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. 990 . OMB No 1545-0047
orm .
7 ooa Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Oepariment of the Treasury :| Do not enter Sacial Security numbers on this form as it may be made public. Open to Public .
Nt oL of the Treast nformation about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ’
B Check if applicable Cc D Employer Identification Number
= Address change |AFRICAN ROAD, INC. 27-2992818
< Name change  |19363 WILLAMETTE DRIVE #324 E Telephone number
-~ Intel return WEST LINN, OR 97068 (530) 470-0783
(o] Termmnated
:(D Amended return G Gross lecelpls 269 613.
2 Application pending[ F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hves H
2 SAME AS C ABOVE R L
E,gg Tax-exempt status [§|501(c)(3) ] ] 501(c) ( )< (insertno) |_|4947(a)(\) or I_J527
& > Website: » WWW.AFRICANROAD.ORG H(c) Group exemption number >
g ;I Form of organization |X|Corporat|on U Trust U Association LJ Other™ IL Year of formaton® 2010 IM State of tegal domicile CA
offHPart] | Summary
’ 2 1 Brefly describe the organization’s mission or most significant activities: AT AFRICAN ROAD, INC. WE PARTNER WITH_
g LOCAL _RWANDAN LEADERS WHO_HELP ORPHANED YQUTH _AND WIDOWS IN RURAL RWANDA FOR THE _ _
g PURPOSE OF POVERTY REDUCTION._ IN_THESE VULNERABLE COMMUNITIES, WE PROVIDE _ __ _ _ __
E|  PRACTICAL, HANDS-ON ASSISTANCE THROUGH FINANCIAL AID, PROJECT PLANNING, STRATEGIC_ _
3| 2 Check ttus box > [ | if the orgamization discontinued sts operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . .. 3 5
°,: 4 Number of independent voting members of the governing body (Part VI, Ime 1b) . . 4 0
| 2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine22) . . . . ... .15 0
=| 6 Total number of volunteers (estimate If necessary) . . .. .. 6 0
<t| 7a Total unrelated business revenue from Part Viii, column (C), line 12 ............ A Y £ 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . .. .. . .. . ...l 7b 0.
REOUELY CLY Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) .. STOP813G.. ... 269, 565.
2| 9 Program service revenue (Part Vi, line 2g). .. e e e e
§ 10 tnvestment income (Part VI, column (A), lines 3, 4, and 7d) -9 9. 2014 48.
S\Ej 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9c, 10c¢, and He) .
& | 12 Total revenue — add lines 8 through 11 (must equal Part VI, coUon{A).fhbe 12) R 269,613.
< {13 Grants and similar amounts paid (Part IX, column (A), lines A@S SUPPORT U
o_ | 14 Benefits paid to or for members (Part IX, column (A), line 4)
1 (L})‘!m 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10). .. 26,439.
} D§ 16 a Professional fundraising fees (Part {X, column (A), ine 11e)
i %“Zi% b Total fundraising expenses (Part I1X, column (D), line 25) »
2 |17 Other expenses (Part IX, column (A), hnes 11a- Hd.lNTEﬁNA-L RE NUE SEHV o 270,441.
‘ <, |18 Total expenses. Add lines 13-17 (must equal Part IX, columné%dl g |V R 296, 880.
% %ﬁ 19 Revenue less expenses Subtract ine 18 from ine 12. . h E ED -27,267.
| es Begtnning of Current Year End of Year
| Eg 20 Total assets (Part X, line 16)......... e ) JUL Z' 2014 45,453. 24,611.
) ’ég 21 Total habiities (Part X, ine 26). ... e - 4 0. 6,425.
T %&l 22 Net assets or fund balances. Subtract line 21 from line 20. 43R 45,453. 18,186.

[Part Il_|Signature Block

Under penalbies of penury, | declare that | have exarmined thrs retum, including accompanying schedues and statements, and lo the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ IDale

s ' g n Signature of officer
Here } KELLY BEAN PRESIDENT

Type or print name and tile.

