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" |Summary
1 Brefly describe the srganczabon’s mission ) o mast sagndicant nwvmes QUR MISSION IS 'I.'O LISTEN TO TANZANIAN.
CHILDREN AND EMPOWER THEIF COMMUNITIES TO Pai’m-:cr, _SUPPORT AND CARE FOR ORPHANED
AND VULNERABLE CHILDREN THROUGH INTEGRATED S USTAINABLE DEVELOPMENT 5
2 Check this box » | | if the crganzation Gecontinhed its aporalions of depaaed of Fw"n';;; “a&m; ey Tt
3 Number af wating members of the governing body (Part VI, line 1a) . ... 3 14
| & Number of ind voting ers of the governing bedy (Part VI, hne 1) . 3 1
5 Tolsl number of indvicuals amployed in calondar year 2007 (Part V, line 2a) . 3 2
& Tatal numbear of volunteers (esfimate f necessay) A [ "ﬁz
7 Total unvelated tasiness revense from Part VI, columin (C). lne 12 7 0.
b Net Ialed business laxable income from Form 950.T, Part L e 17 . . . .. 7b 0.
Prior Year Current Year
8  Contrioutarns aad grants (Part VI, Tine Th) . 269,497 318,498
S A B 8IS E—— L A S
9 Program service reverue (Part VII|, fine 2g) .,
10 investment incoma (Past Vill, column (A), tness 4 am 7d) ) ) 25. g,
11 Othes revenue (Part VI, column (&), knes §, 60, &, 3¢, 10¢, and He} .......... o
12 Tolal revenue — add ines 8 Mroagh 11 (must equal Part VI, columa (A), line 12) 269,517. 318,506,
13 Grants and simear amounts paid (Fart X, column UL T T YO ——
74 Benefits paid 1o or for members (Part IX, column (AY, line 4) _
15 Salanes, othier compensaton, empioyes benafits (Part 1X, column (A). mss 10) 182,923, 177.703.
g 162 Pratessional fundrassing fees (Part 1X, column (8), ine T18).. ... ... ........
b Total fundrassing expenses (Part 1X, column (D), hne 25) » 27,521, S IR DE ST T, Dl
d 17 Other expenses (Part (X, column (A), lines 11a-13d, 117-24) 104, 997, 138,269,
18 Total expenses. Add knes 13.17 (must equal Part 1X. column (8), line 25) 287,920, 315,972,
Revenue less expenses. Sublract ine 18 fram lire 12 -18,403. 2,534
Begnning of Current Year End of Year
Total assets (Pat X Bne 16).. ... .. ., ... 114,708, 105,084
Tatal kabifites (Part X, i€ 26). . ... ..o s 15,770. 35619
Net assets cu lund balances. Subtact line 21 from line 20 ... 98,938, 101,472,
re Block
"m"m&:“o«:¢*"ém°‘°7&'mﬁ'o?n“mn"““.m':mm 100 of niacs mwmwwmhmmmmm“w ik o, it
[
Sigﬂ Sqrataw of oftcer Ciatm =
Here p John Worcester o Executive Dir.
Tive o oricl nase an Bl
PuntType coeoaers Hame ; / | sl cma | Jn [P
Paid  |ANWAR BASHAR, C.P.A. NAR BASHAR, 'C.P.A, | Al creminmt  1PO0IEE102
Preparer |#=:mm * Bashar & Johnson, P.C. ] |
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Forn 950 (2021)  AFRICA BRIDGE 26-4381474 Page 2
tatement of m Service Accomplishments
Cieck it Schiedue O contains a respense or note to any e tisPart ... ... . Yol
1 Brefly descrde the organization’s mission:

T e e T e e e oyt O e S e o o N iy Tt o o = v 0 s T ok o . o et e S e e e BV e e e
T e e e e e o o e e e e e e o o e o e e e b S e

2 Dldmeofglnizabonunden&wuwwﬁummogmnmmdmhnu%lchwmamﬂlnhdmhepri«

Form 990 or 890627 . ... ..., S e AT s sl D Yes [)g No
If *Yes," describe these new services an Schedule O,
3 Oud the organization cease conducting, o rake signaicant changes in how it canducts, any program sarvices? | D Yes @ No

it "Yes,® describe thase charges on Schedule ©.

4 Describe the ation's program soarvice i for each of it twes pr LS, 35 Measwed L Y
Section wl(cmd 501@;(4) organizations are required to report te amount of m uﬁmm%m the wby“o:gm hees,
and revenue, if any, for program service reported,

e e o T/ o 0 e ek i e e B e e e S R VALY e e e e L I e e o -
—_--_-__-—~_~_-~-__-—-___—--—--___-_-_-__--—___---—----—----_-_--
__-___-_----_--_—--_-__-_——------—--_____---__--_—--__--—-__---_-
.-----_---_——-__-__--——-__--—--~-____----_--__-____---_--________

.-_-—_—~_-_-_--—-_—---_----____--_-_------___-_-_.-_--_--_-_--_m.
_---—u____--—-—-—-_-——-------——-----—-------__-_--_—--___--—--__.
-__-_-__——_—_---—-_-__-_——___-_-—_--———---_—_-—--------___u_—--__

&d Other program services (Describe on Scheduls O
(Expenses § inciuding grants ot § ) (Rewenue § )
4de Tatal program sesvice expenses > 188,337.
BAA TEEAGIOR. (hzarzr Form 990 (2021)
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[PartiV. | Checkiist of Required Scheduies

Yeos| No
1 lsheo:oantuhen dcscn’bedm sechion 50)(c)(3)or4947(a)(l) (omunmapmm Ywnﬁanon)' I 'Yos compiete
ol R O BRI e AR G Izt ettt gl st st o o AT 1 X
2 lsthoovm 1 quirad 1o plele  Schedwe E. Scheduip of Contrbu 7S¢emstruc!wns R 2 X
3 D the organay! Wmmeclam&edyo&bwmwmacmambdﬂdwm posamnlounddms
iupubucoénce? !"Yes, mm:.smc P i vins s iacioms 3
4 organizabon lob ing activities, orluvoasocoonsmmom
meﬂeczdun%mytar’ if Yes," mnpandwumg? Wﬂo ............................. 4
5 lsmeemmmnasecbonsm(c)(d) 50!(:(5 c)(S)orowzatnnM membership dues,
assessmants, o simidar amounts : Aﬂ'lmﬁ’lmm 98-19? if 'Yos.' oamkccScmc, Paetlll........| % X
[ Dodmeurgammnmm«many advised funds or any simdar funds or accounts dor which mm
lgpro‘wdumomrndmmuwmmdmm;hwmmamm’ l!‘Ys. cwnpleces D . X
4 R A (A O BN RN A R S E 1 (L S AL ) :
7 Did the crganization recesve or hokd 3 consereation sasement, ineludi easmmshwesmoum ar.e.lht
environmant. Mstonc land areas, or hstone sbuctures? (f "Yes, aarr;gm Schaduie O, Part 1l , .. .. ‘p ...... w |57 X
8 Dldlhe Lzabon maintain colhc\amsdwhsalaﬂ,nmml vusum uolhcr sumlav asseh? i Yes.”
cheduch Partin, ... rere 138
9 Dinthe o 1epoet an mmnPanX,lm?i tormawovcxamlamummbacty serve a5 3 custodian
for amou not histed in Part X: or pe .,om ] t, credit repair, or debit nagwal;m
services? If 'Yes,” compbf:SdneoWeD.ParHV. .......................... 9 X
10 Did the ergenizabon, drect orthoughav led or mﬁm mmsnmrmmumm
nr M qudss endowments? 1 'Yes, ' com Schadx ............... Srreve I8 X
Ri] lt%wqxn&aﬁmsam%awafhmnﬂ Questons s Yes', then complete Schedule D, Parts VI, VI, V||, IX, rg ‘-‘4.-.1_,
or X. as apphcable ) 35 .
:gcdpﬂ;oh%qanw;m roport an amount foe hnd.buldnm mdoquumnlumx.hm 10? ¥ Yes,' complefe Schedule 3 X
.......................................... T1a
bowmnmmummpmtanamomtlor nvestments — mm?ad&ho)lﬂnlh&%wmddsml
assets reported i Part X, fine 167 if "Yos,” complete Schedule I, Part Vil ... .. . Mb X
& Did the organzabion report an smount far - pr remeanmx lmlxiwssxmmoutnstom
assats reporied m Part X, ine 167 if 'Yes,' msamﬂo.rm S A A e T ) o IMe X
d D he o nuwnrmmmmnllwommeunhnx heﬁ.ﬂutsﬁ%ocmcdﬂsmwmasvma
MParthm 167 if "Yes,' complate Schedute D, Part (X, .. ... . |1d X
.deeo:mnmonnpoﬂnnnmouuinvomefumht‘anx fne 232 It 'Yes,' camplate Schadule [, me L Me X
1 Did the cegamnzation's separate or corsclidated financial statemants for the tax year i numafocmhladdrm
uumgmbmslmmrypfwmmnux posations under FIN 43 vtscmmy ‘es, ' complete Schedule D, Part X. {111 X
12 D»dm obtam separate. independs Jckited fmy I st !orlfubx ar? fl’Yas, oormleae
% Schedute D, Farts X s nependent aud . 2ol . lzal x
bWashotngatm included in consoﬁdaied. 1he tax year? n'Yo:. and
the organization answered No' fo line 123, ffmmnplemgsmbo Partsx"wxuuopliayw o 112b X
13 Is the arganization a schood dascribed in section 170MMTIANGD? I "Yas,” complete Schedide £ e N3 X
14a Did the organization maintain an affice, employess, or apants outside of the United States? TRy L) T | 123 Al <
bnwhmw:awnmwu revenues of expanses of more lhanswmo&ommmtmhmo. Rndraising,
neas, smwestmenl, and pmprmsavmeocﬁﬂmouts‘demewm mmwk Sgn investmants valued
MS‘OOODOmm? it 'Yes, ‘complete Schedule F, Parts Tand IV .. . . . lian| X
15 D the orgal nmtegmonParux cmnm(i\).ﬁnea moteﬂnnisooouwmumnwawshmhwmm
foresgn organization? lote Schedillo. F, Parts 1 and V. ... ... ... oA yA |15 X
16 Did the crganzation report on Part 1X, column Ilm3 mwatm OOOof antsorw-asamm
mfmfmmtn&wdungm 05, complete S mja 509' ............. 1. X
17 Did the organizaton rey taWMWeMS!SOOOd isong sarvicas oa Part 1X,
calmin (4), lines & and 13e? (f 'Yas,” complete Schedule G. Part [, Sumﬂuchom 5 g .............. |z %
18 deeomanuahm:wmmmlmns‘liooowmof‘ traismg event gross and contrib onPaﬂvm
lines ¢ und 8a7 If Ves,” complete Schedle G, Paet il .. ... D008 s s kI El pead e renrss Ll el b | X
19 Did the on ntzauontegmmmans15oooofwss|momﬁwnmmadwmsml’uwm Iino9a’ i Yes,*
e ipedoon oo s bt £ 1 ISR S S AR A et e Sl L ba 19 X
20a Ditt the organizaton operate one or more hospital facilibes? 1 'Yes, complefe Schedulo H. ... ... ... 20a X
b If 'Yes' o fine 20z, dd the ergunization attach a copy of its audted financial statements to this return? . . | 200
the or report more than nts or assistance fo domeastic atian
& D'd mmm!ml’mlx. coluzvsn(A).ug'!? If 'Yes,’ mmwsmo:wnel Ml%nl‘. X ."_' .............. 2 X

BAA TECADTOR. (ar22nn Form 990 (2021)
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474 Paga 4

ist of Req Schedules (continued)

22 Did the organzation n urtrnnreﬂnnSma?mmwmasamowakxdomesb:mﬁvmasumlx
column (8), line 27 . complete Schedwle I, Parts Jand M. ... . . ... . ...

23 D tha arganizaton answer ‘Yes' to Part Vil Section A, Ine 3, 4, or 5, aboul componsation of the aganation’s current
ana bvmw‘:‘ am:«g nveanvs msms. kay empiayees. and hsqhes: campensahed employees? Ir Yas," complete

24a gxg!f;;omnuxm I=tve 4 lax-oxompt bond ssue with an outsiand rincipal amourit of more than $100, 000 asof

ol the year, that was ssued atbwDecembaBl 20027 es,’ msurhnosabmough
compiete ram ER R S N O A s <

b Did the organization wést any proceads af huxompt bangs beyand a umpomry ponod excaplian?

