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Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

B Check if applicable

D Address change
Name change

D Inttial return
Terminated
Amended return

D Application pending

, 2013, and ending

, 20

C Name of organization

Amani for Africa USA Foundation

D Employer identification number

20-3277651

Number and street {or P O box, if mail 1s not delivered to street address) Room/suite

100 N 27th Street

305

E Telephone number

406-245-9424

City or town, state or province, country, and ZIP or foreign postal code

Billings, MT 5§9101-2054

G Accounting Method
I Website: »

http://amanitrust homestead.com/usafoundation htm!

F Group Exemption
Number »

Cash [J Accrual Other (specify) »

H Check » []

J Tax-exempt status (check only one) —

501(c)3) [1501(c) ()« (nsertno)[]14947(a)1) or [1527

If the organization 1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organmization

Corporation [ 7rust [ Association [ other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 168,667
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contnibutions, gifts, grants, and similar amounts received . 1 168,662
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . .o 4 5
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . | 8¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than *- .
3 $15,000) . o : | 6a |
e b Gross income from fundraising events (not including $ of contributions .-
& from fundraising events reported on line 1) (attach Schedule G if the e
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 lines 6a and 6b and subtract
line 6¢) e . Coe .o 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from hne 7a)
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 168,667
10  Grants and similar amounts paid {list in Schedule O) 171,716
11 Benefits paid to or for members 3,249
$112 Salaries, other compensation, and employee beneflts
2113 Professional fees and other payments to independent contract
8|14 Occupancy, rent, utihities, and maintenance
al 15 Prninting, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) 2,525
17  Total expenses. Add lines 10 through 16 . . | 177,490
« | 18 Excess or (deficit) for the year (Subtract line 17 from l|ne 9) B\ \7/ t\ =118 (8,823)
'g 19  Net assets or fund balances at beginning of year (from lne 27, columnlg\ agree with
< end-of-year figure reported on prior year's return) . 19 88,998
@ |20 Other changes in net assets or fund balances (explain in Schedule O) e e 20 0
Z |21 Net assets or fund balances at end of year Combine ines 18 through20 . . . . . |21 80,175

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642I

Form 990-EZ (2013)

P




Form 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part |1)

Check If the organization used Schedule O to respond to any question in this Part |l . .. .. d
(A) Beginning of year {B) End of year

22  Cash, savings, and investments 88,998|22 80,175
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24

25 Total assets . 88,998|25 80,175
26 Total liabilities (descnbe in Schedule O) . 26

Net assets or fund balances (ine 27 of column (B) must agree wnth Ilne 21) 88,998]27 80,175

Part [[f Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part Il . .

What i1s the organization’s pnmary exempt purpose?  Please see Statement |l and other information attached.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28a 171,716
29a
(Granté $ )"If-t-hls amount includes foreign grants:-c-ﬁgc_l{_here ... . I:I 30a
31 Other program services (descrnbe in Schedule O) .o e .
(Grants $ ) If this amount includes forelgn grants check here . . . . »[|31a
32 Total program service expenses {add lines 28a through31a) . . . . . > 32 171,716

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part |V)

{b) Average (c) Reportable (d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
{a} Name and ttle der:,(::::j F:zrp“c,):,ﬁ:;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Ralph Spence, Jr_ e
President / Director 8 0 0 0
Rey. JohnF Naumann
Vice President / Director 8 0 0 3,249
Mac Stevens
Treasurer / Director 2 0 0 0
Deanna Enrich
Secretary / Director 8 0 0 0
Vada Pitchford e
Director 2 0 0 0
Denise Scherer
Director 2 0 0 0
TenaMoore e eanen
Director 2 0 0 0
Mark Thomas s
Director 2 0 0 0
Karen Gerhke e
Director 2 0 0 0

Form 990-EZ (2013



Form 990-EZ (2013)

