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Return of Organization Exempt From lncome Tax
Under section 50'l(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social secur¡ty numbers on this form as it may be made public.Depatment of the Treasury
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status: lf "No," attach a list. (see instructions)
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of

f Briefly describe the organization's mission or most significant activities: AFRICAN LEADERSHIP WORKS WHERE
TRAUI4A AND POVERTY INTERSECT. WE BUTLD RESIL TENCE IN TRAT'!ÍÄ

INC

Name of organization

AFRT LEADERSHTP

Number and street (or P.0. box if mail is nol delivered to street address)

P.O. BOX 2BBB
Room/su¡te

City or town, state or province, country, and ZIP or foreign postal code
BRENTWOOD rN 37024

F Name and address of principal officer: 'JOHN WALTER
SAME AS C ABOVE

n0. 1 0r 527

Trust Association 0ther 2000of

4
5
6

7a
7b

Prior Year
2.37t.831.

0.
3L8.78L.
42,039.1 (

2.732.651-.1 3 ,273

I
9
fo
1'l

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ..............
Otherrevenue (PartVlll, column (A), línes5,6d, Bc,9c, 10c, and 11e)

Total revenue - add lines I throuoh 11 (must eoual Part Vlll. column lA). line 12ì

L42 67 4.L

623 056.

¡ ;',',ir :; r;.;ili:i,ifìs!:iñ?r#.l qìi.i.;ï+' r'..i I l

L.333.043. t 577 .22(
3,098 ,773. | 3 ,289 ,0
-366 .122.1 L5 .7(

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits pa¡d to or for members (Part lX, column (A), line 4)
't5 Salaries, other compensation, employee benef¡ts (Part lX, column (A), lines 5.10) .........
16a Professional fundraising fees (Part lX, column (A), line 1 '1e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1a-1 '1d, 11Í-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) .....................
19 Revenue less expenses. Subtract line 18 from line '12

7
53 839.
23.027 .

n
21

2.

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 2O
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o
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o
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2
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7

Check this box Þ l--l ¡t tne organization discontinued its operations or disposed of more than 25o/o of its
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the goveming body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2015 (Part V, line 2a)

Total number of volunteers (estimate if necessary) .......
a Total unrelated business revenue from Part Vlll, column (C), line 12

from Form line 34

3 10
L0
I

0.
0.

Current Year
3 302 446.

0.
l_ 944.

- 31_

250

L 829 924.
0.

881 875.
0.

0
7

o
7 B.

1_5 872.
0

Under penalties of perjury, I

and

Sign
Here

Type or name

Paid

Preparer

Use Only

WATTER PRESIDENT

return, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it is

on all information of which has

Date

PTIN

0003477 4
IN 62-L07 357 B

61_s-383- 6592
this return with
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Form 990 12015) AFRICAN LEADERSHIP, INC 3L-L7367 06 paqe?

lFãñfff Cdomplishments
Check if Schedule O contains a resoonse or note to anv line ¡n this Part lll

1 Briefly descr¡be the organization's mission:

AFRICAN LEADERSHIP II\TVESTS TN AFRTCA'S SERVA}TT LEADERS SO THAT EVERY
AFRTCAN CAN DT SCOVER COMMON GROUND WITH THE GOSPEL.

t-xl

2 Did the organizat¡on undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv, for each proqram service reoorted.

4a (cooe: ) (expenses $ 2 B4 853. includ¡ng grilts ol $ 9 924. ) (nevenue $

COMMON GROI'ND ACADEI{Y:

vu5 lTlNo

Yes l-FlNo

AFRTCAI{ I,EADERSHIP'S COMMON GROT'ND ACADEMY MADE SIGNIFTCANT
ACHTEVEMENTS IN EACH OF TTS THREE TRACKS IN 2O].5:

RESTT,IENCE: AFRTCAN LEADERSHIP'S SERVANT TEADERS BUTI,Ð RESTI,IENCE IN
TRAT'}4A ST'RVTVORS THROUGH BTBI,ICAL AI{D MENTAI, HEAIJTH PRACTICEs. LocAt
LEADERS GO THROUGH RIGOROUS WORKSHOPS AND A CIIRRICUTUM TO HELP TACKLE
THE CAUSES AND EFFECTS OF TRAI,MA AÌüD POVERTY IN CHILDREN AI{D ADULTS.

