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w990

Lenefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4547{a){1} of the Internal Revenue Code {except biack lung

L8 Mo, 154856047

2012

.- Opento Public

Deopartmant of the Treassy
Internal Rlevenue Service P The organization may have to use a caopy of this refurn to satisty state reporting requirernents. Anspection . .
A For the 2012 calendar year, or tax year beginning and ending
B chex it {€ Name of organization I Employer identification numbar
applicabla:
¥ | INDEGO AFRICA PROJECT
[:3%?5133 Poing Bsiness As 20-5874831
TRlum Number and streat {or P.0. box if mail is not delivered o strest addrass) Rommsuite § E Tefephane number
{ Jewe | 51 WEST S52ND STREET, SUITE 2300 212-506-3697
C]fé%‘:m“"“ City, town, or post office, state, and ZIP code G Gross receipls § 457,913,
EE{TE,E"_D& NEW YORK, NY 100168 H{a) Is this & group retum
e | Nama and address of principal officer CONOR  FRENCH for affiiates? [_Jves [X]no
51 WEST 52ND ST., SUITE 2300, NEW YORK, NY 1jHb)Arealafiistes ncluded? ] ves T
! Tax-exempt status: Lét S0HEHS) Lt 501(cH( s (insertno) L] 4047(aj{Der L] 527 If *No," attach a list. {s& instructions)
J Website,  WWW. INDEGOAFRICA. ORG Hich Group exemption number e

¥4, Year af formation: 20 061 M State of legel somicle: TX

K Ferm of organizalion; &g Lorporation § | frust | | Associsffon | | OtherIw
[Partl] Summary
o | 1 Briefly describe the arganization's mission or most significant activiies: LNDEGO AFRICA PROJECT 15 A
{% PARTNERSHIP BETWEEN AFRICAN COMMUNITIES AND VOLUNTEERS CCOMMITTED TO
§ 2 Checkthis box P L__J if the organization discontinued ifs operations or disposed of more than 25% of its pet assets.
31 8 nNumber of voting members of the goveming body (Part VI, e 18) .. e 3 9
g 4 Nenber of independent voting rembers of the goveming bady (Part VI, line b} | 4 9
@i 5 Total number of individuals employed in oalendar year 2012 (Part V. line 28) ., 5 5
‘_E 6 Total number of voluntears [BBtmmte T i O8G0I e iea e et & 265
E 7 a Total unrelated business revenue from Part VIEL column (C), Bre 12 e ¥a 0.
b Net unrelated business taxable income from Form Q00-T line 34 e [ D 0.
Pricor Yesr Current Year
2 | 8 Contrbutions and grants (Part VIl e 1h) ... 225,754, 220,077,
E| 9 Program service revenue (Part VIIL IRE 2G) ... s 0. .
&’3 10 investment income {Part VIE, colurma [A), bnes 3, 4,and 7d} 444, 352.
11 Other revenus {Part VI, columit {AY, lines 5, 64, 8¢, 8¢, 10c,and 11e} 94,911, 111,349,
12 Total revenue - add lines 8 through 11 [must equal Part VI column (A), ne 12) ... 351,108, 331,778,
13  Grants and similar amounts paid {Part IX, column (), lines 13} d. 0.
14 Benefits paid to or for members (Part X, column (A, e 4y [ 0.
9115 Salavies, other compensation, amployes benefits {Part IX, column {8), fines 510y 156,084, 266,324,
§ 16a Professional fundraising fees (Part IX, column (Al ine 1€} ... _— 0. - ____0 .
81 b Totalfundraising expenses {Part IX, column (D}, ne 25; P 18,388. N
4147 other expenses (Part X, column (A), lines 11a-11d, 112de) 103,663, 112,533,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, Ine 28} 259,747, 378,257,
19 Hevenue less expenses, Subtract ling 18 fromling 12 e 91,364, -47,479.
B4 Beginnlng of Current Year Erd of Year
85120 Totalassets (Part X, 1€ 16) ..o 239,059, 215, 848,
<51 21 Totalliabiities Part X, e 28} e 743, 25,558,
<3| 22 Net assets or fund balances. Subtract ine 21 from Bne 20 oo 238,316, 180,290,
['Part l:{ Signature Block
Uinder penalties of perjury, | declare that | have examined this return, including accorapanying sehedules and statements, antt to the best of sy knowledge and belief, itis
true, correct, and complgte. Declasation offpreparer (eier than officer) is based on all infarmation of which preparer has any kaowledge.
- [ /14730673
Sign } Signaturs oF oHICE Date
Here CONOR FRENCH, CHIEF EXECUTIVE OFFICER
Type o7 print pame ant vee
Print/Type peeparer's nama Preparer's signature UatE Gtk [ Pk
Paid  [THOMAS ANGELO, CPA 11/14/13 wonues F00968850
Preparer | Firvsname  p 9P 1RE GROUP PC Frmstip 45-5221053
Hee Only [Tirms address o LO0 WALNUT AVE, SUITE 103
CLARK, NJ 07066 Phonens. 732-381-8887
May the IRS discuss this retumn with the preparer shown above? fsea Nstructions) o LX] Yes L} Mo
zazo0s 12-19-12  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) INDEGO AFRICA PROJECT 20-5874831 pagel
“Part il | Statement of Program Service Accompiishments

Chack if Schedule 0 contains a responss toany question inthis Part e iXE
1 Briefly describe the organization’s mission:

INDEGO AFRICA PROJECT IS A PARTNERSHIP BETWEEN AFRICAN COMMUNITIES AND
VOTLONTEERS COMMITTED T0 ALLEVIATING POVERTY AND CHRONIC UNEMPLOYMENT
TN AFRICA BY PROVIDING RAELIABLE INCOME, DEVELOPING JOB SKILLS, AND
REFORDING ACCESE PO EXPORL MARKETS, WITH THE GOAL OF CREATING AND

2 Did the organization undertake any significant program services during the year which wera riot jisted on

the DT FOrm 980 OF D002 e e [ves [XIno
if "Yes,* describe these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

H "Yes," desoribe these changes vn Schedule O.

4  Describe the organization’s program servige accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(G)(3) and 501(cH4) erganizations are required to report the amount of grants and allocations to others, the fotal expenses, and
revenue, i any, for each program service reporied.

da  {oode } {Enpenses § 320,390, incuding grantz of § ) {Revernm % }

HAND UPF TRAINING PROGRAM: CAPACITY-BUILDING TRAINING AT PARTNHER
COOPERATIVES & THE FIRST CORE COMPONENT OF INDEGO AFRICA'S ECONOMIC
EMPOWERMENT MODEL FOR AFRLICAN WOMEN ENTREPRENEURS. INDEGO AFRICA
APPLIES PROCEEDS FROM FOUNLATION GRANTS, INDIVIDUAL DONATIONS, AND
FUNDRAISER REVENUES, AS WELL AS 100% OF ANY PROFITS FROM PRODUCT SALES
{S¥E BELOW), TO FUND BUSINESS SKILLS AND TRAINING PROGRAMS IN FINANCIAL
MANAGEMENT ., ENTREPRENBURSHLP, ENGLISH AND RKINYARWANDA LITERACY, AND
COMPTUTERE . TRAINING OCCURS ON A WEEKLY OR SEMI-WEEKLY BAGIS AT PARTNER
OO PERATIVES USING CULTURALLY -TAILORED CURRICULA DEVELOPED BY INDEGO
AFRICA. THROUGH A PARTNERSHIP WITH ANOTHER NGO, GENERATION RWANDA,
INDEGO AFRICA PROVIDES INTERNSHIP AND PROFESSIONAL DEVELOPMENT
OPPORTUNITIES AS HAND UP TRAINING PROGRAM TRAINERS TO 10 TO 15

4 {Coda: } {Expanzes § inGhtding granis of § } {Revenus § )
MARRET ACCRSS PROGRAM: AS A SECOND CORE COMPONENT OF ITS ECONOMIC
EMBOWERMEBNT MODEL FOR AFRICAN WOMEN ENTREPRENEURS, INDEGO AFRICA
FONNECTE FOR~PROFIT COCPERATIVES OF WOMEN ARTISANS {MCRE THAN 400) IN
RWANDA WITH EXPORT MARKETS. INDEGQC AFRICA PARTNERS WITH SUCH
COOPPEATIVEE ON A PAIR TRADE BASIS AND SELLS THEIR HANDMADE ACCESSCRIES
ANH OOME DECOR PRODUCTS ON 178 BE-COMMERCE SITE AND TC U.S. BRANDS AND
BETATE, CHATNG. REVENUE FROM PRODUCT SALES GENERATES INCOME TO ENABLE
TYDEGO AFRICA G ARTIGAN PARINERS — MANY OF WHOM COPE WITH HIV/AIDS,
HAVE LITTLE FORMAL EDUCATION, CARE FOR SEVERAL CHILDREN, AND ARE THE
EOTE PROVIDERS TN THRIR HOUSEHOLDS ~ TG MEET THEIR FAMILIES' CRITICAL
NEEDE . INDEGO AFRICA APPLLIEGS 100% OF ANY PROFITS FROM PRODUGCT SBALES TO
FUND THE HAND UP TRAINING PROGRAM {SEE ABOVE). THROUGH THEIR

4z {Code: } [Expenses § incluching grants of § } fHevenua $ ]

dd Cther program services (Describe in Schedule O)
{Expanses § including grants of § } {Reverued

4s  Total program service expenses P 320,390.