¢ O the organization maintain an mrﬂlmnarﬁmdmmwalanymdwimwyurlom
any tax-exempibonds? . ...l e

253 Section S01(cX3), smqu.mm(cm organizations. Did the organization angags i an excress henaht
franzachion with 2 disqualified person dunrg the year? Jjf 'Yes. comyrete Schedwe L, Part | ..

bis the arganzation aware that it angaged i an excess henaft lransaction with 3 dtsggohﬁed AEess0 i1 3 prior year, and
that the u'tm;;h’on has not baen reoorhdon any of the crgenizaton’s punr F I 'Yos, comploro

26 {oumeghpcumz:nonrenananykymmumx thorzz.lunacezant’ue?homoxlgayab%s‘m me::'u
orTner of, director, Subs ial contrbulor, or
auamuymunwonnyanwpm‘} 1f *Yes," complate Schedule L, Part If 't’

27 Did the organaation provide & grant or other assistance ta any currnt or former afficer, drector, lmstu lay
employes. craator or founder, substantial contrbulor or employae Merect, 5 grant selecbon commitiee
membar. of lo a 35% controted enily (includng an employes Ihmmf) of :unlty mm of my of thersp
persors? If Yes, ' complate Scheduie L Pavt I ... ... A

28 Was Ihe ceginization 3 1o a bug messumcnonmlhomofmhumlgnam(san\eSdnduieLParuv
instructions for appbicable filing threshoids, conafions, and exceptns);

a A current or former officer, diector, trustee, key emploves, creator of fourdes, or suhslanhal contribute?  If

B it e T R R T o o e T T T A PP

b A family member of any individual descoded in fine 2837 f 'Yea. wnm:o Schadule L, Part Iy
¢ A 35% coatiolied cnmy of ana or more individuals andior crganations described n Ilm zaa or 28b? ff Yes,'
campiote Schedule L Part IV,

D the ceganizatmn raceve more uun s'zs 000 n nonﬁsh contributions? It 'Ya. oatrwb&e Scheduh M
Dad the orgamt,a'mn recewe :onmbmwns 01 ln. muam:al Wasums. o other similar assea. or quwaed oommvahon

Did the ovwmrwm sedl, exchange aisposo of, or umsiu morg than 25% of its net osuts’ i 'Yes,' complets
LA e R S S A e e e QNS e i el O
Did the o

301.7701-2 &nd 301 770147 I Yes,"

Was tha orgmzzatm Iated to any ta.
and Fart V, VP9 EaNY %
35a Oid the orcamnbou ruw 2 comrolled enn]y \vnhn me memmg oﬂ seamn 512(b)03)? s L

b If 'Yes' to line 35a. did W organizataon racene payment from or engage o any 1 ion with a controlied
entity within the maaning of section 512@)(!3)?3\;')‘95 ‘complete Schedve R, Part V, e 2. Q¥ 33

35 Section Dtd the o ammt«on maka any ransfois to an exempt non-chantable relsted
e SO it i e o ein ke wy "

tisa awn 100% of an antity dtnt%&s smah froam the ocoamrahon nmoe: Requlaﬂons sechom

£ ¥ KBE 8y

o kaxabl enmy” !I'Y& compMeSdadwaR Partn ", OIIV

k7 Dvdmammuahnnmnmdmaﬁmnﬁ%olusmmmmmonwma!tsmtaram;duqmmn and that i
treated a5 o parinership for federal axp RPatVl ... .....

38 Did ion complete Schedule O a on Schedul ororPanv: Ilne-s“bam“Q"
nwAnfarmssomeasmemwwcunmnsauwo POOHS R Ry

Dadtnaormmzaumhw-dam terminate, o-drssohunmuase P ? !r'Yos. 1P 9‘ chuf N.P.vn aFre

Yes | No

]
o
{
‘x

g o [s (57 Wy [glp ]S

><‘>¢ R - -

8 |9 % |4

j g gs and Tax COmpI'ance
Check if Schadule 0 containg & response or note 16 any ine in this Part V |

1 a Enlee e number reported in box 3 of Form 1096, Enter -0 # not agplicable . ..., ... | ta

b Enter the number of Forms W-2G incleded ¢n line Ta, Enter -0- I not applicable . 1b

€ Ond 1Mmizabon comply with backugp wnhholdng rules aov mpm pxymm o vmdm: ardt repmle 9

Wwnnings 1o prize winners?

BAA 0oL
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Pan V] Statements ﬁggg?ﬂn'gg Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
e T RS g Fom 3 Taratial o Wogoand Tox St | RS o
b If at l=ast ana is teported on line 2a, did the argsnuation file all required feteral employment tax rokurns? ... ... 2b, X
Mote: If the sum af ines Ta and 2a is greater than 250, you may be required fo e-fife. See inshructions. Al I¥
33 Did the organizabion have urvelated business gross income of $71,000 or more ounng ihe year? PrOO PPy 3a X
b if Yes," has & filed & Form 90-7 for ths ywar? 1 "No* fo five 30, prosiee a0 explanation oo Sehstufe 0 ___{9 =i
Rl Bk i & oreay o) e gt havn 1 Ikaradt I, or o i‘“’m““’&‘,’laﬁiﬁ.’:{ :&;‘T‘:,..?? e | e
b I Yes,' ontor tha name of the fareign country » _’gyzan'la ““ by
See instructions for flng roquirements for FinCEN Form 114, Repert of Fareign Bank and Financiat Accounts (FRAR). Tl e}
Sa Was the organization 3 parly to a prehibdied tax sheiter bansaction at any lens duting the tax.year? ..., a Sa X
bD&danv:axablcpMyMbtthganwmmulwaswosapamtoaprohblhodtaxsmibeulmnsncbon? ........ 5b X
€t 'Yes,” to line 53 or 5b, did the organceation file Form 888617 . T T
e e e G R A S PR P
ot Aeact Lo een T 7
® ot tax deucipiel R pie et ot s o Eann e
7 omnmmammmmmmmmm@.
.Ddlhemmzatm:eccmapaymmmexcc-ssdiﬁnudopmwuacomnbunonandpnmymmam :
Services plovsdod to the payar? X
bl 'Yes,! dmmeorgmmﬂonnobryhdomrofthevamwmomam»canrwmd? ,,,,,,,
c gm the otwmmbcn sell, exchange. or etherwisa dispose of fangible notsonal pvopmy for which it was temmed to me 4 X
0 r & O RGeS o AL 0 : e 3
dlf Yos,' cwncammmmaovrmszazwmmhm : o Lnj o] =
e D the arganization teceive any funds. deectly or indwectly, % pay premi onnoeummumwmnct? Te X
f T the organaation, during the year, pay premiums, direclly ce indrectly, on a personal benefit contract? 71! X
@lfthe orvlmzahon :ecemd 2 contributon af walﬂbd mtmlecml praperty, chd the oma-wamn fﬂe Ferm 8899
e S A R S B G R e e e e | 74t |
h rf the o&t}gawn recevied o contraiuton of cars, bml:., mrplanes Of other vehicies, did the urgamulm fle a =
a Mmmmmmwamm dvisad fund maint ‘hymc P ing =y ey ke
crganzzation have excess business holdings at any tme during the year? A 8
9 Sponsoring organizations maintaining donor advised funds. e = o
a Did the spoasoning organization male any taxable detributions under saction 45667 9a
b Did tha sponsoring arganizaton make a distribution to 3 donar, dence advisor, oc refated person? Sb
10 Section 501(cX7) organizations. Ender; E" L
a Intistion fees and capital contributions included on Pant VIll, Ene 12 ... ... 10a oyt S R
b Gross receipts, included ea Form 930, Part Vill, line 12, for public use of club faciliies .. [ 70 ;!'-_ i
11 Section S01(c)12) organizations. Enter: R A
a Goss, income from mambers or sharehoklers ... .. e | i ’[
bemnmmeﬁanom«som(Dormnuamomsduwpmwoumsam &_:,'g“‘,;"
agrnst amounts due of receivod fromthem) . ... . " b e
12 2 Section 4547(a))) non-exempt charitablo trusts. 1= the ocgammon filing Form 990 in Bew of Form 10417 12a
b I "Yes,” enter the amount of tax pt intedest receivad or accrued during he year | 12b} Ded .
13 Section 501(c)2%) qualitied nonprofit health insurance issuers. a1, o [
a s the ceganization licensad ta msus qualifiad haatth plans in more than cne state? i 13a
Note: See the instructions for additional nk ton the organcat mus:repodechamloo. e I
b Entar the amount of reserves the arganceation is ed o mantain by the states in
wiich the organization 15 licensed to issue qualified healthplans .. . . 136 )
c Enter the amount of reserves anhand ... ... 3¢ A
143 Did the arganaation recelve any pnymoms tor mdoov tmmng sarvices during the m year? AN BT x
bt 'Yas,' has i tlled a Form 720 o report these p nts? I 'No, ' provide an explenalion on Schadule O. 14b)
15 Is the organization subject to the section 4960 hx an payment(s) of more than $1,200.000 in remunaration o
oxcess parachule poyment(s) during the year? . . 15
It 'Yes,' see the instructions and file Form 4720, Schodule N, oo Sl e
16 !5 tne orga N educational institution subject to the section 4958 excise tax on net investment income? 16
if 'Yes," complete Form 4720, Schedule O,
17 Section 501(cX21) organizations. Did the trust, any disqualified parsan, or mine operator engage m any
activitas that would result in the impasiticn of an sxcise tax under section 4951, 4952, or 49537 T LR 17
It Yas,' complete Form BOGS

——
BAA TELADION. OrzaE
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_| Governance, Management, and Disclosure. For each Ves response to iines 2 through 7b below, and tor

a 'No' response to line 8z, 8b, or 10b below, describe the circumsiances, processes, or changes on
Schedule 0. See insinictions.
Chack if Schedule C tontains & resporse or note to any ling in this Par Vi . s Lo PR e R Py e il

Section A. Governing Body and Management

1:Fmrmnwnbefo1vo¢mmembmon:m mnmobodya!mcmdo?meust A 1a
oft{l:rqmm"::nmb:('i: ar il Il::sp';'vmm deleoaLd broad
autheety 1o an executve commitiee or?;malu committas, explain on Schedule O,
b Ender the number af vatvig members Included on lne 13, abave, wha are mdependant 1b
2 Did any ¢ficer, dieclor, trusies, of key employes have o famnly refatonshp or & business redationsing with my other
officer, dractor, rustee, of key employee?
3 3«%:2&??2!::&0'2 %m%nmm&ammm duties. mmmm’lly ;:eg‘nm by o unda uu direc! swarv:mn N
& D ho crganzation make any significant changas 1 i gmmmg dacuments
Since e price Form 590 was filed? Fheses s )8 oavaLpa
S Did the crganization become aware durnp e year of a significant dmaon of the wgsnation's assels?
6 Did the arganizalon have members o stockhokers?
73 Did the arganization huve members, stockholters, or oller persons who had the power to slect or apmmme or mafe
members of the governing bogy? .
b Ase 2ny governance cooizons of the vegsrzation sesevad lo for subject o approval !m members,
stockholders, of persons ofher than the govesming bedy? . T T . 7b X
D the org Hion contemp ly document the mestings held or mnmm.mmmmmumyww '-'-x."i"";" t’-
tha followng: 0 C’t
a The governing body? My R PO L T : .| 8a] X
b Each commitiee with authondy to att an bohall of fhe qu:vmng mop e : ey X
9 la there any ofticer, deacior, llustee, ar Key empliyee isted m Past VI, Soction &, who camol be -e.ncned al Y =
organizaton's maiing adokass? If "Yes.' provide the names and addressas on Sehodule O 9| X
Section B. Policies (This Seclion B requests iformation shout policies not required by he Tlermal Revenue Gode,?
Yes | No
10a Dt the arganation have local chapters, branches, or atléates? ...--|10a X
b I 'Yes,' did the orgeaiztion tave emittan politis and o ) the 2Tl dmhrm#dﬂm,wnun:m wmwn meu
Opecation: are connsient with the omanizabion’s esempl purposes? 100
112 His the orgasization prowidid 3 tomaluts oy uf e Soem 990 30 il mesmbers of mwmwm,bwmnlmnmum? - 11a X
b Describe or Schedule O the process, i any. usad by We organzaticn 1o review this Faom 950, Sea Schedule o SR e Tl
12a Did lhe segumization have o written canfict of mterest policy? |f W, go fo fine 13, . PRI Sl S 12a X
b gm{m‘;x directors, or hushees and wey employees mquucd 1o d=clese pnnually mwws that could Qve tise e
¢ Did the arganization ragutarly ana mmuu-nlly monidoe anﬂ entorce campliance with the policy?  If 'Yes,' describe on
smmorwf'usmm ...See. Schedule O 3 IZ¢
13 Dwl ihe organization have a whtten whsﬂablowr policy? o o 31X
T4 Ot the organzation have 3 whtton documant reteaticn and mtmcwn polty" 14| X
15 Owf the precass for determunng coenp ion of the 1o {7 PESONS INCIUCE 3 iview m am, by ndsptmem l.";f\ AT i-' z
Fersons, comparabitiy dats, and ¢ woraneaus substant of the Seliberation and decision? 3 I
2 Tne organizaton’s CEC, Executive Drector, of fop management officil  See Schedule 0 . . . |15al X
b Ciher officers or key employess of the organizaton AR 15
IT'Yes 10 line 152 ar 154, describe the process on Schedue 0 Sea mMm ] S i K
16a Dad the organization nvest n, confnbule pssets to. or pamc-pulr m a jomt venlure o wenitar anangemem with a AN el XY
taxable entity dunng the yeac? S 162 X
b It "Yes.' o the organeatan fokow a written palicy or procedua recuiti oegunization 1o evalate its ol
participation i ot venture anangemmts unier apnncnbie fedgeral tax tw a take stens 1o sarfewam e el LB
arganization’s exemp! status with respect to such amangements? . --.116b]
Section C. Disclosure