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
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . .o 33| v
35a 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)? . .o . 35a v
b If“Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ 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 durnng the year? If “Yes,” complete Schedule C, Part il . . 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnificant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb |37a| None
b Did the orgamization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were ,
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b NA| =" A
39 Section 501(c)(7) organizations. Enter: T a
a Intiation fees and capital contributions includedonlneg . . . . . . . . . . 39a N/A " Jon
b Gross receipts, included on line 9, for public use of club faclhities . . . 39b N/A |35t
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the orgamzatlon dunng the year under:
section 4911 » None , section 4812 » None ; section 4955 b None
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b 4
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, .
4955,and4958 . . . . . . . . . . . L .. None
d Section 501(c)(8) and 501(c)(4) orgamzatlons. Enter amount of tax on line 40c s,
reimbursed by the organization . . .o . None g “’“
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter |: g0 2
transaction? If “Yes,” complete Form 8886-T . e . . a0e | 4
41  List the states with which a copy of this return is filed ™ None
42a The organization's books are in care of » Deanna Enrich_ .. Telephone no. » 406-245-9424
Located at P 100 N 27th Street, Suite 305, Billings, MT 59101 ZIP+4 » 59101-2054
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 4
If “Yes,” enter the name of the foreign country: » <
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 maintan an office outside the U.S.? . 42c v
If “Yes,"” enter the name of the foreign country: »  N/A
43  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 taxyear . . . . . » [43J
Yes| No
44a Did the organmization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |- ° -t
completed instead of Form 990-EZ R PP 1 v
b Did the organization operate one or more hospltal facmtles dunng the year'7 If "Yes Form 990 must be (2. ff%s¥ g}:‘}:,:(j
completed instead of Form 990-EZ e e e 44b v
¢ Dud the organization receive any payments for indoor tanning services durlng the year” 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No," prowde an :
explanation in Schedule O . .o e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . 45a v
45b Did the organization receive any payment from or engage 1n any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4
Yes|{ No
46 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition R KR {.,ik;
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . e 46
:1tA")  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . []
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . . . e e 47 V4
48 s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . e 49a v

b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None."

(d) Health benefits,
(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred|  other compensation
compensation
None
f Total number of other employees paid over $100,000 .. None

$100,000 of compensation from the organization. If there 1s none, enter “None ”

|
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NN i ]
d Total number of other independent contractors each receiving over $100,000 . » None
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 . . . > Yes [] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Deglaration of prep}rer (other than offlcer) 15 based on all information of which preparer has any knowledge

_ ) 7. [ 77=3-7%
SIQI'\ SignatUre #1 officer / Date

Here Ralph Spence, Jr, President
Type or pnint name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ PTIN
P reparer self-employed
Use only Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . » [ 1Yes []No

Form 990-EZ (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) 2
Complete if the organization is a section 501(c)(3) organization or a section 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Amani for Africa USA Foundation 20-3277651
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (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 [JA school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ 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:

[ An organization operated for the benefit of a collegé-al:'h'ﬁlversny owned or ope?éfféa_E)-/"é'aa\_/g;ﬁ'ﬁ%é'r_ftal__t]_ﬁif-aé—s_é}]_t;g&"l'r\-
section 170(b){1)(A)(iv). (Complete Part Ii.)

6 [ 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
descrnbed in section 170(b)(1){(A){vi). (Complete Part Il.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Uan organization that normally receives: (1) more than 33'/3% 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 lll.)

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

11 [JAn 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 lli-Functionally integrated d [ Type lI-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 wrntten determination from the IRS that 1t 1s a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . .- e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 119()
(it) A family member of a person described in (1)) above? . . . e e e e 11g(i1)
(ili) A 35% controlled entity of a person described in ()) or (n) above” . e e e e e e s 11gﬁ||)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {(in} Type of organization | (iv) Is the organization {(v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on ines 1-9 | incol (i) hsted m your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
. .
Total . -
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants ") - 121,178 148,221 122,315 144,210 168,662 704,586

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 121,178 148,221 122,315 144,210 168,662 704,586
5 The portion of total contrbutions 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). . . . . 244,448
6 Public support. Subtract line 5 from line 4. 460,138
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . . . . 121,178 148,221 122,315 144,210 168,662 704,586
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . 212 602 1 4 5 824

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on . o 0 0 ) 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 i 705,410
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
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 . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 6523 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 61.63 %
16a 33%3% support test—2013. If the organization did not check the box on I|ne 13, and lme 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatton . . . .o N G|
b 33'3% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s
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 . . T
b 10%-facts-and-circumstances test—2012. 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
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L . . Lo e e s s e

Schedule A (Form 990 or 990-EZ) 2013



Schedute A (Form 990 or 980-EZ) 2013 Page 3

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 I1.
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) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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

furmished by a governmental unit to the
organization without charge .

