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T . . . Short Form | omB No. 1545-1150
."Fm 990—EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the internat Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organzations that operate one or more hosprtal facilities,
and certain controling organizations as defined in sechon 512(b)(13) must file Form 990 (see instructons).
All other orgamzations with gross recaipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemnal Revenue Service » The organzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 20 1
B Check  appicable: C Name of organization D Employer identification number
] Address change frican Road, Inc . 27-2992818
L] name change Number and street (or P.O. box, f mail 1s not delivered fo street address) Aconvsuite | E Telephone number
retum
E 'T':: inated 595 Nivens Lane 530-470-0783

City or town, state or country, and ZIP + 4 F Group Exemption
([ Appiication pending Nevada City. CA 95959-2221 Number »
G Accounting Method: |¥] Cash Accrual Other (specify) P H Check » if the organization is not
| Website: » www africanroad org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) [] 501(c) ( ) < Gnsetno) [ ]4947(a)M)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
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 retum, be sure to file a complete retum.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . .. Pg 128,765 10
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questlon inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . e e e e e e 1 128,765.10
2 Program service revenue including government fee?e}'_a,@toovn%a S 2
3 Membership dues and assessments . . . . - STGP 813 G 3
4 Investment income . e e e e e e e e e e e 4
Sa Gross amount from sale of assets other than inventory o S5a iz,
b Less: cost or other basis and sales expenses . e‘TUL 2 9 2014 5b :ﬁ:"}
¢ Gain or (loss) from sale of assets other than mventomﬂiubtragt I|ne Sbfromline5a) . . . . | 5¢
8 Gaming and fundraising events i:{%},;
a Gross income from gaming (attach Schedule G P grngJthan Py
g $15,0000 . . . . . . .. |ea]
§ b Gross income from fundralsmg events (not mcludmg $ of contributions
g 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¢c
< d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract |
= line 6¢)
o~ 7a Gross sales of inventory, less returns and allowances . . . . . 7a
e
e b less:costofgoodssold . . . 7b
w ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b frorgjllne 7a)
2 8 Otherrevenue (describe in ScheduleO). . . . . . . . 5 .. . . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . 1;58 S .5 . i . . > 128,765 10
3 [10  Grants and similar amounts paid (list in Schedule O) . . IS S8 — -
11 Benefits paid to or for members . . . . ;5 L\? '[5 ’%‘,‘,’ ..
®8.| 12  Salaries, other compensation, and employee beneﬁts .3 :.:s;. ro 5 2. .
5| 13 Professional fees and other payments to independent contra@orsS . S\ . . 8,148.00
? 14 Occupancy, rent, utilities, and maintenance .. B - 3 3,940.00
15  Printing, publications, postage, and shipping . . . . . . . . . . 202 19
16  Other expenses (describe in Schedule O) e e e e e e 92,091 21
17 Total expenses. Add lines 10 through16 . . . . e e e D e . . 104,381 40
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 24,383 70
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e
3 end-of-year figure reported on prior year's retum) . . . . . 19 3,176 00
® |20 Other changes in net assets or fund balances {explain in Schedule O) e )
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 27,559 70
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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Form 990-EZ (201 % !

Page 2

. IEEXI ®Batance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part il . . . . .. 0O
{A) Beginning of year (B) End of year
22 (Cash, savings, and investments 3,176 00 22 27,559.70
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 3,176 0025 27,559.70
26 Total liabilities (desonbe in Schedule 0) 26
Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) 3,176 00127 27,559 70
Statement of Program Service Accomplishments (see the instructions for Part lll.) E
Check if the organization used Schedule O to respond to any question in this Part lli . (Required for section
What is the organization’s primary exempt purpose?  See Schedule O 501(c)d) and 21(’(2:::)”0 i

Describe the organization’s program service accomplishments for each of its three largest program services,

4947(a)1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants $ 60,055.82) If this amount includes foreign grants, check here . » [] (28a 60,055 82
29 See Schedule O
(Grants $ 0) If this amount includes foreign grants, check here . » [] |29a 26,505 58
30
(Grants $ ) If this amount includes foreign grants, check here . > [] [30a
31 Other program services {describe in Schedule O) . .
(Grants $ ) If this amount includes formg_grants check here . b [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 86,561.40

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .. |
{a) Narme and adcress “”;ﬂ;‘g avarage ‘c%’.ﬁg?m?ﬂﬁ corrans t?ne:\fpnl"ey {e) Estimated amount of
devoted to posrtion (Forms W-2/1099-MISC) bensfit plans, and other compenasation
(i not paid, enter -0-) | deferrad compensation

Kelly Bean F resident
18140 Shady Hollow Way, West Linn, OR 97068 0 0 0
Lon Martin X ecretary/Treasurer
695 Nivens Lane, Nevada City, CA 95959 0 0 0
Sean Callaghan . ard Member
61 Crofton Park Rd , London, SE41AF United Kingdom 0 0 0
Luke Miller ard Member
6106 Bryan Parkway, Dallas, TX 75206 0 0 0
Julene Tegerstrand ard Member
1876 W. Crowne Pointe, Nampa, ID 83651 0 0 0.