RESOURCEFULNESS: OUR COMMON GROITND HANDBOOK MIXES WORLDVIEW
T]NDERPINNINGS VITTH A PRACTICIAL BENT FOR LOCALLY-DRIVEN NEIGHBORHOOD

4b (coae: _)(expensæ$ ¡nclud¡ng grilts of $ ) (Revenue $

4c (cooa: _)(expensæs includ¡ng grilts of $ ) (nevmue I

4d Other program serv¡ces (Describe in Schedule O.)

(Expenses $ includ¡nq qrants of $ ) (Revenue $

5 3.

532002
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)

por¡1990 pors¡



Form 990 AFRICAN LEADERSHIP TNC L-T7 67 6

1 ls the organization described in section 501(c)(3) or a947(a)(1) (other than a pr¡vate foundation)?

lf 'Yes,' complete Schedule A
2 ls the organization required to complete Schedute B, Schedule of Contributors? .....................
3 D¡d the organization engage in direct or ¡ndirect political campaign act¡vities on behalf of or in opposition to candidates for

public office? lf 'Yes,' complete Schedule C, Part t
4 Section 5O1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tas<year2 tl'Yes," complete Schedute C, Pa¡t It

5 ls the organ¡zation a section 501 (cX4), 501 (cX5), or 501(c)(6) organizat¡on that rece¡ves membership dues, assessments, or

similar amounts as def¡ned in Revenue Procedure 98-19? ff "Yes," complete Schedule C, Part ill
6 Did the organ¡zation maintain any donor advised funds or any sim¡lar funds or accounts for which donors have the r¡ght to

provide advice on the distribution or investment of amounts in such funds or accounts? ll "Yes," complete Schedule D, Pa¡t I
7 Did the organizat¡on receive or hold a conservation easement, including easements to preserve open space,

the environment, h¡storic land areas, or historic structures? /f "Yeg " complete Schedule D, Part lt
8 D¡d the organ¡zat¡on maintain collect¡ons of works of añ, historical treasures, or other similar assets? tf 'Yes,' comptete

Schedule D, Paft ill
I Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custod¡an for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part lV
10 Did the organization, directly or through a related organizat¡on, hold assets in temporarily restr¡cted endowments, permanent

endowments, or quasi-endowments? lf 'Yes," complete Schedule D, Part V
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as appl¡cable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Pa¡t Vl

b Did the organ¡zation report an amount for investments - other securities in Part X, line 12 that is 5% or more of ¡ts total

assets reported in Part X, line '16? lf "Yes/ complete Schedule D, Pa¡i Vtt

c Did the organization report an amount for investments - program related in Part X, line 13 that is SYo or more of ¡ts total

assets reported in Part X, line 16? lf 'Yes," comptete Schedule D, Part Vlil
d Did the organization report an amount for other assets ¡n Part X, line 15 that is 5% or more of ¡ts total assets reported in

Part X, fine 16? ff "Yes," comptete Schedute D, Pañ lX
e Did the organization report an amount for other l¡abil¡t¡es in Part X, líne 252 lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? tf "Yes," complete Schedule D, Part X
12a Dtd the organization obtain separate, independent audited financial statements for the tax yeaf? ff "Yes," complete