17 List the stales with which 8 copy of It Form 990 1= raquered 10 bo filed = oR

18 Section 6104 requires an arganization to make s Forms 1023 (1024 or 1024-A, appucabis), 990, and 990-T (Section S01{cH3)s )
available far public inspecion. Indicale how you made these available. Check 3l that apply. P oy

[] own website [] Another's websie %] upan request [} Othes (explains on Schedue O)
19 Duscritm on Sehesuie & wivthar (and If S0, howy the ing di <oatlict of interest policy, and lnanciel stabemants aeadlabie 16
IhE pUTEC dunng Thy tax e, See Schedule 0

20 Stale the name, address, and telaphone number of Ihe person wha possesses the COgEIZAtON'S DOOKS and reconds >

JOHN WORCESTER P.0.80X 115 MARYLHURST OR 37036-0115 503 699-6162
TEEAO108. 0221 Farm 990 (2027)




Foem 980 (2021)  AFRICA B 36-4381474 Page 7
[Part Vil | Compensation of Officers, Di T jees. Highest Compensated Emplo
|Part Vi | l“ompe stel:“oncon cet;s.s Directors, Trustees, Key Employees, Highest nsated yees, and
Chack it Schedute O containg a response o noke to-any line i1 tis Part VIl T T S P S ST T e U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl S
Ta Complate this tabie for aff persons required 1o be asted., Report compencanon foe the calondas year ending with or withe the
erganization’s s year

® List all of she organzation’s current officers, directars, trustaes (whethes individuals or organizstions), regardless of tof
cempensation, Enter -0- in columns [0). (£), and F) if nc compensaton was paid

® List all of fhe organation’s current koy emplovees, if any. Ses the instructions for defindicn of ey employes '

® List the eoganization's five current highest compermiated fothes [an an officer, drectar, tistes, or key empl

employees loyée)
Wwho receivad repartabie compensation (box 5 of Foem W2, Form 1089-MISC, andler box T of Foem 1095-NEC) of moea than $100,000 from the:
organizabon and any related orpanzations

® List 5% of the crgaskzabon's former officers, &2y employees. and highest compensated employses who tvad moee than $140,000
of tepariable compersaticn rom te orpanizaton and any relaied organizations.

* L1t alt of the arganization's former directors or trustees 1hat yecurved, in the capacity 35 a former director o trusten of the
argandation, more than $30,000 of repertable compensation from the olganization and any ralated organizations.

See tho insirucoans for the arder o which to kst the parsons abave,

@ Chack the box d neither the crganization not an\'y'tga'fg UGANSTAN0A Compensated any current offices, drector, or frusles,
©)
Posban 400 oul sk o
. s | v s v | ) 820 .4 i/
,,',:‘P drecimhissos o tmrs e Toen L“"mum““
2 KTTRIE e S | | e
Tous " = QmANEAHNG
T A
| Ak
_®_John Worcester | 20 ==
.. Executive Dir, 0 11X X 0. Q. 0
_@ Don Schmiat | 1
Treasurer g X X 0. 0. Y
- Reola Phelps ] V=
Chairman 0 |x 0. 0. 0
@ _Frank Brennick | 1 _
. Director 0 IX 0. 0. 0.
_© Barry Childs 1 L
Director 0 iX| 0. 0. Qs
~® Laurie Cooper _______ | 1.
Secretary 0_IXx X 0. [ 0
@ Benjamin Pettigrew | 1 _
Director 0 XX . 0. 0 Ui
_® Ashish Shah __ | S v
Director 1] X I 0. 0. 0.
@ Baraka Mtunga o
____Director 0 |X J. n. 0
09 Christime Gagnon | B
Director 0 IX 0. DL - 0.
o9 Jeremy Powell | S e
Directer 0 IX 0. 0. Q
(12)_Sireesha Kumar | Ja 1=
Director | 0 |X 0. 0. 0,
03_Kathayo Mwakagambs | [
Director 0 Ix 0. 0. 0.
09 James Lindsey o L
Vice Chair ] X 0. 0. 0

BAA TEEANON. (52221 Foorn 990 2001)



Form 950 (2021) AFRICA BRIDGE

. 36-4381474 Fape 8
VIE on cers, Directors, Trustees, ployees, and Highest loyees fortimen
® ©)
® o meattucs) 0, | @ o
Iorme 2 158 o Pt pmeto ] irn fom | Extimace 3o
- e IWited orpanTathng Of B
tat 2 e ?
.?_:,vgagga‘ 3| wtionten, | wiien | W
1oRYnG 4 - IR0
b -~ b 1 % ]
Iukew Eé
dotted
L -
I e e e = R
R D R s | Rl
L B e N P e S|
o
L e )| [,
e ) | — i
ey I o
@3 o h s S e o e
e WS e
L e e s '
T ibSublotal . e 33 R 0. 0. 0.
cmalmwmmuomw.smu RIS - 0. 0. 0.
d Total (3dd lines Thand 1) 5 0. 0. 0.

2 Total numbar of mdnvidus (inclding bat not mitod o those hsied nbm) who Teceived mora than $100,000 of repartable compansation

fram the orgamizaton > o

| Yos | No

3 i the organation list any former officer, director, humw ployer, or highest play 71 SO ey
an ima 137 1 Vs, compibte Schecule J for Such sl Y <P ferdomstoiamesyls mo 3 %

4 For say mdwidual {isted on line 1a, 5 the st of reportable comprnsatan and otfes compansation from ;. (]
mo«omaumandrdaaedmwmhonsqm umnnsooom I Yes ! mnpbbw.lfw =il S RSN
such itz - 4 X

5 Did any parnon listed on ne 1a o accrue {i frommyumebwomamalmaumﬁmi L) i
for seevices rendered 1o the arganization? If Yes, mmwbﬂw such pevsan 5 X

Section B, In dependent Contractors

1 Complete ms 1able for wur five mghm compensated ﬂdapendsm ccnuacws that recoved mare tan
compensation from the Repoel comp

of
mrmm«w@mhummmsmyur

Name and b\gc)\ess addrass Desctiubunwgt SEVIGES

)
Cernpansation

2 Total number of independent Lonb autors (Inchating but 0ot [IMIleS 10 these 5160 AboVE) Who 1Hceived more than
$100,000 of compensaticn from the organeation » g

BAA TELAGINE DRE2T

Form m (202!)



Form 550 (2021)  AFRICA BRIDGE 36-4381474 Pameg
S nt of Revenue
Checi if Schedule © contains a resporse o note to any line i this Partvin

Tow?m)ieun

1a Federated campaigns ... Ta

- d Reluted organizatons | 1d
e mem) ie 30,
1 Moﬁ.mbmd&.mmﬂ

=milar amaures o included shos 1t 287,698
q Numheoninbhmlndmdm
wsialt. . ... ; | h

!
s
g e €
!
i
.

B R —

. e e e . e e

ey b s e . . . e e

gTod Addines 22 ..., 5

3 lnvestmnt mcome: Mxinqdu&hmshbmst. d
other similar armounts). | o

4 mwmesrmlmmmwlaxmtbmdm
5 FRoyaltes .

v
==
F

=

v

(ﬂM Nm

6o Grons ras. .. |6a
b Lea! ol mpoesee 6D
© Fnttal imeare ar {1255) |G
o MNat rental incoma o (loss) e R

7:a Gross amont fine W Sacrtin 07 Ofhar
saat of azsets

7 Ta
b Lo ot b o s
and talker egesse 75
cGanmikss) . [7¢
d Net gain of (loss) . T ioridae s =¥
Baﬁmlmbmhdmwm
{rot wchding $
aummmumimq

S Pant IV, liem 18

b Less: drect expanses
cMhmuMhmﬁmmm

92 frss mame o g e,
2 S ran e

b Legs: ditoct expenses ...

L € Net incathe or (loss) from gaming actvibies . ... *|

0a fiross saes of imeatory, R2s
TS ang dllowancss

Om-rllwenue

sl 58"

' @
b Less: cost of goods soid 0
¢ Net income o (loss) from ssles of inventory ...,

e e
113 OTHER REVENUE_ __

e e -

crmmm:mw........:;: ............... - :
12 Total revenue. See mstructons, . ... * 31 > 0. 0
Baa TESADION. ozt ﬁmwm)




Do
b,

36-4381474

Page 10

not include amounts on lines
7b, 8b, 9b, znd 105 of Part Vil

Tohlgahnnm

1

2

Gams and mr:’ aznlame 1o domestic
&‘m al mesiic wmm.
SnaPanlv i1, o P R LT

Gnntsamwmawsm 10 domesti;
ndividuals. See Parl IV, fing 22 O

3 Gnmsmﬂomnnnnumn»

“ am, 'vgg T hus\Smnls

Ban-ms paxt lo or Tor members .
P t officers. d
mdww

Bevset:

72,000

25,200,

25': 2004

21,600.

nduudamwnb
{as gafmed

desgualified
(1)) aaud pm d-scn'bnd
CHERR)

section
in section

0.

Onnusumuanndnnnes

......

66,773,

31,112,

0.
32,729,

2,932,

-33 m%'wm
oum &= contributions) , r1ves
OCiher employes benehis . |
Payroll taxes. .. . PP

38,930.

17,891,

19,569

Fensﬁxsuwwssbnmunphwwﬂ
aManagement. ., .. ... .. .
b Legal

© Professonn) mwmungm S Pat 0, line 17
1 Investmont managament fees

9 Qliver. {If fine 115 amownt wepeds os«m-zs.cum-

12
13

=

—— 10870

(A}, amant, fist finz 117 ezparses on Schodule O )
Adverhising aod promatan . A

3,430.

2,347.

1,040,

43,

Pmmnmsmummuu«muhmmmn

Eﬂ?“ federal, stats, or lbeal

Gaﬁuemxs.muwnnﬁms.andnuenmu .....
Inbisvmst >

Payments 10 affilisles
Depreciation, depletion, and amorizaton .

Irsurance
CMuvexpuuealuunmnaummusnu

atove. (List lqu?
onunez« nlmauumum exounds {
of line 25, column (A), amount, luumm
Schedue 0.)

unenses cn
.W.EROEESSIQML _If".$§$.

13,880,

4,105,

9,775,

1,834,

1,834.

3,421,

3,421,

142,

30,190

26,190

7427,

amcime e ERRERY
°DW.§Q"QE. .............

MONITORING & EVAL, . __

18,862,

18,704,

18,494 .

18,494,

GNIMW -
tiulhnduwuunnuuunmumnlmmqm$k

28,712,

20,177,

7,059.

1.476.

315,972,

188,337,

100,114,

237,521.

25 Joint

costs. Compl it
the wrgarizatan r%m n wlwn {EB)
p-ucuﬂSVGHacmnbMedomxmhmuu
campaign and fundra=ag solictation.
Check hore > nbhumn

S0P 98-2 (ASC 955.720). .

TEEAD 0L a2

"~ Farm 980 (2021)



Fom\ 990 (2021)

AFRICA BRICGE

36-4381474

Paga 1N

[PaRX_|Balance Sheot

Check it Schedule O containg 8 response or note ta any ling i thes Part X

0

Beuuw‘n‘g) ot year

End‘g)mr

L

7
8
9

Assets

n
12
13
it
15
16

hLosaaccmmuddeovemum, RN~ E

Cash - non-interest-baaning . .

Savings and temporary cash mvutmem
Flerges and grants recaivable, net
ACCOUrts recevadle, nel
Loans and ather recenables from any cunenl o kemer officer, tieector,

lmsiae. ke empl croator of fourdes, sutstantial wnlmutnl. of 35%
34 m membr of any ol these pessons

Loans and olfver recenvables from other disqualitied persons as dafined unde

sechion 4958(f)(1), and persony described i section 4358(c)(3)E)
Natex ned loans 1eceivable, net
Inverdeces for sale o use iy
Prepad experses and doforred charges ... >

53,815,

103,351,

35,802,

$3,815.
Investments — pubiicly traded secunties . asIantey
Irwestments — olbwer securities, Sae Part IV, kne 11
lnvestments — program-ralated. See Part 1V, line 11,
Intangitie assels .
Other ssets. See Part IV, line 11 vy
Tohlamwlmlwwonm(rmmmlnmab e

114,708,

105,084.

