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| OMB No. 1545-0047

2012

Open to Public

Fom.990 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 private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable |C Name of orgarizaton AFRICA FOUNDATION (USA) D Employer identification number
(] address change Doing Business As 88-0461880
[ Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
1 il return 5390 KIETZKE LANE 202 775-412-4300
D Terminated City, town or post office, state, and ZIP code
[J Amended return RENO, NV 89511 G Grossrecepts$ 1,002, 956
[ Appircation pending | F Name and address of pnncipal officer MARK DENZLER H(a) Is this a group retumn for affilates? [_] Yes [X] No
SAME AS ABOVE H(b) Are all affilates included? [ Yes [ ] No
|  Tax-exempt status 501(c)(3) [ 501(¢) ( ) « (nsertno) [] 4947(a)1) or []527 If “No,” attach a list (see instructions)
J Website. » AFRTCAFOUNDATION.ORG H(c) Group exemption number »
Form of organization {X] Corporation [(Jtrust [[] Association [] Other > I L Year of formaton 1999 —’ M State of legal domicile NV

mn Summary

Briefly descnbe the organization’s mission or most significant activites: AFRICA FQUNDATION (USA)
° FACILITATES THE EMPOWERMENT AND DEVELOPMENT OF PEOPLE LIVING IN OR ADJACENT_ TO
e PROTECTED AREAS IN SOUTH AFRICA.
c
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
:': 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
@1 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
21| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
§ 6 Total number of volunteers (estimate if necessary) .. .o 6
7a Total unrelated business revenue from Part VI, column (C), line 12 C e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) | 1,387,319 956,665
g 9 Program service revenue (Part VIII, line 2g) S 2 .. b 0 0
3 | 10 Investment income (Part VIII, column (A), llnes>3 4‘§é'n'?:l 7d)'-§3 7g 3 fC" . 37 44
® 11 Other revenue (Part VI, column (A), lines 5’58 M 10c, and 11e) N(Q' . (531,187) (137,781)
12 Total revenue—add lines 8 through 11 (must equal{Part; VIIIT, ‘Iumn 1(A), Ime 12) 856,169 818,928
13 Grants and similar amounts paid (Part I1X, column-(A);- hnes‘1—3);;' e U . 605,224 575,215
14  Benefits pad to or for members (Part IX, column (A), lined4) . . . . . 0 0
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 72,254 104,239
2vp 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
gf b Total fundraising expenses (Part 1X, column (D), line 25) » 35,323 |
“é 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 82,862 93,983
er] 18  Total expenses. Add lines 13-17 (must equali Part IX, column (A}, ine 25) . 760,340 773,437
o |19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 95,829 45,491
-Q-‘Lg Beginning of Current Year End of Year
£5(20 Total assets (PartX,lne16) . . . . . . . . . . . . . ... 427,665 433,554
gz,gi 21 Total liabilities (Part X, line26) . . . . . . e 67,300 27,698
Zi£| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e 360,365 405, 856
Signature Block
Uhder penalties pf perju t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
rie, correct, and\cqfiplete Declaration of p! r (other than officer) 1s based on all information of which preparer has any knowledge / f
} Y e | Klezhz
Sign Signdtdfe of ofidfer—" Date ]/ | B
Here } K DENZLER, VICE PRESIDENT
Type or pnnt name and title
o Pnnt/Type preparer’s name P rer's signal Date PTIN
II:?::)arer JASor  JoHNS ;) ) s; g-22-13 S;:?-z‘:npl;]oygd Polr3sq13
Use only Firm'sname » SUTTON PLACE LIMITED Fim'sEIN »13-4271132
Firm's address » 5390 KIETZKE LANE, STE 202, RENO, NV 89511 Phoneno 775-412-4300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . . .. .. . . . . o o . o v [OYes XNo
If “Yes,” describe these new services on Schedule o.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . s e e . . . . . . . . . . . . . < . o v [QYes ENo
If “Yes,” describe these changes on Schedule 0.

Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 385, 291 including grants of $ 385,291 )(Revenue $ )

AFRICA FOUNDATION (USA) PROVIDED GRANTS TO SUPPORT NUMEROUS SOUTH AFRICAN NON-PROFIT
ORGANIZATIONS AND PROGRAMS INCLUDING AFRICA FOUNDATION (SA), FRIENDS OF IKAMVA

4b

(Code: ) (Expenses $ 80, 885 including grants of $ 80,885 ) (Revenue $ )

THE CLEF PROGRAM. THIS IS A BURSARY PROGRAM WITH A PRIMARY GOAL TO EMPOWER
COMMUNITIES BY BUILDING LEADERSHIP AND ENABLING INDIVIDUALS TO REALIZE THEIR DREAMS.
THE PROGRAM HAS TWO COMPONENTS; THE ACADEMIC SPONSORSHIP AND THE REQUIREMENT OF THE

4c

(Code: ) (Expenses $ 39,491 including grants of $ 39,491 )(Revenue $ )

;.THE INSTITUTE OF CULINARY ART THAT PROVIDES TUITION FOR TEN MATRICULATED STUDENTS
WHO DO NOT OTHERWISE HAVE THE MEANS TO ATTEND THE INSTITUTE OF CULINARY ARTS FOR THE
INTERNATIONAL CITY & GUILDS CERTIFICATE IN FOOD & BEVERAGE SERVICE. HIGH SCHOOL
GRADUTES IN KYLEMORE HAVE NO ACCESS TO FORMAL TERTIARY EDUCATION, MOSTLY DUE TO

FINANCIAL CONSTRAINTS. THE LACK OF FORMAL TRADE-SKILLS TRAINING AT HIGH SCHOOL
FURTHER LIMITS THEIR EMPLOYABILITY.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 69, 548 including grants of $ 69,548) (Revenue $ ) SEE SCHEDULE O

4e

Total program service expenses » 575,215

Form 990 (2012)




Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 3
ELSIE  Checklist of Required Schedules

1

[ V]

10

11

-0

12a

13
14 a

15

16

17

18

19

203

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu/e of Contributors (see mstructrons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? I/f “Yes,” complete Schedule C, Part Il . . e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . .o
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . A

Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI1 s optional .

Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a7

If “Yes,” complete Schedule G, Part Ill . .

Did the organization operate one or more hospital faC|I|t|es'7 /f "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes { No
1] X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b X
15 | X
16 X
17 X
18 | X
19 X
20a X
20b

Form 990 (2012)
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Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 4
XX Checkiist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili e e .o 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 e e . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e . . 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year’7 24d
Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .o 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parti1V . 28¢c| x
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 | X
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes comp/efe Schedu/e N
Part | . 31 X
Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 /f "Yes
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, II/
orlV, and Part V, line 1 34 X
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? . 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
Did the organization complete Schedule O and provrde explanatlons in Schedule 0] for Part VI I|nes 11b and

197 Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2012)



Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L L L Lo s e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributtons? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . C e e e e e e e e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? co 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e .o 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e 9b
10  Section 501(c)(7) organizations.Enter:
a Intiation fees and capital contributions included on Part VIll, Ine12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . L1 2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is lcensed to issue qualified heathplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 2012)




Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 6

Q'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a fa Ey relationshi or a business relationship with
any other officer, director, trustee, or key employee? SCHEDULE O = . . . . . . 2 | x
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body’? coe 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.SEE SCH. O

12a Did the organization have a wntten conflict of interest policy? /f “No,” go to Ine 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts'? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done .SEE. SCHEDULE O . . . . . . . . . . . . 12¢| X
13  Did the organization have a written whistleblower policy? . . . e e e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy" Coe 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official SEE  SCHEDULE O = | 15a| X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L . oo o000 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NJ NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website (O Another’s website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year. SEE  SCHEDULE O
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  xgrLy XKOLIHA ADMINISTRATIVE OFFICE $390 KIETZKE LANE, STE 200, RENO, NV 89511 775-412-4300

