
2949212112922 1 
Short Form OMS No 1545-0047 

Form 990-EZ Return of Organization Exempt From Income Tax ~@19 

Department of the Treasury 
Internal Revenue Service 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (ex~vate foundations) 

~ Do not enter social security numbers on this form, as it may ~dl c:;JbJc:;2. 

~ Go to www.irs.govIFonn990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 
B Check If applicable C Name of organization o Employer Identification number 

o Address change .BtidQinQ the Gap Africa Inc. 13-4223509 o Name change Number and street (or PObox If maills not delivered to street address) I Room/SUite E Telephone number o InlUai retum 
410 N DunbridQe Road 877 806 6253 o Final retumltennlnated o Amended retum 
City or town, state or prOVince, country, and ZIP or forel9n postal code 

O~ 
F Group Exemption o Application pending Bowline Green OH 43402 Number ~ 

G Accounting Method' o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ www.bridgingthegapafrica.com reqUired to attach Schedule 8 
J Tax-exempt status (check only one) - 0 SOl (c)(3) o SOl (c) ( ) • Onsert no.) 0 4947(a)(l) or OS27 (Form 990, 990-EZ, or 990-PF) 

K Fonnn of organization 0 Corporation 0 Trust 0 ASSOCiation 0 Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8)) are $SOO,OOO or more, fife Form 990 Instead of Fonnn 990-EZ . ~ $ 192,864 '@" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule 0 to respond to any question in this Part I o 
1 Contributions, giftS, grants, and similar amounts received. 1 127355 
2 Program service revenue including government fees and contracts 2 

3 Membership dues and assessments. 3 
4 Investment Income 

I ~a'l 
4 

5a Gross amount from sale of assets other than Inventory 

02 b Less: cost or other baSIS and sales expenses . I 5b I --I 

\ 
c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 5a) 5c 

I 6 Gaming and fund raising events: 
tv I a Gross Income from gaming (attach Schedule G If greater than 4 

CII $15,000) I 6a I ~ 
c 
CII of contributions 

\ 

RECel/ED b Gross Income from fundralslng events (not including $ > ' ENTJ CII from fundralslng events reported on line 1) (attach Schedule G If the 
sum of such gross Income and contributions exceeds $15,000).. I 6b I 63347 

TVDEPr 
c Less: direct expenses from gaming and fund raising events I 6c I 9501 
d Net Income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract --line 6c) 6d 53846 

) 
7a Gross sales of Inventory, less returns and allowances I 7a I 

b Less: cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) . 8 2162 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 183363 

10 Grants and Similar amounts paid (list in Schedule 0) 10 24000 
11 Benefits paid to or for members 11 

1/1 12 Salaries, other compensation, and employee benefits 12 51918 GI 
1/1 13 ProfeSSional fees and other payments to independent contractors RECEIVED IN ( t(\~ RI=Q 7366 c 
GI 

14 Occupancy, rent, utilities, and maintenance . IRS- OSC t~ a. 
~ 15 Printing, publications, postage, and shipping 15 

16 Other expenses (deSCribe In Schedule 0) ·1)CT 062 1'" 86825 
17 Total expenses. Add lines 10 through 16 .~ 17 170109 

1/1 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . A •• 18 13254 - 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mus~~!\~ Oi/lj GI 
1/1 
1/1 end-of-year figure reported on prior year's return) 19 348438 OIl( 

Gi 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 361 692 
Z 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 361 692 
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2019) 



------------ - ----

Form 990-EZ (2019) Page 2 

I@ill Balance Sheets (see the instructions for Part II) 
Ch d S h d I 0 d eck if the organization use c e ue to respon to any question In t h· P II IS art o 

(AI Beginning of year (BI End of year 

22 Cash, savings, and Investments 345993 22 359856 

23 Land and bUildings. 2445 23 1836 

24 Other assets (describe in Schedule 0) 24 
25 Total assets. 348438 25 361692 

26 Total liabilities (describe in Schedule 0) 26 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 348438 27 361692 

1:F.Ti.111 Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in this Part III 0 Expenses 

What IS the organization's primary exempt purpose? Construction of footbridges and other community projects (ReqUired for section 
501 (c)(31 and 501 (c)(4) 

DesCribe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 

as measured by expenses. In a clear and concise manner, desCribe the services prOVided, the number of others.) 

persons benefited, and other relevant information for each program title. 

