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L3 -

Form 990- EZ

Department of the Treasury
Intemal Revenue Service

» Sponsoring organizations of donor advised funds, ol

P> The organization ma _y%ave fo usea cop; [¢]

hort Form

S
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
rivate toundatleg_l

1zations that operate one or more hospltal facilities, and certain controlling
organizations as defined in section 512(b)(13) must ﬁle 'Form 990 AII other organizations with gross recetpts less than $200,000 and total

OMB No 1545-1150

2010

Openio Pubdic -
Bis regrr%%mzt/sfy s?a'?e reporting requirements. Inspection .

A For the 2010 calendar year, or tax year beginning APR 1,

2010

andending MAR 31, 2011

8 Sk e C Name of organization D Employer Identification number
Address change
Namechange | AFRICAN EDUCATION PROGRAM 42-1585011
Inital retum Number and street (or P.O box, If mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 19 DONNA LANE 610-574-9872
Amended return | C1Y OF town, state or country, and ZIP + 4 F Group Exemption

D&glmum pending WAYNE, PA 19087 Number »>

[XJcash  [_] Accrual

Accounting Method. Other (specify) P

H check > [ X the organization is not

Website: » HTTP://WWW.AEPROGRAM.ORG

required to attach Schedule B

yinsertno) [ 4947(a)(1y or [ 527

(Form 990, 990-EZ, or 390-PF).

G
)
J Tax-exempt status (check only one) — 501(c)(3)|:| 501(c) (
K

Check > [_] the organization is not a section 509(a)(3) supporting organization and its gross receipts are normalty not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses to file a return, be sure to file a

complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25 _column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N 103,944.
| Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstmctlons for Part 1)
'g’ Check if the organization used Schedule-010 'r?e's'p‘ond toany questioninthisPartl . .. . ... . ... .. e .
~ 1 Contnibutions, gifts, grants, alnd simitar amounts- recarved*l - 1 103,904.
o0 2 Program service revenue incliding government fees and contractsd| . .. . ... ... 2
& 3 Membership dues and assessments _ ¢ 2011 , ?5 e 3
S 4  Investment ncome o o e e [ o7 SEE. SCHEDULE. Q 4 5.
< 5a Gross amount from sale of assets otherthan inveﬁtbryl | B Y 52
) b Less: cost or other basis and sales expenses . ... . . .. . ... 5b
i ¢ Gain or (loss) from sale of assets other than |nventory (Subtract line 5b from line 5a) ... 5c
?Z" 6 Gaming and fundraising events
E_fo a Gross income from gaming (attach Schedule G if greater than
%73 $15,000) | 6a |
;crr b Gross income from fundrarsrng events (not |nclud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events .. . . ... 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ne 6e) ........ 6d
7a Gross sales of inventory, less retums and allowances 72
b Less. cost of goods sold . . 7b
¢ Gross profit or (loss) trom sales of |nventory (Subtract line 7b trom hne 7a) R e e L7
8  Other revenue (describe in Schedule 0) . SEE SCHEDULE O | 8 35.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7, and 8 > | 9 103,944.
10 Grants and similar amounts paid (listin Schedwte Oy . . .. . . . . ... 10
11 Benefitspadtoorformembers .. .. . . . . .. e, 1"
a 12  Salanes, other compensation, and employee beneﬁts ,,,,,,,,,,,,, 12
g 13  Professional fees and other payments to independent contractors . .. .. . ... . ... 13
2 114 Occupancy, rent, utilities, and maintenance . .. .. . . . . . .. ... .. .. 14
“ 115 Pnnting, publications, postage, and shipping PP I |- 519.
16 Otherexpenses (describe in Schedule Q) . SEE_SCHEDULE O 16 110,543.
17 Total expenses. Add lines 10 through 16 . » | 17 111,062.
w 118 Excass or (defict) for the year (Subtract ling 17 from Ilne 9) . . 18 -7,118.
E 19 Netassets or fund balances at beginning of year (from line 27, column (A)) Lo
<l (must agree with end-of-year figure reportad on prior year’s return) 19 10,089.
§ 20  Other changes in net assets or fund balances (explain in Schedule 0) R ] 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 2,971.