Form 990 (2012)
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Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® (do not check more than one © ® )
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (list any, ez slol=laz] from related other
hours for aﬁ 2| 3 & |3&|8 the organizations compensation
related 5 g_ Z|1 8| e %g :3‘, organization (W-2/1099-MISC) from the
organizations 8.5 51" 3 E o | |(W-2/1093-MISC) organization
below dotted| R 5 | & gl°g and related
line) é 4 3 9 organizations
gle 2
3 2
a
(1)SUSAN S. BRIGGS 0.1
TRUSTEE X 0 0 0
(2)ROBERT IRMAS 0.1
TRUSTEE X 0 0 0
(_3_)ALEXANDRA LYON 0.1
TRUSTEE X 0 0 0
(4) JAN D. MOEHL. 0.1
TRUSTEE/PRESIDENT X X 0 0 0
(5) MARK H. DENZLER 1
VICE PRESIDENT X 0 0 0
(G)MZ_\RK J. JENNESS 0.1
SECRETARY X 0 0 0
(7)HOWARD D. REYNOLDS 0.1
TREASURER X 0 0 0
(_B)FR_ANCES SCHULTZ ) 0.1
TRUSTEE X 0 0 0
__(_9)WENDY wooep 40
EXECUTIVE DIRECTOR X 75,000 0 0
_(_1_(_)_)_MICHELE GRADIN 0.1
TRUSTEE X 0 0 0
(11)K_RISTA KRIEGER 1
TRUSTEE/CHAIRMAN X 0 0 0
(12)JENNIFER KENNEDY 0.1
TRUSTEE X 0 0 0
(13)
4) s
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® ® {do not check more than one © ® (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any| o= = 2| o from related other
hours for aﬁ_ 3 g 5 35| ¢ the organizations compensation
related J g Zl1 81 o %g % organization (W-2/1099-MISC) from the
organzatons| 8 | 51 7 | 3| $%| % |w-2/1009-MisC) organization
below dotted| S 5 | 3 CH e and refated
line) 5 g 2 K organizations
g|la 2
g ]
a
(19)
(16) -
(a7)
(18)
(19) e
(200 .
(21) e
(22)
(23)
(24)
(28) e
1b Sub-total . > 75,000 0 0
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c¢) . .. L. » 75,000 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,"” complete Schedule J for such individual . - 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . 4 X
§ Did any person listed on line 1a receive or accrue compensat:on from any unrelated organlzatlon or |nd|V|duaI ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

©

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0
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LRI} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. . .. . O
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512,513, or 514

28| 1a Federated campaigns . . . | 1a
83 b Membershipdues . . . . |1b
5,:,-5 ¢ Fundraisingevents . . . . | 1c 429,691
63 d Related organizations . . . [ 1d
g E e Government grants (contributions) | 1e
S P f Al other contnbutions, gifts, grants,
Eg and similar amounts not included above | 1§ 526,974
‘E 8 g Noncash contnbutions included in lines 1a-1f: $ 167,900
8&| h TotalLAddlnesta-1f. . . . . . . . . » 956, 665
2 Business Code
§ 2a
« b
81 ¢
5| d
n
g e
§= f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . > 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 44
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . . . . . . . . . . P
(1) Real (1)) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or {loss) 0 0
d Netrentalincomeor(loss) . . . . .. P> 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . 0 0
d Netgainor(loss) . . . . . . . . > 0
§ 8a Gross income from fundraising
g events (notincluding$ 429,691
o of contributions reported on line 1c).
E SeePartlV,line18 . . . . . a 46,247
& b Less:directexpenses . . . . b 184,028
¢ Netincome or (loss) from fundraising events . » (137,781
9a Gross income from gaming activities.
See PartlV,lne19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activittes . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 818,928

Form 990 (2012)
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88-0461880 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . .. d
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) " (C) vand . éD)
8b, 9b, and 10b of Part VII. o xpenses Coxpenses | _genera) expenses oxpanses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 575,215 575,215
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 93,457 61,436 32,021
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 2,608 2,608
10 Payroll taxes . 8,174 5,449 2,725
11 Fees for services (non- employees)
a Management
b Legal 12,740 12,740
¢ Accounting 21,300 21,300
d Lobbying . .
e Professional fundraising services. See Part IV line 17 e 1 ]
f Investment management fees
g  Other (if lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 1,731 1,154 577
12  Advertising and promotion
13  Office expenses 6,665 6,665
14  Information technology 10,732 10,732
15 Royalties .
16  Occupancy 3,400 3,400
17  Travel 17,181 17,181
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,363 1,363
20 Interest . . 57 57
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon 269 269
23  Insurance . .. . 776 776
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses n line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CREDIT CARD FEES 9,160 9,160
b PRINTING & PUBLICATIONS 1,624 1,624
¢ STORAGE 4,322 4,322
d ATM/OTHER BANK FEES 198 198
e All other expenses 2,465 2,465
25 Total functional expenses. Add lines 1 through 24e 773,437 575,215 162,899 35,323
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)