331,778

Form 980 2012)

N SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 950 (2012) INDEGO AFRICA PROJECT 20-8874831 page3

[Part iV.] Checklist of Required Schedules

Yes | No
1 s the organization described in section S0HcH3) or 4847(a)1) {other than a private foundation)?
I "Yes, " complote SEHBAUR A | e oo 1 ] X
2 s the organization required fo compiete Scbeduie B, Schedule of Contibitors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yas, " complete Sohedule C, Part I 3 £
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in sffect
during the tax year? /f "Yes, " compiete Schedue C, Partil | 4 X
5 s the organization a section 501 (cHa), 501{c)5), or 501 {c)B } orgamzatioﬂ mat receives mambersmp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complele Schedule C, Fart 0 .15 X
6 Did the organization maintain any donor advised funds of any similar funds or accourts for whmh donors have the nght to
provide advice on the distribution or investrment of amounts in such funds or accounts? if "Yes,* complefe Schedule D, Part! | & X
7 Did the omganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe O, Part 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets‘? i "VES " compfefe
SCROTUIE D PArt I | e b e et e 8 X
9  Did the organization report an amount in Fart X, ine 21, for escrow or custodial account liability; serve as a custodian for
armounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, PARIY e e 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments, permanent
endowments, of quasi-endowments? f 'Yes, " complete Schedule D Part Ve
11 i the organization’s answer o any of the following guestions is "Yes,” then complete Schedule D, Parts VI, VIl VIIL X, or X
as applicabla.
a Did the organization report an amount for land, bulidings, and equipment in Part X, ling 107 if "Yes, " complele Schedule £,
PAIE VI e e e 1z X
b Did the organization report an amount for mvestments oiher sactrities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 187 f "Yes, " complete Schedwle O, Part Vil 11b X
¢ Did the organization report an amount for investrments - program related in Part X lme 13 that is 5% oF more of [ts totai
assets reported in Part X, fine 167 f "Yes,” complete Schedwe D, Part VIt ke X
d Did the organization report an amount for other assets in Part X, line 13 that is 8% or mors of fts totat assets reported in
Part X, fine 167 1 "Yes, " complete Sohedute D, Bart IX 11d X
e Did the organization report an amount for other abilities in Part X, ine 257 If "Yes," complete Schedule I, Pant X . 11e ;4
1t Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 74017 if "Yes,” camplete Schedite 0, Part X 14 . X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complste
Sohedule D, Parts XL ana Xl e e s 12a | X
b Was the organization included in congacot 1dated independent audited financial statements for the @x year?
If "Yes," and if the organization answered "No™ to ling 12a, then completing Schedule D, Parts Xl and Xil is eptional | i2h X
13 s the organization a schoo! describad in section 170{b)(1HANIN? If "Yes, " compiete Schadule £ 13 b4
14a Did the organization maintain an office, employees, o agants cutside of the United States? iqal X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, funcirmsmg busmess,
investrment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes, * complete Schedul F, Parts 1 and IV .. e 14p | X
15  Did the organization report on Part X, column {A), fine 3, more than $5,000 of grants or assistance to any orgamzamn
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV 115 X
16 bid the organization report on Part 1X, column {4}, fine 3, more than 35,000 of agaregate grants ar as:als%ance to mdzwdaais
located outside the United States? If "Yes,” complete Schedule F, Parts iiland IV ) 16 X
1  Did the crganization report a total of more than $15,000 of expenses for professionat fundraising services on Part {X,
colurmn (Al lines 6 and 11e? If “Yes," complete Schedule G, Partl e 17 X
18 Bid the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part Vill, lines
1e and Ba? ff "Yes, " complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gmsa noome frorﬂ gammg actzwnes an Paft VFH 1|ne 3a'> ff "Yes
Complete Sohedle G, Part e e 19 X
20a Did the organization operate one or more hospital facilities? # "Yes, " complete Schedule X 20a X
b 1 "Yes* to line 20a, did the oroanization attach a copy of its audited financial statements to this FRTITET e | SOE
Forrn 990 2012)
232009
12-10-12
3
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Formgg{}@mg} ENDEGO AFRICA PROJECT 20-587483]  paged

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Partstengtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unitad States on Part IX,
column {A), fne 27 K "Yes, " complate Soledue L Ram s L and 1 22 X

23 Did the organization answer "Yes® to Part Vii, Section A, iine 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes, " complels
SOREERIE e 23 £

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $190,000 as of the
tast day of the year, that was issued afier December 31, 20027 ff "Yes, " answer fines 24b through 24d and complete

Sehedule K. If 'Ne', o to fine 25 i, 242 £
£id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow accouni other than a refunding escrow at any time during the year to defease
any tax-exernpt bonds? TR ...
d Did the organization act as an "on beha?f ot" issuer for bonds ouiatandmg at any tlme durmg the year" e, e, 1244
25a Section 504{c)i3) and 501{c)4) organizations. Did the organization engage in an excess benetit fransaction wsi:h a
disqualified person during the year? If "Yes," complete Schedule L, Fart! 23a X

b ls the organizalion aware that } engaged in an excess benefit ransaction with a disquaiitied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ2 If "Yes," complate

SCROOUIE Ly PAIET e 25b 28
26 Was a loan to or by a current or former officer, direcior, frustee, key employvee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!! . . 126 P4

27 Did the organization provide a grant or othier assistance to an officer, director, inustee, key smployee, substanﬂal
contributer or employee thereof, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule [, Part ilf
28 Was the organization a party to a business transaction with one of the follawang pames {see Schedule L Part iV
instructions for applicable filing threshokds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, Parf iV .
b Afamity member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part iV | 28k
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or iIndirect owner? i “Yes,” complete Schedufe !, PartV L . 128c
20 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complefe Schedule M
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dcsso!ve and cease operattons'?
I Yes," complete Schedula N Parfl e 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?¥ "Yes, " complete
SERBAUIE N, PEIEIL e et
Did the organization own 100% of an entity disregarded as separate from the organiration under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yas, ™ complete Schedle R, Bart b
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complele Schedule B, Part ff, if, or IV, and
BV B8 T 34
35a Did the organization have a controlied entity within the meaning ot section 512(0)13)7 ... . }3Ba
b If "Yes"” to line 35a, did the organization receive any payment from or engage in any transaction wrih a contro;led entﬁy
within {he meaning of section 5120132 If "Yes, "complete Schedule R, Part ¥, ng 2 . 35h
36 Section 50Hce)3) oraanizations. Did the organization make any transfers to an exempi non- charltabls related organization?
if "Yes, " complefe Schedule B, Part ¥ e 2 a8
37 Did the organization conduct more than 5% of it activities throuqh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part vl
38 Did the organization compiete Schedufe O and provide explanations In Scheduie O for Part VI, lines 1 and 197

Note, All Form 930 filers ars required 10 compiete SehaGUlB O i e ee i e sie e st e ] O X
Form 990 0012

X
X
X
X
X
X
X
X
X

37 X

32004
1233012

4
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Form 990 {2012) INDEGO AFRICA PROJECT 20-5874831 pageb
Partv| otatements Regarding Other IR Fiings and 1ax Compliance
Check if Schedule O contains aresponse to any guestion in this Part V i:l

fa Enter the number reported in Box 3 of Form 1098, Enter 0 Fnot applicable ...
b Enter the mumber of Forms W-23 included in line 1a. Enter 0- if not applicable |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(el WINPEEES O D WIS T e
2a Enter the number of employess reported on Form W3, Transmitial of Wage and Tax Statements,
tled for the calendar year ending with or within the year covered by this reflrm
b If at least one is reported on line 2a, did the organization fie al required federal emnployment tax retums™?
Nate, Itthe sum of fines 1a and 2a is greater than 250, you may be required to -1 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f"Yes,” has it tled a Form 990-T tor this year? if "No," provide an explanation in Schedufe O .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authortty over, a
financial account in a foreign country [such as a bank account, securities account, or other inancial account}? 42 | X
b if “Yes,” enter the name of the toreign country: ™ RWANDA
See instructions tor filing requirerments for Form TD F 90-22.1, Report ot Foraign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N
b Bid any taxable party notify the organization that # was or is a party to a prohiblted tax sheiter ransaction?
¢ If "Yes," to ine 5a or 8b, did the organization file Form 8886-T7
fia Does the organization have annual gross receipts that are normnally greater than $1 DO OGG and d|d the ergamzatlon sai;cat
any contributions that were not tax deductible as chartable corfribuions T fia
b "Yes," did the organization include with every solicitation an express stafement that such contritiutions or gifts
were NOL T AROUCEIIET e
? Organizations that may receive deductible contributions under section 170{c).
Did the organizasion reneive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payar? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0file FOrMBZBRT et e e e e ST U TP UUPRUSR USRI
If "Yes,* indicate the number of Forms 8282 filked during the vear i id !
Did the organization receive any funds, dirsctly or indirectly, to pay prermiums on a personal benetit contract?
Pid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
Ifthe organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoring organizations malnfaining donor advised funds and seetion 509¢a){3) supporting erganizations. Did the supporfing
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year?
9 Sponsoring organizations maintaining donor advised funds,
& Did the organization make any taxable distributions under section 48667
b Did the organization rmake a distribution to a donor, donor advisor, of related person?
10  Section 80¥c)7} organizations. Enter:

$i1gie
pd

oy

Bl b4

[

e g L= T U - T -

a Initiation tees and capital contributions included on Part VL Ene 12 10a

b Gross receipts, included on Form 950, Part VIl line 12, for public use of clubfacilities . 10k
11 Sectlon 501(c){ 12} organizations. &nter:

a Gross income from mermbers OF Sharen Ol o S 11a

b Gross income from other souwrces (Do not net amounts due or paid to other sources against

AMGUNTS QUe OF FBCBIVET fOm B ITL Y e 11 :

12a Section 4947{a){1) non-exempt charitable trusis. Is the organization fillng Form 990 in lieu ot Form 10417 12a

b K "Yes,” enter the amount of tax-exempt interest received or acoed duringthe yesr ... | 12b ;
13 Section 501(c)29) gqualified nonprofit heaith nsurance issuers.

8 Isthe organization licensed 1o jssue qualiied heath plans inmore than onestate? 13a

Note. See the instructions tor additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in whighthe

organization is licensed to issue qualified healh plans 13b
¢ Enter the amount of reserves onhand 1 18e e ol
14z Did the organization receive any paymenis for mdoor tannmg services durmg the Eax year’J 14a X
b i "Yes," has it fifed a Forrn 720 o report these payments? i "No," provide an explanation in Schedu!e O 14h
Form 990 (2012)
233008
12-10-42
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Form 990 (2012) INDEGQ AFRICA PROJECY 20-5874831  payeb
1 Governance, Management, and Disclosure Forsach "Yes® response to fnes 2 through 7b below, and for a "No® response
to /ine 8a, Bh, or 10h below, describe the clrcumsiances, processes, or changes in Schedule 0. See instructions.