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

2171
02-02-11

Form 990-EZ (2010)
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AFRICAN EDUCATION PROGRAM

Form 990-E2 (2010) 42-1585011  Page2
| Part i[; Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |1 .. .. tee e re e e
(A) Beginning of year (B) End of year

22  Cash, savings, and mvestments 16,285.|22 3,667.
23 Land and buildings 23
24  Other assets (descnbe in Schedule 0) 24

25 Totalassets | . . o o 16,285.|25 3,667.

26 Total liabilities (descnbe in Schedule 0) SEE SCHEDULE O 6,196.26 696.

Net assets or fund balances (Iine 27 of column (B) must agres with Iing 21) . 10,089.|27 2,971.

[ par( i i Statement of Program Service Accomplishments (see the lnstmctlons for Part 1Il.)
Check it the organization used Schedule O to respond to any question in this Part I}

Expenses
(Required for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ 21,245 . )If this amount includes foreign grants, check here .. ..... . .. . > [ ]l|2sa 111,062.
29

(Grants $ ) If this amount includes foreign grants, check here ... > D 293
30

(Grants $ ) if this amount includes foreign grants, check here ...... » D 30a
31 Other program services {describe in Schedule O) e, L.

(Grants $ ) If this amount Includes forelqn grants check here ...... » l:' 31a

» |32 111,062.

32 Total program service expenses (add lines 28a through 31a PR
List of Officers, Directors, Trustees, and Key ErMPIOY@ES. List cach ons evem ot compensates. ves the nstuctons or PartV)

Check if the organization used Schedule Oto respond to any questionin this Patlv. =~ ... ... .. e o+ e asesee . D
(b) Title and average hours | (¢) Compensation | (d) Contibutons | (e) Expense
(a) Name and address per week devoted to | (If not paid, enter bg;‘;ﬂ;{?& account and
position -0-.) . other allowances
PATRICIA SCHRECK BOARD OF DIRECTORS
209 PEMBROKE AVE, WAYNE, PA 19087 0.00 0. 0. 0.
WALTER BUCKLEY BOARD OF DIRECTORS
221 ATLEE ROAD, WAYNE, PA 19087 0.00 0. 0. 0.
PETER COSENZA BOARD OF DIRECTORS
19 DONNA LANE, WAYNE, PA 19087 0.00 0. 0. 0.
MARIE-ODILE SAVARIT BOARD OF DIRECTORS
19 DONNA LANE, WAYNE, PA 19087 0.00 0. 0. 0.

32172
02-02-11

Form 990-EZ (2010)




Forn 990-67(2010)  AFRICAN EDUCATION PROGRAM 42-1585011  Page3
K Part ¥ ; Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PatV . . .. .. e e s .. @
Yes| No
33 Did the organization engage in any actvity not previously reported to the IRS? if “Yes,” provide a detailed descnption of each actvity in
Schedule O e e e e, 33 X
34  Were any significant changes madeg to the orgamzmg orgovemlng documents? lt 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... . ... . ... | 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. . o 353 X
b I1f"Yes has it filed a tax retum on Form 990-T forthisyear? ... .. .. .. .. . . .. 3sp | N/QA
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Schedule N . e e i e e e e 36 X
37a Enter amount of political expenditures, direct ormdlrect as descnbed in the instructions. . > | 37a | 0.
b Did the organization file Form 1120-POL for this year? . . I i . 1L 370 X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made
In a pnior year and stilt outstanding at the end of the tax year covered by this retumn? . .. .. . e e e | 882 X
b If"Yes, complete Schedule L, Part Il and enter the total amount involved . . . .. .. . . _ | 38b 696.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributtons Included online 9 S .. 139a N/A
b Gross receipts, included on line 9, for public use of club facilities e 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 > 0. :section4912 P 0 . :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excass benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes,' complete Schedule L, Pattl . . . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax tmposed on organlzatlon managers ’
t or disqualified persons during the year under sections 4912, 4955, and 4958 . .. . N 0.
t d Section 501(c){3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the
| organization . ... . . ..p 0.
e All organizations Atany tlme dunng the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T _ . . e . i . ... L 40e X
41 List the states with which a copy of this return is filed P PA
42a The organization’s books are in care of » OFFICERS Telophone no. > 610-574-9872
Locatedat » 19 DONNA LANE, WAYNE, PA ZP+4 » 19087
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financia} Yes| No
t account)? 42h X

If *Yes,” enter the name of the forelgn country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US.? . . . ... . e 42¢ X

