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- 3868 Application for Automatic Extension of Time To File an
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TS *File 2 separate application for each return.
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MARYLHURST, OR 97036-0115
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Form 930 or Form 930-EZ o1 Formn 10414 2]
Form 4720 (ndmichaal) 03 T tem 4720 (ather than individual) 0
Fam 930-PF 04 Form 5227 19
Form 950-7 (section 401(a) or 208(a) frust) 05 Form 6069 | 1
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tor the pegamization namad ahove The extension 15 for the organization's return for:
L [ﬂ calendar yem 20 22 w
- D tax year beginning .20 , ang ending .20

2 10 e biex year enlered in ing 7« for fess an 12 months, chisck 1eason: [] Irtial return DFmal Teln

DChango i accounting period

3a If this sppdicatan & te Fanms 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any

nenretundable credits, See instructions ; 3als 0.
b If this apphicaton s tae Forms 930-PF, 930.T, 4720, or 6069, enter any refundabie credits snd estimated !
tax paymants made. Include any prior yoar svarpaymant aliowed as 2 cradit 3b|S 0.
¢ Balance due. Subtraet &ne 3b trom ling 3a. Inchude your cayment with this taom, (f recured, by Lsing
EETPS (Eloctrone Federa! Tax Payrment Sysiern). Ses instrpctons 3¢S 0.
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payment instructions.
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Farm 950 (2022) AFRICA BRIDGE 36-4381474 Page 2
[Partill_| Statement of Program Service Accomplishments
Creck if Schedule © contains 3 respoase of note 1 any line in ths Part 1| SCreNA a0 8 0o FERND D
1 Bnefiy describe the organization’s mMSsion;

e e e e s e, et o ] W P 0 o, G e\ M, W NG W PP, s i s W . B e . T W —— ————— T —_—— — —————— . ——

-

._-—-—_-__-————-n_--————_-_-—————_——--—-——-—___'——-_--_-__-.—__—_

2 Did the teganeation undertake any Sgnihcant program services durng the year whch were: not irsterd on the poar
FOTM 090.0r DD BT Y e 1ttt innr rmanrm et dd b e L e et e e D Yes @ No
I "Yes. " descnbe these new servicss on Scheduie O,

3 Did the organizaban cease conducting, o make sipniicant changes in how Il congucts, any program sennces? ... D Yes E{] No
It “Yos," describe these changes on Schadule O

4 Deccribo the arganizalicn’s program service accomplishments for 2ach of its throe e est program seraces, as measurad hy expenies.
Section 501(c){3) and 501(C}&) arganizations are réquired to report the amount of grants. and allcations o others, the io1al expenses,
and revenae, [ any, far ach program senvice reporied.

4a (Code )} (Expensas S 116,868 includng grants of $ - y Revenue $ }
OUR MISSION IS TO LISTEN TO TANZANTAN CHILDREN AND EMPOWER THEIR COMMUMIT 1ES T0 _

PROTECT, SUPPORT AND CARE FOR ORPHARED AND VULNERABLE CHTLDREN THROUGH INTEGRATED o

5@51};&@@@@9@@&__-_-__-_,-_--_-_---__---_____--___--_____--__:

-_a——----——-——--———<vﬁ——--——--——---—__-———-------———---——_——--——.

_-_--—-—_-___-——--_--_—-—-___-_—--——_____——a_-—_-_-'———--__-----—
— —— - —— E — s e e e G S e e i i — — ———— . — —— e ———— ——— - —— . ——

-—— _____-___________-_____--_-_“__-_____-_______-,-u__-______‘,
.---—__-__-—_-___--———___--.—-_____v,-_——_-__----——__----__ - ———
e e I B e < i), S S S, dx-<in S G o G, e i < — e i - ————— . M T ————_———— —— -
_-_—----__-—_-_--w——_____-__._——--___-——___-___-————_—--__-p—-__.
—-___---_—-__--------_-——---___——--—-____-——---___,—-——-___. - ——
.--___--——----_--———_--——--—--_..--—__-__---__-__-_-. ———————————

4c (Code: ) Expanus $ including grants ot $ i (Revenne S )

___-_----_-_-_-_-____-___-____"_---__________-___,____-______---_
————— e e »-—-—--_——-——_---———_-—___-————--___-o——---_ﬂ---—------_
—————————————————————————————————————————————————————————————————
________ —— . —— T — ———— D —— e ——— ————— " o T — —— . U —— ———_————— -
............. -—-——__---———____------___——-—_--_-_--——--—---—-—————
------------------ e e e o s i e Tt ey e A D S G- ) < e B T e e e e B
—————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
———————————————————————————————————————————— ————————— T ——— —— ——— -

Ad Othor pm&?lm serices (Doscnbe o Schedule 0.)
(Expenses § including gramts of ~ § ) {Raverue § )
4¢ Total program semvice #2enses 116,868.
BAA TEFADNDL  0A0LEZ Form 990 (2022)




Form 920 (2022) AFRICA BRIDGE 36-4381474 Paps 3

[PartIV_|Checklist of Required Schedules

1 'S:c the ocgeiuza!ion dascribed in sechien S01{C)(3) or $547(a)(1) (other than 3 private foundation)?  If Yes, ” coopiete

2 s tho ceganzation requined to complete  Schedule B, Schedule of Contributars 7 See mstructons

3 O the organization engege in direct or indirect polifical campaign acwvibes on behalt of or In oppostion to candidates
tor pablic office? If “Yas, * complete Schedule C, Part ] R N

4 Section 501 organizations. Did the geganzalion e | ng activities, or have 3 section 30T eleshon
' nc_ﬁecmursnchaemxyear? #'Yes.'cafgp‘nfoScfnma%. Pmmgy g G 0) :

§ 1« the aeganeation a secbon S01(cH8). 301{c)E), or 507 (c)i) organization that recaives membership dues,
assessments, or similar amodnts as defined in Reveaue Procedure 98-187  Jf *Yes,” complels Schedule C: Pavf (I

6 Did the organization maintain any denar advised funds o any simiar funds or accounts for which donces have the nght
tg a%z)wde advice on the distrbuban or investment of amounts in such funds o accounts? - If “Yes, * compiate Schedule D,

7 D the arginization 1ecene o hoid & consorvation easement, mcluding eagements to preserve open space, the
envircament, xstonic land areas, or histaric struclures? I “Yes " compiste Schadwie D Part 1) Ry R RN XN i/

B Uit the organazation mamtain collechions of works of art, histoncal freasures, or other Similar assets?  ? 7Yes,”
camplate Scheowe D, Part (! i iel AN reed sest BT LRI RATE

9 Dia the organization répart an amount v Par X, line 21, for escrow ar custodial account habiily, serve 3s a custatan
for amaounts not lsted m Part X; of prowde craod cotnseling, debl manasgement, credit repaw, oo debt negotiation
services? If "Yes, * camplote Schedule O, Pact )V . . .. ... .

10 Did the organzaton, directly or through & related organzaton, hoid assets m donorrestnicted endowmients
ot In quas endawments? Jf *Yes. " compiefe Scheatle O, Part

11 the ccganwation’s answer to any of the following questions = Yes.” then compiate Schagule O, Farts VI, VIL VI 1X,
ar X, as applicabe

a Bnd ‘gs cagmlzatoon report an amaeunt for land. buldings, 3ad equipment m Part X, ine 107 I "Yes, " covnplete Schadule
b Did the argamization report an amaunt for investments - other securities m Pa X, ine 12, that 1s 5% or mare of its total
agsets raported in Part X, fine 167 if "ves, " compiete Schedule O, 377 O | RS A RSO MM R £ St s X

¢ 0w the arganezation 1epart an amount toe investments — program relisted in Part X, ling 13. that s 3% or more of its toial
assets reported in Part X, line 167 (f “Yes. ™ complete Scheguie O, Part Vil SR A

d Dl e ofganzation repart an amoant for ather assats m Part X, ne 15, 1hast 5 5% or more of its total asvets reported
in Part X, ine 167 f "Yas, " complete Scheawe D. Part (X : A ai

¢ Dt the argancation report an amount for othes Eabilibes in Part X, Ine 257 ) “Yes, " complode Schedlle D, Part X ..

t Dit the neganwzation's separate oc consolidated financial statements, fur the tax year includs 3 fostnote that addresses
the arganzation's Lakility Tor wtncertain tax positions under FIN 38 (AST 78007 1f "Yes, " compiele Schedufe 0. Fart X

12a Did the ou%amzabon obtain separate, indepentent sudited financial statements foc the tax year?  If "Yes.* complele
© Schegule D, Parts X and X! S Gl e e AN g

b Was the arganization included in consobdated, independent awdted financial statemants for the tax year?  if "Ves, " and
Jf the organizanon answered o™ lo e (23, then completing Scheaule 0, Parls X1 and X1l & eplona! .

13 |4 the organzation a school descedied n secton 1700)NAND?  IF “Yes, ™ comyyete Schedule £
Y44 Did the organmizatien maintain 20 office, employees, or agents outsxde of the Unied Sltes?

b Did the organization have aggregate revenues or experses of mare than §10,000 fram grantmakmg, fundraising,
business, swesimen], and progeam service activities outside the Unded States, or apgregate taren investiments valued

At $100.000 or more? f “Yes, " complete Scheawle F, Parts Jand 1V |

15 D the arganization repart on Part 1X, codumn (A), Ime 3. more than 35,000 of grants o other assistance 30 or for any
loren organzation? Jf "Yes, " camplete Schedue F. Parts i and 1V CRRDOXX YL

16 Ond the organization report on Part 1X, colomn (A), ine 3, more than $a,000 of agaregate grants or other assistance to
o for foregn mdividials? i *Yes, " complede Schedule F Parts il and (V. ¢

17 Dit the svgancation repoet & total of more than $35.000 of expenses tor protessional fundrasing services 00 Part 1X,
column (&? inis B ang 11e? f “Yes, ” camplete Schedide G, Par! [, See sistructons

18 Did the organzaton repet more than 515,000 total of fundeaising evont gross Income and conlriiulxins o0 Part Vil
ines 1o and 8a? If “Yes. " complete Schadule G Fart Il i

19 Did the organization report more than $15,000 of grogs ncome from gaming actwities on Parl VI, linge 827 )f "Yes,”
complate Schedule G Part (I

20a Did the 01ganizshon coptate ane or more haspila! tacilites? o “Yes." complete Scheduls H

b It "Yes” 1o lina 202, did the organization allach & copy of i1s audded fnancial statements ta this retun?

21 Did the organization repart mare than §5,000 of grants or othar assistance 1o-any Somestic organzation or
domestic povernment an Part X, column (A), ine 17 )f *Yos, " complefe Schedute |, Parts ( and ()

Yes| No
1 X
2| X
3 X
4
5 X
& X
7
B X
] b
10 X
.. Y: u;'““ e
‘:Jl .r { :.':_'
Mal X
11b X
¢ x
1Md X
Ne X
1t X
12a| X
i2b X
13 X
' 143| X
186 X
15 X
16 x
a7 X
18 X
S I 5
203 X
20b
2 X

BAA TESAITOA. DMy

Form 990 (2022)



Farm 930 (2022) AFRICA BRIDGE 36-4381474 Page 4
[PartiV | Checklist of Required Schedules (confinued)

Yes | No

22 Did the w% nizeban teporl more han $5.000 of grants or other assistance ta or for domestic indivaduais on Part X,
column (A), dne 27 f “Yes, " completa Schedule ), Parts [ and ] S

23 Did the organization answer “Yes" o Pant Vil, Section A, me 3, 4, ur 5, about compensation of the argan2ation’s current
and fofmcj) afficers, drectocs, trustaes, key emplayoes, and highest compens.sted emplayess?  f 7Yes, " complete

243 Did the organization have 3 tax-exenpl band issue with an outstanding principal armount of more than $100,000 & of
the last dng of the: year, that was ssued after December 37, 20027 Jf @ “Yes, " answer Ines 240 through 24d and .
compiete Scheckie K, If o, "potoline 253, ... ... . iieeigeaaeien 24a X

b Did the organization invest any proceeds of lax-exempt bends beyond a femporary péried exception? . ... 24b

c Ovd the organization maintain an escrow 3cecdnt other than a refunding escrow at any tame durng the year jo defease
U T 2T T TR T T Y R S A R R P S 28c

d Dwl e organzation act as an “on behall of™ isswer tor bonds cutstanding ai any time duting the year? 24d

25a Section S01(C)(3), S01(cX4), and S01(c)29) organizations, Und the arganization engage in an excess bersfi
lransaction wih a disgualified person durng the year? f "Yes.” ramplede Scheduia [ Part ( . 253 X

b |5 the crganization sware at It engapad N an excess benefi transaction with a disquaited parson in a prior yeat, and
t;wi the uinsg‘t’:rt;r?n has not been reported on sry af the arganzation’s prior Forms ar 9XEZ? If “YeL. " complets
cheguie L, Pa ATCT A XA :

26 Dud the ocganzation report &y amaunt on Part X, line 5 ar 22, for receivabiles lrom o payables 1o any current or
tormee officer, directar, rustee, key emplo;»eo. creatar or founder, substantza! coninbutor, ar 39% controlled pntity
or tamily member of any of these persons? it "Yas, * complefe Schedule L, Paet il .. 26 X

27 Did the organization provde a grant ar other assistance la any current of former officor, directar, rusiee. key
emplayee, creafor o faunder, substantial contributor or emplayee thereol, & grant selection commitiee
membar, or 40 2 35% controlled entty (ncluding an employee thereot) o tamily member of any of these
persors? f “ves, " compleds Schedule L, Part i TR SN 27 x

28 ‘Was the arganzation a parly 1o o busmess transacton with one of the following pathies (ses e Schegule L. Fart IV, LS ;, 'S .
mstructions for applicable filing threshelds, condtions, and exceplans): PR B

a A cwvent or former pificer, drecior, busies. key employee. creator ar founder, or substantial contributor?  Jf

*Yas, " complefe Schadule L, Part IV ; ... | 283

b A family member of any individusl described o line 2837 f “Yes, " compiete Schedule L Part (V 28b

¢ A 35% conlsallt entity ot one of more individuals andfor eganzatons describerd in line 28 ar 28b7 ) “Yes,”

complate Schedle (., Fart 1V s e T iy T Ao s A D alote ) 2Bc

Did the arganzston recaive moro than $25.000 i noa-cash contnbutions?  (F “Yes, * commpiete Schadue M

E N R

Didd the seganeation receive contributions, of art, histoncal treasures, o other simila assets, or quablied conservanc
contnbutions? If "Yes, " complefe Schedule M. !