17

Liabllities
B

Accounts payable and accrued experses. .,
Granty payable oo

Deferted roverve
Tax-exempt bond babilties. . ..
Escrow or custodal account tability. Complete Past IV ot Schedue D

Loans and aler psyobles wanycuuemw'mm offices, dnc\or rustee,
hexy eemployen, Creatar or foundey. sub=tantiad aomnbmm.u
controbed entity or Famdy mambar of any of Ihean perscns

Secured mortgages and notas payablo fo untelated third pasties
Unsecured notes ard lcans payabile to wmiekated third parties

Other Ralilibes (nchading federad i mcome tax, pavables to redated thed partes,
and other |labml$=s not':gclmed on ines 17-24). Compiete Part X of Scredul D

Tolal Rabifities. Add lings 17 through 25

13,770,

BY

Organizations that lollow FASS ASC 958, check here ~ [}q
and complete lines Z7, 28, 32, and 33, )
Net assets without donor restoetions |
Net assels with donar resinctons A
o'mmuuaomumnsaascmmm-
and complete lines 29 through 33,

Capital sioek or trust prneipal, ot corront funds . L
Paid-m ar capital surplus, or land, budding, or equipmaent furd .
Retained eaimings, endowmpnt, accumulated incoase, or ather funds
Tatal net assets o tund balancgs. .
Tatal liabiiities snd net assetsifund balances .

101,472,

105,084,

EMMwmwmwuwm
HRYsR

Form 990 (2027)



Form 990 (2021)  AFRICA BRIDGE 36-4381474 Page 12

econciliation of Net Assets
Check if Schadule O cantains & resporse o note 1o any fios o this Pa X1 .. el % |
1 TYotal ravenue {must equal Part Vill, column (4), line R e vl il aohiaee 1 31 i
2 Total expenses (must equal Par 1X, column (A), line 25) AR 2 315,972,
3 Reverue 'ess expenses, Subtract fine 2from e 7. ... .. R 3 2,532
4 Nalmu-mluwbalmsmbegmwuwarmnwaﬂ’mx he32,cmmn W) ....... 4 08,038,
5 Nal d gains |l ) an 5
6 DOonated services and uge of fcilities - HRAKS T e e PP 6
7 lIrwestment exponses . ... (00608 0ovasdusbibandssrseic = . | W
8 anumodnﬁuxhnm& S 1 =
9 m:mmnmmwmmmmnmmonsmmm AR ORI SRR o o 9 0.
10 N«amﬁwwmatemumt Ceenbine Imssquhﬂmuewawarlx lm:32,
colmm B SV rans e podis s ks P SEad n e v n v any i N L e SN 10 101,472,
XIi | F'nanclal Statements and Reporting
Check i Schedule O contans & sesponse of nole t any finein this Pat X, ... 1

1 Avcounting method used to prapare the Form 960; Dc;;h @Mcmm Domg

Yes | No

it miwgafcgim changod its mathod of accaunting from a pror year oe checked 'Ottt erpdain

2a Viere the organzation’s financial statements compiied or reviewed by an midependent acecantant?

If Yesr,' chock & box below to swdiade wt the ! stat 1mmeveavwem:ummurwmwodmn
rale Dasis, consoliated basis. or bath-
Separate basis Dcmma basis Daolh consobdated and sepdrate basis
b Wese the organization’s tinancial statements audited by an independont accountant?

It Yes, MaboxbulmwmmwmmaUuﬁmtm‘mmhyuwuew&don-sqwm
basin. consalicated bxats, or botr

@ Separate bauip Df‘onwlcaabed besis Daom consodaled and sepacate aws

© i *Yon' o line 24 ar 2, doeﬂhnugmmnavcamnmemtmmmmﬂbllﬂym mrsuuotmend-l
1Eview, o compdation of ds fin and of an dent

ltlhecrgmaaboncharo«sm nswmﬂpmusehcﬂmwmmvmmemm uahm

SaharmﬂovalMlmmd was the or nmulnme ired 10 uncks auaudnmmdnsasseﬂmmmrQSm
Audit Act and OMB Cacular A 1237 ; i ot Rl i -

bif "Yes," did the crganization undergs the roquired audil ir audits? i the organazation did nol undeips mcwqu audn
Of sudits, explain wity on Schedule O and describe any sleps taken ta undorgo such atils .

i
V
J

BAA TEEADLIZL OWaz2!



SCHEDULE A Public Charity Status and Public Support

Complete if the i% a section 507(; organization or a section
{Form 990) mnh&on” o oty

* Attach to Form 930 or Form 990-EZ.

Tabamact of the/Treasuy * Go to www.irs.govFarm$90 for instructions and the latest information.
Fame of 2o eganization Employer identfication member
AFRICA BRIDGE 36-4381474
i % z ganizations must complete this parl.) See instructions,

1

2
3
a

w

Dﬁnmgam.um d far the berefil of a college or uneversity ownad or opersated by 3 gow tal unit described in

The arganizatiea s not a private foondation because if is: Faor ines 1 iiiioum 12, check oniy one box, )

A chueeh, coaventon of churches, or assocabon of churches described in - section T7006)0 XM,

A sthool descnbed in- section T70@XTXANG). (Attach Schecduks £ (Forrn 990).)

A hospial or a cooperatve hospital service organizatiaon descried in- section T7O0) AN

A medical reseatch organization tpessied b comunclion with 3 haspital descobed 0 section 170(bXIXANG). Entor 1he hospdal's
mame, city, and state:

T70DAKAN). (Complete Part 1)
A fedural, stale, o lotal governmant or guvernmantal wit descrived in section 170()TXAXV).

An argamization that noemally receves a substantal pat of its support Trom a governmental unit oe fram e general pubilic described
i section 170(b)T)AXvi). ({‘omplck Part IL)

[ & community trust descrised in section T7BYINAXW). (Camplats Part 11)

q ﬂ An agrcultizal fesesch wgamizabon described m-section T70M)IXANiX) operated in conjinction with 1 fand-grant collegs

n

o unnarsity of & non-iand-grant coliege of agricullure (uese instruchons), Enter the name, city, and state of the college or

L e e e e e P, o o e e 1 T B g
An seganizatian that nomally receses (1) more than 23-1/3% of #s support from contributions, memberstip fees, Jind Fass recaipts
from ativities related (o its exenmpt funclicns. subject fo cartain exceqiions: i {2) No more Han 33-1/3% ol 1= saipport from gross
mvesimpnt income aod uielated bsiness taxable incoms (less sechion 511 tax) from businesses acqueed by the ceganzation afler

June 30, 1975. Sen section 509(aX2). (Complets Part 111,)

Ar organzati Qanced and gperatad exciusively 1o 1851 for pubie safety. Soe section S0XaxX4).

12 An organzabon organgod =l oporated exchrsi for the benidit of, 10 perdorm the tnchions of, or 10 carry out the puposas of ang
} section section i

of Mo m&pm orRaGEations descrind in ) o " Sae section
lines 124 lvaugh 1240 ol descrbes the type of supporteg organeation and camplete lines 12a, 121, and 12,

LA {irg arganization opersted, supenised, or conttalled by its Ted arganization{s}, typically i e i ted
:?gpaenmtén%:v{h‘empavgu to Q‘%asv!v aunmﬂr wloct & magority of mt'py tin:tl:r)cp:c uuuges af &Lp);ﬁng u%%fﬂn Y&wnm
compiete

a)3). Chack the box on

art IV, Sections A

b D Type Il A sunpoeting organizaton supervised or conbiolled in connection with its supported organasation(s), by having contral of
. af >

el

a[]

Type Ul functionally integrated. A suggorin
arganeation(s) (see nstiuctions). You must complete Part

o e supporling organzation vested m the Same persons that controi oe manage iy suppocied arganizations). Yoo
must complele Part IV, Soctions A and C. 03 )
NG organzation operated in Connection with, and tunctionally integrated with, (it supported
ORI. Sections A, D, and E.
Type mnwwmm A suppueling crgan: 1 operated in cor 1 with i15 suppotied arganizatonds) hal is not
functonally ntegrated. organizahon generally must sately a distribution ol and an attent raguirneenent (see
e 3. You must ,Pa Panh,":' ctions A and D, and Part V.,

c D Check ths box if the organization receved a written defermination from e 1RS at it is 3 Type |, Type I, Type il inctionally

integrated, of Type 1 non-funclionally integrated supparting orgamzatin.

t Enter the number of supported arganizatons . . I

9 Provids the folowing niformaton about the supparked organzabionds),

e - Amcut of
G Nt o HADDOITOS (e pONZISON GipEN gmu:m% WM”WW c:nm’ﬁ-:'w wm‘m
Mbcuw (e | ey
QoouTwr?
. < . Yes | No
A e
®
©)
(D) -
{E)
R T SN T W T2 R fa e
Total e ST PR S Ve e VA e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990+ Schedude A (Form 920) 2021

CEAGKOIL cezvn



SO R Public Charity Status and Public Support ;‘-‘—‘i"-"o-’z—-— “T‘“
(Form 950) Compiete if the organization is a section 501(c)3) organization or a section
4947(3)(7) nonexampt charit trust,
* Attach to Form 980 or Form 990-£Z,
mwsm" = Go to www.irs.gov/Form930 for instructions and the fatest information. HiEpeaion
Kare of the ceganization Employer ookl cation mumser
APRICA BRIDGE 36-4381474
uuj‘ﬁ Reason for Public Charity §tatus. (Al organczations must complete this parl) See nstuctions.
The ot tion 15 not 3 private lountatn becsue if 15 For lines 1 through 12, check anly one box. )
1 A chusch, convention of churches, of assocmtion of churghes discribad in section 170(bX1XAXD.
2 A school describod in- secthon 170(bXIXANG). (Attach Schedul E (Foem 990) )
3 A hospital or 3 cooparative haspital sarvice described in - section 170BXTXAXKE).
a A medical research arganization operated rofwncbon with @ hespital descotied - section 170(bXAXAXID. Enter the hospitil'y
name, cdy, and state: e ks e e 1 . o
5 An cganization operated for 11w benefd of a cwag: ar unnersity owned or aporated by a governmental unit dascrdied in
section T20(BXIXANV). (Complele Par 11.) .
& A tetaral, stale, Of locs govesament of povermmenlal unit descrbed - section 170X NAXY)-
7 An organization tnzt numlall feceives a substanhai art of its support lroen o governmental und oc from the general public described
ian 1700b) omplete Part 11)
g [ A comansiny mm dw;rbou in section T70BYIXAXW). (Complete Part (1)
g [ lan agnculiunal research pegenzation described m section T7bYANANIX) cperated in conunclion with a fand- ‘grant college
or universily o a ron-fand-grant college of agnculiure (ses irstructions). Enfer the name, ¢y, and state of the college o
il e e T e O Sl O R
10 Anu srezaticn et normaty receswes (I m-vehm&lﬂ%ddssumﬂfmn“nhﬁum membersiup frees, and gross. e
@ from gdzvmes redated 10 its exenpt Iun-cb'z'n&, subject to certain exceplions; and (2 no mare than 33-173% of its a.ppm?hwﬁﬂngs
investment income and unfelatad business tivable ncome dess sechon 517 tax) from buminesses acquued by the orgameation afte
dune 30, 1975, See section S09(aX2). (Complate Part I11.)
1" An ofganization organized and cperated exciusmely 1o test for public safrty. See  section S09(ay4).
2 LA argsnizetion ceganizes and operated exclusively for the beefit of, to perform the tunclions of m o aut the purposes of ane

 or more poblicly poﬂed arganizations described in - section ) o« section [a)(3). Check the box on
Tives 12:. tl-uugh ot descobes the type of wpoonng o:gamm nnd oamplele lines Ze‘ 12? and 1?9

a e L A susperting arganizabion opersled, supesvised, o Hed y e tord
Iz,apnmzabon(s) memaom to wwlm!v agpomt ar elect o rm.outv of the dm:mrs oF frustees af e = ..gnpmmu a'é’ui’.'}'%n s#ppm

V. Section:

b [_] Type I A suppoeting ocmmz.mon snp:«mcd or controlied i ¢ with it W4, by fawing control ar
G O mratxm vested in the same porsons that c:ova o manage e supported arganizalion{s).  You
must complele Part IV, Soctions

Typem lunctionalty integrated. A suppomq mwnnnm g wnh and funttionally mtegraled with, s supporied
[: tiongs) (see st ete Part [V, SednnsA.D. . 4
d | | Type Ul non-functi Megml:d.A wpnomng -ncnmedmwm ns supportoa wganzations) that = not
functionatly ¥ :nusl salisty a Oshlbun 0 Uentveness req::rrgment (o€

mstructions) Ywmwwkumw Sections A and D, and Part V.