Form 980-EZ (2011)
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* Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0

41
42a

§

Qo -3

g8

Yes| No

Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in ScheduleO . . . 33 v

Were any significant changes made to the organizing or goveming documents? if ‘Yes. attach a confonned
copy of the amended documents if they reflect a change to the orgamzatlon S name. Otherw1se, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanetnon in Schedule 0
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Ili .

Did the organization undergo a liquidation, dissolution, termination, or sngmﬁtnnt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. > [373] Y
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer dlmctor trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b N/A
Section 501(c)(7) organizations. Enter: ;

Initiation fees and capital contributions includedonlined . . . . . . . . . . |[3%a N/A}
Gross receipts, included on line 9, for public use of club facilites . . . 3%H N/A|
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:

section 4911 0. ;section 4912 0. ; section 4955 0.

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |.3
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 prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)(3) and S501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . .o . > 0
Section 501(c)(3) and 501(c)(4) orgamzatnons Enter amount of tax on Ime 40c

reimbursed by the organization . . . - . > 0
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e . .. e

List the states with which a copy of this retum is filed. » cA

The organization's books are in care of ™ LORI MARTIN Telephone no. » 530-470-0783
Located at P 695 NIVENS LANE, NEVADA CITY CA ZIP+4 > 95959-2221
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: » ko
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |'
and Financial Accounts,

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: » RWANDA

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . I 43 |

Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal fac:lmes dunng the yeaﬂ if 'Yes, Form 990 must be -
completed instead of Form 990-EZ . ..

Did the organization receive any payments for indoor tanning services during theyear? . .

If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? if ‘No prowde an
explanation in Schedule O . . .

Did the organization have a controiled entlty wnhln the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Formm 990-EZ (see instructions) . e e e e e e e e e e e e e

Form 990-EZ (2011)



- Form 990-EZ (201)

Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . i
to candidates for public office? If “Yes,” complete Schedule C, Part | . 48 v

[EX  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 questioninthisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(|D? If “Yes. complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
| b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofF cers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benefits,
(a) Name p:gd addr::‘ 0;10::?’ &t)nployee Mm‘p:w © Raportz!;l: cong,bubons to employee | {e) Estmated amount of
more , . compansa benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensaton
NONE
| f Total number of other employees paid over $100,000 . . . . »
i 51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
\
i NONE

d Total number of other independent contractors each receiving over $100,000 . .b»

52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [7] Yes []No

true, correct, and complate.

Under penalties of penury, | dec| thaNMVeexam:mdm'stdudingawonpanymgschedwesandstatamts.andtothobestofmyknoMge and belief, it 1s
ts based on all information of which preparer has any knowledge.

e

o [ 1D M om QL
Here Lom MARTIN, TREASURER
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date check (J it | P
Preparer eTeore
Use Only |[Fmisname » Fim's EIN >
Finm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. > [JYes []No

Form 990-EZ (2011)



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Open to Public

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organtzation Employer identification number

IEEZ_ Reason for Public Charity Status (All 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.)

1

[ A church, convention of churches, or assoclation of churches described in section 170(b){(1{A)(1)-
[ A school described in section 170(b)}(1}A)(ii). (Attach Schedule E.)

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(ii).
4

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

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(v). (Complete Part Il.}

8 [ A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

[

described in section 170(b){1)}{A)(vi). (Complete Part II.)
{3 A community trust described in section 170(b){1)(A){vl). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

[(J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [J Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(aj2).
t if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type 1} supportlng
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (I) and Yes | No
{iii) below, the goveming body of the supported organization? . . . . . 1g0)
@) A family member of a person described in (i) above? . . . e e e e e e e e 11gi)|
(liI)A35%contmlledentltyofapersondescnbedun(')or(i)above? e e e e e e 119m|
h  Provide the following information about the supported organization(s).
{)) Name of supported @) EIN (i) Type of organization | (M Is the organization | (v) Did you notify {v) is the (vil) Amount of
organization {descnbed on lines 1-9 | in col. (B isted in your | the organizationin | organtzation in col. support
above or IRC saction | goveming document? col. i) of your () organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A)
(8)
©)
D)
(E)
SR NS ok TTELSE UL kL B
Total - . ) S TN '
ForPaperwockReducbmActhﬁoo seeﬂnlnshnchonsfor Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2011

Form 980 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011

Page 2
[EXYI 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 failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(@) 2007 | (®)2008 | (c)2009 | (d)2010 | (e)2011

() Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities .
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by |§
each person (other than a |2
govemmental unit or  publicly |}
supported organization) included on |§
line 1 that exceeds 2% of the amount |}
shown on line 11, column (f) . 3

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12

13

{d) 2010 (e) 2011

(f) Total

Amounts from line 4

Gross income from interest, divldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10 '
Gross receipts from related activitles, etc. (see mstructlons)

First five years. If the Form 990 Is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)3)
organization, checkthisboxandstophere e e e e e e e N

o

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, line 14 . . 15

%

3313% support test—2011, If the organization did not check the box on llne 13 and Ilne 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . »
33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . »

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organlzatton meets the “facts-and-circumstances” test. The orgamzatlon quallﬂes asa publlcly supported
organization . . . . . >

10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16&, 16b, or 17a, and line
15 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 . . . . >
Private foundation. If the onganlzation dld not checka box on llne 13 16a. 16b 17a. or 17b check this box and s$00

instructions . . . . . . &

O
O

a
0

Schedule A (Form 9980 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

X 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 il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .

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

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

Addlines7aand7b . .
Public support (Subtract Ilne 7c from
line 6. ) .

@2007 | ()2008 | (c)2009 | (d)2010 | (e) 2011 (0 Total
N/A] N/A N/A $120500Q $128,71508 $140,765 08
N/A] N/A N/A; 0 0 0
N/A| N/A] N/A] 0 0. 0
N/ N/A N/A 0 0 0
N/A} N/A} N/A| 0 0 0
N/A N/, N/A $1205000 $128,715.08 $140,765 08
N/ N/A] N/A 0 0 0
N/ N/ N/A] 0 0 0
A 0

$140,765 08
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 e N/A| N/A N/A $12.050 00 $128,715.08 $140,765 08
10a Gross income from interest, dividends,
payments received on securities loans, rents,
| royalties and income from similar sources . N/A N/A N/A 0 $50 02 $50 02
| b Unrelated business taxable income (less
| section 511 taxes) from businesses
‘ acquired after June 30, 1975 . N/A] N/A N/A 0 ol 0
‘ ¢ Add lines 10a and 10b . N/A N/A N/A 0 0 0
i 11 Net income from unrelated busmess
activities not included in line 10b, whether
‘ or not the business is regularly carried on N/A N/A N/, 0 0 0
t 12 Other income. Do not include gain or
‘ loss from the sale of capital assets
(Explain in Part IV.) . N/A N/ N/, 0 0 0.
13 Total support. (Add lines 9, 100 11
and 12) . N/ N/A N/Al $120500d  128.765.1d  $140,815 10
14  First five years. If the Form 990 is 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 . e e e e e e e e e . > [v]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (ﬁ) 15 %
18 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . . 18 %
19a 33'2% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 Is not more than 33'3%, check this box and stop here. The arganization 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 P []

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I1, line 17a or 17b; and Part IHl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 990-EZ) 2011




f,:i:ﬁo;;o"ifmm Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
African Road, Inc. 27-2992818

Form 990-EZ, Part |, Line 16 - Other Expenses

Bank Charges $ 1,484 17
PayPal Fees 198.12
Merchant Fees 175 12
Telephone - 27.00
support to programs 86,561.40
travel and meetings 3,645 40
TJOTAL $ ..92.091 21

Form 990-EZ Part Ili - Organization's Primary Exempt Purpose

At Afnican Road, inc_we partner with local Rwandan leaders who help orphaned youth and widows in rurai Rwanda for the purpose of poverty

reduction_In these vulnerable communities we provide practical, hands-on assistance through financial aid, project planning, strateqic thinking, and

implementation of income generating businesses. For instance, we have partnered with Pastor Steven Turikunkiko in Gasog: wilage to purchase and

develop a small farm and goat business for orphaned youth, and begin a tailoring business for widows.

Form 890-EZ Part [lI, Line 28 - Statement of Program Service and Accomplishments - Farm Purchase with $60,055 82 of an $88,000 Grant

The 80 Rwandan youth we assist, aged 11 to 25, were orphaned during the 1994 genocide or by HIV/AIDS They hive in poverty, renting small

homes and living in child-headed households Before African Road, they pooled what small income the could find through day labor to pay rent

and food. They never had enough funds for school or health care. African Road received an $88,000 00 grant from the Huddart Family Foundation

to purchase land for the youth's income generating needs. With $60,055.82, we purchased the land and began the business development process We

rasearched and partnered closely with people in the field who helped us purchase a 5 acre parcel of land for the youth, and begin developing it for agri-

business _In the next year, we plan to continue with development and assist the youth with traiing and business planning. Even now, they have a

diverse crop, a goat raising business, and room to meet and play soccer. Therse is a well on the land, greatly improving the quality of their lives and

health Now with stable income,_the youth have hope for their futures. school, health care, safer homes, and self-sutficiency
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization

Afnican Road, inc

Employer identification number
27-2992818

Form 990-EZ Pant Ill, Line 29 - Statement of Program Service and Accomplishments

Sustainabie Poverty Reduction with Individual Donations of $26 505 58

Afncan Road partners with two cooperatives in rural Rwanda Togetherness Orphaned Youth Cooperative and New Destirty Widow's Cooperative

Wae saek to assist their own efforts to move from povenrty to self-sufficiency. Through a combination of emergency need relief, project planning

and funding, and micro-loan investment, we empower the 250 members of the two cooperatives. In 2011, we invested In a tailoring business for

the widows' cooperative by helping them find buyers for their products, repairing broken machines, and strategic business planning, we supported

the youngest orphans, under the age of 11, by financially supporting the family who cares for them, subsidizing their rent, food, school fees,

and medical care; and we coordinated and funded a mobile medical clinic project to provide care and health education to the two communities

Alncan Road's programs aim to sustainably improve the lives of people in need.
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