Didd the organizaton liguidate, teeminate, oo dissolve and cease oparatons? I “Yes,” complere Schedule N, Part (

Did the organmizatica soll, exchange. dispose of. o banster moee than 25% of its nel assels? [ 7Yes, " comoledo
Schedisle N, Part ) ;

Did the organization own 100% of an entity deregarnded as segevato from the organization under Regulatans sectans
301.7701.2 and 301.7707-37 1f “Yes. ' complete Schedule B, Pat !

£ ¥ R 9 ¥y

Was the organzabon related 10 any tax-exempt o taxable entity? f “Yes.” campipte Schedule R, Pact 11, Il or IV,
and Part V. ne | o !

3%a Did the organgeation have a controlied entily withn the meaning of sectica S120)13)?

R (B R OEB B

&
- R - S Ead

b I "Yes" to line 353, od the organization réceve any DayMant fTom o engage it any ransacion with 3 controlied
entity within the meaning of sécton 5120)(13)7 I "Yes, * complate Schedole R. Part V, fine 2

36 Section S01(cX3) organizations. Did the crganeation make any transfers Lo an exemnpl non-chartable related
oraanization? M "Yes, " campiete Schedule &, Part V. line 2 O PAN

37 Did the ceganization condust more than 5% of its activities through an entity thal & not 3 refated organization and that s
treated 3% & partnerstup lor federa! nicome fax purpases?  (f “Yes, " complete Schedule 7. Fart V)

38 Did the wganizatinn complete Schedule O and provide explanations on Schedule O for Part VI nes 11b and 197
Note: All Form 930 filers are required to complete Schedule O rrw,

[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Chack 1 Schadule O contains § 1esponse 0r note to any line in ths Pard V

g |4 [2 [u
s

I

Yeu

1a Ender the number reported in hox 3 of Form 1086, Enter -0- if not apphcable Ta
b Enter the number of Forms W-2G nicluded on line Ta. Enter <0« # not applicable |l 0

< Dt the organizabion comply with backup wathhokiing rules for reportabio payments ta vereddes and regorlabie gaming
(GaMBINIg) winnings 1o prze wirmwers? ic

BAA TEEAOTON AT G Form 990 (20220

o0




Fuen 990 (2022)  AFRICA BRIDGE 36-4381474

Page S

[PanV [  Swatements Regarding Other IRS Filings and Tax Compliance (continued)

23 Enter the mamber of employees reporied on Foom W-3, Transmital of Wage and Tex Stale.
ments, fied for the calendar year ending with ar within the year covered by this retum |

Yes | No

y b 1T at %ast pne S reporled on Iing 23, dvl the organ@ation tée 33 required tederal employment 13x reluns?

33 Did the organization have urrelated business gross moome of $1,000 o more during the yeas?
b ¥ “es5," has a fiod 3 Form 98T dor this year? If Mo”1 e 3D, Srond2 a0 explanaten o0 Seneaue 0

43 Al any time dunng the calendar year, aid he organzaton have an inlésest o, or o signature or othar authority over, a

financial account 1n a foregn country (such as a bank account, secunties sccount, of ather financal account)? . ... ..

b if "Yes," enter tho name of 1he toregn country Tanzania

See instructivns for filing requirements for FInCEN Foerm 174, Report of Foreugn Bank and Firsancal Accounts (FEAR).
Sa Was the crganzation a parly %o 2 grob@ited tax shefter transacton at any tme durng the tax year? .
b Did any taxable party notity the arganization tat it was or is a party 1o a prohibied tax shelter transaction?
¢ If “ves” 1o e 53 or Sb, o the organizaton fle Form 8836-T7

6a Does the argamzation have annual gross receps that are normally greater 1han $l00 000 and dd the ciganzaton
sobot any contnbutions that were not tax deductble 3s chantadle contritutions?

b 1t "Yes " did the o0 ?gankanon mnchude with evesy solicitation an express statement that such contributions or gats were

N e R S i N e R T S MO
7 Organizations that may receive deductible contributions under section 170(c)-

a Did the organization recens: 3 gaymmi m excess of 375 made parily 25 » contributan and partly for goods and
Serviies privwaded 1o the payar?

b it “Yes " did tho ceganizabon notity the denor of the value of the Qoods ar services peovaded? ... . .0 ioene vonn .

¢ Dud the or mzanon s2il. exchange, or otherwise Qspose of 1amcble pe:sonal peoperty far which It was teuunec 14 fie
o Form .

d If Yes” ndu;nuz tho numhﬂ of mes 828.? ﬁled mmng !hr ye:u L7¢l

e g gwel le ele

Tz

Jc

e Did the orgamzation recene any lunds, dinscly ar indreclly. o gay pramiens on 2 personal benefit contract?
{ [nd the organization, durmg the year, pay premsums, dircectly of inGrectly, on 3 persanal benstil contract?

gttt wgg;zatm recenved a contribution of qua&ﬁoo mtnlloctual pfoocnv aid the orqamzanon file Form £899
25 vequr FX,

hifthe wamz;nt:on receeved a contnbuton of caws, boabs. mrpl‘mes of other vehcﬁes ¢id the organzaton file a
Farm 1098-C

8 Sponsoring organizations maintaining donor adwsed funds. Did 2 donor advised fund maintamed by the sporsonng
orgacizahon Bave excess bussiess hokdings at any time during the yem?
2 Sponsoring organizations maintaining donor advised funds.
a Dnd the sponsoning organizaton make any taxadle dstnbubons under sechion 49662
b Did the sponsoting organizabon make a distribution to s donor. donor advizor, or reiated person?
10 Scction 501{c)7) organizations, Tnier:
a Iniiation tees and capital contnbutens included on Part VIIL, line 12 S [

Te

79

b Gross recepts. maluged on Form 930, Part VIl (ne 12, tor public use of club facilites 10k

11 Section 301(cX12) organizations. Enfer
a Gross income from memboers or sharcholdors C1la

b Grass income froen ol sources. (Do not net ameunts due ar pasd (o altus <ources
agamst amounts due or 1eceved from them,) b

ALA

12a Section 4947(aX1) non-exempt charitable trusts, | the coganeabon liing Form 990 in heu of Foem 104872
b If "Yes." enter the amount of tax-exempt mterest received ar acorued during the year IR

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a [s he organzaton hitensed 10 msue qualhied health plans o more san ane stale?
Note: See the mstruchions fo adiitinaal mtormation the arganization must repert on Schedule O,

b Enter the amount of reserves the organization 1s roguiresd 10 maintam by the s:ates in
which the arganaation 15 Scencad to 1s3ue quakned health plans . 13b

13a

¢ Enter the amount of reserves o0 hand 13c

14a Did the organization recene any payments 10 ndoor tanning services Gunng the ax year?
b If "Yes " has it filed a Form 720 to teport these poyments? i 'No. ® prowide an expianation on Schedule O
15 Is the organization subject 0 he sechon 2860 tax on payment{s) of mare than $1.000,000 in remuneration of
- #x02ss parachute payment(s) duting tie year? | .

1 *Yeu " wee the mstroctnng and ke Form 4720, Schegule N

16 Is the organealion an educatone! astiubion subect o the section 4968 excise 1ax on net invesiment income?
It "Yes,” completa Form 4720, Schecule O

17 Section 501(cX21) organizations. Did the tris51, o any dsoualitied of pihal person 2ngage In aty aclivities (hat would

resull in the mpositan of an excise tax under section 2951, 2952 o 45537
If *Yes," complete Form 088,

14

145

15

16

e ] e

BEAA TELACIOG. U0 1L
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Farm 993 (2022) AFRICA BRIDGE 36-4381474 Page &

[Part VI | Governance, Management, and Disclosure. For ezch "Yes” response to lines 2 tirough 75 below. and for
a "No” response to line 8a. 8b, or 10b below, describe the circumstances, processes. or changes on
Schedule 0. See instructions.

Check if Schedule O contains & resporse or note 1o any line in ths Part V) SRR Y . 1%

Section A. Governing Body and Management

Yes | No
1a Enter the number of votmg members of the governing body at the end of the tax year Ta 111 il ] i
It there are matérsal dilferences in vobing rights among members i [ 1 [
of 1he governing body, o o the gaverning body delegated broad e y o M
autharity 10 3n executive committée or Similar commitiee, explain on Schedule 0. Iy \'{ It LN
b Entér the number of voting members inclided on ne 1, abous, who are mdependent . 1b 4 z' " ‘ '
2 D any afficer, director, trusteo, or key emplayes have a femily relatipnship or 3 busmess relatonship with any cther J o
officer, direcior, ruslee, of key employee? ..o | 2 X
3 Did the organizabon delegate contrel oves management duties customanly performed By or under the drect Supervisaan
of officers, droctors, rustoees, of key employess o management company of other person? S— X
4 Did the organizaton make any significant chanpes to its qeverning documents
snce the pror Foem 990 was fded?. e . e 4 X
5 Did the organization become aware dunng the year of 2 sgndicant diversion of the organization's asses? == - X
6 Did the organzation have members or stotkhokiors? Cx T PIRCTER Ry 6 X
7a Did the arganzation have mambers, stockholders, oc other persons who had tha power 10 elect o appomt sne ar more
members of the goverming body? B P Ta X
b Ase @ny gaverngnce decisions of the ofgamzation resersed 1o (or sutect 1o approval by) members.
stockhalders, or parsons asher than the governdig body? . 7b X
8 Ow rmoe O1ganzation canlemporanesusly document the meetings hald or wiitlen acticns unoartaken dunng e year by = (el €
the fallowing: | R S
D T GOV DO T ool b b bes ot miai  patammrt s et s ae ot . fa X
b Each committee with authority 10 act en behall of the governing body? .. . L LR X g8b| X
9 s there any officer, director, trustee, of key employee listed in Part VI, Secton A, whe cannot be reached at the
organization's mailing acdress? Jf “Yes, " svovide 1he nomes ang addresses on Schedwle O : 9 | X
Section B. Policies (1fus Section B reguests information about policies not required by the Intetnal Revenue Code. )
Yes | No
10a Did the organizatan have lacal chapters, beanches, ar atfilates? ... R . 10a X
b If *Ye5," did the erpancaton fawe mitten cabies sad procsdures grverming the acoymies o such chagters, affifiates, ang Sranches to ansure their
operioes 27 coansatent will e organization’s ssempt parposes? : sZIAV! Al 10b
Tla s e srgenization rmathed 2 sumpiete copy of $hes Foren 993 o 8l meshers of itz gaveming body befare #iling the fum? 1a X
b Describe on Schedule O (he process, o any, used by the organization to 1eview this Farm 930 See Schedule O | 1 |
12a Dy he organiration have 3 wiitten conthet of nterest pokey?  1F No, “go to ne 13, i see | U X
b Were officers, diractons, or trustess, and key empioyees requred o disclose annually interests 1hat could Give tise
1o ceanflicts? : eI ; 12b
< Dud the organezation reguiarly and consistently manmitar and enforce compliance with the poly? I *Yes. * describe on
Schedule O kow ths was done. . Ses Schedule 0 . 12¢
13 Did the organization have a wiitten whstkeblower poboy? 4 o 13 X
14 Dud the crganization have a written document retenton and destruction policy? : 14 X
15 Dud the process for determaning compensaton of the Rillowing persans inclutic a review and approval by independent
peErsuns, comparability data, and contemporanecas substantiztion of the deliberation and decsun?
a The organation's CEO, Execulwve Director, or top management othicisl - . See  Schedule O : 15a| X
b Othwr officers o key amployees of e arganzation - ’ 150 X
It *Yes" to line 153 or 155, descnbe the grocess on Schedule 0. Soe nstructions.
162 Dig the arganzaban west 0, LONtobule Ss5ets W, of parlicipate n a jorit venture or similar anangement with a
Laxable entity during the vear? 3 16a x
b [ *Yes,” did the organizatinn Toliow 4 written policy or proceture regunng the orgamzation to evaliate its
sarticipaton 0 jont venture arrangements urder apphicable federal tax law, and take sieps 1o satequasd the
arganzation’s exempt status with respect to such arrangoments? . . 16b
Section C. Disclosure ==
17 List the states with which 2 copy of s Form 930 s required 1o be filed ~OR