Form 990 (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. d
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 141,146 2 404,640
3 Pledges and grants receivable, net 250,000] 3 21,250
4  Accounts receivable, net . 4 3,500
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . - 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 27,575| 8 2,000
9 Prepaid expenses and deferred charges 2,100( 9 275
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,290
Less: accumulated depreciation 10b 401 1,801(10c 889
11 Investments —publicly traded securities . 5,043] 11
12 Investments —other secunties. See Part IV, line 11 12 1,000
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 427,665| 16 433,554
17  Accounts payable and accrued expenses . 67,300]| 17 4,663
18 Grants payable . 0| 18 23,035
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L 22
5|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 67,300( 26 27,698
° Organizations that follow SFAS 117 (ASC 958), check here> - and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 337,489| 27 405,856
o | 28 Temporarily restricted net assets . 22,876 28
T|29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here> D and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 360,365| 33 405,856
34  Total habilities and net assets/fund balances . 427,665 34 433,554

Form 990 (2012)
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CZEY Al Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. . .. O

1  Total revenue (must equal Part VI, column (A), line 12) . 1 818,928

2 Total expenses (must equal Part IX, column (A), line 25) 2 773,437

3  Revenue less expenses. Subtract line 2 from line 1 . 3 45,491

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 360,365
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes In net assets or fund ba|ances (explaln in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
33, column (B)) . e 10 405,856

IEZIEXN Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: []Cash [X]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(J Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

fx] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)




1ISA

SCHEDULE A . . o ’
(Form 990 or 990-E2) Public Charlty Status and Public Support I 02'61;5;047

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AFRICA FOUNDATION (USA) 88-0461880

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 association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){(iv). (Complete Part Il.)

[J A federal, state, or local government 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 governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'4% 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 lil.)

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

11 [ 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 [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [0 Type lll-Non-functionally integrated
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(a)(2)
f If the organization received a wrtten determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

2]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (j) above? . . . e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above'7 e e e e e e 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi)Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol (i)histed inyour | the orgamzation in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 659,707 805,249 762,990| 1,387,319 956,665 4,571,930
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Total. Add lines 1through3. . . . 659,707 805,249 762,990] 1,387,319 956,665 4,571,930
5 The portion of total contributions by

each person (other  than a

governmental unit or  publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column(f. . . . 1,382,987
6  Public support. Subtract line 5 from line 4. 3,188,943

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromined4 . . . . 659,707 805,249 762,990] 1,387,319 956,665 4,571,930
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . ... 4,299 173 44 37 44 4,597
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 Part IV.})
11 Total support. Add lines 7 through 10 4,576,527
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 69.68%
‘ 15  Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 74.07 %
: 16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . P» []
17a 10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . i e e e e e e e e e O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . .o > O
18  Private foundation. If the orgamza’uon d|d not check a box on llne 13 16a 16b 17a or 17b check thlS box and see
nstructions . . . . . . . . . . e e e e e e e e s s s s O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 AFRICA FOUNDATION (USA) 88-0461880  puge3

m 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5§ The value of services or facilities
furnished 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 lnes 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

¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line 6.) . .o e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busnness

activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13  Total support. (Add lines 9, 100 11

and 12.) .
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 U
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column(f)) . . . . . | 1§ %
16 Public support percentage from 2011 Schedule A, Part ill, tine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33'13%, 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 » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 4

U1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 930 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012

> Com_plete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, t2a, or 12b. Open te Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AFRICA FOUNDATION (USA) 88-0461880

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . [0 Yes [1 No
I Conservation Easements. Complete if e organlzatlon answered Yes™ 16 Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1 and section 170(h)@)B)(i)? . . e e e e oo oo . ..o v O Yes [ No

9 In Part XIll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

2 if the organization received or held works of art hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . P> &

b Assets included in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 2
Part |/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [0 Loan or exchange programs

[J Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

F1sd\"M Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

o Qao

2a
b

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e T O Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the foIlownng table:

Amount
Beginningbalance . . . . . . . . . . . . . o o . o0, 1c
Additions duringtheyear . . . . . . . . . . . o . o o oo 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX Ilne 21’7 . . . . . . [Yes [No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded mPart Xill . . . . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . L L L L 0L Lo o e 3a(i)
(ii) related organizations . . . e e e e 3a(ii)
b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requ1red on Schedule R’? e e e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . .o 1,290 401 889
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P& 889

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AFRICA FOUNDATION (USA)

ETSAIN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

©)

)

()

(F)

(@)

(H)

{0

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B

Z1g@Y|I} Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

I

@

(]

@)

)

)

U]

(8)

©

(0

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

@

(©)]

@)

®)

6

@

8

©)

(0

Other Liabilities. See Form 990, Part X, line 25.