[ X

Check if Schedule O contains 8 respons 1o any QU ation S Bart M i o i irsas e e ssesssesesnnsane sttt isnsesesnsassses
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taw year 1z
ff there are material differancas in voting rights amang members of the governing body, o f the governing
hody delegated broad authority to an executive committee or similar commitiee, sxplain in Schedule 0.
b Enter the number of voling members inciuded in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family retationship or a busmess reiat;onsh:p with any other
officer, director, trustee, or kKey employea?
3 Did the organization delegate contrad over management duttes customanly performed by or undsr ths dlrect super\ftsmn

of officars, directors, or trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its governing docurnents since thie prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 1 & X
6 Did the organization have members or StOCKNOIBIS T L) X
Ta Did ths organization have members, stockholders, or other persons who had the power o elect or appoint one or
more mambers of the governing body? | . 7a X
b Are any governance decisions of the orgamzatfon resewed to {or Sub;ect to appmval by} members stockhoiders or
parsons ofher than the governing BoaY e B X
8 Did the organization contemporanesusly document the meatings held or written actons undertaken during the year by the following: SRS BT
@ The QoVeInINg DOy ? e 8z | X
b Each committes with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustes, or key emploves listed in Part VI, Sectlon A who cannot be reached at the
oroanization's mailing address? If "Yes," provide the names and addressesin Schedule O 9 p;§
Section B. Policies (this Section B requests information about policies not required by the Internal Bevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . P10a £
b i “Yes," did the organization have wrilten policies and procedures gouemmg the acta\ntaes of such chapters afﬂha‘tes,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10k X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 230, i i
12z Bid the organization have a wrilten conflict of interest policy? if "No," go fo ine 13 i, X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise te cnnfhcts‘? __________________ 12p ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswesdope 201 X
13 Did the organization have a written whistleblower policy? 13 | X
X

14 Did the organization have a written documient retention and destruction policy? Ja

15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
1 *Yea" to ling 15a or 15b, descoribe the process in Schedule O {see znstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with &
taxable ertity during INQ YBAF? et st oo
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation
in joint verture arrangerments under applicable federal tax law, and ake steps to safeguard the organization’s
exeript status with respect lo such amangements? e e
Section G, Disclosure
17  Ust the states with which a copy of this Form 980 is required to be fied T4, NY
18  Section 6104 recusires an organization 10 make its Forms 1023 (or 1024 i appiicable), 930, and 980T {Section 501(c)(3)s only) avallable
for public inspection. indicate how you made these available. Check all that apply.
@ Own website @ Anather's website [2:‘ Upon request [:E Cther fexplain in Schedule O}
19 Describe in Schadute O whether (and if 30, how), the organization made its governing documents, conflict of interest poticy, and financial
staternants available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ORGANIZATION - 212-506~3687

BT WEST BZND STREET, SUI'PE 2300, NEW YORK, NY 10019

i1 Form 990 (2012
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Form 990 {(2012) INDEGO AFRICA PROJECT 20-5874831 page?
Part:Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Bart W i:::]

Section A, Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
fa Complete this fabie for all persons required 1o be fisted. Report compensation for the calendar year ending with or within the orpanization's tax year.

& [ ist all of the organization's current officers, directors, frustees {(whether individuals or organizations), regarciess of amount of campensation,
Enter -0 in columns {8}, (£}, and {F} i no compensation was paid.

* List afl of the organization’s current key employees, if any. See instructions for definition of “key employes.®

& | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyes) who received reportable
compensation {Box 3 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $106,000 from the arganization and any related organizations,

& List all of the organization’s fermer officers, key emiployees, and highest compersated employees who received more than $100,000 of
reportable compensation from the arganization 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 crganization,
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.

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

(A) {B} (€ v) (E) (F}
Narnie and Title Average | oo cf egfg’ggm T Reportable Reportable Estimated
hours per | box, unless parson is bt an compensation compensation amount of
week officer and a Gireclortrustas) from from related ather
{list any % the organizations compensation
hours for [ & = organization - W-2/1099-MISC) from the
related § g E (W-2/1099- MISC) organization
organizations! £ | 5 2z and related
balow g 2]y g %%’: i organizations
fine} ER AR S
(1} MATTHEW T, MITRO 5.00
CHATRMAN X G, 0. 0.
{2) THOMAS M, MITRO 5.00
DIRECTOR X Q. ¢. 0.
{3} GINA SULLIVAN 2.00
DIREGTOR X Q. 0. a.
{4} LYSE HUNGER 2.00
BIRECTOR X 0. 0. &.
{5) CORY B, FASOLD 2.00
DIRECTOR X &. 0. Q.
(6} BENJAMIN D, STONE 5,00
VICE CHAIRMAN X Q. 0. 0.
(7} STEPHEW @, FORESTA 2.00
DIRECTOR X Q. 0. 0.
{8} ALIA TUTOR 2.00
DIRECTOR X 0. Q. 0.
(9} MICHAEL BROTCHNER 2.00
DIRBECTOR X 0. 0. 0.
(10} RYAN LESTER 2.00
DIRECTOR X 0. 0. 0.
(11) CONOR B. FRENCH 40,00
FRESIDENT &CEQ X 58,709, 0. 0.
{12} KAREN YELICK 40.00
TREASURER & COO/CFO X 30,750, o. 0.

Form 890 o012

22007 12
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Form 990 (2012) INDEGO AFRICA PROJECT 20-5874831 Page8
Part- Vil :i Saction A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Empluyees fcontinued)
(A} B} G (D) {E} )
Narme and title Average | BOSON o oms Reportable Reportable Estimated
hoUrs 27 | box, uniess person is both an compensation compensation amount of
wask ofticer an 3 direciontnisles) feom from related other
istany | & the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 5| & 2 (- 2/1099-MISC) organization
organizations} 3 3 % iE and related
below 2{= w 2 g% i organizations
1 Sub-total W 89,459, 0, 0.
¢ Total from continuation sheets to Part VIi, Section A . P 0. 0. 0.
d Total(add lines Wand 16) ... > 89,459. 0. 0.
2 Total number of individuals (including but rot limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0
Yes | No

3 Did the organization Est any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other comperngation from the organization
and related organizations greater than $150,0007 I "Yes, " compete Schedule J for such individual

5 Did any person listed on ling 1a receive or accrue cumpansation from any unrelated organization or individuaf for services
rendered to the organization? if "Yes,” complate Schedufe J for SUCR PBISON oo

Section B. Independent Contractors

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

(A
MName and business address

NONE

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization » 0 oo
Form 980 (o012
252008
124012
8
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Form 980 (2012} INDEGQO AFRICA PROJECT 20-5874831 Pagag
PartVlid:| Statement of Hevenue
Check if Schedute O contain onse to any question inthis Park VIl [ ]
Toda| ravenle Ralatedt o Linrelated Revenue excludsd
exempt function business from fax yader

reverne

revenue

sephions 12,
513, of gm

g‘g 1 a Federstedcampaigns ... |1a&
g é b Membershipdues .. 1b
FiL ¢ Fundraisingevents . 1¢
;3’5; d Related organizations ... 11d
E‘E 8 Government grarnts {contributions) 1a
2% £ All other contributions, gifts, grasts, and
25 similar amounts notincluged above 1#f 220,077,
g% G Noacash goatibutlons included in [Ines ta-1f:§ B
O&] 1 TowhAddimestadf .o W
Husiness Code
g | 2o
£l o
B
8 e
b 1 Al other program service revenue
g Total. Addlines 227 .ol »
3 Investment income (including dividends, interest, and
other similaramounts) 352, 352.
4 Income from investment of tax-exempt bond proceeds
B BOVAHRIES o >
{i} Real {if Personal
6a Grossrents 2,784,
b Less: rental oxpenses | 0.
¢ Rental income or floss) 2,7 B4,
¢ Netrental ncome ot 0SS} it >
7 a Gross amount from sales of | ) Securities {iiy Other
assets other than inventory
b tess: costorother basis
and sales expenses
¢ Gainorflossy
o Net gain O (J0SS) e >
g B a Grogs income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
= PartVine 18 al 14,513,
g b Less:direct expenses 9,024.0:
& Netincome or floss) from fundraising events
¢ a (3ross income from gaming activities. See
Part iV line 9 ... na
b Legs: direct expenses
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less retums
andallowanses ... 4 220, 187.
b Less:costofgoodssoid ... bI17,111.} J s :
¢ Nat income of doss) from sales of inventory oo » 1Y 103,076,
Misceliangous Revenue Business Code| 7.
1 a
b
G
g Allotherrevenud - :
e Total Addires Mattd W R RS [P I R
12 Totalrevenue. Seeinstrugtions, oo > 331,778. 0. 111,70%.
R Form 990 {2012}
9
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Form B90 (2012

INDEGO APRICA PROJECT

20-5874831 Page 10

i-Part:iX | Statement of Functional Expenses

Section 501{cl3) and 501{ci{4) organizations must complete all columns. A other organizations must complete column (A},

Chaek if Schedule O contains a response to any queston i this Part D0 L.

Do not inchide amounts reported on lines &b, Total éxA;))enses Progra{n?}service Managé%{ant and Funég}ising
7h, Bb, Bb, and 10b of Part Vil axPRNSEs general expenses expenses

1 Granis and other assistance o governments and o

organizations in the Uniled Stales. See Part IV, line 21
2 Grants and other asgistance to individuals in
the Linited Siates, See Part WV, ine 22
3 Grants and other assistance to govammenis,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4  Benefits paid to o formembers
5 Compensation of current officers, directors,
trustees, and key employees 236,331. 150,168. 21,844. 14,319.
6 Compgnsation not included sbave, fo disquaiified
persons {as definad undar section 4858 1M and
persens desoribed in section 4958(c)(3YE}
7 Othersalaresandwages 5,280, 5,290,
8 Pension plan acgruals and contributions {includs
section 401k} and 403(0) emplover contriidions}

9  Otheremployee bepefts 16,939- 14,232: 1;635- 1,072-
1 Pawrolitaxes 17,764, 14;925- 1,714, 1;124-
11 Fees for services (hon-employess):

& Management .
Bohegal
€ ACCOUNHNG | ...
d Lobbying
e Professicnal fundraising services, See Part [V, line 17
f Investrnent managementfees
o Cther, (if ine 11g amount exceeds 18% of fine 25,
coturmn ¢A} amound, st line g expenses on Sch 0. 10,887, 16,887.
12 Adverlising and promotion 3,781. 1,891. 1,134. 756,
13 Office sxpenses 7;936- 6,684, 352,
14 Information technology .
15 Royalties || ..o
16 CCCURaNGY 8;280- 8,280.
17 Travel o 9,073, 8,166, 907.
8 Fayments of travel or entertainment expenses
for any federal, state, or local public officiks
18 Conferences, conventions, and meetings
A Interest
21 Paymentstoaffiiates
22  Deprecialion, depletion, and amortization 1, 393, 1,393,
23 INSURNCE 3,428. 1,043, 4,399.
24 Other expenses. ftemize expanses Aot covered
above, (List misceilanenus expenses in ling 24s, ¥ line
24z amaunt exceeds 10% of fine 25, cofurin {A)
amount, kst fine 24e expenses on Schedule G)
a HAND UP TRAINING PROGRA 43,032, 43,032,
b MARKET ACCESS PROGRAM 22,638, 22,638.
¢ LICENSES AND PERMITS 2,057, 1,337. 51i4. 206,
¢ BANK CHARGES 1,328, 1,324, 4.
@ Al other expenses
25 Total functional expenses. Add lines 1 through 24e 379,457, 320,390. 40,4739, 18,388,
26 Joind costs, Complele Hhis fine only if the croanization
reparted in colime {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chieck here P D i fodowiry S0P 96-2 (460 $58-720)
P32010 32-10-12 Form 890 (2012)
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Form 850 (2012) INDEGO AFRICA PROJECT 20-5874831 page 11

{Part:X:{ Balance Sheet
Chieclc i Schedule O contains a response te any question i s Park X e L]
(A} (B}
Beginning of year £nd of year