18 Section £104 requires an organzation ke make ths Forms 1023 (1004 or 1024-A, # appbeabie), 990, and S90-T {section S01(cHI)s onty)
avaiable for pabhic mspecton, Indcate how you made these available Check all that apply

D Owri website X'“[ Anuthear's website @ Upon request D Other (explam on Scnelie Q)
19 Describe on Schwzsin D wheth (and if 2, how) the orpanuzton mase itz grseming documenty, contlel of imase policy, asd firanual statenrdis svailadie to
e public duiing the ey See Scheduls O

20 State tw name, midress, and telephone number of the person wha passesses the organization’s bosks and 1ecards

JOHN WORCESTER P.0.BOX 115 MARYVLHURST OR 27036-0115 503 6£99-6162
EAA TEEADIGGL 0201/ Focm 990 (2022)




Form 990 (2022) AFRICA BRIDGE . - > f 36-4381474 Page 7
Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responsa o note 16 any lise in this Past Vil . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complate this tablé foe all persans required 10 be Bstes. Repont compensaticn far the calendar yoar ending with &¢ within the
Orgamzalon's lax year,
® List ¥ of the arpanization’s current officers, direclors, frustees (whather individusis or erganzations), regardiess of amount of.
compensation. Enter -0- in columns ), (£), and (F) if no compensation was pait
® L:st ali of the argasization’s current key emplayees, o any. See Ihe Instructions for definitian of “key employee *
® Lst the organzation’s five current hghest compensaled employees (other than an officer, director, trustee, or key employes)

who received repociable compensation (box 5 of Farm W-2. bax 6 of Form 1093-MISC, andor hox 1 of Foom 1099.MEC) of mare than $100.000
from the coganization and any 1olated organmizations.

® L5t 3ll of the orgamzation’s former officers, key employees, and highest compensated emplayees wha recenved more than $100,000
of reportable compensation from tha organzation and 2ny relaled organizations.

® Ust all of the organization’s lormer directors or trustees that recenved. in the capacily as a former director or trustee of the
organzaton, more than $10,000 af reportable compensation from the organization and any relaled organizations.

See he instructions for the arder in wheoh ta st the persons ahove.

[ﬂ Check thes box if neither the ceganization aor any retated ogamzation compersaded any current otficer, direclor, or ustee,

©
Preachon (do not check moe
S | Tt | O e o
o by | e | Smmmam | T
o2, B TS AT | wlliinn | wotio | Wi
“’""“é s%|32E3 orqoreatons
rem' = § %A
NN o =
| gsl (2] §
| # § i
_M John Worcester | 20 |
__Executive Dir, O X X 0 I 0.
_@ Don Schmidt __________ | 1 _
Treasurer o IX X o, 0. 0.
& Reola Phelps === i I
Chairman i 0 X 0. 0. 0.
_@ Frank Brempick = | 1 |
Director 0 p.S 0. 0. 0.
cBeryyoChilas: . ¥
___Director 0 X 0. 0. 0.
.® Laurie Cooper | ==
Secretary 0 X X 0. 0. 0.
_@ Benjamin Pettigrew | 1 _
Director 0 X X 0. 0. 0.
=, R DR AT S LS ‘
Director =0 X 0. 0. 0
_® Baraka Mtenga =~ | 1 ‘
Director 0 X 0. 0. 0
00) Mathayo Mwakagamba | 22
Director 0 X 0 0. 0
@ James Lindsey = S -1
___Vice Chair 0 _1X| 0. 9. 0
12
_________________________ S PPy
i !
) SO O | ot |
|
(4) |
————————————————————————— -1‘ ———— -l

BAA TEEAIOTL Gt Form 930 (2022



Form 990 2022) AFRICA BRIDGE 36-4381474 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wnnnes

®) ©)
Paad
(A) -\_N:.m 'ﬁxn ml‘t-(n’.cmnrn w: @) €) ®
Hare ans tse 'w: s ANG o Gt VaPrssinm) m:x}i&" fraen) mm»m E"m::mmn'
Wi o =1 HUw nEalcn related ovganiabions
e A x| ¢ 2 BT Ion A
g s 23 %gg mrfgxgn;?&n e the arganizsin
o P a and relates
okted % % 3,-- QA eabices
organiza B, i
<1 S
Sesow b3 g §
anta P
ie) 3 g
o e __ L oo
L S [
L1 O st e : IS
L A e e e R,
e I
ICON " Hamhaay B W e 1)
ey _ . SR _ . 1|
. e e
B e ] S
1b Subtotal .. 0. 0. 0.
cTowlmcmunu:honshutstoPMVl Section A, ) 0. 0. 0.
d Total (add knes 1b and T¢) Q. 0. 0.
2 Total numbes of indwvicksals (ncluding but 0ol limited 1o llw hsmd atove) who racewed more than $100,000 of reporable compensation
fram the organzaton 0

Yes | No

3 Dut the argerzation lst any former offices, director, lvustcr. key employee, o lughesl campensated employes £ s
an line 1a7 f “Yes, complete Schadule J for suoh Indvidua 5 3 X

4 For any indvicual listed on ine 13, 15 the sum of repartable compensation and ot cuenpensabion from
the orgamization and related orgsnoations greater than $150,0007 Jf *Yes, * compiede Schealils J far

Such indrndaal & a x
5 Did any person isted on ne 1a receive o accrue cunpensatn from ary unvelated organzaton ar ndnikal —
for services rendered 0 the organizatica?  (f "Yes, " complete Scheaue J far such person 5 X

Section B. Independent Contractors _

Complete 1his table Tor yaur five hghest compensaten independent conliattons Ikt racaived more Uan $100,000 of
rampensation from the organization. Repor! compensatian tar the cakngar yege aMunrg with ar within he ofganeaton's tax year

(&) (B) B {
Name and busness address Descripbon of services Compe?x)sanm

2 Total number of independent contractors Inchuding but tot limited to thoss listod above) who recened more than
$100.000 of compansaton freen the organzaton 0

BAA TRCADION. DUDYT2 Form 990 2022)
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Form 930 {2022) AFRICA BRIDGE

‘Statement of Revenue
Creck f Schadule O contans a response or nete 1o any e o this Part Vil

36-4381474

)

Total reverme

b Membershy dues.

la Federzled compaions .

¢ Fundraising events.

d Related crganwabons

@ Govornmint grants {eontribubions)

A ctter contrzatons, Qits, granks, ang”
sitilar amaants not melucded above

g Moncash costeibutions included in

Tinae 1a-1f

........

294, 665,

94. 6

Program Service Revenue | Contributions, Gifts, Grants,

——————————— - — . s

d

T ————— o s e

[} Total.AddlmesZn

2t

Related or
axempt
function
T

®

©)
Unreiated
bisiness

aclions
512514

Other Rovenue

3

4
9

ather simiar amounts).

6Ga Gross rents

b Less sl eqensis
© Remtal insome o (lose)

d Net rantal mcome or (lozs).
7a (ross amount from

sties of aszms
othe fhan

b L2335 cost o oihwey
andd zales expenses

¢ Oan or (kes)
d Net gain of (luss)

(not intleding &

Investment meome (nchuding dwdend:.. imerest. and

income froem investment of tax-exempt bond procecds
Royaltes... ... ‘

o Ohn

00 Persona

)
@
&

0 Gocurites

010 Cthay

8

7c

Ba Geuss tceme from fundraising sty

of coatribiuticas sEgortad on lme 16),

So2 Pat I, line 13

b Loss: direct expeses

¢ Netincome o (ss) from tundrasing
Ba Sross inzome fram gaming achivts=s

S PN, Iine 1y

Brasa sales ol imentory,
1y gng aliwances

b Lass: cost of goods:

b Less: direct expanses
¢ Net meame or (loss) from ganing activities

P

c Net income of (loss) from sales of mwarntory

lesz

sold

&1 él’?

102

b

Busaness Code 3 &

T —————— - - ——

—— . — ——————— - " —

¢ Total, Acd lees 11a-11d

12 Total revenue, Ses instruchons

94,67

EAA

TEEAVIML  0NOVZ2

Form 999 (2022



Form 950 (2022) AFRICA BRIDGE

36-4381474

Paps 10

[PartIX Statement of Functional Expenses

Section 501{e){3) and 301(c)4) craamzations must completn aif calumns. Al other organizations must compiefe column (A).

Checkif Schadule C containg & tespanse of note 1n any line in this Par (X

D¢ not include amounts reported on lines
5b, 7b, 8b, 9b, and 10b of Part VIN.

Total g:gms

&)
Program sefvice
BXPETSES

(©)
Management and
genersl expenses

1 Grants and other assistance to domestc
organizatans and domestic governmenis.
Ses Part IV, Ime 21, ... S ¢

2 Grants and other assistance to domes
indgividuals. See Part IV, Ime 22

3 Grants and other assstance to loreign

weganizatons, foregn governments, and for-
g anrt iV, ines 15 and 16.

egn ndividuals, See

4 Benefits paxt 1o o for members

5 Compensation of current officers, directors,
lrustess, and key emplyees,

6 Campensatian not mciuded above to
dsqualiied persons (as defined under
sechon 495‘5%((1)) arel persons described
in sactlion C)EHB) .. .. :

7 Other salares andwages. ... ...

g Pension plan accruals and contributions

(inclde secton 401(k} and 40300)
employer contribulions)

9  Othes employee benefits

10 Payroll taxes PRI

17 Fees tor sesvices (nonemployees):
a Management
b Leqgal
¢ Acceuntng
d Lobbying :
e Pretecsionsl tundrsezing sevvices, See Pist IV, limo 17
{ Irvestment managemsanl fees

9 Other, (M hiee 11g amsut eatesds 1095 of lee 25, calumn

(A% amoent, list e 110 épessez on Schedule 0.)
Agvertising and promotion

Citioe expenses. ..
Inderrmation technology
Royaltties

Occupancy

Travel _.

Paymesis of travel or entertainment
exgenses for sny federad, state, or lncal
public officials.

Conferences, conventions, and meetings
Interest

Fayments 0 affilistes

Deprecation, depletion, and amartization |

Irsunsnce.
Other expenses. Hemize sxpenses not

12
13
14

covered above. (Lsl miscelisneous expenses
on fno 24e. if ine 248 amount excoeds 109

of ine 25, column (A), amaund, kst ime 28
expenses on Schasule 0,)

e

e All uttier expenses.  See Sch., O
25 Tote funcliunal espenses. A (mes | thuugs 240

-

— == =3

e

13,638,

17,456.

13,091.

0

29,004.

17,538,

15,145,

39,568.

11,874.

3,958,

2,506,

1,978.

500.

4,125.

6,300,

4,940,

1,822,

1,822.

493,506,

3,006,

46,500,

20,550,

6,020,

10,015.

4,515,

10, 364,

910,

9.454.

9.096.

9,08€.,

31,746.

27,535,

3,592,

619,

255,643,

¥

116,868.

73,271,

85,504,

26 Joint costs. Comglete thus ne only it
the ceganization regortad i column (B)
it casss from a combined educational
campagn and fundesing solicdiution
Checs here it foliowing
SOP 622 (AST 7200

8l

TEEADTI 0022

Form 990 (2022)



Farm 930 (2022) AFRICA BRIDGE 36-4381474 Page 11
Part X |Balance Sheet
Chack if Schegule O contamns a respanse or nobe to any line » this Part X : 2 Rl D

channi‘réq)or vear End (082 yeal
Cash — nut-inlérest-bearing ; TRl 95,802.1 1 139,742.
Savings and termporary cash mves.tment:, ..... ey . _ 2 =
Pledges and grants recewvable;-nel .., oL 3
4
.

Accounts receivable, net. ... .

R S

Loans and other recetvabias friom any current of former officer, director, s - g P e e,
lruster, key smployoe, creator o fauntder, subsiantial contribuior, m359& e R e
cantmlled enmy ar famtly member of any af these persons : =

Loans and other recewatles from other disqualibed persons (as defined under ¥ N
sechion 4858(6)(1)), and persons described m section 2558(C)(3)2) . . &
Nates and loans recaivable, net IR 7
Inventaries for sabeorvuse L 8
Frepaid expenses and deferced charge's PRI 9,282.| 9
108 Land, bustings, and sawsment: cost or otber 6ass. e =l L e
Complete Part Vi of Schedule D ... 103 45, 550, - e

b Less: accumulated deprecation A 106 | 45, 550. 10¢
11 rvestments - putiicly traded securtes. ... X 1
12 Investments — other secunbiegs. See Part |V, e 11 12
13 Iwvestments — pesgram-related. See Part Y, ine 11 o 13
14  Infanghic assels e L M AT P 14
15 Other assels, SeePaﬂNlmeH 15
16 Tolal assets. Add lines 1 twrough 15 {must equal ine33) - 105,084.|16 142,425.

o

w oo~

2,687.