Total. iCqumn (b) must equal Form 990, Part X, col. (B) line 15.) .

1. (a) Descnption of hability

(b) Book value

(1) Federal tncome taxes

@

)

@)

(5)

(6)

@

®)

9)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . ..

Schedule D (Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . 1 1,002,956

Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b 15,000

Recoveries of prior year grants . 2c

Other (Describe in Part Xlll.) . 2d 169,028

Add lines 2a through 2d . 2e 184,028

Subtract line 2e from line 1 . 3 818,928

Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIII.) . 4b

Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12) 5 818,928
IZEE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements e e e 1 957,465

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 15,000

Prior year adjustments 2b

Other losses . 2c

Other (Describe in Part XIII ) 2d 169,028

Add lines 2a through 2d 2e 184,028

Subtract line 2e from line 1 . 3 773,437

Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

Investment expenses not included on Form 930, Part VIII, line 7b 4a

Other (Describe in Part XIll.) . 4b

Add lines 4a and 4b .o 4c 0

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18) 5 773,437

@Al  Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART X - FIN 48 FOOTNOTE

MANAGEMENT OF THE FOUNDATION ANNUALLY REVIEWS ITS TAX POSITIONS AND HAS DETERMINED THAT

THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 5
CER® Ul  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN FINANCIAL STATEMENTS NOT INCLUDED ON FORM 950

FUNDRAISING EVENT EXPENSES - $169,028.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES INCLUDED IN FINANCIAL STATEMENTS NOT INCLUDED ON FORM 990

FUNDRAISING EVENT EXPENSES - $169,028.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization
AFRICA FOUNDATION (USA)

88-0

Employer identification number

461880

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance? .

(JYes [JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the

region

(c) Number of
employees, agents,
and independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program

services, Investments,
grants to recipients
located in the region)

(e} If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

1

2

3)

4)

)

(6)

)

8

®

(10)

(11

(12)

(13)

(14)

(15)

(16)

@a7”

3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 AFRICA FOUNDATION (USA) . 88
L8\ Foreign Forms

1

-0461880  puge 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . Coe

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes x] No
[J Yes [x] No
O Yes ] No
(1 Yes x] No
(1 Yes ] No
(] Yes XI No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART II, LINE 1 - ACCOUNTING METHOD

GRANTS PAID AS LISTED IN COLUMN E ARE RECORDED USING THE CASH BASIS.

Schedule F (Form 990) 2012




Supplemental Information Regarding | oM No 1545-0047
c =T) : T
(sFo:inE\g;J(:erQQO-EZ) undraising or Gaming Activities 2@1 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service | » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
AFRICA FOUNDATION (USA) 88-0461880

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solictations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [(OYes [JNo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
f (lii) Did fundraiser have ) (vi)Amount paid to
(i Name and address of individual (i) Activity custody or control of (Iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundra‘l:sé?r:ﬁted in organization

Yes No

10

Total . . . . . . . . h e e e e e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

ISA



Schedule G (Form 990 or 990-E2) 2012 AFRICA FOUNDATION (USA)

m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

88-0461880

Page 2

E

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NY FUNDRAISER SF FUNDRAISER 3 {add col (a) through
(event type) (event type) (total number) col ()
3
@ 1 Grossreceipts . 317,290 114, 944 43,704 475,938
[0
@
2 Less: Contributions 276,143 109,844 43,704 429,691
3 Gross income (line 1 minus
line 2) . 41,147 5,100 0 46,247
4 Cash prizes . 0
5 Noncash prizes 0
[7¢]
®| 6 Rentfacility costs . 57,340 2,604 59,944
g
&S| 7 Foodand beverages . 5,837 5,837
3
S 8 Entertainment 8,775 530 9,305
9  Other direct expenses 59,020 35,880 14,042 108,942
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 184,028)
14  Netincome summary. Combine line 3, column (d), and line 10 > (137,781)