6 Total. Add Iines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from . . R R e
ne6) . . . . . A . Y O COE A R :
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 Coe 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 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustness I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in 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 . . B T T S L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, lne 15 . . . . . .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, Ine 17 . . . . 18 %
19a 33%3% support tests—2013. If the organization did not check the box on hne 14, and hne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 333% support tests —2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organmization » []
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 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

ETadl  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O, Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury i O B 3

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Amani for Africa USA Foundation 20-3277651

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



Form 8868 (Rev. 1-2014) 60 ry eo# OL(&/ MNAL KL;n_sa &/f//% Page 2
* lf.you are filing for an Additionaf (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P [¥]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Entor filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Amani for Africa USA Foundation 20-3277651

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatefor |100 N 27th Street, Suite 305

f:&%’%‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Billings, MT 59101-2054

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of > Deanna Enrich

Telephone No. » 406-245-9424 Fax No. »> NA
¢ if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » ]
¢ if this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . W [].ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until November 15 ,20 14
For calendar year 2013 , or other tax year beginning , 20 , and ending , 20

5
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [] Final retum
[J Change in accounting period

7  State in detail why you need the extension Additional time is needed to file a complete and accurate return for 2013. The extra

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

N/A

NA

NA

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare th

ve examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belj s true, corr

ete, and that | am authorized to prepare this form.

Title > Cﬂﬁ Date > f/%//%

Signature b

Form 8868 (Rev. 1-2014)
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Amani for Africa USA Foundation

20-3277651

Attachment to Form 990-EZ, Part 111 Statement 11
December 31, 2013

The purpose of Amani for Africa USA Foundation (“Amani”) is to fund charitable,
educational, religious and developmental activities in Africa. During 2013, Amani pursued
this purpose by obtaining donations from individuals, churches and foundations and
distributing funds to relieve poverty and promote education in central Tanzania.

The 2013 program expenditures itemized at Statement I were distributed as grants to Amani
Development Organization (also known as “Amani Care”), a “community related and Christ
centered” Non-Governmental Organization (“NGO”) registered with the government of
Tanzania and operated from the Amani Center which is located on 530 acres of land donated by
the village of Makang’wa, Tanzania. Amani Care’s programs provide care of orphans and
families, water resources, agricultural and horticultural development, general education
opportunities, vocational training, health and nutrition, relief work in times of famine and social
and spiritual development. Activities are jointly planned with communities where people
willingly work for Amani Care’s programs and serve as volunteers on community projects such
as supplying water and building schools. The immediate aim is sustaining basic human needs;
the long-term aim is to facilitate an improved quality of life that can be maintained by the local
communities. The Tanzanian government has recognized Amani Care as a role model for other
NGO’s. For more information on the activities of Amani Care, please see
http://www.amanidevelopment.org and the report attached as Statement III.

The address for Amani Care is:

Amani Development Organization
Attn. The Rev. John F. Naumann
PO Box 2094

Dodoma, Tanzania

East Africa

The total of grants given to Amani Care in 2013 =§171,716.
The Rev. John F. Naumann, VP and Director of Amani for Africa USA Foundation (the grantor),
resides at the Amani Center in Makang’wa, Tanzania and serves as Managing Director of Amani

Care (the grantee). Amani Care has four other Tanzania resident directors, none of whom serve
Amani for Africa USA Foundation in any capacity.

2013 Amani for Africa USA Foundation Purposes.doc



Amani for Africa USA Foundation
20-3277651 Statement III (1 <f §)

What is Amani and what does Amani do?

The Amani Development Organization is a community-related and
Christ-centered Non-Government Organization operating in the
Chamwino District of Tanzania south of Dodoma. Working in
partnership with local comnunities, Amani works to develop the local
economy and relieve poverty through the following projects:

Water Wells

The cost to drill and equip a well is about $30,000 and the benefits of
uncontaminated water are great. Life is totally transformed, the cycle of
cholera is broken, the incidence of typhoid is reduced and eye infections in
children practically disappear. Amani has now drilled and equipped five wells,
restored one abandoned well and completed four "hand dug" wells that are
brick lined for long term use. Over 30,000 people from nine local villages
rely on clean water funded/provided by Amani.