1 Cash-nondnterestbearing 137,268.1 1 120,873,
2 Savings and temporary cashinvestments 43,533.] 2 43,742,
3  Pledges and grants receivabide, net 3
4 Accounts recetvable, net 18,834, 4 11,786.
§ Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees. Complete
Partliof Sohedule L ..o
& Loans and other receivaldes from other disqualified persons (as defined under
section 48581}, persons describad in section 4958{cH(IHE], and contribuding
employers and sponsoring erganizations of section S0HCHY) voluntary

" employess’ beneficlary organizations {see instr). Complete Part lof SchL 6
D | 7 Notesandioans receivable,net | .o 7
2 8 Inventories forsaleoruse . 27,157.0 8 id4,724.
9 Prepaid expenses and deforred charges 11,5000 9 5,280
10a Land, buildings, and equipment: cost or other '
basis, Complete Part Vi of Schedule D | 10a i3,927
b Less accumulated depreciation 10b 1,393. 0. 10¢c 12,534,
11 Investments - publicly traded secwrities 11
12 investrnents - other securities. See Part IV, line ‘f1 12 6,809,
13 investments - program-relaied. See Part IV, line 11 13
14 letangibleassels 14
15 Other assets. See Part IV, line 11 10,667. 15 a.
16 Total assels. Add lines 1 through 15 (must equal Jme 34} ______________________________ 439,059,145 215,848,
17 Acocounts payable and accrued expenses 743 . 17 22,77%,
18 Grants payable | e 18
19 Deferredrevenue e 19 2,783,
2 Taxexempt bond Izabalrtles __________________________________________________________________________
] 2t Escrow or custedial account liahility, Gomplete Part IV of Schedule D
Eg 22 lLeans and other payables to current and former officers, directors, trustees,
§ key employees, highest compenseated employess, and disqualified persons.
-

Complete Part Il of Schedtel,.
23 Secured merigages and notes payabte to unrelated third parties
24  Unsecured notes and leans payable to unrelated third parties ...
25 Other liabilities {including federal incorme tax, payabies to relatad third

parties, and other liabilities not included en lines 17.24}. Complete Part X of

Sehedule D e
26 Totsi lrabilities, Add lines 17 throuah 25 o
{Organizations that foliow SFAS 117 {ASC 958), check here (X} ana
complete lines 27 through 29, and lines 33 and 34, O A el IR
Unrestricted NEEASSEIS L, 238,316 27
Temporarily restricted net as8ets
Permanently restricted netassets .
Organizations that do not foilow SFAS 117 {ASC 958), check here [._]
and complete lines 30 through 34,
Capital stack or trust principal, or current funds
Paickin or capital surplus, or land, building, or equipment fund
Retained samings, endowment, accumulated income, or other funds
Total netassets or fund balanges 238,316,
Tetal liabilities and et assetsffund baEances ________________________________________________ 239 ! 059,

8 18

743. 25,558,

190,290,

BEBY

Net Assets or Fund Balances

180,290,
215,848,
Form 990 (2012)

-
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Form 990 (2012} INDEGO AFRICA PROJECT 20-5874831 page12
Part: Xl Reconciliation of Net Assets

Check if Schedule O containg a response to any question i this Park X1 i (X]
1 Total revenue (must equal Part VI, columtn (A, ine 1) 1 331,778,
2 Total expenses fmust equal Part DG column (AL, Bre 28} 378,257,
3 Revenue less expenses. SUbtact ine 2 HOm NS 1 3 -47, 4789,
4 Net assetg or fund balances at baginning of year {must equal Part X, line 33, columa (A} .. ... 4 238,316,
5 Netunrealized gains f0sSes) On NVESIMONES 5 649,
§ Donated services and use of facilities 6
T Investment expenses .. 7
8  Priorperiod agjUSIMentS e 8
9  Other changes in net assets or fund balances {explain in Schedule OF 9

0 Net assets or fund balances at end of year. Combine iines 3 through 8 {must equal Part X, kne 33,
COIIY DB L iiiisi i rreiierrettineriiiiirreieilareerteruesirifisereriasieiiseieiieeiiiiieiiiasiersssirrieai 10

Part: Xl Financial Siatements and Reporting
Check if Schedule O contains a responss toany question inthis Part X ..

t  Accounting method used to prepare the Form 980 EE Gash Accrual || Other
i the organization changsd its method of accounting from & prior yvear or checked "Cther,” explain in Schedule O.
2a  Wers the organization’s financial statements compiled or reviewed by an independent sccountapd?
If "Yes,” check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate bagie, consobidated basis, or both:
D Separate basis C::] Consgotidated basis Q Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box halow to indicate whether the financial statements for the year were audited on g separate basis,
consolidated basis, or both:
Separate basis [::} Consolidated basis D Both consolidated and separate Dasis
¢ "Yes" toline Za or 2D, does the organization have & committee that assumes responsibility for oversight of the audit,
review, ot compiation of is financial staterents and selsction of an independent aocountant? L.
if the organization changed either s aversight process or selection process during the tax year, sxplain in Schedule Q,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CHOUIar ATB3Y e e 3a X
b 1If "Yes," did the organization underge the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits e 3b
Form 890 (2012)
e
12
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5 . . . WME Mo 15450047
(Ffff,‘j;’o';ﬁ”‘;‘,_sz) Public Charity Status and Public Support -

Compiete if the organization is a section 504(¢)(3) organization or a section

Erapartiient of the Trensury 4947{a){1) nonexempt charitabie trust.

Initerrial Revariis Satvice P Attach to Form 990 or Form 990-E2. I See separate instructions. spe¢tion .7

Name of the organization Empioyer identification number
INDEGO AFRICA PROJECT 20-5874831

[Part{ 1 Heason for Public Charity Status (Al organizations must compiete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churshes, or association of churches described in section 170{b){1XANi).

2 A schoot described in saction 170(b) 1A}l (Attach Schedule E}

2 m A Hospital o a cooperative hospital service organization described in section 17R{RI(1}AN(iEH).

4 A medical research organization operated in conjunction with a hospital described in section 170®){1){A)ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit deseribed in

section 170{L} tHAYiv). (Complete Part i)

A federal, state, or local government or governmental unit described in section TFO[B){1{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)vi} {Complete Part 1)

A comunity trust deseribed in section 170(b) 1){A}vi). [Complete Part i)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, mermbership fees, and gross receipts from
activities reiated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investrnent
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508{a}2). (Complate Part i)
An organization organized and operated exciusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the fuactions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}(1) or section 508(a)2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complets fines 11e through 11h.
a E:] Type | b Type ll [+ D Type I - Functionally integrated o [;M] Type il Nor-funclionally integrated
e m By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

fourdation managers and other than one or more publicly supported organizations descrbed in section 808(al(!) or section 509{ak2).

~ &

U0 W0 O

w W

0
i3

N

f if the organization received a written determination from the IRS thatitis a Type |, Type ll, or Type il s

SUPPOFtInG OFgaRIZAtion, CRECK IS BOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No

the governing body of the supported organization? ... (1)

{ii} A family mermber of a person described I abOVeT | e e  114fi)

{iii} A 35% controlled entity of a person described in {lor Bl above? |  1Egiii}
h Erovide the folowing information about the supporied organization{s}.
(i} Name of supported () BN (iti) Type of organization §i¥)1s the orgenization) (v} Did you notify the | {‘i’i}és g‘;  HvipAmount of monetary

organization {described on lings 19 Incol, {i} listed in your qrganézation i col. [i}ggrngg%iz%d inriﬁé support
abaove or {AC section  jgoverning document?| (i) of your support? 087
{see instructions}) You 7 Yoo NG Yoo e

Tota! ; ERRIEE SRS I ol
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 980-EZ) 2012
Form $90 or 9590-EZ.

2apnet
12.04. 12

13
15221114 138372 10018.0 2012.04020 INDEGO AFRICA PROJECT 10019_01



Schedule A (Form 900 or 090-67) 2012 INDEGO AFRICA PROJECT 20-5874831 page2
Fartil{ Support Schedule tor Organizations Described in Sections 170{B{1){Ajliv) anad T70{Dj{THAKw)
{Complete only if you checked the box online 5, 7, or & of Part | or if the organization faed to gualify under Part [il. [f the organization
faills to qualify under the tests listed below, please complete Part i}
Section A, Public Support
Calendar year {ar fiscal year beginning in) {5} 2008 {b) 2009 {c) 201D {d) 2011 {e} 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not

inciude any "unustial grants.”) 55,648. 73,406.] 184,168.] 303,864, 234,590.; 851,676,

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalff

3 The value of services o faciities
furnished by a governmental unit to
the organization without charge

4 ‘fotal. Add fines 1 through 2 h5,648.1 73,406. 184,168.] 303,864.] 234,590, 851,4676.

5 The portion of total contributions
by each person {other than a
governmantal unit or publicly
supporied organization) ncluded
on line 1 that exceeds 2% of the
armount shown on fine 11,

colurmn
6 Public support, Subwact ine & o line 4, 17 851,676.
Section B. Total Support
Galendar yaar {or fiscal year beginning in) {a) 2008 {b} 2009 (¢} 2010 {d} 2011 {e) 2012 {f} Total
7 Amounts romlined 55,648, 73,406, 184,168.,] 303,864.] 234,590.] 851,676,

8 Cross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and mcome Fom simiar sources 450. 926. 564, 444. 352. 2I'736*

9 Netincome from unrelated business
activities, whether or not the
business is regularly carred on

0 Other ingome. Do not include gain
or loss from the sale of capital

assets (Explain i Part V) . 31,586. 17,827. 18,884. 81,922. 106 438.1 256,657,
11 Total support. Addﬂnes?thraugh?f} e P I T | s 1,111,063,
12 Gross receipts from related activities, etc (see znatruchorzs} e 12 §
13 First five years. H the Form 990 is for the organization’s first, second, third, {ourth or ﬂfth tax year asa sectron 501 {cH3}

organization, Check this Do) 8nd S O OrE e a e e e e e s it i i iii i » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column (i divided by tine 11, colurmnn ) . 14 70,65 %o
45 Public support percentage from 2011 Schedule A, Part Il line 14 15 80.31 «
162 33 1/3% support test - 2012, i the organization did not check the box on ling 13, and fine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization .. e X xi

b 33 173% support test « 2011, #f the organization did not check a box oniine 18 or 1Sa arzd Ime 15 s 33 Tic}% or more, check thls box
and stop here. The organization gualifies as a publicly suppored OrGaniZaton > D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-cireumstances” test. The organization qualifies as a publicly supported organization | »
b By -facts-and-circumsiances test - 20111, If the organization did not check a box on line 13, 18, 166, or 17a, ar:d Ime 15 is 10% or
morg, 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 gualifies as a publicly supported organization ... [ {M_.l