Schedule D, Parts XI and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf 'Yes," and íl the organizat¡on answered "No" to line 12a, then completing Schedule D, Pa¡ts Xl and Xll is optional
13 ls the organization a school described in section 1 70(bxl XAX|D? /f "Yes, ,, complete Schedule E
14a Did the organization ma¡ntain an office, employees, or agents outside of the Un¡ted States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activ¡t¡es outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes, " complete Schedule F, Parts I and lV
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ff "Yes," complete Schedute F, Pafts tl and lV
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts tlt and tV
17 Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? tf "Yes," complete Schedute G, Part t
18 Did the organizat¡on report more than $15,000 total of fundraising event gross income and contr¡but¡ons on Pañ Vlll, lines

1c and 8a? ff "Yes," comptete Schedute G, Part lt ..........
19 Did the organization repod more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? ¡¡ 'y¿s,'

3

x

No

x

x

x

X

x

X

X

X

x

x

x
X

x
x

X

Yes

1 x
2 x

r5

4

5

6

7

a

I

10

11a x

11b

11c

't 1d

11e

x11f

x12a

12b
13

14a x

14}J x

15 x

16 x

17

1B X

lq

532003
12-16-15
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ÀFRI LEADER rP

2Oa Did the organization operate one or more hospital facilities? tf "Yes," complete Schedute H
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domest¡c government on Part lX, column (A), l¡ne 'l? ff "Yes,,'complete Schedule t, Pa¡ts land ll
2. Did the organizat¡on report more than $5,000 of grants or other ass¡stance to or for domestic ind¡víduals on

Part lX, column (A), line 2? tf ',Yes,,' complete Schedule t, Parts Iand ltl
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensat¡on of the organizat¡on's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "yes,, complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

last day of the year, that was issued after December 31 ,2O02? tl "Yes," answer lines 24b through 24d and complete

Schedule K. lf 'No", go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per¡od exception?

c Did the organization mainta¡n an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 5O1(c)(29) organizatíons. Did the organization engage in an excess benefit

transact¡on with a disqualified person during the year2 y ,'Yes," complete Schedule L, Pa¡t I
b ls the organization aware that ¡t engaged in an excess benef¡t transact¡on w¡th a disqualif¡ed person in a prior year, and

that the transact¡on has not been reported on any of the organ¡zation's prior Forms 990 or 990-EZ? tf "yes," complete

Schedule L, Paft I
Xi Did the organizat¡on report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "yeg "

complete Schedule L, Part ll
27 Did the organization provide a grant or other ass¡stance to an off¡cer, director, trustee, key employee, substantial

contr¡butor or employee thereof, a grant selection committee member, or to a 35olo controlled ent¡ty or family member

of any of these persons? If ,Yes,, complete Schedule L, part ltt
28 Was the organization a party to a business transaction w¡th one of the following parties (see Schedule l- Part lV

instructions for applicable fÌling thresholds, conditions, and exceptions):

a A current or former office¡ director, trustee, or key employee? tf "Yes,,, complete Schedule L, Part IV
b A family member of a cuffent or former officer, director, trustee, or key employee? If "yes,,' complete Schedule L, Pa¡-t lV ......
c An ent¡ty of which a current or former officer, d¡rector, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? tf ',yes," complete Schedule L, Pañ lV ......
æ Did the organization receive more than $25,000 in non-cash contr¡butions? If ,Yes,,' comptete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual¡f¡ed conservation

contr¡butions? tl "Yes,' comptete Schedule M .................
31 Did the organization l¡quidate, term¡nate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I
32 Did the organizat¡on sell, exchange, dispose of, or transfer more than 25Yo of its net assets? tf "Yes,. complete

Schedule N, Paft il
33 Did the organizat¡on own 1Oú/o ot an ent¡ty disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? tf "Yes,,, complete Schedule R, Pañ I
U Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paft ll, tll, or tV, and

Part V, line 1 ....
35a Did the organizat¡on have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

w¡thinthemeaningofsection5l2(bX13)? tf"Yes,"compteteScheduleR,PaftV, \ine2.........
36 Section 5O1(cX3) organizations. Did the organization make any transfers to an exempt non-char¡table related organization?

lf "Yes," complete Schedule R, Pa¡t V, line 2
37 Did the organization conduct more than 5% of its act¡v¡t¡es through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedute R, Pa¡f VI ....
38 Did the organizat¡on complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and 1 9?