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more

{a) Bingo

(b} Pull tabs/instant

(c) Other gaming

(d) Total gaming (add

[}
:c’ bingo/progressive bingo col (a)through col (c))
2
2
1  Gross revenue .
$i 2 Cashprizes
g
2| 3 Noncash prizes
w
®| 4 Rentfacility costs
(=)
5 Other direct expenses
O Yes %|[] Yes %|[] Yes %
6 Volunteer labor . [J No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 |
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OYes [INo
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {OyYes [No

If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o Ovyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . .. e e OvYes [No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility . A e e . . . . . . . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatuon s gammg/specnal events books and
records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? o e .o e OYes [No
b If“Yes,"” enter the amount of gaming revenue recelved by the organization » $ and the
amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party.

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

[0 Director/officer (] Employee ] Independent contractor

17  Mandatory distnibutions
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . . (OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year »  §

CUd\]  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 930 or 990-E2) 2012
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons I
» Complete if the organization answered
“Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

Name of the organization

AFRICA FOUNDATION

(USA)

88-0461880

2012

Open To Public

Inspection

Employer identification number

m 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 (a) Name of disqualified person

{b) Relationship between disqualified person and
organization

(c) Descnption of transaction

{d) Corrected?

Yes | No

(L)

2

(&)

()

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
>

m Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or (e) Onginal (f) Balance due {{g) In default?| (h} Approved | (1) Wnitten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes [ No | Yes | No
(1)
(2
&)
4
(5)
(6)
(7)
(&)
(9)
(10)
Total .. . > $ Co i |
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

1)

]

3

4

()

(6)

@

@

©

(19

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

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 AFRICA FOUNDATION (USA) 88-0461880 Page 2

XT38 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 (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction orgamization's
organization revenues?
Yes | No
(1) SUTTON PLACE LIMITED SEE PART V 15,000|SEE PART V X
[¢J]
3
@
5)
(6)
(U]
@
(9
(10)

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

SCHEDULE L, PART IV, LINE 1B

SUTTON PLACE LIMITED (SPL) IS AN ENTITY IN WHICH THE FOLLOWING ARE OFFICERS IN BOTH

AFRICA FOUNDATION (USA) AND SPL:

1. JAN MOEHL

2. MARK DENZLER

3. MARK JENNESS

4. HOWARD REYNOLDS

FURTHERMORE, JAN MOEHL IS ALSO A TRUSTEE OF AFRICA FOUNDATION (USA).

SCHEDULE L, PART IV, LINE 1D

SPL PROVIDES ACCOUNTING, TAX AND AMINISTRATIVE SERVICES.

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions | ome o
12
» Complete if the organizations answered “Yes” on Form 2 @

990, Part IV, lines 29 or 30. Open To Public
Department of the Treas|
interal Revenue Servnct:."y > Attach to Form 990. Inspection
Name of the organization Employer identification number
AFRICA FOUNDATION (USA) 88-0461880

Types of Property

(a) (b) ) ()
Check If | Number of contributions or l:;r::;anstz :’:: g:g‘:’"g: Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts

Art—Works of art . . X 5 44,000|SELLING PRICE

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securites—Miscellaneous . . X 1 1,000|FAIR MARKET VALUE

13  Qualified conservation
contribution—Historic
structures .

14 Quallfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

Ndbh WN =

- O W oo ~N»

-t b

25 Other » (AUCTION 1TEMS ) X 18 92,975|RETAIL VALUE
26  Other» ( )
27  Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . .. L.
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes," describe in Part lI.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) AFRICA FOUNDATION (USA) 88-0461880 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART 1, LINE 1 - ART - WORKS OF ART

AFRICA FOUNDATION (USA) RECEIVED A DONATION OF 5 WORKS OF ART FOR AUCTION AT THE NEW YORK

EACH ITEM SOLD.