Assets

¥
g I

17 Accounts payable and accriod expenses ‘e 3,612.
18 Grants payabie. ... ...

17 1,929.
! 18
Defarred revene AR e 19
20
21

Tax-exempt bond sabilities.
Eccrow ar custadisd accoumt Habdity. Complete Parl IV of S chwulo D

Loans and othes payables 1o any current ar former offices, direcion, tiustee, :
key employes. creaiorn or founder, substantial contributer, or 35% = —-
contrafiod entity oc family member of any of these persons

Secured mortgages and notes payabie to untelated thed parties ..
Unsecured natas and Yans payabie to wirelzted thirg parbes

Cther hiatnlites (ncluding federal income tax, zjjaydbm to related third partics,
and other labilitees not included on ines 17-24) Tomalete Part X of Schadule [

RREBE

Liabilities

B RED
%R RSN

Tota! habdities. Add lines 17 through 26 2 , 3,612,

Organizations that follow FASE ASC 958, check here X ‘

and complete lines, 27, 28, 27 and 33, <

Net assels withaul donor restrictions 90,168. 138,500

Net assets with donor r2stnclions . 11,304,/ 28 2,000.

Organizations that do not follow FASB ASC 958, check here ]

and complete lines 2% through 33.

Capital stock or frust gemcipai, o current fimds

Paid-in or rapital surplus. o land, buldng, or equpment fand

Retained earmings, endowment, accumuiated mcome, ar other funds

Total net assats or tund Salances 101,472, 140,500,

Total liobilites and net sssetsiund balances . . - 105,084 142,429
TEEADITIL OAlige I oem 990 (2022)

1,929

8 1

By

W we
wiw Wil

g Net Assets or Fund Balances



Form 990 (2022) AFRICA BRIDGE 36-4381474 Page 12
— Reconciliation of Net Assets
Chack if Schedule O contams a response ar note 1 any lne i this Part X| 5 : 11
1 Totaf revenue (must ecual Part Vll, coimn (A), fme 12), . ... 1 294,671,
2 Tolal expenses (must agual Part 1X, cokimn ¢A), line 25) 2 255, 643 .
3 Ravenue less expenses. Subtract line 2 froen ling 1, ied '59 kY 3 29,028.
4 Net assets or fund balances af beginnung of year (must equa? Part X, line 32, column /25 FAS . 4 101,472.
5 Net urrealizad gains (osses) on nwestments TR 5
6 Donated services and use offacities ... ... 6
7 Investment expenses ' i1 ) : desSsathaandis 7
8 Prior peewdadjustments ... o
9 Othetdnngesmnetamsmfmdbalances(exphhmsmedubm A S 7 PR 9 0.
10 Nel assets o tund balances at end of year, Combine fines 3 trough 9 (must equal Part X, ling 32,
COluty (BN L sy silhs i st Ha (% P T s 10 140,500.
(Part Xil ' Financial Statements and Reportin
Check # Schedule O contains a response or note 10 any fine in ths Part X A0
. Yes | No
1 Accoun thod 1sed to prepace the Form 990; [Cash Accrual Other = -
e o = i i [Eaphe
I the: arganzation ed its methad of accou from 2 prior year o checrod “Cther,” explam 1 { IS
an Schedule O. o e (L5 s,
23 Were the organeeation’s financial statements comipiied ar reviewed by an ndependent accountant? 23 X
it "Yes.” check 2 box bekow to indicate whether the financial statements for the year ware comgaded ar reviewead ob a 15 | hEd
saparite basis. conseldated basis. o both: N (i
Separale hass D Consalidated basis D Both corselidated and separate hasis
b Were the organization’s financial Statements audited by an indopandéent sccountant? ¥ 2b
If *Yes,® chock a box below 1o indicate whethier the financial statements fie the yoar were auditod on 3 separate =
basis, consoldated basis, o both: -
Separate Lasis DComolmkd Dass DBoth consoliated and separate basis i LY
€ 1t "Yes™ to fine 23 ce 2b, does the organization kave o committes that sssimes responsibibity for oversight of the avdt,
review, of campilation of s fnancial statements ang ssiection of an midependent accountant? o 2| X
If the arganzation changes edher its owersgit process or selection process ounng the ax yeas, explisin N A I
Qﬂ Sthédulr (s} e J._:_
33 As a result of 3 federal swmd, was the arganizaton r=quired to undergs & audd of awdits as set torth in the Undorm
Guadance, 2 CF.R Part 200, Subpart F? = RGHEY 3a X
b It "Yes,” did the srganation underpo the requred audit or audds? If the organzation did not undergo the roguired sudit
ce audits, 2xpiain why an Schedule O and descnbe #nty steps taken to undergo such audity : - 3

BAA TELADII2L QN1
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SCHEDULE A Public Charity Status and Public Support SRt 15004

c ete if th ization i jon 501 izath i
(Farm 950) omplete i eo@mﬁm% @xawuamon 2022

Attach to Form 930 or Form 950-EZ.

gf,gg;r;gggmymw Go to www.irs.gov/Form930 for instructions and the latest information. : i
Name of the orgasization Emgloyer identifea®on sanber
AFRICA BRILGE 36-4381474

Part1 |Reason for Public Charity Status. (Al vrganizations must complete this parl.)  See instructions.
The organzation is noi a privale foundation because ff 1s: (For ines 1 through 12, check only one bax )

1 A church, comvention of churches, or association of churches described in section 170(b)1 )AXT)-

2 A schoal descrbed in section 170®IXANE). (Atach Schedule £ (Form $80) )

3 A Nospitsl or 3 cooperative hospital service grganization tescrbed in - section T70(b)X0 MANGE).

< _1 A medical research orgasszation operated in conunction with a hospital descnbed in  section IO NANAL. Enter the hospdal's
fame, ¢ity, ang state: e e e S s s e A

5

Ari organzation operated for the benedit of a coliege or unvessity owned or operated by @ governmental unit gescs ded in
section T20bXINAXIV). (Compiete Part 1)

€ BA federal, siate, or local governmant or governmental und described in - section 170(b)I N AX V).

Ao organizaton st noermally recaves a substantal part of s =Uppovt fram & governmental unit or from the general public described
in section 170(bYINAXVI), (Complele Part 11)

A community trust described in section 170X XAX VY. (Complete Part 1)

An pgricuftural resesrch organization descrbed in section T70(bXINAXX) aperated in canjunction with & L orant collage
Of university o 3 noa langd-grant coliage of sgriculture (see instrictons). Enter the rame. ity, and s1ate of the uollege or
unversity.

10 @ £ arganizaton that noemally teceives () more than 33-13% of its support from contributions, membershia fees, and Qross recepts
from actvibes related fo s oxempt funchions, subect 1 certan exceptions: and (2) na more than 33:1/3% of a5 support from gross
meastiveril income and unfelaled business taxable income (Jess section 511 tax) fram businesses acquired by the teganeation after
June 30, 1975 See section S0XaX2). (Complete Part {8

n An organeation organized and aperated exclusvely 1o test fol public =afety. Sec section S0NaxXA).

12 Ancarganzanca wganized ang operaled exclusavely foc the benefit of to pertarm the functiens of, or ta-carry out the puEposes of one
o mare publicly supported arganizations desctibed 1 section 509(a)1) o section SONaX2). See section a)3). Check the hox on
lines 122 through 124 Ihast describes the type of Supporling arganization and complede lines 12e, 12f, ang 120,

a Type L A suppaeding organization operated. supetvised, or controlled by its supported organzahon(s), typically by grving the supporied
D organizatica(s) the power to regulaly appont o sdect 2 manty af the draciors or rustess of the supgoring organizaton.  You must
complete Part IV. Sections A and B,

b D Type lI. A supporiing organizabon supervaed or confrolled = connaction with its supparted arganzancnis), by baveng contsal o
management of Ihe supporting orpanization vested m the same perseas that contral o0 manage the supported crganeation(s). You
___must complete Part IV, Sections A and C.

c{| Type 0l functionally integrated. 2 <upporting organzalon apezatod in connection with, and functionally witegrated with, ds suppoeted
= srganzationds) (see instructons). You must complete Part IV, Sections A D and E

[:] Type I non-loncﬁunl%immgd. A supporbing arganization eperated in connection with its supported teganization(s) that is not
functonally mtegrated, The organization ganecally must satesty & dsr@ation requirémnent and an altentveness reguirement (See
INStrurtions ). You must compiets Part IV, Sections A and D, and Part V.

e Chech this box it the erganization recaved & wrilten determuation from the RS hat s a Type d, Typa 11, Type 11 furicticnally
interated, or Type Il non-fimctiona¥y megiated SUPPOrTing organEatan

1 Enter the numbes of supported organizanons I |

g Provide the folowing infoemation about the supparted organzation(s)

w

-8

@) Nowmw of Supponted (e sboe M EN 88} Tope O QeQimiisatam W) = it ) Amout ot nnn“xw M ;l;;:u!t el ntten
(0220 A0ea (o dowrs 1-10 MO T A0t tatad WO (e wmtiicTione | LOST (4hb Ly Vs
WNE (o INITEETOTS ) W POt Gorsmrming
docimant?
e —
Yoz .| Mo

® : , =
®)
©
D) = =
® Al
Total |
BaA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290) 2022
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Schodule A (Form 390) 2022 AFRICA BRIDGE

36-4381474

Pags 2

fPa‘rtll |Support Schedule for Organizations Described in Sections T170(bX1XAXIV) and 170(b)(1 XAXvi)

{Complete anly if yeu checked the box on fine 5, 7, or 8'of Part | or # the organzaton filed to qualdy uider Part 111 1f the
organizatice fads to qualify Under the teats listed below, plase compiets Part Iil )

Section A. Public Support

Calendar liscal
b:gi 2 !;i)f(“ year @) 2018 () 2015 {c) 2029

(gy202t

(ey2022

() Total

1 Grfits, gats, contrdatens and
zemberhip fazs reonwed. (Do nzt
incigde a0y "unusual grants.”,

2 Tax revenuas levied for the
organization’s benafit and
e aid 10 of expénded
on ity alt

3 Tha value of sarvices o
facilities furnished hy a
sovernmental umit to the
organzalon without charge

4 Total, Add hnes 1 theaugh 3

5 The partion of lotal _— e =
coetributions Yy each parson { -
(other than a gavernmental e
unit or publcly supported w A
arganization) inciuded on line 1 : , y ol =T " e
that exceads 2% of the amournt S " | .
shown on ling 17, column (f)

6 Public support. Subtract ne 5
from Imed. . . .

Section B. Total Support

Calendar year (or fiscal year

beginning in) (@yame

(c) 2020

(d) 2021

(e) 2022

() Total

7 Amoums from line 4

B Gross income flom inleres!,
avkicnds, paymants received
on secuntes lowns, rents,
rayailies, and mcarme from
similar sources

9 Net income from unreiated
busmess activities, whelhet o1
nol the Business w reguiarly
carmedon . .

10 Other ncome, Do not mciude
gan of 1055 from the sale af
capital assels (Explin in
Part V1)

11 Total support. Ado lines 7
throwgh 10

12 Gross teceipls from refated actvities, ot {see nstiuctions)

|12

13 First Syears. If the Form 930 = fon the wiganizaton's first, second, shird, fourth, or TN tax year as o section 501 3

organzaton, check thes bax and Stop here

Section C. Computation of Public Support Percentage

14 Public :Jupp‘o-ri‘pcmtm.;ﬁ? tor 2022 (hne &, cohann (), divded by line 11, colimn ()
15 Public suppont parcestiage from 2021 Schadse A, Fart |1, Line 18

163 33-1/3% support test--2022, it the of i
and stop here, 70 arganization quaities as a publicly supporied arganization

b 33-1/3% support test—202]. If the orgamzation dd not check a bax on bae 13 or 163, and ine- 15 = 33.1/2% or mare, check this box

and stop here. The organization qualies as 4 publicly supportad organization”

17a 10%-facts-and-circumstances test—2022. If the organaation dit not check a box o line 33, T6a, or 160, and line 14 i< 10%
o more, and 1 e organzalion meets the facis-and-.crcumstances lest, check this box and  stop here. Explain 0 Past V) haw

14

15

wativn Sd mot check the bax on ine 12, and hine 18 15 33 1/3% or mare. check ths bax

the: organization meets he facts-and-crcurmslances test. The orcanization qualities as a publicly supportad argamzatinn

] I:ll:‘z.*ll_'l

b 10%-facts-and-tircumstances tost—2021, If the arganzaiion did not check 2 box o0 hine 13, 16a, 16b. ar 172, and lae 16 < 10%

ar mare, and f the organization meets the tacts-and-croumsiances 1ost, check this box and -stop here, Explair in Part VI haw the

organization meets the fucts ang-choumsiances lesl. The drganaaton qualfics a5 3 publly Suppoeied trgaruzation

18 Private foundation. If the arganzation did not check a bex on ling 13. 163, 16b, 178, or 178, check this box and see mstructions

=]

|

BaA
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Schedule A (Form 5605 2022

AFRICA BRIDGE

36-4381474

Page 3

{Part Il l§_upport Schedule for Organizations Described in Section S0Xa)X2)

{Cornpiete only if you checked the hox on ling 70 of Bart | or if the organzation fivied to quality under Part

fails 1o qualify under the tests listed below, please compiete Part 11, b

Il 1 the orgamization

Section A. Public Support

Cafendar year (or fcal year beginning in)

1

yo

c
B

Gifts. grants, contributions.,

and membeishm fees

recewed, o not include

any “unusual grants.") .
Gross recomts from admissions,
merchandise sold or Sevices
performed, or facites
furnished in any activity thal 1=
relsted to the arganizalivn’s
Lax-exempl plrpose
Gross receipts from activities
hal are nat an unrelated rade
or husiness under section 513
Tax revenues levied foe the
arganzaton's benefit and
eithel paid to o expended on
s belsalf ;

The value of sarvices o
tacibities, lurnished by a
governmental unit 1o the
orgaszation witloul charge

Total. Add lines 1 ttraugh 5
Amaounts included on lines |
2, and 3 recened from
disquaitied persons .