Print/Type preparer's name m nature a Date Check U f |PTN
Paid NOREEN SPIEGEL, CPA N PIE EL, CPA 7’) ’/‘/ self-employed P01276338
Preparer |Femsname > NOREEN SPIEGEL, CPA, PC
Use Only (rums adoress > 6655 S W _HAMPTON ST. SUITE 110 A Frm's EN > 93-1194418
TIGARD, OR 97223 proneno  (503) 620-1069
May the IRS discuss this return with the preparer shown above? (see instructions) .. e e e e e M Yes ]_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC113L  11/08/13 Form 990 (2013)
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Form 990 (2013) AFRICAN ROAD, INC. 27-2992818 Page 2
|Eart ||I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ml ...................... ... ... . e e
1 -« Briefly describe the organization’s mission:

SEE_SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-E2? .. . .. ... .. R D R No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 254,910. mncluding grants of $ 175, 600. ) Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O )
(Expenses § including grants of  $ ) Revenue $ )
4 e Total program service expenses » 254,910.
BAA TEEAOI02L 07/02/13 Form 990 (2013)




Form 990 (2013) AFRICAN ROAD, _INC. 27-2992818 Page 3
[Part IV 3 Checklist of Requrred Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect polrtrcal campaign activities on behalf of or In opposrtron to candrdates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the ng ht
t,g provrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedu 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part 1l 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1l . . . .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed i Part X; or provide credit c0unselrng debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV. ... . . . . . . ... . .. 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarrly restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V(... . ... 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedute D, Parts Vi, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PartVli. .. . .. ... .. . e e e . | Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . 1b X
c Did the orgamization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIli . 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, lne 162 If 'Yes,’ complete Schedule D, Part IX . . .. . 11d X
e Did the orgamization report an amount for other habilities in Part X, tine 25? If 'Yes,' complete Schedule D, Part X. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nt X
12a Did the or%anrzatron obtain separate, mdependent audited frnancral statements for the tax year" If ‘Yes,' complete
Schedule D, Parts XI, and Xil ... .. . . 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XiI and XlI i1s optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate torergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV AU 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuais? /f 'Yes,’ complete Schedule F, Parts lland IV. . ... ... ... 16 X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrlbutrons on Part Vi,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I . 18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part Viif, ine 9a? If ‘Yes,’
complete Schedule G, Part lIl .. . . . . . . e e e . 19 X
20 aDud the organization operate one or more hosprtal facrlrtres? If Yes, complete Schedule H. ... ... 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. e e 20b

BAA TEEAO103L 11/08N13

Form 990 (2013)




Form 990 2013) AFRICAN ROAD, INC. 27-2992818 Page 4

[Part JV .[|Checklist of Required Schedules (continued)

21 ' Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5 000 of grants or other assistance to individuals in the Uruted States on Part
1X, column (A), ine 2? If 'Yes," complete Schedule |, Parts | and lll. o . - . .

23 Did the orgamzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asntii7 former officers, directors, trustees, key employees "and hlghest compensate employees7 If 'Yes,’ complete
chedule d .

243 Did the orgamzatlon 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 i1ssued after December 31, 20027 If 'Yes, ' answer hines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a.

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 ......

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durmg the year to defease
any tax-exempt bonds? . .

d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any time dunng the year"

25a Section 501(c}3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . L .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t, tZeItrzzns;gtcgczn has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule a Ce . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or squaltfled persons"
If so, complete Schedule L, Part S

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part lil . .. . AU e

28 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 A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV. ...

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes complete
Schedule L, Part IV, . L. ... .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributtons? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfred conservation
contributions? /f 'Yes,' complete Schedule M .. .... ... .. .
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part! . .

32 Dud the organization sell, exchange dlSDOSB of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Wa; ‘t/he; org’anlzatlon related to any tax- exempt or taxable entlty7 If "Yes,' complete Schedule R, Parts II, IlI, 1V,
an ine e e e

35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512()Q1 3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512()(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . .

36 Section 501(c )5 gamzatlons Did the or%anrzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 RN .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute Q. . .. . . ...... .. ... ... ... AU

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQIO4&L 13/1113

Form 990 (2013)
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Form 990 (2013) AFRICAN ROAD, INC. 27-2992818 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lme inthisPartv.. . ... . . .. .. ..... e D
) Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . .. 1b
c Did the organization comply with backup w:thholdung rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . . oo 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns?. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Dud 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 930-T for this year? If ‘No’ to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account) . 4a X
b if 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. ... ........ Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. . . 6a X
b If 'Yes,’ did the orgamzatlon include with every sohcntatlon an express statement that such contributions or gnfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c)
a Did the organization receive a Bayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provrded‘? . 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangrble personal property for which it was requured to ﬁle
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 ﬁled during the year.. .. . .. . I 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualmed intellectual property, did the orgamzatron file Form 8899
as required? 79
h If the organlzatlon received a contnbutlon of cars, boats alrplanes or other vehlcles did the orgamzatron file a
Form 1098-C?. . e e e e e 7h
8 Sponsoring organizations malntammg donor advised funds and section 509(a)X3) sup?ortmg organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsonng organlza 1on, have excess business
holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advrsed funds.
a Diud the orgamzation make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section S01(cX7) organizations. Enter.
a Iniiation fees and capital contributions included on Part Vill, ine 12..... ... .. .... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from members or shareholders . e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem.) .. ...... ... ... oo L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lhieu of Form 10412, 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. I 12 bL
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 s required to maintain by the states in
which the organization I1s licensed to i1ssue qualified health plans .. . . ... .|13b
c Enter the amount of reserves on hand ... 13¢
14 a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? ............... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L  07/02/13