Check this box if the organization secoived 3 wiitlen determnation from the (RS that it is a Type 1 Typa 11, Type Il furnctionally
miteqrated, ar Typa Il non-furcbonally mtegrated supporting orpanzation.
1 Enter the number of supported! crganizations ., 2 EP VS l I
g Provde the follawing information abowt 1he suppored orgam.‘abon(z)

L R o Y P T e T
P
Yes | No |
A —
®)
© — =
o
®

D R s -,- YRS s ([
Totat iR ‘E( ‘ R

BAA For Paperwork Reduction Act Notice, see hmlwfm”nwm Schedule A (Form 590) 2021
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Schecule A (Form 350) 2021 AFRICA BRIDGE 36-4381474 Page 2

[m&lpport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(bXT)XAXvi)
{Complste anly if you checkad the bax o line 5, 7, or 8 of P | oe if the organeation failed to qualdy tadar Part (11, If the
organization fa4s to guality undes ihe tests listed below, please complete Part 111.)

Section A. Public Support

mﬁ" {or fiscal year (32017 (b) 2018 (92019 (d) 2020 (02021 0 Total
1 WDM

R e o

2 Tax rovenues levied for the
owmm: benefd and

3 Tho o of services or
!ulwu fwnuhod by a
Qovernmental unt 10 tho
organastion without charge.

4 Total Adc lines ) thyough 3.,

S The portion of tatal
coninbutions by each persen
3 governmental

(d:erllm. e

unid ar pudlicly
awmﬁm)xnﬂﬂ:gml
that exceeds 2% of the amount
shawn on ine 11, cofumn ()

6 Pubﬁc sugpm. Subbiact ne 5

Myﬁyﬁwﬂm (=) 2017 2018 €} 2019 (d) 2000 (e) 2027 M Total
7 annls from ne & S
B Gross moome fiom miteres!

diviclendsy,

an secuties rents,
rayalties, and mcome from
smnm BOUITES.

9 Net incoma fram wn\nnd
net the business s mulai[
et on

10 Crher income. Donound\dc
gan o 1053 from the saje of
capfmlmeucaplamh

n Toulsu?gon.munu?

12 Gross recepts from related aclm(m e'u:. Goeu\shuthomo . 3 ]
13 First S years. It the Foom 990 s fo horwnmmsuu,ssomd M iourm,m 1itth tax year lsuseclnnSﬂl(c)(SJ

‘organzaton, check this box and slophae y - D
Section C. Computation of Publi Public Support Percentage
34 PmacsmompamhoehrmOcnlﬁ.columm.mbymll.cuumnm) T P T %
15 Public support percentage from 2020 Schedule &, Sart 11, line 18 T E ey ks oy 15 %
16a ss-laimppnn-st—ml It iy aid ol check the bex on line 13, amlmeunnwnmm.ched:msbm
and stop here, The organaal mmamxmuw organzaton s . >G
b 33-1/3% support test-- 2020, if the imddnotchckaboxonho\Swlh.amrnel!'usasm%mm checkmsbox
and stop here. The crganzatisn muamucly supported crganization . 5 2 |
17s l%&ﬁ-%l&g%?ﬁm Mmlt;sh?k':‘b:xwlml 16a, ortso and ke I;: lsﬁm
e, or ion moets -circumstances ¢ stop here. Expiai A
g‘m":fganmummoga Hacts- and. circumstances wst, The oeQanTation qualifies a5 & publicly Supgorted M 2 *D
b tmwu-&&mg m:mnmadndm:cbfxm?sniw 13, 163, 160, mg&“::!d "gg;?ﬂs&%
oF More, @ rganization mae -and-croumstandes thes
organization meets fte fstis-and-croumstances test. TMomnmzaﬁmmanmsasamM/si’:gm lzaga;n ..... >
18 Private foundation. If the crganizabon did net check i bos on kne 13, 163, 188, l7a.w)7h.dndtlﬂnbox=ndseemn'ucmns. >
BAA Schedule A (Form 930) 2021
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Schedule A (Form 590} 2021

AFRICA BRIDGE

36-4381474

Page 3

{MEujSuppon Schedule for Organizations Described in Secti
{Complets ondy i you chetked tha box on fine 10 of Pad | or if the organi

Taiks to qualdy under the fesls listed below, please complets Part 11,1

T
izatinn 1o qualiy unider Part 1. 1f the organzation

Section A. Public Support

(2) 2017

(b) 2018

(€) 2015

(d) 2020

@2t |

{0 Totar

Ca!lendg n‘yu (or ﬁ:‘:l mr”bm n) >
S

2 (‘xoss recmpu hom ndmmmns
marchandise sold or services

Riimisned I any achun

In ary aclvi m.u =
related to the organazal
tax-gxempl purpose .

| 589,336.

450,857,

335.082.

265,492,

287,698,

2,032,485,

3 Gross receipts from acwnm
thal e not an unreiatad trade
o business under sechon 513

4 Tax eavenues Mvied for tha
bon's benefd and
pad to o expended an
ns behalt

5 The value of services of
facilibes fumishad by a
oovernmental und 10 the
organabon without charge. . .

0.

& Total, Add Imes 1 thiough 5.

689, 336.

450,B57.

335,082,

263,492.

8
5

7 Amoum: ncuded on lines 1,
2, ard 3 recewved om
amunhﬁoc petsons .

0.

| 2,032,465,

b Amounts meiuded on lines 2
and 3 receved from other than

exceod the greater of §5,000 v
1% of the amount on lme 13
the year......,,

¢ Aod hnes 74 and 7b

Public support. (Suhtral;! he

7o from loe 6.7

mon B. 'ﬁa ﬁpgor!

B [N
o
{4 s

Q.

2,032, 465.

Catendar year (or fiscal yoar daginning in) =

(Myam7

) 2008

{c) 2019

(d) 2020

) Total

9 Amounts from line & b
102 (reas incoms from inleest, wm:d:,
1ecoved on teciwities feans,
1aims, toyalla, o income fom
similar sources

| 685,336.

450,857.

335,082,

269,492.| 28

2,032,465,

412.

89.

25.

543,

b Unrefated business taxable

hns) fiom businessey
scquired after June 3C, 1975

¢ Add knes 104 and 100

412,

89.

25.

543,

T Mot income from usrelsted istwess
ativities not intkded oo fen 105,
whethir or no: the besiness 12
rageary tamed on. .

0.

12 Olber income. Do nm mt:mde
gum of s from he sale of

Eﬂ%?%?“??é‘ﬂﬁ?{"vz

6,338,

B12.

7,150,

13 Toulamn. lines 9,
10e. 11, and 12} )

689, 748.

457,204,

335,983,

269,517,

287,705,

14 F‘rstSyws.irmeFo'mQQOxsio:

orgamization, check !ms box and stop

o :gmzmms firs|, smno. thed, fouthy, tr mm 1ox year &= 4 secbon 501(:)(3)

| 2,040,158,

=[]

Section C. Computation of Public Support Percentage

15 Public support percentage foe 2021 (line 8, colimn (1), divided by line 13, column (0)
16 Public suppart parcentage from 2020 Schedule A, Part 11, fine 15

Section D. Computation of Investment Income Percentage

15

92.62

16

93.62 %

17 invesimeant ircome percentage for 2021 (ime 10z, columa (1), divided By Wne 13, column (@)

18 Investment income pae:nlaga from 2020 Schedule &, Part i, e 17
19a 33-113%9»‘%" It the organization did ot check the bex an #ne 14, and Tine 15 1= mora than 23 1/3%, and I
= not more 33-1/33. theck s box and swp here, The organization gualifies &5 a publicly supparted organzation
not check a box on fine 14 cr fine 393, and line 16 & more than 33.1/3%, and
stop here. The organization qualitas a5 a publicly supported ofganzation >
>

b 33313%

support test<—-2020. If tho organzation did
fine 18w not more than 33-1/3%, check this box and

17

..... e

20  Private foundation. If the organization dicf not check 3 box on line 14, 193, ar 195, chack this box and see instructions

ne 17

0.0
0.0

ol G

) 4
(52} | efor

1

BAA
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Scheduls A (Form 990) 2021 AFRICA BRIDGE 36-1381474 Page 4
V| Supporting Organizations
omeIete oniy if you checked a box m line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, cony:le‘re
Sections A, D, and E. If you checked box 12d, Par |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the nrganization's supportsd arganizabons ksled by name in the organization's governing documents?
[£'No," describe in Part VI how Ihe supported arganizations are designaged. 1f designated by class or purpase, describe
the designabion. If Jastonic and continwg relationship, expiain,

2 Did the arganization Save any supportéd organwzation that does not have an RS delermination ol stetus uhder “ectinn 1 SRS i
SU9ENT) or (2)7 If Yes," explaii 10 Part VI how the drganization determined thal e supparfed organaation was Gl RS e
descrived in section S0%()(1) ot (2). 2

3a Did e organizaton have & suparted ceganizaiion described i section S0V, B, or 17 I Yes,"answer fnes 36 | Pt
an below.

ard

b Tl the organeahion confiim hat each supportes T ”n $ww wur.WwMI (c)(‘a)r':d(sm "(3) )
3 . describe in when organzalion

satisfied the public support tesis under section
mac the datermication,

© Did the crganization ensure til a8 suppart to such organations was wsed exclusively for séction 170(c)21E) =t
surposes? i Yes, ' explan i Part Vi what conlols the arganization put in place fa ansiye sueh vse, 3¢

da Was any supportad organization nol ceganaed m the Unded Stafes {foreign supported orgunization’)? ) Yes' and
llyouc};emsdm 123 or 12 1 Part |, snswar Ines 40 and 4¢ below

b Did the arganizatisn have ulbmate contral and drseretion n a.amwmmof to make grants to the faregn supporled
aganizaton? I Yes." describe i Part VI how the arganizatan such confrol and discration dispile being controled
ar supanvisad by or ¥ cormechon with s supported Groaneations .

€ Dio the organizaton support ary forsign suppored organizatan that does not have an IRS tetermination under
woctians S01(c)3) and SUAEENT) o (2)7 If Yos,” axpiain i Part VI whaf controls the organization used 1o ersore that
all support to the forexgn sumortsd iZation way used ively for section [ 2NCIEKE) purposes,

S8 Di he oranzation add, substidule, o remove any supported ecganezations during the tax yeas?  If Yes,” answer iines
b and 5 below (if appicable). Alse, provide detall w Part VI, inchuding (01 the ramas and EIN numbors of the
supperied omanizations added, substiuted, or ramoved; (v} the raasons far each such achicn; (i)
authority wider te organizalion’s arganining document authoviing such actian: 3nd (V) how the actian was
accamplished Guch s by to fhe Grga g £

b Type 1 or Type If onty. Was any added or substtited supported arganization par 1 a class alieaty desgnatad 0 the i g IRt
arganizalian's arganmng decument?

€ Substitutions only. Was the sitistitution the result of an svant beyond the crganzation's control?