Amaounts mchaded on lines 2
and 3 receved from other than
dsgualfied persens that
exceed the greater of $5,000 ar
1% of the amount on fine 13
for the year 2SI H

FAdd lives Ta and 7h

Public support. (Sutitract line
7¢ fiom line 6.3

@) 2078

(c)y 2070

(d) 2021

(&) 2022

() Total

450,857,

® 2015 |

335,082,

269,492,

287,698,

294,663,

1,637,794,

0

450,857.

335,082,

0:

0.

_..283,492.

287,698.

294,665,

1,637,794

0.

0.

0.

0.

0.

o |

Q.

g

1,637,794,

Section B, Total Support
Calendar year {or fiscal year beginning in)

9

Amaunts fram hine 6

103 Gress income from imtesest, divdends,

peymems. recenved 00 SECurities hans,
tonts, royaitiez, atd wtome fiom
similar sonrces

b Urnedated business taxable

m

12

13

14

income (less sechion 311
laxes) fram businesses
acaned after June 30, 1975,
Add lines 102 and 100

Nt income o aneeiated bosimess
acirataes net inziodad oo bee 100,
whethar o o1 e 2usness 12
tegulaly comed on

Other income, Do npt inglixle
Qain & oSS Trom the sale of

capital ats !»(Eﬁmm I
P‘;‘v,t Vi e art lVI
Total support, (Add lines J.
100, 17, and 12

() 2018

(b) 2015

(<) 2020

|

(@ 2021

{e) 2022

450,857.

335,082,

9.

83.

269,492. 787,698,

25.

8.1

BS.

25.

6,338,

812..

7,150,

organizaton, check this box and stop here.

__A457,206.|
First 5 years. ! the Form 990 15 foe the orgamization’s sl seco

335,983

269, 517,

287,706

294,671,

1,045,081,

nd, third, Sourth, o lth tax year as a sechon 301{c)(3)

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2022 (Iine 8, column (1), daided by fine 13, columm M)
16 Public suppon percentage fram 2021 Schedule A, Part i1, ne 15..

A3
16

un
”o

[ 99.56 %
99,

2 3

o

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2022 (ine 18¢, column (1), dvidad by fine 13, column ()
Investment mcoms patcentape fram 2021 Schedule A, Part 1, ine 17

18

192 33-1/3% support tests—2022. If the arganzation did nol check the box on e 14, and ke 15 & more than 33-1/3%. and line 17

b 33-1/3% support tests~2021. It the organizahon did not check & Hox oa line 14 or ine 192, and fine 16 & more tan 33.1/3%. and

7

18

-

0.01 %
0.03

L

= not more han 33-103%, check this box and stop here. The organization quaidies 3s a publicly suppoeled organzation

| 2]

line 18 & not more tian 33-1/3%, check thes box and stop here. The crganization qualifes as a pubiicly Suppored ocganeation
20 Private foundation. I the organizatian did not check 3 bax o0 line 78, 134, o 19b, chack this Box and see mistructions

BAA
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Schedule A {Form 950) 2022 AFRICA BRIDGE 36-4381474

Page 4

Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part 1. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the ceganestion's supported organizativns sted by name n 1he tvganization’s govesrnmg documents?
If "N, * describe i Part VI how the supeorted wganizations e designated. If designated by class or purpose, describe
the desigration. If historic and continumg relstionship. explain.

2 D the organizzhon have any supported arganzation that does not have 4n IRS determination of status under sechon
B02@)(1) or (2)7 If “Yes, " expiain &7 Part Vi how the svganization detsrmined fhat the supperted arpana@ation was
2 described in section S0%(a)(1) or (2

3a Dag tg: grcgmvzaﬁm have a supported argameation descrsed in sectan 501{c)4). (5), or (632 i “Yes,* answer Mes 30
Ao,

b Did the organizaticn confirm that aach suppotted organzation qualified under section S01{CI(8). 13), ot (6) ang
satisfied the public suppor! tests under section S09(aH2)7 if "Yas, " descnibe m Part VI when and fow the ovganizashon
made fthe deferminatan

€ Dud the organizabon ensure that all support to such organizations was used exclussaly fur section 170@)(28)
purpases? I "Yes, " explain m Part VI what confrols fhe argancation sut in place fo enswe such use,

43 Was any supported organalaon not organized m the United Stales ("foren supparted organizaton”)?  f TYes" and
It you checked box 123 ar 12D i Part | answer linas 45 and 4e balow,

b O the arganzation have ultimate contred and discration N decding whether to make granty to the foreign suppocted
organealon? (f Yes," descrite y7 Part VI how the ocganzahon had sueh control and tiscretion despvte being controfed
or supervised by or in conmection with its suppovied organizations

e [id the organization suppart any foragn supperied organgaton that dees nol have an RS datermunatice under
sachons 507 (e)(3) and 509(2)(1) o (2)? If Yes, " explaiz in Part VI whai contfrols the argarization wvsed 1o gnsure hat
all support 10 the fareign SUsDOrTRG AQANZaban was Leod axciusively for section 1700c){2NB) purposes,

Sa Did the arganization add. substitute, or remove any supperted tegunizations ounng the tax year? i “Yes, " aaswer finey
5b arwi 5c below (if appiicable). Also, pravide dotail v Part VI, mnciuding () e names and EWNV numbers of the
supparted aroanzalions added, subshidad, or removed (i) the reasons 100 @ach sueh achia: () the
Authonty wnder the orpenzabion’s arganizing document Sultorizing such action, and (iv) how the aclion was
Accamplished [such 35 by amendment 1o the aroamizang docurment)

b Type | or Type Bonly. Was any adod or substituted suppacied arganization part of & ciass alieady tesgrated in the
organizaban's srganizing document?

¢ Substitutions only, Was the substituton the result of an evernt beyand the arganzation’s contiod?

6 Did the organization prowde support (whether in the form of rants o the pravesn of services o facilites) to
anyone ofher than (1) 45 supporied organwzatons, (i) ndividuais that are part of the charitable class benedited tw one
o maee of its supportad orgamizations, ot (il other supporling organizations that ake suppart ar benett one or maore of
the fihng argancations sipported organeations?  F “Yes, * provids detall i Part V.

7 Did the arganzaton grovide @ grant, loan, compensation, or other smilas payment 10 3 substantial conbrliuto
{as defmed m soction 4958(c13)(C)). o family mamber of & substantial contnbutor, or 3 35% contiolied anfity with
regard te a substantial contributor? f *Yes, ® complete Part | of Schedule L (Form 95) .

g Did the or uon make @ inan 1o a disgualiied persan {as defined in saction 4558) not described an line 77 # “Vas. *
comnplefe Part [ of Schodwle L (Form 950)

9a Was the organezation controlled drectly or mdirectly a1 any fime during the tax yeat by ane or more &squalifud persons,
s defingd 10 section 4546 (other 1han faundation managers snd nrganizations tescded m sectan S0%GEI) o (207
M “Yeu, © proviie oetall i Part VL

E b Ol ore: o mone dsgualibed persons (s defmed on ne 9a) hoks & controding interest inany entity in wiich the
supporting arganization had an inferest? 7 *Yes, * grovde detarn in Part VI,

¢ Did a disqualified person (as defined on ine 92) have an oanership nterest i, of desve any persanal bengdil from,
assels m which the supparting seganization abso had an mierest?  (f “Yes, ™ provide detail 10 Part VI

10a Was the crganzation subject to the excess business holdings rules of section 4943 becsise of section 494340 (regarding
cortain Type &I’ Suppurting crganations. and all Type L non- functionally integrated suppocing uganizabons)? i *Yes,
answer Sne 105h below:.

b v the neganizaton Fave any excass business holdmgs in b2 tax vear? (Use Sehedule O, Foem 4720, to detesmine
whelhee the crganzation had excess busiiess hokdvips.)

102

106

EAA TEEADSMSL iy Schedule A (Form 290) 2022



Schodule A (Foim 990) 2022 AFRICA BRIDGE 36-4381474 Page 5
[Part IV ISup@rtinggrganintions (continued)

Yes | No

11 Has the organization accepted & gift or cantrdution from any of the follawing persons?
a A person who directly or indrectly contros, ether aloae ar together with persorns described on lines 21b and 11c below,

the govesning body of a supparted organization? 1a

b A family member of a person desceded on hne 1Ta abave? 1b

€ £ 35% controiied entity af & permn described on ine 113 o 110 abowe? ¥ Yas™to line 212, 100 o 17¢, provade detaid o Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Uid the gavernmg bady, members of the governing bedy. afficars arting o thei oifecial capacity, or membership af ans
or more supported organizations have the power 1o requiarly sppoint or ekect 3l least 2 mapority of the crganation's ' 3
officers, directors, o trust2es at 3 imes during the tax year? f "No, " desaribe i1 Part VI how the Supparied i
crganzaton|s) effectively operated, supervised, or contralled the arganization's sctvities. If e organzation had mord .
havt ove sUpparted arganaation, describe how the powers 10 appaint andlor remoave Gfficers, draclors, or frustoss ol =
ware alfocated amang the supported organzations and what congions or sestnclions, any, appiied 1o such powers " ==
during the tax year. 1

2 D the organization operate for the benefit of any supgorled organizaton other than he supported organzalions) o AP
that operaled, supsrysed, or controtied the supparting organization?  Jf "Ves, * exp@in in Part VI how prongng sueh o [ B
benefl camied cut the purposes of the supparted arganization(s) that opsaratad, supervised, or controfied. the 11 i
supporting arganization 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a mapnity of the ceganization's deecions o nuslens durmg the tax year ako a majorty of the diréclins, ar trustors 1
ol each of the organization's suppueled organtzation(s)?  1f "N, * desernbe in Part VI how conbrad or maagemant of the —
SUpportiig ovgaexzilion was vasted i e same persons that controted or managed the suppected araeRaboNS ). 1

Section D. All Type lll Supporting Organizations

T Did the arganzation prowise lo exch of s supported orgamzaticns, by the st day of the fitth manth of the g
arganization’s tax year, () 3 witlén nolice describing the type and armount of support provided dunng he poor tax L u* '
yoar, () a copy of the Form 950 that was most recently fdad as of the date of notfication, and () copies of the - =
arganzation’s governing dozuments in effest on the date of notdicatice. (o the extent not praviausly provided? 1

2. Wese any of tho oeganzaton's officers, directors, ar trustees edher () appainted ar elected by the supported AR
organiationgs) of (1) serving on the govesnang body of a supportad arganization?  (f "No, " expiain #t Part VI how - '
e organmzaton mamtained 2 close and CONNNLUOUS working relstiovsin with the suppovted ovganizatan(s). 2

3 By reason of the relationshp described on line 2, abave, did the arganization’s supgorted OIGANIZAtINS have & Sxnifxan 3| :
voice n he organation’s investment pohcies and i deacting the use of the organizaton's income ar assets at i
all trmes during the 1ax year? If “Yes, * gescrbe in Part VI the rofe the orgamzation’s supperied argamzahons played 3
W s regavd

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the dox next 10 the method that the arganization usod fo satisty the Infegeal Part Test duwnd the year  (see instructions).
a D The argamization sabsfied tho Actvites Tesl. Camplete line 2 below
b [:] The organzotex s the parent of each of 95 sUPpPonied olganstions,  Compiete fne 3 Defow.

c D The organizatien suppartad a governmental entdy. Descnbe in Part VI How you supporfegd a governvnental eniity (500 mstruchions)

2 Actvities Tesl Answer lines 2a and 2b below. Yes | No

a Did sudstantially all of the mganization's activites duning the tax yaar diractly surther the sxempt putpases ot the
supporied ceganizaton(s) to wheh the grganzation was tespensive?  1f 7Y " then in Part VI identify those supported
organizations and explain how these achvities arsctly Iutherad their axempt purposes. how ihe ergarvzalion was
responsive 1o ose SUpRATac orpan2alions. and how the argsnZanon detarmnad hat thase actvilies constitufed
sutistantatly ail of its activities 28

b Did the activilies, described on line 2a, above, constdute aclivities that, but tor the ganzalion’s mvolvement, one of
mare of the organization’s supporied oiganizabon(s) would have been engaped m7  ff "Yas,” explain i1 Part VI the
reazons for the organzation’s position: that its supporteT croarzation]s) would have engagsd v these activitiss
but for the crganzadion’s mvoivement. 2b

3 Parent of Suppocted Organzations. Answor lines 33 and 3b below. [

@ Oud thw crganization Nave the power 1o reguiarly appoint or elect 3 magprity of the officers, directors. o frustees of |
each of the supnorted arganizations? i “Yes " ar o, " provicky cotass i Part VI. 2a

b Dwd e arganczation exernise a substantzl dograe of direchon aver the policies, proorams, and activities of aach of 1ts
supparted arganazations? If “Yes, " describe v Part VI the tole played by the ovganzatian it this ragard. 3

BAA TEEAMOSL  Ohonan Schedule A (Form 290) 2022




Schedule A (Form 990) 2022 AFRICA BRIDGE 36-4381474 Paga 6
[PartV_[Typem Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the Infegral Pert Test as & qualdying trust an Nav. 20, 1970 fexplain in Sart V). See
instructions. All olher Type 11} fnon functanidly infegrated supporting organzations must complete Sachions A mmugh)E.