Form 990 (2013)
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Form 930 (2013) AFRICAN ROAD, INC. 27-2992818 Page 6

[Part VI IGovemance, 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 or note to any line in thus Part VI . e ..

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 5
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L L
officer, director, trustee or key employee? . - AU . . 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the durect superwsuon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud 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 sngnmcant dwersmn of the organlzatlon S assets" 5 X
6 Did the organization have members or stockholders? e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. .. A R R, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? R e - e . . . 7b X
8 lt.‘Jhld :hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: o i
a The governing body?. . .o . e . . 8a X
b Each committee with authority to act on behalf of the governing body7 ... o e 8b X
9 s 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 Q . .. 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 affihates? . 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters afflhates and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . . ..... .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O ’
12 a Dud the orgamization have a written conflict of interest policy? /f ‘No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees requwed to disclose annually |nterests that could gnve rise
to conflicts?. 12b
c Did the organization regularly and consxstently monitor and enforce comphance wnth the pohcy7 If 'Yes. describe 1n
Schedule O how this was done. . .. e e e e - - .. 1 12¢
13 Dud the organtzation have a wnitten whlstleblower pohcy7 R e . e 13 X
14 Dud the organization have a written document retention and destructlon pohcy7 .. . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent }
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. . . .. ... . .. . 15a X
b Other officers of key employees of the organization . . .. . . . 15b X
If 'Yes' to line 15a or 15b, descrnibe the process in Schedule O. (See mstructlons )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . _
taxable entity during the year? .. . . e s e e e o 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
particspation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e e
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 1s required to be filed » NONE

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’'s website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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:

BAA TEEADI06L 07/02113 Form 990 (2013)




Form990 (2013) AFRICAN ROAD, INC. 27-2992818 Page 7

[Part VII-] Compensatlon of Off icers, Directors, 1rustees, Key Employees, H|ghest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . . . e D
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns @), (E), and (F) if no compensation was paid.
® Lsst all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved 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.

® 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (do not ch’ed:‘r:rore tharrl1 (D) (E) (3]
Nome and Tite Aerage, | "atcer s o dreciartoned) | comebouiiom | combonorion | amoumres ber
week (list — the organization related orgamzatlons compensation
any hows | € 3| 3 = 82 & (W-2/1039-MISC) (W-2/1099-MISC) from the
forrelated | @ 2| =} 31 8% § organzation
organza- | 3 5.t E| @ IR A K and related
tions 2 g § 2|8 'g‘ = organizations
des | " =|Bl 121§
lme) 2 g @ 3
ol 8
® g
~(M_LORI MARTIN ________ | _40_
SECRETARY/TREAS 0 0 0. 0.
(@ SEAN CALLAGHAN _ _ _ _ _ S S
BOARD MEMBER 170 0. 0. 0.
_@_LUKE MILLER __ _ _____ | -0 _
BOARD MEMBER 0 0 0. 0
_®_JULENE TEGERSTRAND _ _ _ |_ 0 _
BOARD MEMBER 0 0. 0. 0 |
_©_KELLY BEAN _______ __ 440 _ |
PRESIDENT 0 X 24,000. 0. 0. |
e e
-
8 ] ————
- B
qa e _ i
oy e
Y ] ———
|
|
oy i
)
___________________ T—~_-
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Form 990 2013) AFRTCAN ROAD, INC. _ 27-2992818 Page 8
[Part Vil ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Posit
(A) A;erage tggo nolldrec?(gmlgrr‘e mggmone (%) ® 1)
ours X, unless person I1s an Reportable Reportabl Estimated
Name and titie per officer and a drrecloritrustee) compgr?:ahon from comp:regatlaonefrom amour:;noaf %ther
week = @ o ] the organzation related organczations compensation
(stany 12 31 S 11 Z 13 5 a'| W-21099-MSC) (W-2/1099-MISC) from the
hours” o & & F|< [BH 3 organization
re:g{ed gggg 3 %QQ and related
organiza 5 8] 3 -g_ Lo organizations
- tions Sl = b3 3
below @] b=} o &
dotted | @] & z
hine) & 2
O.‘
o ] _——
- 08 _—
o e —
a8 ] —_—
(19)
e e _ 4___
e i ___{
- 4]
(23)
—————————————————————————— — ——— 1
(24)
> _—
1bSubtotal .. .. . . ... .. > 24,000. 0. 0.
c Total from contmuatlon sheets to Part VII SectionA .. . .. .... > 0. 0. 0.
d Total (add linestbandic) .. .... ... > 24,000. 0. 0
2 Total number of individuals (mcludlng but not Iumlted to those llsted above) who received more than $100,000 of reportable compensation
‘ from the organization ™ 0
|
| Yes | No
f 3 Dd the organlzatlon hist any former officer, director, or trustee, key employee or hlghest compensated employee - - - -
‘ on hne 1a? If 'Yes,' complete Schedule J for such indidual . . 3 X
| 4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such indvidual . .. R . . . 4 X
- 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’' complete Schedule J for suchperson . .  ........ . . ..... 5 X