18 Private foundation, If the organization did not check a box on kne 138, 16a, 168b, 174, or 17b, cheek this box and see instructions . I
Schedule A {Form 990 or 990-E2) 2012

pacrives)
t2-04-12
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Schedule A {Form 830 or 880-EZ) 2012 Page 3
Fartlli T Support Schedule for Organizations Described in Section 568{a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
srialify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year {or fiscal year beginning in) fa) 2008 (b} 2009 {ci 2010 {dy 2011 fe} 20112 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that is related 1o the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
of exparded on its bebalf

& The vaiue of sarvices or facilitiss
fumished by a governmental unit to
the organization without charge

6 Total Addlines 1through5

Ta Amounts inchuded on Enes 1, 2, and
3 received from disgualified persons

by Arvounts inclocded o s 2 and 3 received
from other than dizqualiiied parsons toat

exceed the greater of $5,000 or ¥ ot the
amodnt gn line 13 for the year

¢ Add lines Ya and 7b

8 Public support isinmeting i bem fae i
Section B, Total Support

Galendarysar (or fiscal year beginning in) {a} 2008 {b) 2009 {c} 2010 (d} 2011 (e) 2012 {f} Total
9 Amounts romlne 6

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

b Unrelated business taxable income
fless section 511 taxes} from businesses
acquired after June 30, 1875

¢ Add lines 1Qaand 10b

11 Net income from unrelated buszness
activities not included i line 10b,
wheather or not the buginess is
regularly carriedon

12 Cther income. Do rot include - gam
of loss from the sale of capital
agsets (Dxplain i Part i)

13 Total suppo. tadd linas 8, 10c, 11, and 123

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{ci(3) organization,

M

checkthisboxand stophere o o e i
Section C. Computation of Public Support Percentage
15 Public support percertage for 2012 {line 8, colurmn {f) divided by line 13, column iy ... ... 115 %

16 Public support percentage from 2011 Schedule A, Part H, line 15 18 %
Section D. Computation of Investment income Percentage
17 Inwesiment income percentage for 2012 {line 18¢, column {f divided by line 13, column (fy . 117 %
18 Investmant income percentage from 2011 Scheduls A, Partlil, line 17 18 i

194 33 /3% support tests - 20612, K the organization did not check the box on line 14, and ine 15 i more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly suppored organization ... > 1:]
b 33 1/3% support tests « 2011, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . L]
20 Private foundation, i the organization did not check a hox on dine 14 18a, or 189b, check this box and see instructions oo > l:l
232023 120412 Schedute A (Form 990 or $80-EZ) 2012
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Schedule B Schedule of Contributors O N 16450047
 sopr e
OF Su0- P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Deaparterant of the Tragsury
Indeeral Revenue Service

Name of the organization Empioyer identification number
INDEGO AFRICA PROJECT 20-5874831
Organization type{check onal:
Fiters of: Section:
Form 980 ar $80-E2 [X} 501X 3 }{enter nurmber) organization
L] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 potitical organization
Form 600 PF [} 501(c)(3) exempt private foundation
[::] 4947 (2)1} monexempt eharitable trust treated as a private foundation
] S501{cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Sperial Rule.
Note. Only a section 501(cH7), (8), or (10) crganization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Ruie

D For an organization filing Form 999, 930-EZ, or 380-PF that received, during the vear, $5,000 or more (in money or property) from any one
contributor, Complete Parts fand 1.

Speciat Rules

For a section S0H{cH3) organizafion filing Form 990 or 99G-EZ that met the 33 1/3% support test of the reguiations under sections
509{a)1) and 170{bX 1AMV} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 988, Part VI, line Th, or {ii} Form 880-E2Z, line 1. Complete Parts { and I

C:] For a section 5O31(ci?), (8}, or {10} organization filing Form 890 or 950-E2 that received from any one contributor, during the year,
total contributions of mors than $1.000 for uss exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, H, and 1.

[:::} For a section 50HcK7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabie, ete., purposes, but these contributions did not total 1o more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complets any of the parts unless the General Rule applies to this organization because it received nonaxclusively
religious, charitable, etc., contributions of $5,000 ormore during theyear . ™ &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Forer 380, 890-E2, or 990:PF),
but it must answer "No" on Part IV, line 2, of its Form 980 or check the box on line H of its Form 980-EZ or on Part 1, line 2 of its Form 980-FF, to
certify that it does not mest the filing requirements of Schedule B (Form 980, 88052, or 890-FPF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedele B (Form 980, 990-EZ, or 980-PF) {2012)

223451
12-21-12



Schedule B (Form 380, 890-EZ, or 980-PF) 2012}

Page 2

Name of arganization

Empioyer Ideniification number

INDEGO AFRICA PROJECT 20-5874831
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(b (<) (o}
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALL PEOPLE BE HAPPY FOUNDATION Person X]
Payroll %ﬂ
1302 WAUGHE DRIVE #2857 12,500. Noncash | |
{Complate Part 1l f there
HOUSTON, TX 7701¢ is a noneash contribution.)
{a} fb) (c) {d)
Na. Name, address, and ZI1P + 4 Tota! contributions Type of contribution
2 | SEGAL FAMILY FOUNDATION person [ XJ
Payroli [::f
776 MOUNTAIN BLVD STE 202 60,0060, Noncash | ]
{Complete Part Il if there
WATCHUNG, NJ 07069 is a roncash contribution.)
(a) () (c) (cd}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GOLDMAN SACHS & CO. Person (X
Payrall l:|
200 WEST STREET SUITE 200 50,000, Noncash [ ]
{Complete Part i if there
NEW YORK, NY 10282 is a2 noncash contribution.)
(@) {b) =} {d
No. Name, address, and 2iIP + 4 Total contributions Type of contribution
4 | SUN CAPITAL PARTNERS FOUNDATION Person
Payroll E::]
5200 TOWN CENTER 1G6,000. Noncash [ |
{Campiete Part 1] i there
BOCA RATON, FL 33486 is a noncash contribution.}
(a) - (b) {c (d)
No. Name, address, and ZIP + 4 Totat contributions Type of confribution
5 | STEPHEN FORESTRA Porson L%
Payroli D
51 WEST 52ND STREET, SUITE 2300 10,000. | Noncash [ ]
{Complete Part |l if there
NEW YORX, NY 10019 is & noncash contribution.)
(a) o) (c) {d)
No. Name, address, and ZiF + 4 Total confributions Type of contribution
Person D
Payroll m
Noncash | |
{Compiete Part Il if there
is a noncash contribution.}

Jaaka 22112

15221114 138372 ¥0019.0
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Schedule 8 (Form 890, 990-E2, or $00-BF) (2012)

Page 3

Name of organizahicn

INDEGO AFRICA PROJECT

Emplayer identification number

20-5874831

parthl:

Noncash Properly (see instructions). Use duplicate copies of Part #f if additional space is needed.

(&}

)

No L o) i FMV {or estimate) () .
fram Rescription of noncash property given (see instructions) Date received
Part |

{a)

(e)

No. - ®) . FMV {or estimate} (d) .
frorm Descriptien of noncash property given {see instructions) Date received
Part |

(a)

]

Ne. ) ®) : . FMV {or estimate) -
from Description of noncash property given (see Instructions) Date received
Part |

{a)

(e)

No. - ) _ FMV [or estimate} @
from Rescription of noncash property given {see instructions) Date received
Part |

{a)

{e)

No, Lo (b) . FMV {or estimate) {d .
from Rescription of noncash property given {see instructions} Date received
Part1

(a) (

c}

Ne. L &) . FMV (or estimate) {dy .
from Description of noncash property given {see instructions) Date recaived
Part }

223453 122192

15221114 138372 10019.0
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Schedule B (Form 980, 980-EZ, or 980-PF) (2012}

Page 4

Name of organizaticn

INDEGO AFRICA PROJECT

Fartil

Emplayer identification number

20-5874831

religious, Thaniable, etw., tRgivigial contnbutions 16 SeTHon 50 EIGR; V. (8T, of (10] OFQRFEEI&[IGHS That 1otal mare Han b ¥.5U1'3 To7 IHE

Expiugivel
Voar Compiete columns (a) through (e} and the fallowing Sine entry. For organizations sompieting Part 111, enter

the total of exclusivedy religious, charitable, stc., confributions of $1,000 or fess for the year. s wis inarmefivn snce

Use duplicate copies of Bart Il if additional space is needed,

{a) No,
g;rftl?l {2} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2IF + 4 Relationship of transferor to transferee
(a) No.
gg& {b} Purpose of gift {e) Use of gift (d) Description of how gift is hald
{e} Transfer of gift
Transferee’s name, address, and Z19P + 4 Relstionship of ransferor to transieree
{a) No.
gﬁftﬂ! {l) Purpose of gift {c} Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io iransferee
{a} No.
ér‘;!g!l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{g) Transfer of gift
- Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee

223454 122112

15221114 138372 I0019.¢0
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SCHEDULE D Supplemental Financial Statements R

{Form 990 P Cormmplete if the organization answered "Yes," to Form 8§99,

Pepartment of the Tresaury Part IV, tine 6, 7, 8, 8, 18, 14, 11b, 1ic, 11d, 11e, 111, 123, or 12b,

Intemal Revenua Service - Attach to Form 950. - See separate instructions, : Speclic :

Name of the organization Ermployer identification number
INDEGO AFRICA PROJECT 20-5874831

Crganizations Maintaining Bonor Advised Fungs or Other Similar Funds or ACCounts.Complets it the
organization answered "Yes" 1o Form 880, Part 1V, line 8.