If “Yes," enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 - Checkhere .. .. ... . ... . . ... > [__—I
and enter the amount of tax-exempt interest receved or accrued during the taxyear . .. .. ... .. ... . . > I 43 I N/A
Yes! No
____44a Did the orgamization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of .~~~ [ .ok
Form990-EZ .. . . . e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead 3
of Form 990-EZ e s ) O X
¢ Dud the organization receive any payments for |ndoortann|ng services dunng the yeaﬂ e s e .. Ldac X
d 1f*Yes® to line 44c, has the organization filed a Form 720 to report these payments? If *No,® prowde an explanat/on ., ! -
In Schedule O . .. .. . . R . . ... .. | 44d
Form 890-EZ (2010)
032173

02-02-11




Form990-E2(2010) AFRICAN EDUCATION PROGRAM 42-1585011  Pages

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ........ . 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning ot section 512(b)(13)‘7 . .
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ A 452 X
46 Did the organization engage, directly or indirectly, In pofitical campaign activities on behalf of or in opposmon to candldates tor public otﬁce7 P :
If "Yes " complete Schedule C, Part | 46 X

[ Part ¥l| Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)
organizations and section 4947(a){1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .

Yes| N

47 Did the organization engage in lobbying activities? if *Yes,® complete Schedule C, Part Il _ . _ .. e e .. 1L 47 X

48 Is the organization a school as descnibed in section 170(b)(1)(A){ii)? If "Yes,” complete Schedule E e LG8 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . .. . . .. 49a X
b 1t"Yes,® was the related organization a section 527 organization? .. .. . ... .. . ... .. .. 49b

50 Complete this table for the organization's five highest compensated employees (otherthan officers, dlrectors trustees and key employees) who each recerved more
than $100,000 of compensation from the organization [f there is none, enter "None."

(b) Title and average hours | (¢) Compensation (dLConn}buﬂons (e) Expense
employee
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 . ... . . . | 2
51 Complete this table for the organization’s five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter *None.’ NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 o >
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations and 4947(a)(1) nonaxempt
chantable trusts must attach a completed Schedule A . . . e I @ Yas D No
Under penalbes of perjury, | declare thal | have examined this retum, |n u Ing aooompany ng emen of my kno ge an
correct, and complete, Declamﬂon of preparer {other than officer) is based on all information of whlch prepamr has any knowtedg_
. } M e OAte Sou _—f X/ J2ou
ﬁlgn Signature of officer Date
e .
er ) Marie - Odile SAVARTT Cka\r&pusaﬂ
Type or print name and title
Print/Type preparer's name natury Date Check [ ] i |PTIN
Paid GEORGE R. LINCOLN, seit- employed
Preparer [JR. NC@LN,| 72V
Use Only |Firm'sname p MYERS & ASSO(] ES, CPA’'S/ / Fim's EIN D>
Firm's address - 1515 WEST CHESTER PIKE SUITE C-3 Phonene 610-692-0464
WEST CHESTER, PA 19382-7782
May the IRS discuss this return with the preparer shown above? Ses instructions L. s . L . > [E Yes D No

03-04-11 Form 980-EZ (2010)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
AFRICAN EDUCATION PROGRAM 42-1585011

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L]
L]
[

b WN =

00 B0 O

10
11

0

e[ ]

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A){i).

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b){1)}(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | bl ] Type ll c D Type lil - Functionally integrated d l:] Type lil - Other

By checking this box, | certify that the organization is not controlied directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization recetved a written determination from the IRS that it is a Type |, Type I, or Type Il

3

Yes | No

{) A person who directly or Indirectly controls, either alone or together with persons descnbed in (i)} and (iii) below,
the govemning body of the supported organization?

(ii) A family member of a person descnbed in () above? ..

(i) A 35% controlled entity of a person descnbed in () or (i) above?

Provide the following information about the supported organization(s).

11g()
11g(ii)
11gfiii)

(iif) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see Instructions))

{iv) Is the organization
n col. (1) hsted in your
goveming document?