Section A — Adjusted Net Income () Prior Year | () Euerent Year

Net short-term capital gam |
Recavenes of prioryear distributicns
Other gross incame (sae nstrctions)
Aad lmes 7 through 3.

Depreciation and deplotan

Parton of aparating expenses pad or incurred for produnton oc collection of gross
meome or far mansgement. conservation. ce maintenance of preperty hed for
production of income (See mstructions)

7 Ofher expenses (See instrictions)
8 Adjusted Net Income (subtract lines 5, 6, 3nd 7 from line 4 8 =

Section B — Minimum Asset Amount (A) Proor Year = f;;'xml\)( ko

1 Asgregate far market valye of a8 non-exempl-use assets (Ses rStructions foe short (g o ar A R e
tax year or assets beld for part of year): e i ; : :

Wb N -

LU U IR S PR N

~ | o

a Average monthly value of secunties, 1a
b Average monthly cash belances ib
€ Fair market vitluo of ather non.esempt-use assely 1c
d Total (add Fncs 1a, 1b. and 1¢) id
iscount : - e e e s 7
’ z‘xm_hg:l?gnb%:bm o vt 7 ‘_-j - _,Q)V‘f ; - e .t
2 Acquisition indebledness appheable to non-exémpt-use assets 2
3 Subtract line 2 hom Ine 1d

4 Cash deemed held for exemps o5& Enter 0.015 of linn 3 {for grestes amaunt,
See iNsUuctions).

5 Nelvalue of non-exempt-use assels (subtract line 4 from ling 3}
6 Mulliply line S ty 0.035,

7 Recowvenes of priaryear dstrautions

& Minimum Assct Amount (add ine 7 10 line §) |

Section C — Distributable Amount g Bl Gurnt Ve

T  Adwsted nel ncome o prioe vear (from Section A, ine 8. enlurnn A)

2 Emer 0,89 of line T, -
¢ Mn:mv.‘m asset amount 1ol genr yeas mm': Sertion B, lrie &, columin A)
Enter greater of line 2 ar ling 3. o
Income tax imposad i prior year

Distributable AmounL Subitiact ine 5 fran line 4, unlegs SUDJECT 10 emergency
lemporary (eduction (see mstructons) [}

w

o ~|elwis

w

B

@b win -

“

~

u Check bare (f the current year « the organizaban's first as a non-AmclionaSy Tricgrated Type Il suppoting erganzalion
{s2e nsfructions).

BaA Schedule A (Form 9%0) 2022

TEEALSCLL  DAMa2



Schedule A {Form 990) a2 AFRICA BRIDGE 36-4381474 Page 7
[Part V[ Type il Non-Functionally Integrated 50%(a)(3) Supporting Organizations [2anling=d)
Section D — Distributions Current Year

1 Amounts pad 1o supported organzzlions 1o accomplish exemo! purposes |1

2 Amounts paid to perform actwily that dirnctly furihers exempt purpases of supported orgenzations,
In wxcess of incoene from activity

Administrative expenses gaid 1o accomplish exempt purposes of supported organizations
Amounts piaid 1o scoure exempt-use assels
Qualited set-25100 amounts {pror IRS approval requeed — provide defails in Part VI
Other disinbitions (describe in Part V1), Ses instructions
_7_Total annual distributions. Adg lines 1 thisugh b
8 Distnbubons to attantve supported arganizations to which the crganzation 1s respansive (provide details
in Part VI}. See nstructicas,
9 Distributable amount for 2022 trom Section C, line &
10 Line 8 amount dwided by fine 8 amount |1

@ nlslw

N e sew N

w

Section E — Distribution Allocation instructions) ’ Exg)ess Mefdlg)ﬂbubons Dimggtabh
on " b e | Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 froem Section C, ine 6 :

2 Undergistnbutions, I sny, foe years prioc to 2022 (reasansble Ty

cause requrad — explam o Part V). Seo mstructions. )

3 Ex'c'u:.:h'.r;lh;;mq caryower (! ary, o 2022 e ",

3 From 2017 . e A" :
b Fram 2018 R e R [ =3

< Fram 2019 O N i e e AL, T, i B

= g Apphed 1o inderdistubiations of prior years _
_h Apphed fo 2022 distributable amotnt - e o ? i

i C.arr,;&'; froem 2017 nat applied (sew rstructons) 2 .

1 Remander. Subtract lines 3g, 3, and 3i from e 3t - B N
—4_0:;&.&90'&:. for 2022 from Section D, . o d
fing 7 S . .

3 Applicd 0 undorSstibutions of proe veors oL — = e
b Applind to 2022 distributable ameount _
¢ Remamder. Subliact ines 43 and 4b from inge 4.

5 Remaining underdstrioutans for yerts posar ta 2022, i any,
Subtract lines 3g and &a from ling 2. For result grestes than

& Remaming underdistributions for 2022 Sublvad lines 3h and 4b
from Ime 1, Foe yesult greates than 2ere, explain in Part VI, See
Instuctnns. )

7 Excess distributions carryover to 2023, Add inies 3 and &¢

8 Ereakdown of ne 7

— 2 Excoss from 2018 ..

€ Exeess from 2020
d Excess frony 2021
© Excess fiom 2022
BAA Schedule A (Form 990) 2022

TEEAGROTL 030522



Schedule A (Farm 930) 2022 AFRICA BRIDGE

s 36-4381474 Page 8
E;tw | Supplemental Information. Provide ths explanations required by Part 11

: ling 10, Part 11, line 17 or 17t; Part
1, fne 12; Part ¥, Section A, lies 1, 2, 30, 3¢ 4, Ac, 53, 6, 3a, 30, 5. 113, 17b, 2o He- Por Ty Cert
B, lines 1 2ad 2; Part 1V, Section C, line - Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

33, and 3b; Part V, line 1; Part V, Section B, fine le; Part V, Section D, lines 5 8, and & and Part V. Section £

lines 2, 5, and 6. Also complete this part for any additional informatian. (See Instructrans.)
Part lll, Line 12 - Other Income

Nature and Sourge 2022z 2021 2020 2019 _2018 .
OTHER INCOME s 812. ¢ 6,338,
Total § 0. § — D 0. § _812. $ 6,338,

TEEADSOM.  DOOSRD Schedule A (Form 230) 2022



Schedule B OME M. 12450047

(Form 990) Schedule of Contributors 20
Degavtmenl of o Tieasiiy Amh to Form 950 or Form 990-PF,

Inferrisd Avpene Seeview | Go to www.irs.govForm3950) for the latest information,

Name ol the organizaton Employer idestification number
AFRICA BRIDGE 36-4381474
Organization type (check one):

Filers of: Section:

Form 530 or 950-E2 [ﬂ 50T 3 ) (enter nurmber) ceganueaton

D 4947(a3(1) nenexsmpt charitable trust not freated as3 private foundation
D 527 pehitical erganization

Foem §80.PF D S0YCH3) exempt private foundation
[:I 4347{a)(1) nonexempl charable trust treated as a private foundation

[] 5010033 tanabie pevate foundation

Check d your oeganzabion & covered by the General Rule or 2 Special Rule,
Note: Only a section 501 (c)(7), (8), or (10) cegarativn tan check boxes for both the Genéral Rule and a Special Rule. See instructions.

General Rule

ij For an organizaton filing Farm 990, 990.EZ, or 990-FF tha! 1ecesed, during the yoar, contribubions lotaling $5.000
= or more (inmengy of property) Trom any one contnbutor, Complete Parts 1 and I, See instructions dor determining
& coninbirtor's total contributsans.

Special Rules

D Far an srganization descrbed in secton 507(6)(3) filing £ orm 990 o 990.E7 that met the 33-1/3% supparnt test of the
reguiations ynder sections S09(a)(T) and I70(6)(1)(A) ). that chécked Schadule A Form %90, Parl | line 13, 163, or
165, and that recenved ram any vae contributee, dunng the year . total contrisutens of the areater of (1) $5.000; or
(2) 2% of the amount ¢ (i) Form 990, Past VI, ke Th: or {3} Farm 9%0-EZ_ ime 1. Camplete Parts | and |1,

D For an arganzaton descbed in section SO1EH?), (8). or (10) filing Form 390 or 9%0-E2 that 1eceved Hom any one
contributor. dunna the yeas, total contribations of more than §31,000 exciysively tor religius. chantable. scentific
fiterary, or educaticnal purpases, o for the prevention of crselty to chilven or anmats. Camplede Parts | {enterng
"NIA® In column () nstead of the contributor name ang addiess). |1, and 111,

D Far an crganaaton descnbed i section 501(¢)(7), (8), or 110) filing Farm 990 g 930-E27 that received igm any one
contnbutor, during the year, contributions. exchisively to religious. chartable. oo, purpeses, bt no such
contnibulions. folaled more than $1,000, 1 this box = checket, enter hera the 1otal contribotions that were received
dunng the year fuc an excivsively religiows, Giatitable, etc., purpese. Don’t complete any of the parsts unlsss the
General Rule applies to this organzation because it 1ecenved nonexciusively religious. chartable, el contrinations
tatialing $5,000 oo more during the year . $

Caution: An organaion that =0t covered by the Geeral Rule ang'or the Special Rules dossn's file Schedule B (Foem 2803, bt it
must answer "No® oo Par IV, line 2, of its Form 995; or check the box on line H of #s Form S80-£2 or an 1< Fotm S30.FF, Part |, line
2, to certty that i doesn’t meet the fling requirenients of Schedule B (€orm S90)

BAA For Paperwork Reduction Act Notice, sep the mstuctons for Farm 990, 9%0-E2, or %90.PF, Schedule B (Form S80) (2022)

TEEADTDOL T2



Schedule 8 (Form 990) (2022)

1 3 Page2

Warme o croamzation
AFRICA BRIDGE

Lmpioyer ISantitcaton nomber

36-4381474

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, 20dress, and ZIP + 4

It

T~

-

. qu}feﬂ/

Total ooS%busons

(d)
Type of contribution

Payroll []

.| Noncash L]

(! Part Il for
roncash contributions,)

(d)
Type of contribution

Person [
Payroli []

:| Noncash  [7]

{Complete Part Il for
noncash contribubians. )

(d) .
Type of contribution

20,000

Person @
Payroll [j
Noncash D

{Complete Part 1 tor
noncash confribubions.)

Typodc(;)mihﬁon

Person [E
Payroll L]
Noncash ]

(Complate Part 1l tor
nencash contributions.)

(d)
Type of contribution

50,000,

Person

Payroll
Noncash

I

{Complete Part 11 far
noncash contributions.)

Typeoic(g):m'bmion

Person @
Payroll ]
Noncash []

{Complete Fart |l for
noncash contributions, )

LA ONRi2

Schedule B (Form 390) (2022)



Schedule B (Form 930) (2022) 2 3 Poge2
Neme of orgastzation Employer identitication mmber
AFRICA BRIDGE 36-4381474
(PartT ] Contributors (see mstruciions), Lise cuplicate copies of Part | if additional space is needed.
= :
No. Nm.)ddu?s).mdu+4 Total cosgilwﬁons Typeofo‘gr)tbindon
7 Person ]
Payroil ]
———..2,000.| Noncash ]
{Complete Part Il for
noneash contributions, )
o Total coubributi Tipwiok oombibiion
5 Person 54
== ' Payrofl ]
- o ___15,000.| Noncash ]
&l M (Complete Pirt 1l for
3 noncash contnbutions.)
Ho. Total conibutions Type of o in
9 Porson X
- Payroll ]
o —__.5,135.| Noncash ]
(Coenpiate Part |I for
noncash conbribetions.)
@; Totad wg:t)rinlions Type of t.g)ltﬂbtmon
|
16 | Person @
e Payrall D
S______7.000.| Noncash ]
(Compiete Part Il for
mntash contrdbutions. )
f.’& Tolal oosct)ﬂbubms Type of c(;‘t)mixmon
11 Eq
==z payron Cl
5___‘___5,_0_00_ Noncash D
(Complete Part |1 for
noncash confributions.)
,‘;‘3_ Total m(c) tions Type of c:(:)mbum
12 o
%= Payroll U]
S ___5,490.| Noncash D
(Compiete Fart Il for
nencash contridutions, )
o Tt S e




Schedule B (Form 9903 (2022)

Name of organzabon
AFRICA BRIDGE

36-4381474

@D Contributors (see instructions). Use duplicats copias of Part |

if adddional space i needed,

N

13

umadwébz,mzp+,4

o
Total contributions

Type of W@ bution

Q“Lﬂ.ﬁ}.ﬁf

Person

. - 0

Noncash O

(Complete Part Il for
noncash contributicns.}

Typeofc(gt’lribuﬂon

Person
T Payroll
Noncash

(Compiete Part |i for
noncash contributons.)