Section B. Independent Contractors

. T 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 orgarization's tax year

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA

TEEAO108L 11/11/13

Form 930 (2013)




g Total. Add lines 2a-2f.

Form 990 (2013) AFRICAN ROAD, INC. 27-2992818 Page 9
-Part VIII} Statement of Revenue
Check If Schedute O contains a respense or note to any line in this Part Vil O ... .. D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

pdd % 1a Federated campaigns 1a
E Zl b Membership dues 1b
g_% ¢ Fundraising events 1c
o % d Related organizations . . . id
g— S| e Government grants (contnbutiens) ... | e
$E
.c_: &| £ All other contributions, gifts, grants, and
2T similar amounts not included above 1f 269, 565.
E E g Noncash contributions included n lines 12-1f: $ .
S < h Total. Add Iines 1a-1f..... ) . * 269,565.
g Business Code
-
E L
o= b
P
S| e
8| d
P | e e o e om e e e e vy —— o —— —— -
Fl € -
g; f All other program service revenue
oz »
[~

OTHER REVENUE

3 investment income (including dav:dends interest and

other simitar amounts). .

4 Income from investment of tax- exempt bond proceeds .

5 Royaltes . .. . . .

48.

A

{)) Rea!

{1 Personal

6a Grossrents ...

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of @ Securies

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. . $

of contribubions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events. ...

9a Gross income from gaming activities
See Part IV, line 19 . ..

b Less' direct expenses .... . .

b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances. ...... ... .

b Less: cost of goods sold .. . ...

a

b

¢ Net income or (loss) from sales of inventory

— - e ——

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

v

269,613,

48.

0.

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013)

AFRICAN ROAD, INC.

27-2992818

Page 10

[ Part IX .| Statement of Functional Expenses

Sect:on 501¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column JA)

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B)

Program service

expenses

©
Management and
general expenses

11
©

Fundraising
expenses

1

10
"

12
13

14 Information technology
15 Royaltes

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. .

Grants and other a55|stance to «ndlwduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disquatfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .

Other salarnies and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee beneflts
Payroll taxes
Fees for services (non-employees):
a Management.
b Legal
¢ Accounting . .
d Lobbying ..
e Professtonal fundrasing services. See Part IV I|ne 17.
f [nvestment management fees,

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0).

Advertising and promotion. .
Office expenses. .

16 Occupancy
17 Travel
18 Payments of travel or entertamment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs
20 Interest

RRRNR

Payments to affilates . .... ..
Depreciation, depletion, and amortlzahon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O.). . .

a SUPPORT TO PROGRAMS

e All other expenses.

25 Total functional expenses. Add lines 1 thraugh 2de

26 Joint costs. Complete this line only if

the organization reported in column (B)
foint costs from a combined educational
campaign and fundraising sohicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). .

24,000.

24,000.

2,439.

2,439,

3,595.

3,595,

1,939.

1,939.

4,956.

4,956.

254,910.

254,910.

3,443,

3,443.

620.

620

359.

359.

619.

619.

296,880.

254,910.

41, 970.