(v) Did you notfy the
organization in col.
(1) of your support?

organization in col.
(1) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ2) 2010



Schedule A (Form 990 or 990-E2) 2010 AFRICAN EDUCATION PROGRAM 42-1585011 page2
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 15,338, 47,197.| 52,183.[ 79,003.] 103,904.[ 297,625.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . 15,338.] 47,197. 52,183.f 79,003.| 103,904.| 297,625.
5 The portion of total contnibutions
by each person (other than a .
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, .
column (f) B
6 _Public support. Subtract line 5 from line 4 2 9 7 7 6 2 5 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromlined4 ... ... ... B 15,338. 47,197. 52,183- 79,003. 103,904. 297,625.

8 Gross Income from interest,
dividends, payments recelved on
securnties loans, rents, royalties
and income from similar sources 100. 1. 1. 5. 107.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Partiv) . . ... 62. 35. 97.
11 Total support. Add lings 7 through 10 297,829.
12 Gross recelpts from related activities, etc. (seé instructions) ... . . ... .. 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this boxandstophere .. ... . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . e 14 99,93 o
15 Public support percentage from 2009 Schedule A, Part I, ine 14 .. . 15 99.92 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on Ilne 13 and Ilne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... . .. .. N

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... - e N D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization .. . . . ... ... ... . . . . > |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . ... P |

Schedule A (Form 990 or 980-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010

Page 3

EPart 1] ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008

(d) 2009

{e) 2010

_{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b .

8 Public support subtractiine 7cfrom|lm$)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

{f) Total

9 Amounts fromline6 .

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢Addines10aand 10b . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not in.cl:ltide galn
or loss from the sale of capntal
assets (Explain in Part IV.) --

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Publlc Support Percentag

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®)) ... ... ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ne 17 .. . . . 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e[

»]
> ]
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SCHEDULE L Transactions With Interested Persons OMB No_ 15450047
(Form 990 or 990-EZ) > Complete if the organization answered 2 01 0
“Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open T Public ~
ae:ma. Re:::u";mw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection .
Name of the organization Employer identification number
AFRICAN EDUCATION PROGRAM 42-1585011
[ Part} J Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . {c) Comrected?
(a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

vy
@ o

[ Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to orfrom | (¢) Original pnncipal | (d) Balance due {e) In 72 Ab%parrcs/g? (9) Wntten
person and purpose the organization? amount default? chminee’? agreement?
To From Yes No Yes No Yes No
DR. CHARLES BRIDG| X 9,696. 696. X X X
Total . . .. > 3 696.
[ Part il } Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{b) Relationship between interested person and {c) Amount and type of
assistance

{a) Name of interested person
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

032131 12-21-10

Schedule L {Form 890 or 980-E2Z} 2010




. " AFRICAN EDUCATION PROGRAM

. 42-1585011
Schedule L (Form 990 or 990-EZ) 2010 __Page2
[Part ™ i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between inte_rested {c) Amount of {d) Descript'lon of c(;)gasr?;:t?gngé
person and the organization transaction transaction revenues?
Yes No

[Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IT,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DR. CHARLES BRIDGES

(A) PURPOSE OF LOAN:

TO PROVIDE ORGANIZATION WITH EXTRA MONEY TO COVER OPERATIONAL EXPENSES.

?32—213210 Schedule L (Form 990 or 990-EZ) 2010



SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury
D Feaonte Service » Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2010

Open to Public
tnspection -

Name of the organization

Employer identification number

AFRICAN EDUCATION PROGRAM 42-1585011
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
COMMERCE BANK 5.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
REIMBURSEMENTS 35.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
TRAVEL & TRANSPORTATION - ZAMBIA 22,417.
OFFICE EXPENSES 926.
BANK CHARGES 319.
AYC PROGRAM EXPENSES 28,466.
SPONSORSHIP EXPENSES 38,448.
STATE TAXES 100.
IPM PROJECT EXPENSES 19,867.
TOTAL TO FORM 990-EZ, LINE 16 110,543.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR

'LOANS

6,196.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATIONAL RESOURCES FOR

REGION IN AFRICAN COUNTRY OF ZAMBIA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i"’*ﬁ"

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>0-EZ or to provide any additional information. omw' Public

Intemnal Revenue Service Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
AFRICAN EDUCATION PROGRAM 42-1585011

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

HELP AFRICAN VULNERABLE CHILDREN AND HIV/AIDS ORPHANS TO

ACCESS EDUCATION BY GIVING SCHOLARSHIP AND ACADEMIC

SUPPORT, AND TO ACCESS FOOD AND SHELTER BY PROVIDING

MEALSAND HOUSING.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2010)
032211
01-24-11