C100

Med@.l .

o S ——— - —— ———————————— -~ —————— - |
o ——————— O — ——— —— —————— -~ . - —————— —]

I - ——— —————— - — ——— ————— - ———————

. o}

Person ]
Payroll L]
Noncash D

(Complete Pact || for
noncash

contnbubans )

Typodc(g?miwﬁon

T ——————————— . —————— —— — -~ —————

T — ———— ————— -~ ———— ———— ——— - -~ —————

Person []
Payroll O
Noncash D

(Complete Part 1| tor
noncash contributions.)

Typeot (@

o ———— . —_— ———— —— " —— - —————————— - -

Person
Payroll
Noncash

(Compiale Part |i for

noncash contribuhons. )

i

i

Tweo!g)ﬁbwon

[T TP S B i s e e e s el S R L ) i . e s i S D D, . e s i S S DG i e ]
- —————— - ——————————— - ———————— -

———————— - ———————————— .

Person
Payroll
Roncash

(Cornplete Part 1) fos

nancash coatributions. )

| |

TEEAOMIRL Iz

Schedule B (Form 990) (2022)



Schedule B (Form 950) (2022) 1 1 Page 3
Narte of crganization Employnr identiticanon sumber
AFRICA BRIDGE 36-4321474

Noncash Property (see instructions). Use dupiicate copies of Part [T 4 addtional space (s newdod
(<)

(a) No. ) (©)
from Description of nencash property given FMV {or estimate) Date received
Part! (See mstuctions, )

o ——— ——— —— —— . — — — —— ———— —— i ———— —— ]

s

 (a) Mo ®) © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructons.)

———— S > . — T A — — — — — — —— ————— T . < . <, it > e

Pl s ——————————— . . ———— ———————— - - ——— — — —— ]

{a) No. e ®) : | © (@
from Description of noncash property given FMV (or estimate) Date recoived
Part ! {See Instruchons.)

- — ———— ——————————— N ——————————— ]
" —" " ——— T T _— . | ——— " ——— . . — . " ] S - ]

S

[T i e s s -ty s e, Sl 0 > A A U s e s’ e s s s e ettt B G il e ey e s s e e S T et < -

(@) No. (b) © (@
from Description of noncash property given FMV (or estimate) Date received
Parti (See nstructions,}

— W e e e e e e e e e e o e . ]
- e e T S ——

®, (<) (d)
[rom Description of mnc;sh property given Flav (or cshmae; Date received
Part| (See nstructions.,

—— A ———————— - — — ————— — —— ———— " ——————————— —— -~
b ——————— —— — e —— e ——— — ——— ——— e
P e ——— - ——————————————— - ————— ———— . ————— —— — . | - — i o —

(3) No. e (b) {) {0)
from Description of noncash property given FMV (or eﬂnm; Date recetved
Part (Ses nstrucbons

[T R A N e — — — — ——— . . . . e s s " — — W D . i e ] + G — — —— - ———————————

BAA TEEMON. OV2es Schedule B (Form 930) (2022)




Schedule B (Form 280) (2022) 1 1 Fage 4

Kame of organizabion Lreploger identiation nurmsar
AFRICA BRIDGE 36-4381474

Part il Exclusively religious, charitable, etc.. contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1.000 for the year from any one contributor. Complete columns (a) rough (e) and
the fallowing line entry. Far segenizations complatag Fart 11, enter e total ol exclusvely raligicus, charable, eic.,

contributions of $1,000 or less fur 1he year. (Enter ths information oaca, See instractions.) ... - AT MR
Use duplicate copies of Part Il f soditonel space ismneeded. ™~ TTTEso——

{a) No.
from
Part|

‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

N/B

T sl e . e S ) D A A D D B s e s i . S D WD G . . e e . G S . < < .
e o —p——— ————————— ———— —_— —————— O —— —— ——————————— ———— - - — —

b ————————— - B ] e - ————— ———— —— ———— o . —————— ————— ———— —

(e) Transter ol gift
Transferee’s name, address, and ZiP + 4 Relationship of transfcror to transferee

R - - - e —— ——— —t—— —————— . —————— ——————— - ———— — —
P s o ———————— —————————— -~ . R i S S

(b) Purpose of gift (c) Use of gift (d) Descriplion ol how gift is held

- — - - - o - - ——— ———— —— . - ————————— -- T ———
1
b o e o e e - et e — —— T ———— . o — . - -
!
- ——————————— ——— ——————— T — — ———— —— - ———— . —————— ——
d —

() Transter of it
Transferee's name, address, and 2P « 4 Relationship of vansferoc 1o transferee

e e

N
(?) C.

Part |

(b) Purpose of gift ‘ (c) Use of gift (d) Description of how gill is held

b o - 4 e Y S — -
) e . < et} - " ———— —— e e e e s e
e M __ N e .j-. B g e e e e N g e e e e A

{e) Transfor of gift
Transieree's name, address, and ZIP + 4 Relationship ot transteror Lo transieree

(a) No.
irom
Part|

(b) Purpase of gift (c) Usc of gift {d) Description of how gilt is eld

e e o S IS B e gs o e e e e . . . . . o e e . e e e o o
i

o | e e e e e T B o e ] e e B e e e e o -~ —— o — o —
S e sy e e i e s . . ] i e <= e gl e

(c) Transfor of gift
Transferec's name, address, and ZIP + & Relationship ol transferor to transferee

s -l __,__-_---_--—‘-...-.-—_,_F_-_-_--.-.----_--.__-__.__-_-
i N | — S
e e e A e r

BAA

TECAITON. R Schedude B (Form 9390) (2022)



(SI_S:HE%; D Supplemental Financial Statements e e
orm Com if the organization answered “Yes® on Form 990,

e SR Yo e, 2bzz
Deparument ot ths Treosary G0 10 www.irs. goviFarm$90 for instructions and the latest information. Spento Pubk:
Name of 16 crganizaten Empioyer slestiflicabon number
AFRICA BRIDGE 36-4381474

{Euj'{l_; | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

n b wn =

o

Complete if the organization answered "Yes” on Farm 930, Part IV, fine 6.
{a) Canar atvrsed funds (b) Funds and oiher actounis

Tatal number at end of year

Aggresgatn uslen of coatnibutines to {Sering yasr)

Agregete welue of grants from (dunng yean

Acgrigate value at end of year.

Did the organaaticn infarm all sanoes and donor adwisars in writing that the assets heid i donor advisad funds
are e argan2alicn’s proparty, subjact to the ceganization’s exclusive legal control? e

DYes D No
Dit the organizatica inform all grantees, doaors, 4nd donar advisars in writing that grant funds can e wsed anty

lor chardable pirpases and not for the banefit of the donar or donce advisor, or for any other purpase soaferring —

mpermissibie provate benefit? . R RN R 3 DO | }Yes [ No

Partll | Conservation Easements.

Complete if the arganization answered "Yes" on Form 930, Part IV, line 7.

3

Purposels) of censervatan easements haid by the organzabian {check all that opply).
Preservation of land for pubke use (for example. recreation or education) Presérvaton of 3 lstoncally impactant land area
Protectinn af natural hahitat Hprmervanon of a cedified histaric structore

| |Preservation of coen space

2 Compizte lnes 2a fhicugh 2 if the organaation hedd & quakfied conservation conlribution in the form of a corservatiinon casement on the

3

lisst day of the $ax year.

Held at the End of the Tax Year
a Total number of conservation ssernents . P 2a
b Tatsl acreage restrictos by corsenvatan easements - 20
cNumper of corsearvaticn exsernents on 2 cerlilied histenc structire ingiuded In (4) | 2¢|

d Number of consarvation easements mclsded in (o) scoured atter July 25, 2006 and not on &
histenc straclure stod in the National Registar . 2d

Number of consetvation easements modified, transtened, released, extagushed, or terminated by the organization during the
tax yer .
Numbes of states where praperty subjest to conservation essement & kicated = =

Daoes the organization have a writlen policy regarding the pecods: moeitonng, mspecton, handing of vickatons,
and enforcement of he conservation easements it helds? [yes BLL

Stalf an voluntesn hours daveted 1o.moniteng, inspecting, handling of violstions, and entoreng canservation easements duting the year

Amouant af expenses meurred inmonitoring, mspocting, handing of vickatisas, and ENforcing cursesvation easements durng he yem

Does gach consarvation easement repoeted oa line 2(d) above salisty the raquirements of section 1700y AREN) ~
and section 170(h}(A4)1B)(n)? / L | | Mo

In Part X, describe how the ceganization repoets conservation easements in 45 revenue and exgense <latement and balance sheet, and
inciude, if spplicable, the text of the footnats Lo the orgmnizaton's tinancial stalements that desenbes, (e rganization’s accounting for
canservation pasements

[Partll | Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar ASeic.

Complete if the organization answered *Yes® on Form 990, Part 1Y, line 8,

1

z

a It the organization ekecied, as permidled under FASS ASC 958, nol 1o report m its ravenue ststement and balance shest works of art,
nustonical treasures, ar pther simuiaz assets Neld fo: public exnibition, 2ducation, o research N furtharance of pastiec servaos. peovide n
Part X1il tha text of the todinate ta its fmancial statements that desordos these itams.,

b If the oeganizabon elected, as permitied under FASE ASC 958, 10 report m its revenue statement ant batance sheet works of art,
historcal reasures, or omer simir assats held far puble exfulnbon, agucation. o research in furtharanee of pubilic sernce, provide the
foflawing amoeunts molatng to thess (tems:

() Reveoue mcluded on Form 580, Part VI, line 1 bea g
Gi) Assets inciuded in Fomm 990, Part X . S
I¥ the organzation recened or hedd works of an. hestonical fresswes, or ather similar assets for financial gain, provide the follkwing
amounis regared to be reparted undes FASE ASC 958 rolating 10 these dems:
3 Revenue included on Farm 990, Part VI, hine 1 S
b Assets mciuded in Form 959G, Sart X . 3

BAA For Paperwork Reduction Act Notice, see the Instructions tor Forms 590, TERAIIDNL (TG Scheduie D (Form 990) 2022



Stheduie D (Form 990) 2022 AFRICA BRIDGE 36-4381474 Page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coninued)

3 Using the organization’s acquisiion, acression. and othar tecords, chack any of the following shat make signdficant use of as collection
items (check all that apply):
a [ |Public exhibition d| | Loan or exchangs program
b | | Scholarly research @ Cthet
¢ | | Presasrvation for future generations

4 Provioe 2 descriptan of Ihe organeabon’s collachions ana explam how they further the organizations sxempt pUrpase In

Part X111

5 During the yea:, did the trganization solict or receve donations af art, histoncat breasures, or other simsar assets . ¥ . W
©5 o

art IV, line 9, or

10 be soid f0 raise funds rather than 1o fe maintained a5 part of the organzation's collection?

PartlV | Escrow and Custodial Arm;?ements. Complete if the organization answered "Yes' on .F:o'rm 950, P
reported an amount on Form 280, Part X, fine 71, € "

1a Is the orgarzation an agent, trustes, custodan o other infermedhary for contributions or other gusats not mciuded
on Farm 390, Part X? 3 : . ; oo o Y [ Ine
bit“Yes " explam the arrangement in Part X\ and compiate the following table:
Amount

< Beginning balance o > e
d Additions duning the year . . - 1d
¢ Disiributions during the year X <o ao el
I Enamg 2alance, . ]

2a Digt the argamzation inchude an amount on Form 990, Part X Ine 22, for escrow o custodial account kabilty? D Yes l lio_

b If "Yes," explain the sirangement m Part X1 Chock here if the explanation has been prowviced on Part XI1I

[PartV | Endowment Funds. Compiete 1 5 drganization answered "Yes™ on Form 990, Par IV, line 10,

—pn

| @ Comtwar | (b) Pror pe (€) Two years buch | () These s bock | (&) Four yaars back

12 Beganing of year halance
b Cordnbutions. .

¢ Net investrnent earnings. gains,
and losses b

d Granis or schalarstups

e Other expenditures tor facilities
and programs X

t Adminsstrative experses
g =0d of vear balance ; il o8 | =
2 Pravide the estimated pereentage of the current yent ond balsnce (ine 19, column (2)) hekt as.
= 3 Board gasignated or quasi-endowment 3
b Permanent endowment )
¢ Term ndowment = %
The percontagées on &w—sﬁa 2b, and 2¢ shoukd equal 100%.