28 J~L~9_1..?_~~.!;~_~~_~~~~!!~_~!~tt~~!_I!~_~~.P_~~·U~~~J~_!l_I)~_C!9..')~!~':I~~_~':I!J~~R_r::l}g~!~~l)g.p.!-!!t~mJ~~~L ____________ 
!-!~!!1.9.!!Ij.!;r::~_e~~!!!_W~_i!!!!~_~~,!~I~el}~_i!~~_~_~gi-'}~r~_~_~~~1}!_~~~~tl)g'p!I)~t!!_!~!_!!:tt:~!'p~~~~!~I)_!I)~~_~.!-!r ______________ 
p.~tc;tg~_~~~i.9!!_i!~ct~_~!!I.P!~J~J!!lj'!!!l)gj.!!_~~~_':I~.t~II~~t~~J!9..I)&~_':I~~yj.!!gJ9..~L~I)~J!!_~~~j!!~_~J~ _______________ 
(Grants $ ) If thiS amount includes foreign Qrants, check here ~ 0 28a 115968 

29 P.~!c;tg~_!~.P!\r..!!_~_~_~!I!..ig~J_!l_I)~_I:I_~!9.i!!~,_~~_!lJ~~_f.9!!1.PJ~J~~_!~r::~~_~!!~.9~_~~_I)!!!.Y~J_~_cm~_':I~J~~_'!;9m!.1:!!-!!.1j!y ____________ 
~~J!!_~~_~~!_C!~!!.1_~_~~~tj.!!~_~~~~L'!~~i~~!_~r!l_!!~J~!9J1!_i!!.1:!! ______________________________________________________________________ 

(G~~~-t-~-$-------------------------------Tif-th-I~-~~o~nt~nci~d-~~f~~;;lgn-g~~~-t~:-ch;;~k-h;;~~--------------------.;--0- 29a 
30 ----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------
(G~~~t-~-$---------------------------------Tif-thi~~~-o~nt~n~i~d-~~f~~;;lgn-g~~~-ts~-~h;;~k-h;;~~--------------------.;--0- 30a 

31 Other program services (describe In Schedule 0) 
(Grants $ ) If thiS amount includes foreign grants, check here ~ 0 31a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 115968 

I~ - List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV o 

(al Name and title 

~l!t'-~~~~~!~!..I!,!!~~~':I!~L _____________________________________ _ 

~1~!!~!!!J:m~.!!,_Q!r~_C!!9L _________________________________________ _ 

JIJ~J.!;~_~!~_~!~!!!!!,J?j!~~!~L ______________________________________ _ 

(bl Average 
hours per week 

devoted to position 

50 

4 

4 

4 

4 

4 

4 

4 

(cl Reportable (dl Health benefits. 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-V1099-MISC) benefit plans, and other compensation 
(if not paId, enter -0-) deferred compensation 

o 

o 

o 

o 

o 

o 

o 

o 

Form 990-EZ (2019) 



Form 990-EZ (2019) Page 3 .:;ti" Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V_) Check if the organization used Schedule 0 to respond to any question in this Part V D 

Yes No 
33 Did the organization engage in any Significant activity not previously reported to the IRS? If "Yes," provide a 

detailed descnptlon of each actiVity In Schedule 0 33 .f 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions 34 .f 