{a} Donor advised funds {b} Funds and other accounts

Totainumberatendofyear .
Aggregate contributions to {during vear)

Aggregate grants from {during year)

Aggregate value atend ofyear .
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject 1o the organization's exclusive legalcontrol? L_,:} Yes D N
& 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 ot the donor or donor advisor, or tor any other purpose conferring
impermssible private Denetit? o AR i [T Yes [:_:l No

|Part 1l 1 Conservation Easements. Complete it the organization answered “Yes" to Forn 990, Part 1V, line 7.
1 Purposel(s) of conservation sasements held by the organization (check all that apply}.
Preservation of land tor public use {e.g., recreation or education] im..., Praservation of an historically important iand area
[:3 Protection of natwyl habitat [_] Preservation of a certified historic stucture
Preservation of open space
2 Compists ines 2a through 2d it the organization held a gualified conservation contribution i the form of a conservation sasement on the last

B W N -

day of the tax year.
w004 Held at the End of the Tax Year

a Total number of conservation easemenis | e 2a
i+ Total acreage restricted by consarvation easements i 2
¢ Number of conservation easements on & certified historic stmcture mctuded in (a} ____________________________________ 20
¢ Number of conservation easements included in (o} acquired after B/17/06, and noton a historic structure

ligted in the National Register 2d

3 Number of congervation easements medzfzed transferred releesed extanguashed or termmated by tﬁe ergemzataen during the tax
year

4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the peripdic monitoring, inspection, handiing of

viclations, and enforcement of the copservation easements itholds? B Efj Yes E:j No
6  Staff and volunteer howurs devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easerments during the year » §

8 Does each conservation easement reported on line 2{d} above satisfy the requirements ot section 170(h}4B)I
and section 170Mm}AEIN? T lves [lwno

g in Part X, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
inchide, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

co_riservation sasements.
Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, ine 8.
1a i the organization slected, as permitied under SFAS 118 (ASC 858}, not to report in its revenue staterment and balance sheet works of art,
Mistorical reasures, or other simlar assets held for public exibition, education, or research in furtherance of public service, provide, i FPart X1,
the text ot the footnote to its financial staternents that describes these items.

b H the orgamization elected, as permitted under BFAS 116 (ASC §58), to report in it revenue statement and balance sheet works of arl, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems:
fii Revenues ncluded inForm 990, Part VIl IRe T e » 3
{iit Assets inchuded in Form 690, Part X I

2 fthe organization received or held works of art, hastoracal treasures oF oﬁter smtar assets fer flnanczal ¢rain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 280, Fart VI, fine T

b Assets ncluded in Form 890, Part X

LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290} 2012

232051
12-10-12
20
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Schedule [ (Form 990 2012 INDEGO AFRICA PROJECT 20~5874831 a2
TPartll] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar AssetSicontnued)
3 Usming the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alt that apply):
a Fublic exhibition d {:} L.oan of exchange programs
b @ Scholarly research e L] Other
G Preservation for future generations

4 Frovide a description of the arganization’s coflections and explain how they further the organization’s exermpt purpose in Part XHE
§ During the year, did the organization solicit or receive donations of art, hislorical freasures, or ofher similar assets
1o be sold to raise funds rather than to be maintained as part of the organzations collection? .o [ Tves L Ino
PartiV| Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part 1V, lne 8, or
reported an amount on Form 830, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for vontributions or other assets not included _
on Form 990, Part X? [ Ives [ iwo

b Yes,* explain the arrangement in Part Xil and complete the following table:

_ Arnount
€ Begnaing DaIANOE | e i e ic
g AdLONS U NG e YA 1 e
e Distributions duringthe ¥ear | .. e L 18
T OEnding DABNGCE || e 1f
2a Did the organization include an amount on Form 880, Part X, e 217 L1 Yes Eu_ihlo

b_if "Yes,” explain the arangement in Part XilE Check here if the explanation has been provided in Part X1
Part Endowment Funds, Complete if the organization answered “Yes® to Form 990, Part 1V, line 10
{a) Current year {) Prior year fcy Twio years back | {g) Thres vears back | {o) Four years back

1a Beginning of year balance
Contributions ...
MNet investment sarmings, gaing, and losses
Grants or scholarships
Oiher expenditures for facilities
andprograms
Administrative expenses

g Endofysarbalance .
2  Provide the estimated percentage of the cument year end balance {line 1g, column {a}} held as:

a Board desigrated or quasiendowment Y

b Permanent endowment %

¢ Temporarily restricted endowrnant %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowrnent funds not in the possassion of the organization that are held and administered for the organization

& o o0 o

-

by: Yas | No
{i} uerelated orgamzations T X< 1 1]
(i} related organizaliOns | e e 3a{h)
b 1f"Yes" to 3ali), are the related organizations listed as required on Schedule R? ... l3%b
4 Dascribe in Part XI the intended uses of the organization's endowment funds.
[FPart Vi Land, Buildings, and Equipment. See Form 990, Part X, ine 10,
Cescription of property (a} Cost or other {h) Cost or other {e) Accurredated {d} Book value
basis {investment} hasis (other} depraciation
T8 Land e
b BURIMGS
o Leasehold improvements
d Fauipment 13,9827, 1,393, 12,534,
e Othar
Total. Add lines 1a through e, (Column (d} must equal Form 880, Part X, column (B), fine 10{8) . > 12,534,
Schedule D {Form 990) 20142

232082
FERT Y
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Sehedute [ (Form 990} 2012 INDEGO AFRICA PROJECT

29*—5874831 Pa{;e3

[Paj

';V!I| Investments - Other Securifies. See Form 590, Part X, line 2.

{a) Bescription of security or Category duauding name of security} {b) Book value

(o} Method of valuation: Cost or end-ofyear market value

{} Financist derivatives

{2} Closely-held squity interests

{3) Cther

i

Total. {Col. {b} must equal Form 880, Part X, coi. (B) ine 12.) >

{Part Vill| Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment typse {b) Book value

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

[
A e}

T
140 8 {00

53]

&= [B

o (&

)

0o

Total. {Cof. (b} must equal Form 880, Part X, col. (B] kne 13.1 e

[Part1X| Other Assels. See Form 990, Part X, line 15.

{a) Description

{2} Book vaiue

&)

2l

&

{4

(3}

(6}

i

8

9)

{19)

Total. (Cotumer (b st equal Form 956, Part X, col. (Bhhne 18} e i

[Part:X:| Other Liabilities. Ses Form 990, Part X_ fine 25.

1, (a) Description of Habiity

[b] Book value

{1} Federal income taxes

&l

(3

{4}

{5}

)

{}

&

&

£1%]

{11}

Total, {Column (b must equal Form 930, Part X, col. (Bl line 25) ... »>

2. FIN 48 (ASC 740} Footnote. In Part X1, provide the text of the footnote 1o the organization's financial statements that repcrrts the orgamzaipon's
fighllity for uncertain tax positions under FIN 48 (ASC 740). Chack hare if the text of the footngie has been provided in Part X8 m

252083
12-13-12
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Schedule I (Form 950 2012 INDEGO AFRICA PROJECT 20-5874831 paged
[Pant: X1l Reconciliation of Revenue per Audited Financial Statements With Revenue per Returp
1 Total revenue, gains, and other support per audited financial statements 1 331,231,
2 Amaunts imcluded on ne 1 but not on Form 880, Part VI, line 12:
a Netunrealized gains on nvestrnents
it Donated services and use of facilities
¢ HRecoveries of prior year grants
d
@

Other {Describe in Part XL}
Add lines 2a through 2d
3 SubtractlineZefromibine® e
4 Amounts included on Form 920, Part VI, fing 12, but not on bine 1;
a Investment expenses not included on Form 800, Part Vil line 7 . L
b {ther {Bescribe in Part XL}
G AT BNEs A and A e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, fine 12}
tPart: XEI 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per
1t Total expenses and losses per audited financial StalemEnS | e
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a

Priar year adjustments 2h

BT OS5 e e 2c
Other Describein Part XHLY .. bR
Addlings 2athrougn2d e | 28 0.
3 SubtractineZe from e 1 e |3 373,457,
4 Amounts included on Form 390, Part 1X, fine 25, bt noton line 1
Investmant expenses not included on Form 9320, Part VI, ne 7b 4a

b Oiher {Describe in Part XL} 44

G AGRNES A8 ARG AL e 4c 0.
5__Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partl Bne 18 i B 378,257,
[Part XIll| Supplemental Information
Cormplete this part 1o provide the descriptions required for Part 1], lines 3, 5, and ; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part
X, Bne 2; Part ¥, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part {o provide any additioral information.
PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR UNCERTAINITY IN INCOME

649,
330,584,

1,196.
$31,778.,

379,257,

L1 = T ¢ T = <

™

TAXES USING A RECOGNITIQN THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY.

MEASUREMENT QF THE TAX UNCERTAINY OCCURS IF THE RECOGNITION THRESHOLD IS

MET. MANAGEMENT DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET

THE RECOGNITION THRESHOLD IN 2012.

THE ORGANIZATIONS EXEMPYT FROM FEDERAL TAX RETURNS ARE NO LONGER SUBJECT TO
Schedule D (Form 890} 2012

232034
12-10-12
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Schedule 3 (Form 9903 2012 INDEGO AFRICA PROJECT 20-58748B31 pages
Part: Xl | Supplemental Information (continued)

EXAMINATION BY FEDERAL TAXING AUTHORITIES FOR YEARS BEFQRE 20085.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

CURRENCY EXCHANGE GAIN & LOSS

Schedule B {Fors: 980) 2012
232055
12.10-12
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CasE Mo 1945-0047

SCHEDULEF Statement of Activities Outside the United States

{Form 990} P Complete if the organlzation answered "Yes" to Form 890, 20 1 2
Part IV, lina 14b, 15, or 16.

af:ran:?";:\t ::t::es Z:?;W - Attach to Form 990, I See separate instructions.

Name of the organization Employer identification numher

INDEGO AFRICA PROJECT 2G-5874831

' 17 General information on Activities Ouiside the United States. Complete it the organization answered "Yes"

1o Form 890, Part 1V, ling 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistancs,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [::.] Mo

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

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space i5 needed.}

{a} Ragion {b) Number of | {c} Number of | {d) Activities conducted in region {e) If activity listed in {d) (1) Total
offices SMDIOYRBS, | (1 tyna) (e.g., fundraising, program is a program service, expenditures
. ) agents, and i : ] e for and
in the region | jndependant services, investments, grants to describe specific type investments
C?Qé%%é?fﬁ recipients lacated in the region) of servicels in region in region
TRAINING AND MAREET
RWANDA H 7 PROGRAM SERVICES MCCESS 230 371,
3a Subtotat 1 7 230,371,
b Total from continuation
sheetstoPart| 0 a g,
¢ Totals (add fines 33
and 30} oo E 7 238,314,
Schedule F {Forrn 890y 2012

LHA For Paperwark Reduction Act Notice, sae the Instructions for Form 990

232071
12-1312
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Form 990} 2012 INDEGO AFRICA PROJECT 20-5874831 Page 4
Foreign Forms

Schedule F

1 Was the organization & U8, fransferor of property 10 a forelgn corporation during the tax year? if "Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Froperty to a Foreign

Corporation {see Instructions for Ferm 826) Llves [(Xno
2 ek the arganization have an interest in a foreign trust during the tax year? if "Yes, " the organization

may be requirad to file Form 3520, Annuaf Returm fo Raport Transactions with Foreign Trusts and

Recedipt of Certain Foreign Gifts, andior Form 3520-A, Annusf Information Return of Foreign Trust With

g U.8. Owner (see fnstructions for Forms 3520 and 3320-A1 [ Jves [Xlno
3 Did the organization have an ownership inlerest in a foreign corporation during the tax year? ff "Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Bespect To

Cerlaint Foreign Corporations. (8ee INSHUGHONS f0r RO G 7 T Yes [::] No

G WWas the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8627,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. L
(e nstructions for Fomm BB 2 ) E_} Yes (X no

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,”
the organization may be required to file Form B865, Refurn of U5, Persons With Respect To Certain
Foreign Farinerships. (see Instructions for Formm 8865} l:[ Yas {X] Mo

6 Did the organization have any operations in or related o any boycotting countries during the tax year? if

"Yes, " the organization may be required to fije Form 5713, Infernational Boycotlt Report. (see Instructions
for Form 5713} iIJ Yes [}Q Na

Scheduie F {Form 890} 2012

22074
1012
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SCHEDULE G Supplemental Information Regarding OB Ho. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part |V, lines 17, 18, or 15,
e O ooy or it the organization entersd more than $15,000 on Form 990-EZ, line &a,
P Attach to Form 990 or Form 990-EZ, P See separate instructions, . PRI :
Name of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

Fundraising Activities. Complete # the organization answered "Yes" to Form 990, Part IV, line 17, Form 980-EZ filers are not
required o compiste this part.