6 Did the-orpanization prowide suppart (whether in the foem ot grants ar the provisson of services or bctmma to
anyone other than () its supported organaations, (i) mdvidualy that are part of the charitable class bes by one
oe more of its supported orpanEations, ce (i) sther suPPOCting arganizations that also suDEort ar beredd one or Mmore of
e filirg srganzation’s supporied organizatons? 1 'Yes,' grovide dotal 1 Part VI

7 Ow the organcation previde a grant, loan, compensation, of other soilar payment 10 a substantial contrbutor 3; % ‘\‘ a' '
(a5 defined m section 855B(<3(3M(C3), a tamily member of & substantial contribistor, or & 35% controlled entity with ng—
regard fo a substantial contnbutor? If "Yes, ' camplete Part | of Schecula L (Form 990) , 7

8 Did the organization make a Joan fo o disqualified person (as defined w sechon 4958) not described on line 72 M7ves' | b |
compiste Part | of Schaduie [ (Form 950

9a Was the ceganizat led direcily o indrectly at any tme during the tax yeas by oae of mare ified persore,
as gafned in section 43465 fother than foundation managers and ganizations described m secton S09(2)(1) or 217
It "Yes. provide defail in Part VI :
b Dig one o mosz uaklied persons (as defined on line Sa) bold 2 controling Inteest n ity in which the e s B
supportag angnnmnn hod an interest? i “Yés,' provide detarl in Part VL > ab
¢ D @ disqualified person (as defmed on line 9a) fiave an ownership mierest in, o dérive any personal beneti rom. s = L
assels In which the supporing organizabon also fiad an interest? (¢ 'Yas, " provide defal in Part VL 8¢
70a Wass Ihe: organization subject 10 the excess business holdings rules of sechon 4943 becausa of socton 4943(1) (egard B e
cpriam TypT" supportng orpanzations, and all Type 1 no?z‘ ticoally inegrated supporting agmizahons)?( PI?'Y;,Q L‘ 1OrE
answar fae 10b devow. 102
b Did the ceganization have any excess business holdngs in the tox year?  Use Schedulo C, Form 4720, T determine R
wfvfh'rﬂ?omuorgmeamn had excess business holgngs.) 106

BAA TERASUML trszen Schedule A (Form 990) 2021



Scheduée A (Form 930) 2001 AFRICA BRIDGE 36-4381474 Page §
{Part IV [Supporting Organizations (continued)

11 Has the organization accepled a gift oc contribition from any of the folkwing persans?

a A pesson whe drecily or indirectly conirols, edher alone or logether wilh persans destribed on fines 170 asd 1ic below, |0
the governing body of a supporied organwabion? a
b A famiiy membar of 8 person descried on ling 172 above? 1b
€ A 35% controlled entity <f 3 persan described o8 line 113 01 118 abyws? I Fes" & e 12, 170, o (e, vowide detarl in Part VL MNc
Section B, Type | Supporting Organizations
Yes | Mo
T Dud he governsng bedy, membiees of the governing Sody, officars acting in their official capacity, or membmtp_ot_onu N 12_:& T

o mare supparied caganzations have the power (o regularly appoint or shect ot ieast a majority of e ccgamzation's
nlho«rs.ﬂmclm;.{ ar ttmtma:t:gumsdmim(hctaxym U'No.'dacrib:hhi;:mme

ar. s} Effactively oporated, supervised, o contralied e erpanzation's activities. wganizations had mors
mwmnmmu descrite how the powers 10 Aol andior remove oificers, directars, of frustass
wevn allocated among the supported organizations and what conditians or restrctions.  any, appled 1o such powers
during the tex year.

2 [Did the organization cperate for the benefit of any supported organizaton olles than the supparted crganation(s) ‘i‘ ._;_ 3 &
that operated, supesvried, or confroliod the supporting arganizatiaon?  If “Yes. " explain i1 Pare VI how providing such RN

bonefit canisd out the purposes of the supporied organizatian(s) that aparatad, Sudervised, of controfied
SUpROVEng oYganzatian. z

Section C. Type Il Supporting Organizations

1 Wore 2 mapority of e ceganeratian's directors of trusiees during the tax year akso a magority of the direciers or sustoss
ot each of the oroanzation's supipoeted arganizabon(s)?  If o, ' describe in Part VI how contral or managarers of the
SUDPaNty arganzation: was vested v the same persons that controed or manage the sunportad organEations).

Section D. All Type Ill Supporting Organizations

1 Did the orcanization provide 10 &ach of its supported organwations., by the Last day of the fiffh month ot the =
organzation's tax yess, (ij 3 writien notice descrbing the type and amount of support pravicsd during the prior tax "
year, (i) # copy of the Form 950 that was most rocently filed as of the date of nolification. and (i) copaes of 1he “
CIgAnIANCN's goverrung documents i effact an e date of notificatian, to the extent not praviousty providad?

Yes
| R
] el

2 Were nn{mcr the cvgamzaxgon's afficers, diroctors, or fiustees either (1) appointed oe elacied by the sw;mh:d
arganizationis) or bmmgw&mquhwydawawkduxwmmm If W, " axpiain wy Part VI how
the arganiation maintained a clese and confinuaus working relaticnstup with the supparted OrganEatenis).

VaIoe I the OTganizantion’s investment polices and in dikcting the use of the oeganizalion’s moome oo assels al
3ll tamas during the tax year? If Yes,' describe in Part VI dhe rale the 00's suppovied orpanieations played
in Ihis régard.

Section E. Type lll Functionally integrated Supporting Organizations
1 Chack the hox moxt to the meltod ISt the rganization used 1o satisfy the Integral Part Test during the year  (see instructions).
a D The organuzaton saltstisd the Activities Test, Compiete fine 2 balow
b D The organizaton 5 the parent of each of its supported arganizations.  Complete fine 3 balow.
c D Tha arganeakon supporled a g El entity. Dy e ¥7 Part VI how you supportad & povermsmental entily (see instructions |

z
3 By reason of the relalionship descriied on line 2, above, id 1he srganization’s supported oiganzations have 3 signadicant _ !
3

Z  Actvites Tesl Answer lines 23 and 2b below.

3 Did substaatally all of the oiganezalion’s activities duiing (e Wx year ditectly further the EREMRt PUTPOSES of the
supported organazation(s) to which the arganizalon was respansive?  f Vas,' then in Part VI idantify thoss
Wmmduw#dn fow these activities divectly furthered their exernpt purposes, fow the organzation was
respoasive fo those supported ovgangatons, and how the arganzation determined that these activities constitutod
substartislly afl of ity sctivities.

b Dt the actwities descrited on ine 23, above. coastitule activities that, g lor the organzation's involverenl ong oe
mors of the arganizaticn's supported crganizaticdds} would have bean engaged In? N Ye3,' expiain o1 Part VI the
:mfawnsfw the wpanczom‘s pamition that ifs supported organization/s) wolld have engaged in these acthifies
but s invod

T

3 Parent of Supported Organizaborns. Answer Uines 38 and 3b below,

2 Did the organization have the power 1o « rly a{aaim of glect & maxvity of the officers, drectars, or trusteas of
each of the supperted organizations? i 'Yes” or 'No," provide detalls ¥ Part VI

b Did the organazation exercise a st hal gegres of direction over the polickes, programs, and aclivities of each of its LEP S
supported trgenizations? i "res, dascobe i Part VI the rode played by Ihe argan@ation i tus regavd 3b

BAA TECAGRS. OL337s Schedule A (Form 990) 2021
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porting Organizations
1 Check here o tha organization satisfiad the Ind Part Tast a4 & qualifying trust on Nov, 20, 1 in & Part Vi),
[:I instructions. Al other Type Il m-mmm%m sunoor?ina ugu%almsu:nusl mp@é«?ﬁé‘ A hﬁg’?& g
Section A ~ Adjusted Net Income {A) Prioe Yeor ®) %Weu

Net short-tarm capital gain

Recoveries of prior-year distnbutions

Othar gross income {8 insdructions)

Agd #nes T throuph 3.

Deprecistion and depiation

Partian of oparating expenses paxd ar incuirad far prockiction or collection of gross
income or for management, conservabon, o mainterance of prapssly teid for
LrotuCHLS O FICOME (S2€ INSIrUCHons)

7 Othar expenges (See instructions)

& Adjusted Net Income {(sublract lines 5, 6, and 7 from line &) 8

‘Section B — Minimum Assct Amount (A Prior Year ®} ::om l‘)/am
1

touse ansets (500 instruchans for shor ; g‘:’iJ

—t Py

R R

O W N -

~

tax yoar :c:sch mu“o:’:ﬂ:‘c' y‘;;v):
a Average monthly value of socurities Ta
b Average monthly ¢ash balances 10
© Far markat value of ol non-exempl-use gssels Tc
d Total (add lines 1a, 1b, ana 1c) 1d

¢ Discount claimed for blockage o ather factors
{expian i dotad 1o Part Vi):

2 Acouistion indebiadness applicable to no pluse

Sublact lne 2 from line Td.

Cash dewrned held far exempt bs2. Enier C.015 af fine 2 Jor greater amount,
see mstructions).

MNet value of nan-exempl-use assots (sublract kne 4 from bne 3;
Mutltiply line 5 by 0.035.

Recaveries of priccyea distributions,

Minimum Asset Amount (add ine 7 1o line 6)

Section C - Distributable Amount Current Yooy
Adjusted ret income for prive year (ram Section A, line &, column A)
Enter 0.85 ot el ‘
Minimum asset amount for prioe yers from Section B, Bne B, commn &)
Erter graater of line 2 of line 3.

Income Lax inposed in prior yea

Distributable Amount. Subtract line 3 from hioe 4, unless sibpsct by smetgency
temporary recuction (see instructinns}. &

Check here o the current 15 the organizalion’s firdd 25 3 non-funcbo! atad Type 1 g Ot i
Dmmm). yeat ca rally mtegr yoe lll supporting organtaation

"~

w

Blw

&N o
@ N s

nia winla

S\I CORRE IR 3 FZY R Ch
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Schedule A (Form 990) 202t AFRICA BRIDGE 36-4381474 Page 7

Current Year

T_Amounts pad to supported organzations fo accumpirsh exampt purposes

-

2 mmmmmmmmwmmwom

N excess of meome from activity
_3_Adminsiralve exgenses paid th 30c0mlsh exerpt purposes of suaporied orpanaations
4 __Amuunts paid o aCquiTe eXeMpl.use assels
3 Qualihed sel-aside amounts (pnor 155 zoproval requeed_—~ pvovide detaits in Part Vi)
6 Other distrdutons (duumln mm.mmwm

7 o

s Detnbubions t altentve wmm mrmms 1o which the orpanzation is resgonsive (provide detaily
n Part VI). See instuctions.

9 Gistiibutabie amaunt far 2021 from Section C, lipe &

@wew N bW N

70 Line & amount divided by ne @ amoun

Section E — Distribution Allocations (see instructions)
1 Distnbutable amount for 2021 from Section C, ling 6
2 Undesdistbations, if any, for years poos to 2021 (reasonable
malrucions.

cause required ~ explam in Part VI, See
3 Excess gistnbutions carmyaver, it ary, fo 2021

dFrom2019.

e From2020. ... .

I Total of fines 33 theough 3e

g Appired o underdistriiutions of pHo yesrs

h Ayghed to 2027 distributable smount

i Caeryover from 2016 not applied (see nstuctions)

i Remainder, Sutiract lines 3g. 3h, and 3 from line 3f.
4 z:lv;bmmml from Section O,

3

2 Apphed 1o underdstributives of poar years
b Appiod to 2021 distributabée amount
¢ Remainder, Subtrac: fmes 4a and &b from line 4,

5 Remaining underdistributions for years prior 1o 2021, f any.
smuct lines 3 and 43 from ne 2. Far resull greatsr than
2010, @xplan in Part VI See instructions.

6 Remaining underdistnbutions foe 2021, Sublract iines 3t and 8
from e 1, For resulft greater than 260, xpisin in Part V. See
nslrucbans,

7 _Excess distributions carryover to 2022, Add! lines 3) and 4c.
8 Brealaown of line 7:
A Excess from 2017
b Excess from 2018
€ Excess from 2019
d Excess from 2020 ...

TECASOTL 08312




Schedule A (Form 950) 2021 AFRICA BRIDGE 36-4381474 Page 8
IMMI plemental Information. Provide the explanativas required by Part II, line 10; Part 1, line 17, 3

TR TPt N, Drommation. Pyvide e el S, 50 S o T b 2 1o oty g 73 or 17b; Par

B, lines 1 and Z Part IV, Section C, Ine 7; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines Tc, 23, 2b,

32, and 2b; PartV, line 1; Part V, Section B, line Te; Part ¥, Section D, hines 5, 6, and 8; and Part V, Section E.

lines 2, 5 and 6. Also complete this part for any additional information. (Ses instructions.)

Part lil, Line 12 - Other Income

Bature and Source 2021 2020 . 2019 2018 _ 2017
OTHER INCOME

s 1 S 71 Y —

———aancase

Total § 0. § i

BAA TECAG4OEL Xzt Schedule A (Form 290) 2027



Schedule B I oo R

(Form 990) Schedule of Contributors

Deirmeat o i Triwiry * Attach to Form 990 or Form 930-PF. 2021
Intwroal Bavenis Sorcs > Go to www.irs.gowForm390 for the latest information,

Rame 0! B organization Cmployer idertficzios namber
AFRICA BRIDGE 36-4381474
Organization type (chack one):

Filers of: Section:

Farm 930 ar $90-E2 @ sore 3 ) (enter number) organization

D 4347(2)(T) nonexempt chanabie it not Leated as a private foundation
] 527 paliteat orgamzation

Foem 990.PF D 501(c)(3) exempl grvate foundation
[ #347¢a)01) nenexempt charttabie trust ested a5 & private foundation

[ w0162 tassble private foundation

Chech i your ceganeation  covered by te General Rule or & Special Rule,
Note: Only 3 section S01{E(T}, (8. o (107 organizabion can chetk buxes for both the Genernt Ruls and a Special Rule. See instruckions.