35a Did the organization have unrelated business gross Income of $1,000 or more dunng the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a .f 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 1-=35=b+_-+ __ 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part III . 35c.f 
36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 36 ./ 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instructions ~ 137a 1 0 __ ---1 
b Did the organization file Form 1120-POL for thiS year? . 37b .f 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were ____ --.J 
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thiS return? 38a .f 

b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 1-=38=b+ _____ -1 
39 Section 501 (c)(7) organizations. Enter: __ 

a Initiation fees and capital contnbutlons Included on line 9 1-=3:..:9:..:a+ _____ -1 
b Gross receipts, Included on line 9, for public use of club faCIlities c..:3:..:9:..:b::....L.. _____ -1 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dunng the year under· 
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 
excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c}(4), and 501 (c}(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 . ~ 0 

d Section 501 (c}(3), 501 (c}(4), and 501 (c}(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 0 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

----1-
40b .f 

----I~ 
40e .f 

41 List the states With which a copy of thiS return IS filed ~ .::O..:.;h:;.:io=----_______________________ _ 

42a The organization's books are In care of ~ :'.:~_~!!'_'!:;_~!~!~_________________________________________ Telephone no. ~ _______ ~)_~_~~~_~_~~_! _____ _ 
Located at ~ ~~~_~_~~':l~~~~.9~_~~~!!_~_~~!~':ljL~~~~~!_~~__________________________________________ ZIP + 4 ~ 43402 -------

b At any time during the calendar year, did the organization have an Interest in or a signature or other authOrity over 
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ .:.:K=e:..:."yL:a=--:-----,::--==::-:-=-_-:-:--:-=-__ -:-::::--_----::::---:-~ 
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time dUring the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country ~ .:.:K=e:..:."yL:a=----_________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
~ 1431 and enter the amount of tax-exempt Interest received or accrued dunng the tax year . 

44a Did the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Did the organization operate one or more hospital faCIlities dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dunng the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation In Schedule 0 

45a Did the organization have a controlled entity Within the meaning of section 512(b)(13}? 
b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of section 512(b)(13}? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See Instructions . 

Yes 
42b .f 

----42c .f 

Yes 

----44a 

----
44b 
44c 

----
44d 
45a 

----
45b 

No 

J 
No 

--' .f 

---1 
.f 
.f 

~ 

.f 

~ 
.f 

Form 990-EZ (2019) 



Form 990-EZ (2019) 

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . 

(c)(3) Organ s Only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule o h' to respond to any question in t IS Part VI o 

Yes No 
47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 ,f 
48 Is the organization a school as descnbed In section 170(b)(1)(A)(II)? If "Yes," complete SChedule E 48 ,f 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a ,f 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

la) Name and tille of each employee 

NQt1~ ________________________________________________________ _ 

(b) Average 
hours per week 

devoted to poSItion 

f Total number of other employees paid over $100,000 

Id) Health benefits, 
Ie) Reportable contnbutlons to employee Ie) Estimated amount of 
compensation 

(Forms W-2/1099-MISC) benefit plans, and deferred other compensation 
compensation 

. ~ ___ ---'0'--__ _ 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

la) Name and bUSiness address of each mdependent contractor Ib) Type of service Ic) Compensation 

NQt1_~ _____________________________________________________________________________________ _ 

d Total number of other Independent contractors each receiving over $100,000 • ~ _______ ....;.0 ______ _ 

52 Old the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 
completed Schedule A .~[{] Yes 0 No 

Under penallieS of pel"]ury, I declare that I have examined 
true, correct, and complete Declaration of preparer (othe 

panylng schedules and statements, and to the best of my knowledge and belief, It IS 
mformatlon of which preparer has any knowledge 

Sign 
Here 

Paid 

~ Signature of officer 

~ Thomas R Clark, Treasurer r Type or pnnt name and title 

PnntlType preparer's name 

Preparer Charles Horace 
Use Only Firm's name • Charles Horace CPA 

Firm's address. 1686 Woodhurst Drive Toledo OH 43614 
May the IRS diSCUSS thiS return with the preparer shown above? See instructions 

Date 
11j{) /2020 

PTIN 

P01077360 

4194508551 
~ [{]Yes 0 No 

Form 990-EZ (2019) 

\ 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trusL 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

The organization IS not a private foundation because It IS: (For hnes 1 through 12, check only one box.) 