BAA

TEEAQTIOL 11/08/13

Form 990 (2013)




Form 990 (2013) AFRICAN ROAD, INC. 27-2992818 Page 11
[Part X .|Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. D
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing . .. 45,453 .| 1 17,105.
2 Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .. . .. . ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete - _
Part Il of Schedule K 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L . 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
z 9 Prepaid expenses and deferred charges 9 6,592.
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D . R 10a
b Less. accumulated depreciation......... ... .. .| 10b 10c
11  Investments — publicly traded securities .. 1
12 Investments — other securities. See Part IV, line ll ....... 12
13 Investments — program-related See Part IV, line ll ' 13
14 Intangible assets. . 14
15 Other assets. See Part IV, Ilne 11 . 15 914.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 45,453.| 16 24,611.
17 Accounts payable and accrued expenses 17
18 Grants payable .. . 18
19 Deferred revenue. 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account habiiity Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons -
Y Complete Part 1l of Schedule L. 22
L: 23 Secured mortgages and notes payable to unrelated thurd par’tles .. 23 5,000.
S| 24 Unsecured notes and loans payable to unrelated third partes. . 24
25 Other liabiliies (including federal income tax, payables to related third partres
and other liabthties not included on lines 17-2 ). Complete Part X of Schedule D 25 1,425
26 Total liabilities. Add lines 17 through 25 . e .. 0.]126 6,425
4 Organizations that follow SFAS 117 (ASC 958), check here > 1X|and complete - U (RN
: lines 27 through 29, and lines 33 and 34.
227 Unrestricted net assets 45,453.127 18,186.
k| 28 Temporarily restricted net assets 28
Z 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958) check here » D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .. .... 30
a | 31 Paid-in or capital surplus, or land, buitding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. . 32
N1 33 Total net assets or fund balances 45,453.]33 18,186.
€1 34 Total labilities and net assets/fund balances. 45,453.] 34 24,611.
BAA Form 930 (2013)

TEEAOTTIL 07/08/13



Form 990 (2013) AFRICAN ROAD, INC. 27-2992818 Page 12
[Part Xl .|Reconciliation of Net Assets
Check If Schedule O contains a response or note to any fine in this Part XI . .. . D
1- Total revenue (must equal Part VIII, column (A), line 12} ... .... ..... .. 1 269,613.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 296, 880.
3 Revenue less expenses Subtract line 2 from line 1 3 -27.261.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 45,453,
5 Net unrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses . . . R Lo . e e e e e Y
8 Prior period adjustments.... ............. ... . .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
oo ][00 411 I (= ) ) TR LR LR 10 18,186.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:|Accrual DOther
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?, 2a X
If ‘'Yes,' check a box below to indicate whether the financial statements for the year were compited or revuewed ona
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organmization's financial statements audited by an independent accountant? ..... e e e e 2b X
If *Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basts, consolidated basis, or both* ;
D Separate basis DConsohdated basis DBoth consolidated and separate basis .
¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organuzatlon requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audst or audits? If the organization did not undergo the reqwred audit
or audits, explain why 1n Schedute O and describe any steps taken to undergo such audits. .. .. 3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULEA - . T . . .
990 Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or E7) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Depdrment of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
AFRICAN ROAD, INC. 27-2992818

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s 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)XAXj).

; 2 A school described in section 170(b)(1)XA)ii). (Attach Schedule E.)
| 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXjii).
| i 4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)ii). Enter the hospital's
i name, cty, and state.
. 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)XAXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}{1XAXvi). (Complete Part Il.)
8 E] A community trust described in section 170(b)(1)(AXVi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part Il1.)

10 H An orgamization organized and operated exclusively to test for public safety. See section 509(a}(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 orgamization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Il — Functionally integrated d I:I Type Il — Non-functionally integrated
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
(o]

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 written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box e e e . - . .. . -

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? s .. .. . 11g(@)
@ii)) A family member of a person described in (1) above? . . L. . .| 11 g (i)
Gii) A 35% controlled entity of a person described in (1) or (1) above? . - .. 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @) Is the (v) Did you notdy (vi) Is the (vii) Amount of monetary
organwzation (described on lines 1-9 organzation in  |the organization in organzation in support
above or IRC section column () listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
. ®
©)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A:(Form 990 or 930-E7) 2013 AFRICAN ROAD, INC. 27-2992818 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
gggggﬁ{gyﬁsfﬁw fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any 'unusual grants.”).
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on tts behalt .
3 The value of services or
facihties furnished by a
governmental unit to the
- organization without charge
4 Total. Add lines 1 through 3
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
shown on hine 11, column (f) .
6 Public support. Subtract line 5
from hne 4. cee e .
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (M Total
7 Amounts from line 4 .
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .. ..
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) . . .
11 Total supgort. Add lines 7
through 1 .. -
12 Gross receipts from related activities, etc (see nstructions) | 12

13 First five years. If the Form 990 1s for the orgamizatio
organization, check this box and stop here .

n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.......... -]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, cotumn (f) divided by hine 11, column (f)) .
15 Public support percentage from 2012 Schedule A, Part il, ine 14

16 a 33-1/3% support test — 2013. [f the org

14

%

15

%

anization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization. . e e e e e e e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15

is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . e e e e .