General Rule

L}‘(_] For an ceganzation filing Farm $90, 990.EZ, or 99%0-PF that receved, duting the vear, contibudions totaling $9,000
of mooe (3 money or prepedy) friom any ane condributor. Complete Parts | and 1. See instructions for determinag
& cominbator's fatal contedubons,

Special Rules

[7] For an arganization cescibed i secton $01{2)(3) Ning Form 990 or 99G-EZ Wsat met the 33-1/3% support lest of the

- reguiaticns urder secton= 508(a)j(1) and 170(L)(1)(A)(vi), that chacked Schedule A (Form FI0), Part |1, lina 13, 163, ¢e
160, and that recensed from any ane contriblder, during the vear, (sl cantributions of the grealer of { 1) $5.000; of
{2) 2% of she amount an () Form 30, Part VLI, fine The or () Form 950-E2, line 1 Comglete Parts § and 11

D For an organization descrived in section S01{CHT), (8), or (10) Hing Form 950 or 990-£2 that received from ary ane
contributol, disng e year, total contribudiens of more than $1,000  exciusively for religious. charitable, scientific,
literary, or edpcational purposes, o for the preventon of cruelty (o chikiten o animals. Complete Parts | (entenny
NAATIn column (o) instead of the cantributor name and sddress), I, and 111,

D For an organization described i section S01(2)(7), (8), or (10) filing Form 990 ce 930-EZ that raceaved from any one
contributor, during the year, contnbutions exclusively for religious, charitable, 1., purpesas, but no such
cantridations totaled mare than $1,000, if this box is checked, entar hece the total contribations thal were received
during the year for an exclsively relgious, chardabie, ofc., purpose. Don't complede any of fe parls unieds the
General Rule appias 1o thes organization because Il recend nonexclusively religiaus, charitabie, ete,, cantributions
tateling $5,000 or more during the year A LS T O L2, I -

Caution: An arganization thal isn't covared by Ihe General Rule andior the Specsal Rules doasa't file Sehedute B (Form 930, but it
must answer ‘Ne' on Part IV, line 2, of its Farm 990; or check the box ori line H of ds Form 950-EZ ar an ils Form 930-2F, Dart I, line
2. ta certify that it doesn't meet the Mng requirements of Schedule B (Form 990).

BAA Fer Pagerwark Reduction Act Notice, see th instructions fer Foem 290, $93-EZ, or 930-PF. Schedule 8 (Form 990) (2021)

TEEADTUIL 10080



Schadule B (Form 590) (2021) 1 1 Page2
Rame of organization Employst idemBeatiun nusbes
AFRICA BRIDGE! 36-4381474
Contributors (see mstrictions). Usa dupleate copws of Part | ¢ additiona! space i neaded.
@) ® ' © -
Ko, Rame, address, and ZIP + 4 Total com;ibutm Type of o(gx)nﬂbumn
R o LS}:.sva‘n_A. Stewart _ . Poreon @
Payrall 3
e—— @4 e rs _ . 10.000.} Noncash tl
(Complete Part 1 tor
L e e ] nancash cantributions )
= = ot
o, Name, addm?g. and 2P +» &4 Total COS:!)!{MORS Type of c(:r)mbm:on
2__ |Robert Chitds o | Pirasn [
E—— i 3 73,410.| Noncash Y_}
(Complete Part I for
DT e s e T S nencash cantibubons,
@ - ) o ©_ @ _
No. Mame, address, and 2IP + 4 Total contributions Type of contribution
3. |[Jemnifer A. Chalsty Foundation Pasme Ix]
) N Payroll 1
% ___ 20,000.| Noncash ]

(Complete Part Il foy

- P ——— floncash contribubang )
@ oD - © @
0. Name, address, and 2IP + 4 Total contribubons Type of contribution
4__ |Segal Family Foundation = feoa X
Payroll (]
e S ___.52,000.| Noncash  []
(Camplets Part || for
P S TR g S S o R e e e e rancash contributions.)
-~ . —_— —
) | ®) . (D
No. Name, address, and ZIP +4 Total contributions Type of contribution
= T I Payrol L
___________________________ e e o Rl [ = 1] ]
(Complote Part |1 for
[ e s S e e e e nonicash contnibutions.)
) L ©
f‘l‘o. | Namt.nd&eg.amlﬂ?'u Total contributions Typedo(:)ntrlbuﬁon
Person N
T T T T T T T T T T T T T T T T T T T e Payroll ]
et e e 1 e TG [IF. =2 " . ]
(Complate Part || far
_______________________________________ noncash contributons., )
BAA TREATRRL, Y006 Schedule B (Form 590} (2027)



Schedulé B (Form 930j (2021)

1

1 Page 3

Name of ceganization

AFRICA BRIDGE

Ettloyse iserlicaten srmsar
36-4381474

Noncash Property (sec aisinuctions). Use suplicate coples of Past 1| d additanat spate is needed,

o,
o
Part |

Desaipﬁondmn(gshmdm

(4
Frev (w( c)sflm)
See imbuchons )

Dt redeived

DRSO =5 1 v (T SRS ey
(2) Neo. (b) () (d)
from af noncash FMV (or estimate, Date recelved
Part! Seteen proeat s een(::uucnm}
_I__LZIT_ZL-.'ZI'"I.'I_L_:_Z"'___I'fff'_'ls ___________ __ _—

LEH

Date f(:):elved

<9

mv_(ummm)
(See nstiuchons.)

Date rodeived

Scheduln B (Form 950) (2021)



Schadule B (Form 950) {2021}

1 1 Page 4

organizaton
AFRICA BRIDGE

Ermphoywe deealicatnon manter

I36-4381474

[Partill | Exciusively religious, charitable, etc., contributions fo o

rganizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Corpiele <ohunns (a) #ruugh (2) andl
the follawing lina entry. Foe cegasuzations complatng Part 111, enter the 1otal of axciusively rebgqicus, charitabla, elc.
contrbutions of $3,000 or less for the year, (Enter this information unce. See instructions.)

Use cuplcate copies of Part 1l f addibiona! space i neadsd

RS 7Y

(1) Purpose of gift (c) Use of gift

(d) Description of how gift is held

. (e) Transior of gift
Transferec's name, address, and ZIP + 4

Relationship of transferor to transferee

/g (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
Part] o . —
= = () Transter of gift - o
Transieree's name, address, and 2IP « 4 Relationship of transferor to transferce
L oy ) Purpose of giit () Use of gift () Description of how gift s held
Part 1

Transloroe's name, sddress, and 2P + 4

(e) Transfer ol .ci!!

Relationship of transferor 10 translerss

(@) No.
from
Part |

Tranaferee’s name, address, and 2P + &

(e) Transier of gift

Relationship of transferor to transferee

——

Schedule B (Form 530) (2021)



SCHEDULE D Supplemental. Financial Statements ecdi Bt

2021

Form 990) - if the answered 'Yes® on Form 990,

( Mmz&sﬂ 112,118, 17¢, 114, 11e, 111, 123, or 12h.
Db of It Treasury . * Attach to Form 990.

Sithrrol Amenue SEVICe > Go to wwww.irs.goviForm980 for instructions and the latest information.
Neme of tre oruanization

AFRICA BRIDGE

|36-4381474

[Part][Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(2) Danar advised funds (b) Funds and oiber acoaunts

Taotat number at end of year ..
Anyrogsis walme of cootnhations to (dieing year)
Aggregate walon of grants Bus (dunag yese). .
Apgregete value ot end of year, .

—— ey S——— - —_—eee

[]ves 8 ':o_
[ ¥es r No

OB W -

Dig the organization inform all donars and donor advisces o writing that the assels held in donar advised funds
are the organaation’s propecty, subject 1o the ciganization's éxchisre fagal controi? s

Did the organzation sitorm all grardoes, donors. and danor Avisars i writing thuat grant funds can be used only
for chantabie purposes and nat for the benafit of e donoe or doror advisar, of joe any other pupase contenwip
Impermassiblo pevatn banefit? . - STEere A S
mnsemhon Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Puiposals) of conservation held by U orgar (check all that apply).
’HMNMM ot tand for public use (for example, recreation or education) Preservation of 3 histuricsBy smportant land area
Fratecton of nafural habitat Praseryation of 3 cortified hstone structurg
L Fresesvation of open sgace
2 Completo ines 2a through 2d i the ceqanzation beld o quslibed consarvation contribution i the form of a congervation sasement an s
a5t day of the tax year.
| Held at the End of the Tax Year
a Totad numbar of conservation sasements. . . N3 TN a
b Total acreage restrictnd by consarvalon easemerits - 25! o
¢ Number of conservalion sasements on 2 cerblied historic structure included in (%] P 2¢
d Number of censenvation easamies included in (¢} sctyired afber 7/25/08, and not on 3 heloric
structure Ssled i the National Regester " 2d

3 Number of consenvalinn ensemants modited, trarsferred, renased, extapuished, ar torminated by the organeation during fhe
tax year =
4 Number of states where proparty subject 1 conservation easemers & lcaled *
5 Does the crganaton have & written policy regarding the pericdic monitaring, tian, handing af wol
and enforcemant of the consevation oasements Il holds? Sl . [ves [(Ino
€ St and volunteer haurs develed 1o monitoring, mspechng, handling of viclatons, amd enforong conservation easements duting the yea
»

7 Amount of exp meuited a1 foring. inspecting, handing of viclatiors, ard 2nforang conservation aasements dunng the yea
-5

8 Daes aach conservation essemant reportad on line 2(d) above sabsty the requrements of section 17000A1E) (1)
and section 170M)EUBYNT ... ... , ; o [ves [

9 In Part XilI, descee how ihe organization (eports comservation easements in ds revenue and expense stalement and balarce sheel, and
wichxle, if appicahle, the text of the ¢ te 10 the ‘s i staiements That descnbes the orgenizatn's accaunting for

CON=arvatan eassments =
I {Organizations Maintaining Collections of Ant, Historical Treasures. or Of ar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
Ta ggb\: orzanizsbion elected, as parmitted undes FASE ASC 958, aof to report = its we s2al NG balonce sheel warks of ait,

ot 3
ncal réasures, of other similar assets held for pubSc exhditun, education, or resgarch in furtherance of public service. provide n
Fart XIN e tuxt of Mie footnole to its financal statements ! descrbes these (ems.

b if the nzation elecled. s pernitled under FASE ASC 958, 1o report in s revenue statement and balance sheel works of art,
festorical Weasures, or other similar assets held for pubic exnibibian, education, or research in furtherance of pubiic servce, provide the
follewng amounts relating to these items;

() Revenue ncluded on Form 990, Part vill, fine ) Ssess a s -3
@) Assets ncluged in Form 995, Part X ... -3

2 it the organizalion recsived of held works of arl, Hsicrical traasures. or olher similas assats for fmancial gan, provide the fofiowing
amounls requred 1o be repocied undar FASE ASC 958 ralatmg to thece toma:

a Revenue included on Form 990, Part VIll, tne Y ... ..., . "3
b Assels mchided in Form 990, Part X ... . .., ... 2ohe RGN S *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEAZ3IL macaeas Schedute D (Form 990) 2021




Schedule D (Form 990) 2021 AFRICA BRIDGE 36-4381474 Page 2
[Partill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confrined)

3 Using the organzation’s afsqus.mm. accession, and other records, check any of he following that make I use of its collection

rtems (check alf that :
Putac exhindion d Loan or exchange program
Seholarly research e| | Othes

c LJ Preservation for futire generatons

4 grwgﬁ A vescriplon of fhe organzation’s colleclions 2nd axplam how thiy further the arganizaticn's exempt purpose in
arl

5 During the year, did ihe oigunization solicit or receve donabions of art, histoocal traasures, of ather syndar assels
to be Sold |o raisa funds rathar than o te mamtained as part of the arganization’s callection ? A

[Part IV |Escrow and Custodial Arrangements. ete if the organization answered ‘Yes' on Form

line 9, or reported an amount on Form , Part X, fine 21.

1a Ls;‘!ﬁ':r‘g;&zaplmn an aoant tmstae, ) af athe y for tonlnbuﬁms o olhw assets nol mcludnd D Yes [ ine

b I Yes," explain the atmnqemenl i Paﬂ Xill 2nd complete Ims tollmmg tabile:
Amount

¢ Beginning balance T TALKDC o, X Ata S - : -] 1€
d Additians dunng the year ‘ : RO 1d! o
e Distributions duning the year . . v B 1e =
B A DA ion 01010 1n0ansnnt 0ins € riosbsetostusanhodd bide st i )

2a Ditf the organization include an amount on Fasm 99D, Part X, bne 21, 10f eucrow o custodial ac:ouu Babilty? I—J Yes Bﬂﬁoi
b il "Ves,' explain the arrangement in Part X1 Cheek heve if e explanation has been provided on Pact XIH .. ... .