OMS No 1545-0047 

~(Q)19 
Open to Public 

Inspection 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 01 
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 
5 D An organization operated for the-benefit-ofa--coilege--or--unlve-rsiiy-owned--or-ope-rated--by-a-g-overiim-entaTi.iii-it-descrl-bed-in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general pubhc 

descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 DAn agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated in conjunction With a land-grant college 
or university or a non-land-grant college of agnculture (see Instructions). Enter the name, City, and state of the college or 
university' 

10 D An organlzaffonlFiaf-norm-aTry-receTve-s:TfrriiorelFian-~3T/3"%-of1ts-suppornrom-c-onfrffijjffons~-memoersnlp-fees:-ani::rgioss---­
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'/3% of ItS 
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 D An organization organized and operated exclUSively to test for pubhc safety. See section 509(a)(4). 
12 D An organization organized and operated excJusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organizatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a dlstnbution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following Information about the supported organlzatlon(s). 

(i) Name of supported organization (ii)EIN (iii) Type of organization Ov) Is the organization (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 listed In your govemlng support (see other support (see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 
For PaperworX Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Fonn 990 or 99O-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 Page 2 
liMllI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ Ja)2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (1) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") 163162 217162 315988 242205 190702 1 129219 

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

3 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 163162 217.162 315988 242205 190702 1 129219 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 178430 

6 Public support. Subtract line 5 from line 4 950789 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (1) Total 

7 Amounts from line 4 163162 217 162 315988 242205 190702 1129219 

8 Gross income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 

9 Net income from unrelated bUSiness 
activities, whether or not the business 
is regularly camed on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 2162 2162 

11 Total support. Add lines 7 through 10 1131381 
12 Gross receipts from related activities, etc. (see Instructions) 121 0 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f) . . . . 84 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . 87 % 
16a 331/3% support test-2019. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization . . . . .. ..... ~ 0 
b 331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . .. ........ ....... ~ 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-circumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

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

Schedule A (Fo"" 990 or 99O-EZ) 2019 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding Fundraislng or Gaming Activities 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Fonn 99O-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 99O-EZ. 

~ Go to www.irs.gollIFonn990 for Instructions and the latest infonnatlon. 

OMS No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Brid the Ga Africa Inc. 13-4223509 
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, hne 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities. Check all that apply. 
a D Mall soliCitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D SoliCitation of government grants 
c D Phone soliCitations 9 0 Special fundralslng events 
d D In-person soliCitations 

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraislng services? DYes 0 No 

b If "Yes," list the 10 highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser is to be 
compensated at least $5,000 by the organization. 

(ill) Did fundralser have (v) Amount paid to (vi) Amount paid to (i) Name and address of Individual (iv) Gross receipts (or retained by) 
or entity (fund raiser) (Ii) ActiVity custody or control of from activity fund raiser listed In 

(or retained by) 
contnbutlons? col Ii) organization 

Yes No 

NJA 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from 
registration or licenSing. 

)J.9..tJ!~ ___________________________________________________________________________________________________________________________________________________________________________ . 
~J.'l~~~9!!!. _______________________________________________________________________________________________________________________________________________________________________ . 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 500B3H Schedule G (Fonn 990 or 99O-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 Page 2 

'Gill Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

la) Event #1 (b) Event #2 Ie) Other events lei) Total events 
Golf Fundraiser (add colla) through 

(event type) (event type) (total number) col lell 
Q) 
::l 
C 

Gross receipts Q) 1 63347 63347 > 
Q) 

a: 
2 Less: Contributions 
3 Gross Income (line 1 minus 

line 2) . 63347 63347 

4 Cash prizes 600 600 

5 Noncash prizes 

VI 
Q) 6 RenVfacllity costs 5220 5220 VI 
c 
Q) 
a. 
J'j 7 Food and beverages 2311 2311 -0 
~ 8 Entertainment is 