-
U

~U

.:H

17 a 10%-facts-and-circumstances test — 2013. 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 n Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check thus 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 .

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions. ...

BAA
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Schedute A'(Form 990 or 990-E2) 2013  AFRICAN ROAD, INC. 27-2992818 Page 3
[Part lll - [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning ) » (a) 2009 (b) 2010 {c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions
and me&ntzgrshlptfee? 4

receive o not include
any 'unusual grants.”) 128,765. 137, 464. 269,565. 535,794.
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilihes
furnished in any actvity that 1s
related to the organization's
tax-exempt purpose. e 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf ... . 0.
5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge. . 0.

6 Total. Add lines 1 through 5. . 0. 0. 128,765. 137,464. 269, 565. 535,794.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . 0. 0. 0. 0. 0. 0.

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

for the year ; 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line . )
7cfromline 6) . . . 535,794.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 201 (d) 2012 (e) 2013 () Total
9 Amounts fromiine6 . . 0. 0. 128,765. 137,464. 269,565. 535,794.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10a and 10b . .. 0. 0. 0. 0. 0. 0.
11  Net income from unrelated business
activtties not included 1n line 10b,
whether or not the business 1s
reqularly carmedon ... ... . 0.
12 Other iIncome Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part IV.) .

.. 0.
13 Total Support. ettt 1w 12) 0. 0.] 128,765.] 137,464.] 269,565. 535,794.
14 First five years. If the Form 990 is for the orgamzatlon S fnrst second U’\l{d fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here _. . .. > m

Section C. Computation of Public Support Percentgge
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (). e .o 15 %
16 Public support percentage from 2012 Schedule A, Partill, ine15. .. . .. . .. .. e el 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (). . . . . . . . 17 %
18 investment income percentage from 2012 Schedule A, Part lil, line 17 .. . . .... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation qualmes as a publicly supported organization . N . >

b 33-1/3% support tests — 2012, if the organization did not check a box on Iine 14 or line 19a, and Iine 16 1s more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

v
11 3
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Schedule A-(Form 990 or 990-E7) 2013 AFRICAN ROAD, INC. 27-2992818 Page 4

|Part IV.|Sup lemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

e —— — —— —— —— —— —— e . —— —— —— — — —— — — - ——— . —— ———— . —————— . — —— — = . . — — ——— ——— — e = —— e ———— o ——

— - ———————— . — ———— i ———— —— ——— —— ———— ——— — —— — — —— f —————— ————— — —— — o — " ———— — i —

e o —— et — . — ——— e T — ————— — —— —— ———— —— — —— — —— — —— —— ————— —— a— ——— A ——— i ————— — —— " — —
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SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 990,
PartiV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

>
Department of the Treasury Attach to Form 990.

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

AFRICAN ROAD, INC.

Employer identification number

27-2992818

[Part1 |0rgan|zat|ons 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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year). ........

Aggregate value at end of year

U bwhN =

are the organization's property, subject to the organization's exclusive legal control?

Did the orgarnuization inform alt donors and donor adwvisors in writing that the assets held in donor advised funds

D Yes D 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 adwvisor, or for any other purpose confernng

impermissible private benefit?

[ ]Yes [ ]No

|Part i [Conservatlon Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservahon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure mcluded n (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred released extlngwshed or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement Is located »

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

and enforcement of the conservation easements it holds?

[[]ves WL

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements duning the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on hne 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)

and section 170()Y@)B)(n)?

- []es [INe

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

conservation easements.

[Part 1i|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public extubition, education, or research n furtherance of public service, provide,
in Part XIl, 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 relatrng to these items:
(i) Revenues included in Form 990, Part VIII, line 1. . ..
(i) Assets included in Form 990, Part X .

>$

Y

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIIl, hne 1... . ... ... ... ....i....

b Assets included in Form 9980, Part X . . ... .. .. . ......