3L-t7 367 06 4

X

x

X

X

x

X

X

x

x

X
X

x

x

x

x

x

X
x

x

x

Yes

2Oa

nb

21

22

23

24â

24b

24c,

24d

25a

25,h

26

27

2Aa
2n¡t

28,t.,

N x

30

31

32

g¡

34

35a

35b

36

37

38 x

532004.12-16-15
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.A,FRI LEÀD SHIP INC 31_-1736706 5
ega ngs ax ance

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

'la Enter the number reported ¡n Box 3 of Form 1096. Enter -0- if not applicable .......
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ....

1a 5

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .........
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by th¡s return 1-B

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instruct¡ons)

3a Did the organization have unrelated business gross income of $1 ,000 or more dur¡ng the year?

b lf "Yes," has it filed a Form 990-T for this year? lf .No,, to tine 3b, prov¡de an explanat¡on in Schedule O
4a At any time during the calendar year, did the organization have an ¡nterest in, or a signature or other author¡ty over, a

financial account in a foreign country (such as a bank account, securit¡es account, or other fìnancial account)?
b lf "Yes," enter the name of the foreign country: Þ

See instructions for filing requ¡rements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organ¡zation a party to a prohib¡ted tax shelter transaction at any t¡me during the las< year?

b Did any taxable party notify the organizat¡on that it was or is a party to a prohibited tax shelter transact¡on?

c lf "Yes," to line 5a or 5b, did the organization file Form 8886.T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contribut¡ons or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under sect¡on 17O(c).

a Did the organization receive a payment in excess of $75 made partly as a contribut¡on and partly for goods and serv¡ces provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or serv¡ces provided?

c Did the organizatíon sell, exchange, or otherw¡se dispose of tangible personal property for wh¡ch ¡t was required
to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organ¡zation receive any funds, directly or ¡ndirectly, to pay premiums on a personal benefit contract?
f Did the organ¡zation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contr¡bution of qualified intellectual property, did the organizat¡on file Form BB99 as required? ...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsor¡ng organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 50f(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line '12, for public use of club facilities
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders

b Gross ¡ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section  9+:7(a)l1l non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
1041?

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ..........

Note. See the instructions for additional information the organ¡zation must repod on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tann¡ng services during the tax year?

X

x

x
X

x

X

X
X

1

b

c
'l4a X

Yes

1tr 0

1c X

2b X

3ã

3b

4a

5â

5b
5c

6a

6b

x7a

7b x

7c

71

7d

7h

I

9a

9b

12a

13a

13c

14a
14t)

532005
'12-16-15

filed Form 72O lo
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Form 990 (2015) ÀFRTCAN LEADERSHIP, INC 3L-17 367 06 paqe 6

I Part Vl I Governance, Mãnagement, and Disõlosuie For each.yes,,response to ¡¡nes 2 through 7b below, and lor a "No', response

to line 8a, Bb, or 10b below, describe the circumstances, processes , or changes in Schedule O. See instrucfions.

Check if Schedule O contains a response or note lo anv line in this Part Vl [Fl
Section A. Governi and Man ement

No

1a Enter the number of voting members of the governing body at the end of the tax year 'ta 1-0

lf there are mater¡al d¡fferences in vot¡ng rights among members 0f the governing body, or if lhe governing

body delegated broad authority to an executive committee or similar comm¡ttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are ¡ndependent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dut¡es customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 
. . .. . ..

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organizat¡on have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

I Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body? ..._.___.