[Paft V- [Endowment Funds. Complate i he organization answered 'Yes' on Form 990, Parl _Part IV, line 10,
(a) Parmst yoar @) Priceprar | (C) Twy peems bk () These years botk __]__wwy&nkm

1a Bagnning of year balance .,
b Cordribistions.

€ Nel investment samings, gelm..
and losses ||

d Grants ot szholarships | R

e Other expenditures for bcml-es
andf programs

f AGmimsiratve wcmu;

gknd of year batance .

a md e " ' nnu -
b Permanent andowment = L)
< Torm endowment > 2

The percentages on hines 23, %, ant 2¢ showdd ecuasl 100%.

3a Are there endenarent funds not in the possession of 1he organization that are held and admiresterad lor the
arganizabon by: Yesu Ne

@ Unielated srganzations LR L e |38
(i) Relsted organizations : o |3amy .

b I "Yes' on hne 33{s), a2 the refated nvqanzmhnm listnd a5 required on Schadule R? 3b
4 Desorita in Parl XU the interded uses of the crganization’s sndowment k.
_ Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, e 10,

Descrmtitn of property 1) Cast or ather basts ogc«: or other () Accumulated (d) Eook vale
{Tivestrment! st (Odhen) deprecation
Talard R NN |

b Bulldngs - -

© Leasahold improvernants o

d Equipment 47,005. 47,005, 0.

e Other Heuae 26PN O S 6,810, 6,810, 0.
Tohl.&cdwwf.lamrougn‘le (Oobmn(d}musfeqw)mem Part X, column (8], kne 10¢.) sivaiaey et 0.
BAA Sechedule © (Form 980) 2021



Scheduie D (Form 990) 2021 AFRTCA BRIDGE

36-4381474 Pape 3

—l Part Vil | Investments — Other Securities,
Compléte i the organization answered 'Yes' on Form 990,

N/L
Part IV, fine 11b. See Form 9490, Part X. line 12.

() Mettied of valustiom: Cost e and of year markat variee

(2) Jescription of secarddy or calegeey (induding neme of sacuity) (b) Bk wluz
(1) Foancial dervatives. . .. e L ST TECTS

) Closely helt squity interosts

Total, (Catvm (1) must souw Fovio S0 Pt X m\m(a)mw.)

SR TR N

Iinvestments — Program Related.
Completa if the orgamzahon answered "Yes' on Form 990

N/A
Part Iv, lln/e 11c. See Form 990, Part X, fine 13.

@) Oeseriphion of ) Book value

(€Y Mrthod of vakuatun: Conl or end-of-yeat markat vake

(4]

()

(£

&

()3

(6}

)

@

9

19

Total. floiuny (&) mest Twmw Pat X, rolumn R At
mom

Complete lfthe organization answerad Yes' on Form 990 Pan IV, iine 11d. See Form 990, Part X, line 15.

@) Bescriptan

(B) Esor vatie

ay

Total, (Cokmmtb)nWthormMme mnfs)wls;

-

abilities,
Camlewrfﬂnoruamnuonmmad'm on Form 980, Part IV, fine 11e o 111, See Form 990, Part X, line 25 .

1. (3} Deschplion of linbdgy

(®) Haok varie

(1) Foderal ncome taxes

Totat, {Covamm (b) st sguad fann 956, Pard X, colme calame (87 ime )

-

2. Liability for uncertam tax pesitens, In Part XIL fronss the mumm»mmsmﬁ-m mnm wnmmmmnumndz fiabdiy for uertain

mnmtaommrmsscmmumumwummmmmomxm

BAA TEEASXQL 08GO



Schedule D (Form 950) 2021 AFRICA BRIDGE 36-4381474 Page 4
_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad 'Yes' on Form 990, Pari IV, line 123,
1 Total revenue, gains, ang other suppart per audsed financial statements 1 318,506.
2 Amcunts :acluted on line T but not on Form 930, Part VIIL, lire 12:
a Net unrealized gains {osses) on mvestments 2R 2a
b Donated services sad use of facifties ... ... . 2b) e
© Recaveries of prise year grants 2c [ Lt
d Cthar (Cancrbe in Part XHil) : " zd o
¢ fuid Jnes 2a tyough 2d 5 NIRRT 2e
3 Subtract line 2¢ from line 1 eiZaseqes 3 318,506.
4 Jemounts scluded o Form 990, Parl VIIL, line 12, but not on line 1: 35
a Inyestment expettses not inchited on Form 990, Part VI, ne 7b., 22 )
b Other (Destrive = Part XIIL) t b $H R
€ Add hnes &a and 4b od) e 3 4c
5 Total revenuy. Add lines 3 and de. (This must oqua £oam 990, Pact ), line 120 . .. 5 318,508.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum,
Complete If the organization answered "Yes' on Form 990, Part 1V, fine 123,
1 Tolal axpenses and iosses. per aurdled financial statements 1 315, 972,
2 Amounts inclided on line 1 but not oo Foemn 920, Part 1X. fne 24: i
a Donaled services and vse of facilites 2a 11
b Pt year agjustmants 2b| el
€ Other fosses 2c¢ -
d Other (Describe in Part XY 2d 2|
€ Add lines 2a through 2d. . | 20f
3 Subtract kne 2e feom hine 1 R 3 315,972,
4 Amounts included on Form 950, Part 1X, ne 25, bud nat on line 10 |
a invesimen! sxpenses not included on Form 930, Past VIIL, finz 7 4a A
b Other Descride in Part X111 ) , ) — I
< Add ings 43 and 4b I AT pmarcar iy 4c
5 Total expences, Add lines 3 and 4¢. (This must equal Form 950, Pavt |, line 18) . 5 315,972
[Part Xiil| Supplemental Information. ==
Provide the descaptions. reguied for Part 1, Jnes 2. 5, and 9; Part 11, lines 1a and &; Past IV, inies 1b and 2b; Part v,
fne 4; Pant X, line 2; Part XI, bnes 2d and 4b; and Part XII, finas 24 and &5, Atso complete fus part ke provide any additunal informatson
BAA Schedule D (Form 990) 2021

TEEAINEL  (@r3iat



‘sFCHE&t,!LE F Statement of Activities Outside the United States OND Noy 15450047
orm

= Complete if the nization answered "Yes” on Form 290, Part IV, line 14b, 15, or 16,
P - * Attach to Form 390. - 2021
el e Sy * Goto www.irs.goviForm950 for instructions and the 1atest information. ‘ :
TR 0 Gvgrizien oyt ISentcation muber

RIDGE 36-4381474

C&m Genml Information on Activities Oulsnde the United States. Compiete 1f the arganizalion answered Ve
on Form 990, Part |V, line 140

1 For grantmakers. Doos. tho organization maintain records to substanfate the amount of fs grants and other assistance,

Ihe: grantees’ ebgibdity for the grants of assi and the sefection crtona used 10 awasrd Iho grants of assistance? DY.; Dm
2 For grantmakers. Describe in Part V e arganizstion's procesures foe montoeng the use of ds grants and offer assistance cutside
United States.
3 Actwities per Ragon, (The f my Part |, ne 3 labie cin be duplicated if acdilional space it needed.)
Regica (b) Number of | (¢) Number of | (dy Actwalies conducted m It activity tsted in Total
@ o&uz n tha emplyees, &s region (by type) {such (e)(d) 3 gwam cxpe(r?nnmes tor
ragion agents, and =, fundtamng. nmgam SeTvice, desuib and mvestnents
ndapenderst HEOVICES, | s, eclﬁ: ? n the 1egian
conlracioes qrants w 1eq:m gem
i the 1ogon “eated in the region) ﬂw rEQinn
L qgoow:mu /
(1) Tanzania 1 - (PROCKAM SERVICES FARM/ECOROMIC 113, 330,
(4]
)
“
& E
) =
@
@ ——
) -
an =
an
L .
03 2 -
04
15
{a6)
an
3a Sulitatal 1
b Total tram contimation
sheels to Part | Al
 Totals (atd linzs 32 and 35) ' :
BAA For Paperwork Reduction Act Notice, soommmmiwhmm Sdude(Fommmn

TEEATSOIL spze



Page 2

36-43B1474
rganizations ot Entities Outside the United States. Complele 7 the orga

) i nization answered 'Yes' on Form
ine 15, for any recipient who received more than $5,000. Part I can be duplicated If additional space is neaded, o

Other Assistance to O

Grants and
990, Part IV,

iptian of
tongash
assistance

Toncash

O Mannecof | (g) Amount of | () Deser

cash
gsbursement asgstance

(&) Amount of
cash gissl

P

oo

44

scpiont organzalions ssled above that
o.}torvmicﬂ Ihe grantee o sounsel

2 wwm%
arganizaton by the IRS, of |

3_Enle totsl nuinber of otiier organizatons ot entitios . ... .

(Farm 900) 2021

~ Scheduie

RLLES LR
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Schedule F (Form 930) 2021 AFRICA BRIDGE 36-4381474

1

Page 4

| Foreign Forms

\Was tha arganeation a U.S. transferar of property to.a foresgn carporation dunng the tax yeas?  If Vs, the
may be required to fle Forrn 926, Return by a U.5. Transferor of Property. ta & Foveign
Corporation (see instructions for Form 826), ... .., .. 0TS

Did the arganization have an interast in & fnve'g:‘trusl tnng the fax year? I Yes," the or?armnon may be
nquived to separately file Form 3520, Armust Retivn Te Report Transactians Withs Faredgn Trosts and Receps
of Cortaun Fovaign Gifts, andlor Farm 3520-A, Annual Informatian Retun of Fareign Trus! With a U.S.

Owmer fs2e Inslruchions far Foms 3570 aext B20-A, don't file wiffy Farm §90) JI0G FIC

DX the veganzatian have an ownership interest s o fovexgn corpoeation durmg the 1ax year?  )f "Yas, the
organzation may be requited fo fife Form 5477, imformation Reluwrn of U, S. Persarns With Respact fo Cartai
Foveipn Covporations {see Instructicns for Form 5471) . e e R e 0 L e A AT s

Was the organizaton a drect or indirect sharsholdar of 2 passwe forsgn investiment company e o quaMied
ehecting fund during the tax yeai? Jf Yes,” the organizatian may be required to file Form 8621, Information
Return by a Shavanotder of 3 Passive Foraign investment Company o Quatifiod Elscting Fund (see
Instructions for Ferm8621) . .. ......... . ..

Did the organizalion lave an owngestup marest in 2 foreign partneralip dunng the tax yem?  Jf “Yes,” the
QANEIton may be required to filo Form 8585, Return of .S, Persans With Bespact 10 Certain Fovaign
Parfnershios {see Instruchions for Eorm S865) WRBRS

Did the organization have any opetalions in of related mﬂm{_ boywsgm countres, during the tax yoar?
I 'Yes," the or ion imay be requued o soparately fite Form 3, Internatanal Boyeolt Report (see
Instructions far Form 5713; dorvt fite with Form 950)

[Jves
Dvas

[yes
DYe-A
[ve

@No
[ o

[ 90

X No

TEEAGGL  Mvas2y
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Schedule F (Form 930) 2021 AFRICA BRIDGE 36-4381474 Page §
[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting methad; amounts of investments vs. expendrtures per region); Part II, line 1 (accounting
methed); Part 11l (accounting method); and Part 11, column (€} (estimated number of recipients), as
applicable. Also complate this part to provide any additional information. See instructions.

BaA TCEAISGAL s Schedule F (Form 930) 2027



SCHEDULE 0O Supp!emental lnformatlon to l-'orm 990 or 990-EZ |_(oememarterony
Complete specific questions on
TEnn p '°s§o or Wor to pmde any adduoml u"rlo:nudmﬂ. 2021
> Aftach 1o Form 950 or Form 990-EZ.
32.?.’.'.«"‘&2’.&.’1","&?;“' f > Goto wwir.irs.gov/Form930 for the latest information, W
Tame ot S Coganiadicn , Enployer dentilicaton sumser
AFRICA BRIDGE . 136-4381474

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

COPY OF RETURN PRCVIDED TO ORGANIZATION TO SEND TO BOARD MEMBERS.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD OVERSIGHT, SUPERVISION, REVIEW AND WRITTEN COMMUNICATION ARE USED BY THE
ORGARIZATION TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICIES.

Form 990, Part V], Linc 15a - Compensation Review & Approval Process - CEO & Top Management

BOARD SETS THE SALARY FOR THE EXECUTIVE DIRECTOR AND OTHER MANAGEMENT POSITIONS.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

UFON REQUEST COPIES OF THE FORM 990 AND GOVERNING DOCUMENTS ARE PROVIDED.

BAA For Papsrwork Reduction Act Natice, see e Instnactions fee Form 930 e 29057 TREARSON 0RO Schedule O (Form 990) 2023