.8

e

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

TEEA3301L 10/02113
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Schedule D (Form 990) 2013  AFRICAN ROAD, INC. 27-2992818 Page 2

.ﬂ’art m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection

items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1in

Part Xitl

5 Durning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mantained as part of the organlzatlon s collection? ......

D Yes D No

|Part v |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 s the organization an agent, trustee custodian, or other intermediary for contnbutlons or other assets not mcluded

on Form 990, Part X?
b if 'Yes,' explain the arrangement in Part Xl and complete the followmg table

[]Yes LY

Amount

¢ Beginning balance . . . R e e e e e . 1c¢
d Additions during the year. . e e e e . . . 1d
e Distributions during the year. .. . .. .. e e e e e e ... .. le
fEndingbalance ...... . ... e e FO e I K i

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xlli. Check here If the explantion has been provrded n Part XIlI

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years hack

(e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earmngs gams
and losses .

d Grants or scholarshlps ......

e 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 Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations . . .
b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R?
4 Describe in Part XIIt the intended uses of the organization's endowment funds.

Yes No

3a()
3a(ji)
3b |

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. ...... .... ........ . ’

b Builldings .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10(c).) ... .. > 0.

BAA

TEEA3302L 10/0213

Schedule D Form 990) 2013




Schedule D (Form 990) 2013 AFRICAN ROAD, INC. 27-2992818 Page 3

[Part VI [Investments — Other Securities. N/A
* Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) 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 dernivatives.
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

Part VIli | Investments — Program Related. N/A
L—“]ConLete if the ggz?nlzatlon answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
()]
@
®)
®
@
@
&)
(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

M
3]
3
@
®)
(6)
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column B), line 15) . . L . >
[Part X__ | Other Liabilities.

Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value

(1) Federal income taxes
(2) PAYROLL TAX LIABILITIES 1,425.
3)
@ ;
®) ' -
6)
@

8)
®
&1V

an

Total. (Column (b) must equal Form 990, Part X, column (B) lme 25,) ... ™ 1,425.

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organization's financial statements that reports the orgamzation’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil . .

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D.(Form 990) 2013 AFRICAN ROAD, INC. 27-2992818 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1- Total revenue, gains, and other support per audited financial statements .. Coe e e e 1
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. . P .. .. 2a

b Donated services and use of facilities. . . . .. . . .1 2b

c Recoveries of prior year grants . ... . ...... .. .o 1 2c¢

d Other (Describe mPart XLy . ... e e ) 2d

e Add lines 2a through2d ... . .. . . . .. .. . .. .| 2e
3 Subtract ine 2e from kne 1 e e e e eeee .. . .| 3
4 Amounts included on Form 990, Part Vi, line 12 but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, tine 7b. . .| 4a

b Other (Describe in Part XHl.). . .. e e e eee o R 4b

c Add lines 4a and 4h .. . . R 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, llne 12 ).. e e 5

{Part XlI | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. .. ... . L. 2a

b Prior year adjustments. L. e L. . .. .] 2b

c Other losses...... . . .. .. . . 2c

d Other (Describe in Part XIII ) . .. e . . 2d _

e Add lines 2a through2d . . . .... . .. . . . . . 2e
3 Subtract ine 2e from line 1 .. C R R .. N -
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. .. .... . 42a

b Other Describe inPart XillY .. . . . .. . el .. .| a4b

cAddlinesdaanddh . . .. . .. L Lo L ol o e e e e e e e
5 Total expenses Add hines 3 and 4c (Thls must equal Form 990 Part I linel18) .. ...

[Part XlII] Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part Xl, lines 2d and 4b; and Part Xi!, ines 2d and 4b. Also complete this part to provide any additional information.

U\&}-{
R

BAA Schedule D (Form 990) 2013
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depar the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
In?ggjrg'nﬁg::rfmees;s:seury at wwu(( irs. gov/fonn990 inspection
Name of the organization Employer identification number
AFRICAN ROAD, INC. 27-2992818

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

——AND WIDOWS_IN RURAL RWANDA FOR THE PURPOSE OF POVERTY REDUCTION. IN THESE ___ ______
__ BUSINESSES. FOR INSTANCE, WE HAVE PARTNERED WITH PASTOR STEVEN TURIKUNKIKO IN ______

EIGHT BEDROOM HOUSE IN MAY 2013. THE HOUSE OF BRIGHT HOPE HOQUSES THE TURIKUNKIKQO

—_FAMILY AND THE 20 ORPHANS IN THEIR CARE. IT IS A STABLE, SAFE, ROOMY HOME FOR THIS _ _

APARTMENTS. THE HOUSE MEANS THAT THEY WILL ALWAYS HAVE A PLACE TO CARE FOR THE

__ CHILDREN AND REACH QUT TO THEIR COMMUNITY. OWNING A HOME TRANSFORMS THE LIVES OF THE _

. —— ———— — ———— —————— — —— T ———— — — —————————————— ————— T ——— ————— — —— o ——