9 Other direct expenses 1371 1371 

10 Direct expense summary. Add lines 4 through 9 in column (d) • 9501 
11 Net Income summary. Subtract line 10 from line 3, column (d) • 53846 

I:F-r..1I1 Gaming. Complete if the ~rganization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

Q) la) Bingo Ib) Pull tabS/instant Ie) Other gaming Id) Total gaming (add 
::l bingo/progressive bingo colla) through col Ie)) c 
Q) 
> 
Q) 

a: 1 Gross revenue 

VI 2 Cash prizes Q) 
VI 
C 
Q) 
a. 3 Noncash prizes x 
w -0 4 RenVfacllity costs ~ 
is 

5 Other direct expenses 
0 Yes % 0 Yes % 0 Yes % I 0 

------------
0 

------------
0 

------------
6 Volunteer labor . No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) • 
8 Net gaming Income summary. Subtract line 7 from line 1. column (d) • 

9 Enter the state(s) In which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities In each of these~tat~s?---.--------------------------------------ej"Ves--ej"No-
b If" No." exp lal n: ____________________________________________________________________________________________________________________________________________________ _ 

10a Wei~-any-~f-th~-~~g~~i~atl~~;s-g-~~I-~g-li~~~~~s'-~~~~k~d:-s~~-p~n-d~d:~~-t~-iminated-d~-ii~gt-he-t~-ye~~?----------ej"ves--ej-No-
b If" Yes," exp lal n. ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G IFonn 990 or 99O-EZ) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Inc. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.gollIFonn990 for the latest information. 

----- --

OMS No 1545-0047 

~©19 
Open to Public 
Inspection 

Employer Identification number 

13·4223509 

)J.fQ~~_~_~9.-.~~c.P-~-'!~L1·!~.~_lt:.Q.th~r:J~~Y~~~~ ____ . _______ .. _____ . _______ .. ____ . _________________________________________________________________________________________ . 

Nlj~c:;~IJ!r:'~c:'~~U~c:;Q~~!!Q~_~_g!!i~!!I_~~_~!~~~t~~c:;!_gJ.~L __________________________________________________________________________________________________________ . 

~J.f.~Q.~_?~9:gJJ~~.!1~._h~r:'~_l~_:_Qth~L~_~P_~!I~~~L ____________________________________________________________________________________________________________________ _ 

~~y~~~~tr:'g _____________________ ~)_._~~~ _______________________________________________________________________________________________________________________________________ _ 

g!!l.c:;~_~_~p_~~~~ _________________ ~_~cQ!I? ________________________________________________________________________________________________________________________________________ . 

~~tc:!!!!I_I!!tc:'.!LT~c:;h~_c:!~9..9X _____ ~.!!.._~,_I! ________________________________________________________________________________________________________________________________________ . 

I~~)!~t __________________________ ~~~,9..~, ________________________________________________________________________________________________________________________________________ . 

J~~.P_!~c:;!~!!9J'- ____________________ ~_E!9_~ ________________________________________________________________________________________________________________________________________ . 

J~_~~.'_r:I!~c:;~ ______________________ ~J<?~I? ________________________________________________________________________________________________________________________________________ . 

~Q~~!c:;!Q~lli_~_~!~~!!~~~ ___ ~~.!!.._~~_~ ________________________________________________________________________________________________________________________________________ . 

~~_r:'~_~_~~!..9~lli _________________ ~~,9_1!~ _________________________________________________________________________________________________________________________________________ . 

I~_~~~_l!o_B!!..9i~_tI_l!!tc:!n ________ ~JLI!~I? ________________________________________________________________________________________________________________________________________ _ 

~9I:.'j9·_B~_r:'~_'_!I!_M~jnc _______ ~_~c19..? ________________________________________________________________________________________________________________________________________ _ 

19J1!L _________________________ ~~~._I!?_~ ________________________________________________________________________________________________________________________________________ _ 

~Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) (2019) 