SCHEDULE M, PART 1, LINE 12 - SECURITIES - MISCELLANEOUS

AFRICA FOQUNDATION (USA) RECEIVED A DONATION OF 7 ITEMS FOR AUCTION AT THE NEW YORK

FUNDRAISER EVENT AND 11 ITEMS FOR AUCTION AT THE SAN FRANCISCO FUNDRAISER EVENT,

Schedule M (Form 990) (2012)
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information fO( responses to spepiﬁc questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number

AFRICA FOUNDATION (USA) 88-0461880

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

AFRICA FOUNDATION (USA) FACILITATES THE EMPOWERMENT AND DEVELOPMENT OF PEOPLE LIVING

IN OR ADJACENT TO PROTECTED AREAS IN AFRICA, BY FORGING UNIQUE PARTNERSHIPS BETWEEN

CONSERVATION INITIATIVES AND COMMUNITIES, SPECIFICALLY IN THE FOLLOWING THREE AREAS:

1. EDUCATION - SCHOOL IMPROVEMENT, SCHOLARSHIPS, CONSERVATION LESSONS.

2. HEALTH CARE - PRIMARY HEALTH CARE CENTERS, HIV/AIDS AWARENESS PROGRAMS, ACCESS TO

WATER, AND SANITATION.

3. INCOME GENERATING ACTIVITIES - AGRICULTURAL PROJECTS, SKILL CENTERS,

ENTREPRENEURIAL SUPPORT.

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FRIENDS OF THE MAN-ROD ACADEMY - AFRICA FOUNDATION (USA) PROVIDED THIS GRANT TO BE APPLIED

TOWARDS THE EXPANSION OF THE MAN-ROD ACADEMY'S INFRASTRUCTURE, INCLUDING MORE CONCRETE

CLASSROOMS TO BETTER ACCOMMODATE THE SIZE OF THE SCHOOL'S POPULATION.

THE ACADEMY'S UNIQUE POSITION IN THE COMMUNITY PROVIDES OPPORTUNITY TO WORK EXCLUSIVELY

WITH A LAMU CONTRACTOR, WHICH IN TURN ALLOWS FOR FAIR, UNINFLATED CONSTRUCTION COSTS.

EXPENSES 534,000 GRANTS $34,000

EMURUTOTO WATER PROJECT- AFRICA FOUNDATION (USA) PROVIDED THIS GRANT TO PARTLY CO-FUND THE

COMPLETION OF THE WATER TREATMENT PLANT AND BUILD THE ABLUTION BLOCK ON WHICH THE WATER

TANKS WILL BE SUSPENDED. THE EMURUTOTO VILLAGE IS ON THE ESCARPMENT THAT OVERLOOKS THE

MASAI MARA CONSERVATION AREA. THE COMMUNITY LEADERSHIP HAS ADDRESSED THE DESPERATE LACK

OF WATER BY ATTEMPTING TO DRILL FOR WATER; HOWEVER AFTER DRILLING TO A DEPTH OF 220 METERS

WITHOUT FINDING WATER, THIS SOLUTION WAS NOT SUCCESSFUL. AFTER EXTENSIVE INVESTIGATION

IT WAS DECIDED THAT A WATER PAN SYSTEM WOULD BE BUILT, INCLUDING A DAM THAT WILL FILL FROM

A NATURAL SPRING ARISING FROM HIGHER GROUND AND RAIN WATER, A DRAINAGE PIPE THAT WILL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

AFRICA FOUNDATION (USA) 88-0461880

USE GRAVITY TO DRAW WATER FROM THE PAN, AND A TANK AT A LOWER GROUND LEVEL WHERE THE

EXPENSES $35,548 GRANTS $35,548

FORM 990, PART VI, SECTION A, LINE 2 - OFFICER, DIRECTOR, TRUSTEE OR KEY EMPLOYEE

REPORTABLE FAMILY OR BUSINESS RELATIONSHIPS

MARK H. DENZLER - BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH TRUSTEE OR PRINCIPAL OFFICER SHALL ANNUALY SIGN A DISCLOSURE STATEMENT, WHICH AFFIRMS

THAT SUCH PERSON: HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY; HAS READ AND

UNDERSTANDS THE POLICY, DUTY TO DISCLOSE, DUTY TO DETERMINE; HAS AGREED TO COMPLY WITH THE

MEMBERS OR THE TRUSTEES SHALL REVIEW THE STATEMENTS DEVELOPED UNDER ARTICLE V AT THE

ANNUAL MEETING AND AFFIRM THAT RELEVANT INFORMATION PERTAINING TO POTENTIAL CONFLICTS OF

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXECUTIVE

COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF TRUSTEES.

Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization

FORM 990, PART VI, SECTION C, LINE 19 - DOCUMENTS AVAILABLE TO THE

Employer identification number
PUBLIC

THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-E2Z) (2012)