1 indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a ] Mail solicitations e L. Solicitation of nor-government grants
L {:| Intemet and email solicitations L] Solicitation of govemmernt grants
[+ C:] Phone solicitations G m Spacial fundraising events
d m rrperson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or N
%ey employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? 1 ves L) e
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} 1w v} Amount paid : .
{5} Name and address of individual . . Fl{l{t ratser  F(iv} Gross receipts t!} %{3; rgtaine‘?f by (vi} Amou.nt paid
or entity ffundraiser} {il) Activity have custody from activit fndraiser 1o {or retained by}

cg:uﬁ?bnuq?uns‘? e listed in col. i) organization
Yes | No

FOMAE oo eee e sa e »

3 List aff states in which the organization is registared or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Sohedule G {Form 990 or 990-EZ) 2012

232051

1-07-33
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Scheduis G (Form 990 or 990.E7) 2012 INDEGO AFRICA PROJECT 20-5874831 page2

f i tundraising Bvents. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-E2, lines 1 and 8b. List events with gross receipts greater than $5,000.
{a} Event #3 {b} Event #2 {c} ng'eoermeéents (d) Total svents
add col. {a) through
NEW YORK { Cof (LB ¢
© fevent type) {event type) {total number) ’
a3
[
1]
&;3 t Grossreseipts 14,513, 14,513,
2 Less:Confributions ..
3 Grossincome finetminustned} 14,513, 14,513,
4 Cashprizes .. ...
5 Nomgcashprizes ...
Lir]
[
i
516 Rent/facility gosts 2 r 835, 2 : 835.
&
817 Foodandbeverages ... 6,189, 6,189,
=
8 Entertainment
8 Other direct axpenses
10 Direct expense summary. Add Hnes 4 through i eolamn I 9,024 )
11_Not income summary. Combine fine 3, column (d), and line 10 - 5,488.
Gammg Complete if the organization answered "Yes” to Fo:m 990 Part N Eme 153 or reported more man
$15,000 on Form 990 EZ, fine 6a.
) {b) Pult tabsifinstant ) (d) Total gaming {add
g {8) Bingo bingo/progressive hingo (e} Other gaming col. (a} through cob. {c])
5
x
1 Grossrevenue ...
wl| 2 Cashprizes ...
2|3 Noncashprizes | ...
iy
ks
L4 Rentfachitycosts
£
5 Otherdirectexpenses . . . ... ...
|TJ Yes % 1] Yes % L | Yes Y%
6 Volunteer tabor [_INe [ Ino L] No
7 Direct expense summary. Add lines 2 through Sineolumn () e Y ;
8 Net gaming income summary. Combine line 1, columnd, andline 7 o s >

4  Enter the statels} in which the organization operates gaming activitiss:
a is the organization ficensed 1o operate gaming activities in each ofthesestates? . Lmj Yas L No

b # "Moo, explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tak year? | . L.dves [_Ino
D If "Yes," explain:

232082 010753 Schedule G (Form 980 or 980-EZ} 2012
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Schedule G {Form 880 or 99067 2012 LNDEGO AFRICA PROJECT 20-5874831 pagea

11 Does the organization operate gaming activities WD nOnmembBers T e L.lves L..iNe
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity Tormed }
to achminister charitable GaMINGT e [dves Tlno
13 Indicate the percentage of gaming activity operated in; _
a The grganization's facility | .. e ... 118a %
B AR GUESIAS FBCIILY | e e e en e et s | %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name W -
Address
15a Does the organization have a contract with & third party from whom the organization receives gaming revenue? [.:._] Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenus retainsd by the third party P §
¢ if “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compengation P $

Description of services provided

D Director/ofticer {::] Employee E:] Independent contractor

17 Mandatory distributions:
a Is the omganization required under state law to make chartable distributions from the gaming proceeds to
retaint H@ STate ARG HOBTISE? o e e e et Clves Tlino
b Enter the amount of distributions required under state law to be distributed to other exempt orgarnizations or spent in the
organization's own exempt activities during the tax year » &
v Supplemental Information, Compiete this part to provide the explanations required by Part{, line 2b. columns (i) and (v}, and Part fl,

fines 9, 95, 10b, 15k, 156, 16, and 17b, as applicable. Also compilete this part to provide any additional information (see instructions),

ZALDEY O1-07- 13 Schedule G (Form 894 or 930-EZ) 2012
31
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OMB No. $545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 1 2

(Farm 290 or $90-EZ) Complete to provide information for responses to specific questions on
. Forms 990 or 990-E2Z or to provide any additionst information,
Department of the T i k0 PUbH
mfs::a;ﬂ;:\raumm;eﬁ;u i _ P Attach 1o Form 990 or 990-EZ. nepection:
Name of the organization Empicyer identification number
INDEGO AFRICA PROJECT 20-5874831

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ALLEVIATING POVERTY AND CHRONIC UNEMPLOYMENT IN AFRICA BY PROVIDING

RELIABLE INCOME, DEVELOPING JOB SKILLS, AND AFFORDING ACCESS TO EXPORT

MARKETS, WITH THE GOAL OF CREATING AND SUPPORTING BUSINESSES,

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORTING BUSINESSES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HIGH-PERFORMING LOCAL RWANDAN UNIVERSITY STUDENTS FROM

SOCIALLY-VULNERABLE BACRKGROUNDS. AS PART OF THE HAND UP TRAINING

PROGRAM, INDEGO APRICA ALSQO MAKES GRANTS TO PARTNER COOPERATIVES

INTENDED TO COVER THE COSTS OF EQUIPMENT, FACILITIES, AND CERTAIN OTHER

CAPITAL NEEDS. THE HAND UP TRAINING PROGRAM OPENS EDUCATIONAL PATHWAYS

FOR ECONOMIC SELF-SUFFICIENCY FOR EACH ARTISAN WOMAN AND FOR

INDEPENDENCE AND PROSPERITY FOR EACH PARTNER COOPERATIVE.

FORM $50, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTNERSHIP WITH INDEGO AFRICA, ARTISAN WOMEN HAVE EXPERIENCED DRAMATIC

IMPROVEMENTS IN THEIR LIVES, INCLUDING INCREASED INCOME, GREATER FOOQD

SECURITY, HIGHER PERCENTAGE OF CHILDREN IN SCHOOL, BETTER HOUSING

CONDITIONS, AND MORE BANK ACCOUNTS. THE $103,077 IN PRODUCT SALES

REVENUE IS NET OF COST OF GOODS SOLD OF $117,111.

FORM 950, PART VI, SECTION A, LINE 2: MATTHEW MITRO, CHAIRMAN OF THE

BOARD OF DIRECTORS, IS THE SON OF THOMAS MITRO, MEMBER OF THE BOARD OF

LMA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-EZ, Scheduie O [Form 990 or 990-EZ)} (2012}

232511
0%-04-33
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Schedule O (Form 890 ar 990-E7) {2012} Page 2
MName of the organization Employer identification nuraber

INDEGO AFRICA PROJECT 20-5874831

DIRECTORS. MATT MITRC AND THOMAS MITO WERE ELECTED BY A VOTE OF THE

FULLY-INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 10B: INDEGC AFRICA HAS REGIONAL BOARDS

LOCATED IN WASHINGTON DC, NEW YORK CITY, CHICAGO, LOS ANGELES, BOSTON,

MILWAUKEE AND SAN FRANCISCQO. EACH REGICONAL BOARD IS COMPOSED OF

PROFESSIONALS WHO SUPPORT THE MISSION OF INDEGO AFRICA. EACH REGIONAL

BOARD IS INDEPENDENT OF INDEGO AFRICA (THUS TECHNICALLY AN AFFILIATE AND

NOT A BRANCH OR CHAPTER) AND HAS ITS OWN CHARTER, WHICH MANDATES THAT ITS

OPERATIONS ARE CONSISTENT WITH INDEGO AFRICA'S OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT VERSIONS OF THE FORM 530 AND

ALL UNDERLYING FINANCIAL STATEMENTS HAVE BEEN PRCVIDED TO THE ENTIRE BOARD

OF DIRECTORS PRIOR T0 FILING THE PORM 930 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: IN ACCORDANCE WITH ITS CONFLICTS

OF INTEREST POLICY, THE ORGANIZATION SURVEYS ALL MEMBERS OF THE BOARD OF

DIRECTORS ON AN ANNUAL BASIS AS TO ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE DETERMINATION OF THE CEOQ'S

SALARY WAS CARRIED OUT BY A QUORUM OF FULLY-INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS. IN ADDITION, A DETAILED STUDY AND ANALYSIS OF

COMPENSATION FOR CEOS OF SIMILAR EXPERIENCE WORKING FOR ORGANIZATIONS OF A

SIMILAR SIZE AND MISSTON WAS UNDERTAKEN. THE DECISION AND THE PROCESS

UNDERLYING IT WAS CERTIFIED BY A RESOLUTION OF THE FULLY-INDEPENDENT

MEMBERS OF THE BOARD OF DIRECTORS, ACCOMPANIED BY MINUTES DOCUMENTING THE

DELIBERATION AND DISCUSSION,

616413 Schedule O (Form 990 or 990-E2) (2012)
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Schedule C {Forn 990 or 990-E2) (2012} Page 2
MNare of the organization Employer identification number

INDEGO AFRICA PROJECT 20-5874831

FORM 990, PART VI, SECTION €, LINE 19: ALL INTERNAL POLICIES, GOVERNING

DOCUMENTS, FINANCIAIL STATEMENTS, AND PUBLIC FILINGS OF THE ORGANIZATION ARE

DISCLOSED TC THE PUBLIC ON INDEGO AFRICA'S WEBSITE, AVAILABLE AT

WWW . INDEGOAFRICA ., ORG/F INANCE~-AND-GOVERNANCE .

FPORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CURRENCY EXCHANGE GAIN & L0488 -%,196.
B Schedule O (Form 990 or 990-EZ) (2012)
34
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FILEg 41‘>U7R‘i{3ANT TO REYV. PROC. 9 %m?o FOR DOléMANT FOREIGN CORPORATION
nformation Return of U.S. Persons With

- » - M8 No. 1545-0704

Form Respect To Certain Foreign Corporations ‘

- For more information about Form 5471, $€€ e irs goviform54 71,

Revy, mher 201
E} December 2012) Information furnished for the fersipn corporation’s anaual accounting period {tax year required by Atfachment
apartrrent ot the Treasury ;
intert:sl Revenus Sarvice section B98) (see instructions) beginning MAY 22, 2012, andending DEC 31, 2 012  Sequence Ko 121
Mame of person filing this return A ldentifying number
INDEGO AFRICA PROJECT 20-5874831
Niarmes, SESt, G 100m OF SUNS fe. {0F P-0. box nUrikel 1 el s 7t defiveted 10 sireet adtess) B Cateqory of filer {See insiructions. Gheck applicahle hox{es))
51 WEST 52ND STREET, SUITE 2300 1 (repealed) 2 s a4l 1 s
City or fown, state, and ZIP code ¢ Enter the total percestage of the foreign corporation’s voting stock
NEW YORX, NY 10015 you ewined at the end of ts anaual accounting peried 100,00 %
Filers tax vear beginning  JAN 1 2012 Jandenging DEC 31 2012
D Person(s)on whose behalf this information retum is filed:

{4} Checi applicable box{es}
sharshaiger] (fficer | Direcior

{1} Mame {2} Address {31 dentifying numtber

Important: Fif in all applicable lines and schedules. Allinformation g be in English. All @MOURES pyqr be stated in U.5. doliars
unless otherwise indicated.
12 Name and address of foreign cerperation {1} Empioyer identification number, i any
IAR INNOVATIONS LoD, P.0O. BOX 5568, AIRPORT
AVENUE, RISAMENTI, MURENZI BLDG. #5274, UMURENGE b{2) Reference I number (see nstructions}

REEMERA, ARKAGALI: RUKIN I, RIGALE, 102678323
RWANDA ¢ Country under whose laws ingorporated
RWANDA
¢ Bateof ¢ Pringipal place of busingss H by .Princlpati. 1 g Prin¢ipal business activity h Functional currency
i i Lsiness attivi
mcorporation Iy TGAT,T e Y WHOLESALE OF GOODS
05/22/12RWANDA 4724300 COURIER ACTIVITIEE RWANDA, FRANC
2 Provide the fallowing infarmation for the foreign corporation’s accounting perind stated above,
a Name, addsess, and igentifying number of branch office or agent {if any) in the United States b Ha LS, income tax retumn was filed, enter;
i1 .S, income tax paid
{1y Taxable Meome of {loss} L {atter ali credits?
¢ Name and address of foreign corporation's siatutndy o7 resident agent d Name and address (including corporate department, it applicable) of
in country ef incorporation person fof persons) with custody of the books and records of the fareigh

corporation, and the location of such baoks and records, if different

I Schedule A| Stock of the Foreign Corporation

{b} Humber of shares issued and outstanding

{a) Description of gach £lass of stock {is Beginning of annual (i) End of annual
accauating peried accounting period

1A For Paperwork Reduction Act Notice, see instructions. Form B471 (Rev. 12-2012)

212301
i2-28-12
35
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Forrn G858 (Rev, 12013}

* [ you ars fling for an Addltional (Not Automatie) 3-Month Extenslon, complete only Part lfand checkthisbox ... o

Note. Only complate Part I if you have already been granted an autormatic 3-month extension on a previously fiied Form BBGE.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part i {on page 1}

[Fartil]  Additional (Not Automatic) 3-Month Exiension of Time. Only file the original {no copies needed).
Enter filer’s identifying number, see instructions

Employer identification numtser {EIN} o

Type or Name of exempt organization or other filer, see instructions
print
slewyme JLNDEGO AFRICA PROJECT 205874831
i ?;:;::“ Number, street, and room or suite no. if a P.0. box, seg instructions, Social security number [SSN)
e e 151 WEST 52ND STREET, SUITE 2300

msthuctions. { evs down or past office, state, and ZIP code, For a foreign address, see instruglions.

NEW YORK, NY 10018

Enter the Return code for the raturn that this application is for {fils a separate application for eash retlm} e m
Application fleturn { Application Raturn
Is For Gode {ls For Code
Form 990 or Form 990-EZ ot i R
Form 980-BEL (2 Form 104 1A o8
Form 4720 {individual} 03 Form 4720 02
Form 990.PF 04 Form 8227 10
Form 900-T {sec. 401{a) or 408(a) trust) 05 Form 8068 i1
Form B80T rust other than above) 065 Forrn 8870 12
STOP Do sot complete Part 1| if you wer e not already granted an automatic 3-month extension on a pravicusly filed Form £268,
ORGANIZATION
® Tha books are inthe care of 51 WEST S2ND STRERT, SUITE 2300 - NEW YORR, NY 10019
Telaphorie No.» 21 2-506-3687 FAX ho. =
» ]

® |t the organization does not have an office of place of business in the United States, Check BS BOX o e
® [ this is for a Group Heturn, emter the organization's four digit Group Exemprion Mumber [GEN) . if this is for the whole group, check this
b e [:% JIF it ts for part of the group, chack this box » [:3 and attach a list with the names and EINs of all members the extension js for.

4 1request an additional 3-month extension of time until _ NOVEMBER 15, 2013

5  Foreakendaryear 201 2 | or other tax year beginning , and ending
6  |ithe tax yoar entered in fine & is for less than 12 months, check reason: i Initizl resiem LJ Final return

Change in accounting period

7 State in detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIOAL TIME TO GATHRR INFORMATION

NECEGOARY 70 FILE A COMPLETE AND ACCURATE RETURN.

8a if this application is for Form 930-BL, 990-PF, 980T, 4720, or B0BY, enter the tentative fax, ess any
nonrefundable credite. See instructions. Ba | B 8.
b i this application is for Form 990-PF, 880-T, 4720, or 8069, anter any refundable credits ard estimated
tax payments mads, Include any prior year overpayment allowed as a credit and any amount paid o
previcnsly with Form B868. Bb 1 3 0.
¢ Balance due, Subtract line Bb from line Ba. Include your payment with this forrm, if required, by using
EFTPS Electronic Federal Tax Payment System), See instructions, 8c | & Q.

Signature and Verification must be completed for Part |l oniy.
Undsr peralties of perjury, | declare that | have examined titis form, including accompanying schedales 20d statements, and 1g the bast of my know

i is trug, correst, and gomplete, Miherized to prepare This form,
signatute B Lo Tie » CHIEF EXECUTIVE OFFICER _ pste b /142013
Form 8368 (Rev. 1-2013)

indyge and belief,

223h42
02913

37
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IRS o-fite Slgnature Authorization LIME No, 1545 1374
rom B879-EQ for an Exempt Organization
For calentar year 2012, o fiscal year baglaning , 2018, ang ending 20 2 0 1 2
Leparteran) of the Treasu
Iternal Hovonue Sarvics 4 P Do not send fo the IRS. Keep for your recards,

Nearne of exemptornanization Emplayer identification number

INDEGO AFRICA PROJECT 20-5874831

Name and fitle of officer

CONOR FRENCH

CHIEF EXECUTIVE OFFICER

FPartly]  Type of Return and Return informalion fhole Dollars Only}

Check the box for the return for which you are using this Form 8B79-E0 and enter the applicable amaount, if any, fram the return. [ vous check the box

ondine 13, 2a, 3a, 4a, or Sa, balow, and the amount on that line for the return being filed with this form was blank, then feave line b, 2b, 3b, 4b, or &b,
whichiever Is applicable, blank {do not enter ). But, if you entered - on the return, then enter -0- on the applicabile line befow. Do not complete more

than 1 line in #art 1.

1a Form 8980 check here )[E b Total revenue, if any [Forme 880, Part VI, coluran §A), line 12y ... 1h
2a Form980.EZ check here I | b ‘total revenue, if any (Form 990-52, fine 5} b

331778

3a Form1120PCL checkkere B |1 b Totaltax{form 1420POL feeg2) 3
d4a Form990FEcheckhere M m b Tax based on investment income (Form 900PF, Part V1, ling &) 4b
Sa Form 8868 chack here P[::} b Balance Due {Form BB68, Part |, ine 3c or Part il line 8cy . ................... &b

IPartl:{ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exarrinad a copy of the organization's 2012
electronic return and accompanying schedulas and statements and to the best of my knowledge and bellef, they are true. eomrect, and complete. |
further declare that the armaunt in Part | above is the amount ghiown on the copy of the organization’s electronic retum. | consent to allow my
Intermediae service provider, transmitter, or electronic return originator (EACY) 1o send the organization's refurn 1o the RS and toreceive framthe IRS
{a) an acknowledgement of receipt or reason for rojection of the transmission, (b} the reason tor any delay in processing the retum or refund, and {c}
ste dale of any refund. ¥ appiicable, | authorize the U.5. Treasury and its designated Financial Agert 1o initiate an slectronic funds withdrawal {tirsct
debit} entry fo the financial institutlon account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
return, and the financial institution o debit the entry 1o this account. To revake a payment, | rust contact the U5, Treasury Financial Agent at
1-BB8-353-4537 no later than 2 business days priar 16 the payment (seltlernent] date, | also authorize the financial institutions involved inthe
processing of the slectronic payment of taxes to receive confidential information necessary 1o answer inguiries and resolve issues related to the
prayement. | have selected a personal identification number (PIN) as my signaturs for the arganization's aelectronic retum and, if applicable, the

organization's consent fo electronic funds withdrawal.

Officer's PIN: chieck one box ondy

[ Tiautnorize wentarmypiN] ]

ERD firm name Enter five nembers, dut
do not enter ali zeros

as my signatire on the organization's tax year 2012 eiectronically filed return. If | have indicated within this retum fhat & topy of the rotum
is being filad with a state agency(ies) regulating charities as part of the IBS Fed/State program, | also auihorize the aforementioned ERO to

erter my FIN on the refurn’s disclosurs congarnt sareen.

LX as an officer of the organization, | will enter my PIN as my signature on the grganization's tax yoar 2012 slectronically filed retum. If Ihave
indicated within this return that a copy of the return is being filed with @ state agencyfies} regulating charities as part of the |RS Fed/State

program, | willenter my PIN on the return’s disclosure consent screen.

Officer's signaturs 3 (oo e > |1/ 14 / 013

tPart BT Certification and Authenticaticn
ERO's EFIN/PIN. Enter your sixdigit electronic filing identification
nurmber (EFIN) followed by your five-digit self-aselected PN,

[ 22852207066 |

do notenter gl zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2012 electronically filed return for the arganization indicated above. |
confirm that | am submitting this return in acoordance with the requirements of Pub. 4183, Modemized eFile {MeF} Information for Authorized IRS

e file Providers for Business Retums.

Date 11/14/13

ERO'¢ signature

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 5o

QU“[A% o For Paperwork Reduction Act Nolice, see instructions. Form 8879-EQ {2612)
T
414512
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