Water Harvesting
Buildings at the Amani Center and the schools supported by Amani are
equipped to collect water during the rainy season for use when it is dry.

Education

Extreme poverty and illiteracy go hand-in-hand. To help combat these, Amani
Care is emphasizing the importance of education by building educational
facilities and providing:

*Pre-schooling, kindergarten and primary schooling;

«Student Sponsorships;

*Vocational training in agriculture, plant propagation and building
methodology; and

=Tuition classes open to all students in the community.

Presently there are over 300 children involved in these programs.

Food & Agriculture

Amani's primary aim is to empower the people to overcome poverty through
economic development and sustainable agricultural programs. Amani has
developed commercial activities that are all managed and operated by local
people including;:



Amani for Africa USA Foundation
20-3277651 Statement IIT (2-of5)

*Cultivating over 150 acres for food crops including grapes for an expanding
viticulture business;

*Operating two grain mills at separate villages;

*Operating an oil processing plant;

*Manufacturing fodder for sale and piggery use;

*Operating a Vocational Training School at Amani Care’s headquarters;
*Establishing and operating two tree nurseries;

*Pioneering a system of drip irrigation suitable to the district; and

*Operating an expanding piggery

*Establishing a Dairy Operation and assisting villagers with marketing dairy
products.

Emergency Relief

Amani gives emergency relief to the hungry, neglected, ill and disabled,
providing food, medical or other assistance. For the able, Amani offers
opportunities including “Work for Relief’. Working for pay helps people
afford student tuition and allows them to respond to other pressing needs.
Their personal dignity is maintained and, at the same time, the community is
empowered to sustain itself. Amani has assisted over 3,000 people through
its work for relief program.

Orphans and Homeless Children

In partnership with local leaders, Amani provides a daily meal and supervision
for children who have been abandoned or have lost a parent to AIDS or other
disease. The programs care for over 290 children locally as well as 39
homeless street children of Dodoma.

Health

Good health helps break the poverty cycle. In addition to the improved health
realized with uncontaminated water, Amani Care has:

*Funded a womens health centre in the village of Makang’wa,;

*Entered into a five year partnership with the Mvumi Mission hospital to fund
the treatment of eye disease; and

*Established a program to fund emergency medical aid.




Amani for Africa USA Foundation
20-3277651 Statement III (3 o£ §)

Environmental Stewardship

The Tanzanian government is encouraging people to plant trees. In its Forestry
Project, Amani has constructed a "shade house" for the propagation of tree
seedlings. Amani has also provided training on making "Charcoal Kilns" from
oil drums that can be used to convert "forage" into charcoal that can be used
for cooking and sold for income.

Micro Loans

Amani and the local Village Council are developing programs to offer “Micro-
Loans” that would assist with Field Preparation, Home Improvement, Pumps
for Irrigation, Pesti-cide Spraying and Chicken Raising. These are small loans
of $50 to $120 that will be paid back after the harvest or through work at the
Amani Center. When the loans are paid back, it will provide “seed money” for
new loans.

Tanzania "Freedom Torch'" Award

In August each year the Tanzanian Government recognizes a program in each
region as beneficial to the people of Tanzania. These programs are honored
with the presentation of the "Freedom Torch" and other gifts in ceremonies
attended by government dignitaries with military escort. In 2010 the Amani
Center and the people of Makang'wa were honored in a great celebration!

Jeannette Rankin Peace Award

The Institute for Peace Studies at Rocky Mountain College chose Father John
Naumann as the recipient of the Jeannette Rankin Peace Award for 2012. This
award acknowledged his lifelong work of promoting peace on many levels - in
particular on a global level.

Amani Model for Economic Development

The area of Amani activity has grown significantly since the Amani Center
was established in 2006 on property donated by the village of Makang'wa. By
2009, neighboring villages were partners in activity and Amani is assisting
with economic development on a regional level today.
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