3a Are there endawment funds not i1 The presessiva ot the organzaten tat are hek! and admirsstered 1or the .
organization by: Yes No

- M \Unrelates organizatices o aals . ] . 33(1)
(W) Related wganzations | : . 3afii)
b if “Yes” an line 3ad), are 1he refated arganizaticns ksted as required on Schedule (2 3h
4 Descrbe o Part XI the intenged uses of the organzation’s endowmens funds
]Pat-‘\n | Land, Buildings, and Equipment.
Complete if e organization answered "Yes” on Form 930, Part IV, line 113, See Form 950, Part X, line 10,

~ Descnption of property i(a) Cost or ofher basis (b) Cost or olher (© Actumuiated ] (d) Book vakie
(iwestment) BIss (ether) gdopreciahion

Taland.
b Buidings
¢ Leasshol improvements

d EgGpment, 40,064. 40,064 0.
~ e Other 5,486, 5,486. | 0

Total. Add lines 15 through Te. (Colurm (d) must equsl Form 990, Part X, cofumn (8). ke 10c ) _ | 0.
BAA Schedule D (Form 930) 2022

TEEAIXNX oo



Schedule D (Farm 990) 2022 AFRICA BRIDGE

36-4381474 Page 3

Part VIl Investments — Other Securities.

R/&
Complete if the organization answered "Yes® on Form 990, Part IV. line 115, See Form 590, Part X, line 12

€a) Descaiption of zecanty ¢ category (mclizing name of szeurty) (b) Beok value

(€) Muthod of valustin: Cost of mnc-of-sesir market walue

(1) Financaal dorwatives

{2) Closely beld aquity interests

3) Othey

T e e i . e e, e et il e o

_.--_———-_——~--__—._._‘—-—-_-—-_

--___.---..-———_---s__-—-_-——-

~..-———.._——-___.-—..__——.__——---_-

Total. (Caiumw (8) myst sgual farme S0 Pr X cevume (8) e 10) . | X o

L 2y D - _= 3 T e
S "’“_‘.-f,-.a" e T T = s

Part Vil ram Related,

N/R
Complete if the o:miz":t?on answered "Yes”™ on Form 390, Part IV, line 17c. See Form 990, Part X. line 13.

(3} Descriplion of investment (b) Baok value

(€) Method of valuation, Cost o end-of-year marke! valug

@

9

3,01

——— — R
i S N P = - —E

\‘v'r
il

Total. iCam»uw(og st equal Fures 390 Par X, covumvn (8) live 13.) =3
Part IX (| Other Assets. N{p,
— Compigte if the organ _line 11

if the organization answered Y. ~an Form 990, Part V. line d.See Form 950, Part X, line 15.

€s
@) Cescrption

(b) Book valoe

(

(2

®

M

)

_®

07

@)

)

0y

Yolal. (Caimn (b) must equai Form 930, Pact X. calumn (B) e 155,

IthX | Other Liabilities.

Complete if the arganization answered *Yes® on Form 85G, Part IV, line 11e or 11§, See Eorm 990, Part X, lne 25 |

1. (aﬂjes_cnpuon af fability

(b) Eook value

{1 Fg:geraf INCame tazes

@

(3}

4

i3

&

75

A8}

@)

(105

(1)

Totai. (Coduww (B) MUST egi Earm 390 Pt X, covtrnn (8) e 25.)

2. Liability for emeertam tax pratienz. In Fan X3, prnde 20e et of the $0inte b the cemnization's fimane
Yo positions under FASB ASS 740l Chack fere 1 toe test of fhe foctrate has been prowied in Bart X1l

-

Al sateesares tg repomns the orgam2ation's fiatdity for uncerizes

B

Ban TEEAIZCE (70628

Schedute D (Form 990) 2022



Schetule O Farm 930) 2022 AFRICA BRIDGE 36-4381474 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements YWith Revenue per Return.
Complete if the organization answered "Yes”™ on Form $0, Part IV, fine 12a.

———a

1 Total revenue. gaing, and other Support por oudited Tmameial siatements = TS i i 294,671.
2 Armounts inchuded on line 1 But nol o0 Form S90. Pan VI ling 12:

a Net urvealend gains (losses) on avestments . o= 2a

b Dorated services and use of taciliies ... . - - 2b

¢ Recoverss of prior year grants, T ; = 2¢

d Othor {Describe in Part X)) o 2d

eAddines 2athrough2d, ... ... _...... ... . .. , s T 2e
3 Subtract line 2& from line 1 S5 ot : 3 294,671,
4 Amounts inchaded oa Form 990, Part VI, fine 12, but not on line 1- T

a [nvestmant expenses not incluged on Form 950, Part VIl fine 76 ..| 43

b Cther (Descnbe in Part XY oot o v h Ko e s I . 4ab 4

€ Add lines 43 3nd Qb e 4c

5 Total sevenue Add lnes 3 andlc. (Thus musfeq;:a;'me 939, P.-;n l: .ma i2).. .. Iva 5| 294,671,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compézte if the organization answered "Yes” on Form 990, Part ¥, line 122,

1 Tolal expenses and lisses por audited financia! siatements ¥ T o 1 255,643,
2 Amounts mcuded on tine 1 but net an Foem 990, Part IX, ine 25: '
a Donaled sereces and use of facilties CC e 2a
b Praor year adjustments . .. ‘X 2b
¢ Other lasses | . - e 2c
d Other (Desarbe n Part XL » . | 2d] v
© Aod lines 2a trough 2d. o : . , .| 2e
3 Subtract line 2e fram ine 3. .. ; . i 3 255,643
& Ameants incfuded on Form 930, Part 1X, ime 25, but not an lire 1+
a Investment expenses not mckuded oa Form €80, Farl VI, line 7o 43
b Other (Describe m Part XI1L) . . . ab
¢ Addl lines 42 and 4b S 4c
5 _Total expenses. Add bnes 3 and &c. (This must equai Form 990, Part |, line 18) .. 5 | 255,643,

(Part Xill| Supplemental Information.

Frovige the descriphions required for Part 1), lines 3. 5, and 9 Part I, Bnes 1a and 4; Part IV, lines 1b and 2b; Pait V.
line.4; Part X, lme 2: Part X1, ines 2d and ab’ and Sart X1l ines 2d ang 4% Also cornplate this part to provide any additional mformation

BAA Schedule D (Form 950) 2022

TEEAZIAL Oroucz



gCHES%JLE F Statement of Activities Outside the United States O o, 1546004
om Complete if the organization answered "Yes" on F rm $90, Part IV, fine 14b, 15, or 16,
P Altach to Form 99”. 2022
rimber b AL Go 1o www.irs.gow/Formd90 10 instructions and the latest information. oo 2
Rame of the organaton Emplayer identiGe stan number
36-4381474

AFRICA RRIDGE
[Part1_]| General Information on Activities

side the United States. Complete 7 the orgarization arswered "Yes"

Out

on Form 930, Part [V, line 14b.

T For grantmakers. Coes the nrganzabion maintan recoeds to 5
the grantees’ edqibility for the grants or assistance, and the

2 For grantmakers. Describe in Part V 1he of

ubstantiate the amount of its grants and other assistance,
selechon critana used to award the grants or assistance?

DYes Dilo

ganzation’s procedures for montanng the use of its grants and other assisiance oulside the

United States,
3 Achvilies per Region, (The followsng Past |, fina 3 tadle can be duphested if addlional space 1 needed. )
) Beoan ®) Nurnber of | (c) Numberof d) Actvites canducied in | (e) If activity listed 11 Total
(@) Rego offices in the employees,: sns ragon (by type) {(such ) s a p):oglam e‘xpc(nodmues fat
reguan agents, and as, fundrasing, nrogam service, doscribe and iwesiments
indegentant SeMVICES, svestments, specife type aof i1 the regon
GOniiaciors grants 1o recipients SEIVICEe(s) in
n the regon focated n the ragion) It region
EDICATION /
(1) Tanzania 1 PROGRAM SERVICES FARM/ECONCMIC 121,450,
(v}
(3}
(4) — =
D)
{5)
@
&)
@) =
o =
an =
02)
as) |
J
(14 = .
as) l
&)
an {
3a Subtotal U 1/ 121, 450.
b Total from cortinuation
sheets to Part | [
€ Totaks Lasa linez 33 a0y 2} i 1 ) 121,450,
BAA F«Papemunedudionmm.mﬂ»mﬁonsfafmw. Schedule F (Form 990) 2022
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Schegule F Foem 990) 2022 AFRICA BRIDGE

36-4381474 Page 4

[PartlV_Foreign Forms

1

Was the organeation 3 U.S. bandderar of propecly to & formign corparabon duning the tax vear? I “Yes. " the
organzation may be raquired & file Form 925, Raturn by 5 U.S Transfaror of Property 20 & Foveign
Corparation {see Instnuctons for Faem 826) dif A 3%

Did the eeganization have an inferest in 4 roceig- trust Qunng the tax year? If "Yes, * the organization may be
required fo separately file Form 3520, Annual Return To Repor! Transactions With Forewgn Trusts and Receip!
of Certain FomPn Gils, andlar Form 3520.A, Annwal Infarmation Refurn of Foreign Trust With 2 (.S

Owner (see Insfructions for Forms 3520 ana 3520-A; don't fie with Form $90) WS 15

Cid the organization have an ownership interest in a foreign corporation duning the tax year? i “Yes, ” the
rganization may be required fo file Form 5471, Information Rehwn of (.S, Parsens With Respec! to Coartan
Foreign Corparanans (see lnstruchons for Form 5471} e

Was the organzabian a direct o indirect sharehoider of a passne foregn investment company or & qualifeed
electing fund during the tax year? f "Yes,” the QrgEIzancn may be required 1o fiie Farm 8621, inforrmation
Retum by & Sharehoider of 2 Passno Foreign investment Company aor Qualifad Electing Fund {see
iestruchions for Form 85215 R .

Did the ceganization have an ownership nterest i a faresan partnership durng the tax year?  Jf "Yes.” the
Sraavization may be requined fo file Form 8865, Retun of (U5, Parsans Vith Respect to Certsin Forainn
Parlnershins (see Instructions for Form B865) s 23

Did the organeation hivee amy zemuom m of refated fo gcyFboycgnmg countnes du;mg the tag year?
If "Yes," the organization may be requied o sepsvalely ann 5713, Internations! Boycoft Report {see
(estruchions for Formr 5713! don't file with Farm 950) Lo

DYes No
DYes [@No
Dch X| No
[ Jves [3¢! o
DY&; @Mo
DYes %l No

TEEAIRS. nanans



Schedule F (Form 850) 2022 AFRTCA BRIDGE

36-4381474 Page 5

[PartV | Supplemental Information
Provide the information required by Part |, line 2

(monitoring of tunds
{accounting method: amounts of Investments vs. expenditures
methad); Part || (accounting method); and Part 11|, column
applicabie. Alse complete this part 1o provide any additional inf

)i Part 1, line 3, cofumn (f)

per regien); Part 1], line 1 {accounting
estimatod number of recipients), as
ormation. See instructions,

EAA TEEASM|  cgnaae

Schedule F (Form 990) 2022



AFRICA BRIDGE

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | O, 1550007
(Form 390) Camplete to provide information for responses to specific questions on
l Form 9&1 or 996-&2 or to provide any additional information. 2022
Attach to Form 990 or Form 950-£2, :
33:::.-;-3::; 3'::'.5%’;'7 I' Go to www.irs.goviForm$90 for the latest information, ‘ %lnspedi‘oonm *
Tams of ihe argancason Emgiayer idantifcatinn numbar

36-4381474

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

COPY OF RETURK PROVIDED TO ORGANIZATION TO SEND TO BOARD MEMBERS .

Form 990, Part V1, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

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

Form 990, Part V1, Line 152 - Compensation Review & Approval Process - CEO & Top Management

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

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

Form 990, Part IX, Line 24e

Other Expenses
(&) (B) () (D)
Program Management
—Total - —% General = Fundraising
BANKING FEES 1,638. 1,638,
COMMITTEES 8,455, 8,455.
DATRY CO-OP
HEALTE & EDUCATION EXPENSES 7,785. 7,785.
INCOME GENERATING CO-0OPS 7,948. 7,948.
Licenses and permits 463. 103. 360.
MISC. EXPENSE -1,082. -1,916. 215. 619,
MONITORING & EVAL.
PILOT PROJECTS 51. 51.
Postage and Shipping 389. 79. 310.
Printing and Publications 625, 625.
SUSTAINABILITY & COMMURITY 1,932. 1,23. e
Telephone and internet 3,536, 2,487, ) 2
o Total § 31,746. § 21,5353 3,592, §— 610,

BAA Far Paperwork Reduction At Noﬂce.mhlnsmmrmmmm&

TEEALS0WL oripavan

Schedule O (Form 990) 2022