IN 2012, IN PARTNERSHIP WITH LIVING WATER INTERNATIONAL, AFRICAN ROAD CONSTRUCTED A
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O 'Form 990 or 990-EZ) 2013 Page 2

Name of the ofganzation Empl identificati b

2oy

AFRICAN ROAD, INC. 27-2992818

FORM 990, PART 1ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

DIFFICULT TO IMPOSSIBLE. SO AFRICAN ROAD APPROACHED THE ROTARY CLUBS TO SEE IF THEY

- _WOULD FUNDRAISE FOR A SOLAR POWERED PUMP. NOW THE WATER TURNS ON WITH A TAP, AND THE _

AFRICAN ROAD BROUGHT AN INTERN, SARAH LACKNER, TO RWANDA IN THE FALL. SARAH IS AN

EXPERTENCED FARMER FROM OREGON. SHE WORKED CLOSELY WITH THE YOUTH LEADERS OF

TOGETHERNESS COOPERATIVE TO IMPROVE FARMING METHODS. SHE LED A TRIP WITH THE YOUTH

——_LEADERS TO_UGANDA TO LEARN SUSTAINABLE, ORGANIC, HIGHER YIELD PRACTICES. SHE ALSO _ __
__YOUTH'S SPIRIT, UNITY, AND IMPROVED LIVES. YOUNG PEOPLE FROM A WIDE AREA COME TO THE _
_—-TOGETHERNESS YOUTH FARM. TOGETHERNESS MEMBERS BELIEVED THAT WITH A MILL, THEY CQULD __
__MEMBERS. 1IN 2013 THE FLOUR MILL WAS CONSTRUCTED, AND IS NOW UP_AND RUNNING. THE ____

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Name of the organzation Empl identificati h

oY

AFRICAN ROAD, INC. 27-2992818

FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

—— . —— v —— — ——— ——— . ————— s . ——— —— —— — —— —— —— — . ——— — ——— — —————— ——— — d— — " —— rae ———— —— — — T—— M —— — —
— e ——— - - —— i ——— - ———— i —— — —— ——— — — —— — —— —— — —— —— — —— o — i —

e —— — . ——— i ———— ——— —— . — o —— . — .t —— = —— —— — ——— — — — —————— ——— ——— {— —

FIRST, THEIR TAILORING BUSINESS WAS GOING BUT WAS NOT PROFITABLE. SO AFRICAN ROAD

HELPED THE WOMEN DEVISE A PLAN FOR CAPITAL INVESTMENT. THEIR PLAN INVOLVED INVESTING

——IN_SHELVES, COUNTERS, ETC. FOR_THE SHOP, INVENTORY, AND HIRING A MANAGER. NEW_______
——_THREE MONTHS, AHEAD OF SCHEDULE, WERE SEEING IMPROVED PROFITS. NOW THE BUSINESS HAS __
. OF FARMLAND. LAND IN RWANDA IS IMMENSELY VALUABLE. THEY GROW CROPS FOR THEMSELVES _ _
__COMMITTEE TO SEEK A SMALL LOAN. BY THE END OF THE YEAR, 24 SMALL BUSINESSES ARE __ __

BURUNDI. WOMEN RISE UP COOPERATIVE BEGAN A SOAP MAKING BUSINESS WITH FUNDS FROM

AFRICAN ROAD. THEY MANUFACTURE THE SOAP PEOPLE IN BURUNDI USE FOR LAUNDRY, AND SELL

IT IN SMALL CHUNKS AT SIDEWALK SHOPS. THIS HAS BEEN SLOW TO GROW. AFRICAN ROAD IS

__.__—_.__._——._—.—.__.___.____..._——_____...__—_—___—__—___.—.._—___._——-————_——._—_

BAA Schedule O (Form 990 or 980-EZ) 2013
TEEA4S02L  07/08/13
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Name of the organization Emnl [yrp—rary—ry ™

Oy

AFRICAN ROAD, INC. 27-2992818

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

- _THE MARGINALIZED BATWA PEOPLE GROUP. THESE FUNDS SUPPLY MEDICINES AND FIRST AID _ __ _
—_ MEETING. THE AGENDA FOR THIS MEETING WILL INCLUDE ALL THE PROCESSES NECESSARY TO ____

e —— S - ————— ————— — —— ———— ———— —————— s —————— o — —— T —————————— ——— — — — —

BAA Schedule O (Form 990 or 990-E7) 2013
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