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

X

X
X
x
x

4
5
6

7a
x

X

x

Yes

1b L0

2

3

4
5

6

7â

7b

aâ X
ab X

c
Section B. Policies

loa Did the organization have local chapters, branches, or afñliates? .-..

b lf "Yes," did the organization have written policies and procedures governing the act¡v¡ties of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organ¡zat¡on provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to |ine IJ
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organizat¡on regularly and consistently monitor and enforce compliance with the policy? ¡¡ "Yes," describe

in Schedule O how this was done
Did the organization have a written whistleblower policy?

Did the organization have a written document retent¡on and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization ...................
lf "Yes" to l¡ne 15a or 15b, descr¡be the process in Schedule O (see instructions).

16a Did the organizat¡on ¡nvest in, contribute assets to, or participate in a joint venture or similar arrangement w¡th a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organ¡zation to evaluate its participation

in jo¡nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

No

X

l1a
b

12a

b

c

a

13

14

l5

X

x

Yes
1Oa

lOtr

11ã X

12a X
12tì X

12a X
13 X
14 X

15a x
15b

16a

l6h

17

18

List the states with which a copy of this Form 990 is required to be filed ÞTN
Section 61 04 requires an organization to make ¡ts Forms 1023 (or 1 024 if applicable), 990, and 990-T (Section 501(cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

I ì o*n webs¡te [-_ì Another's website lXì upon request f-l otn"t þxptain in Schedute O)

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

statements available to the public dur¡ng the tax year.

20 State the name, address, and telephone number of the person who possesses the organ¡zation's books and records: >
JACK V,TATKINS - 61_5-533-5957
5OO WTLSON PTKE CTRCLE, STE LL1, BRENTWOOD

532006 12-16-15

TN 37 027
Form 990 (2ojb)



AFRICATV LEADER TP
on

Employees, and lndependent Contractors
Check íf Schedule O contains a response or note to any line ¡n this Part Vll

3t-L7367 6 7

n
Seclion A- ôfficc¡s f)irenlors Truqleps Kcv Fmnlnvca< an¿l lliahacl Emolovees

1a Complete this table for all persons required to be listed. Report compensat¡on for the calendar year ending w¡th or w¡thin the organ¡zat¡on's tax year

r List all of the organ¡zation's current off¡cers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), (E), and (Ð if no compensation was paid.

¡ List all of the organizat¡on's current key employees, ¡f any. See instructions for definition of "key employee."
. Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organ¡zation and any related organizations.
o List all of the organization's former officers, key employees, and h¡ghest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o List all of the organ¡zation's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons in the following order: individual trustees or directors; inst¡tut¡onal trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the

(A)

Name and Title

(1) iIERRY HEFFEL

BOÀRD CITÀIRMÀN

(21 CLEMENT SÀSET'N

DIRECTOR

(3) .'IM O,DONNELL

DIRECTOR

(4) THOKOZOLE I,fKWÀNÀZI

DIRECTOR

(5) EDDY MESSICK

DIRECTOR

(6) BRENT HOPPE

DIRECTOR

I7', JANE CÀRROLL

DIRBCTOR

(8) BII,I, MUGFORD

DIRECTOR

(9) TR.AVIS TOÐD

SECRETÀRY

(10) VÛILL BREDBERG

DTRECTOR

(11) JOIn{ VJÀLTER

PRESIDENT

(12) CURTIS STONEBERGER

VP - U.S. PROGRÀM

(13) BILL SULLIVÀN

CIIÏEF ÀDMTNISTRÀTIVE OFFICER
(14) EMII,Y BtÀCKLEDGE

VP - INTERNÀTIONAL PROGRÀM

(15) ROBERT BOGI,E

CHIEF STRÀTEGY OFFICER

(F)

Est¡mated
amount of

other
compensation

from the
organization
and relaled

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

L0 829.

L0 t99.

3 957.

7 543.

6 443.

0

(c)
Position

(do not chæk more than one
box, unls psson ¡s both il
of¡cer ild a dirætor/tustæ)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

'5
o

ê
E

E

õ>

(D)

Reportable
compensat¡on

from
the

organ¡zation

w.2/1099.MrSC)

{E)
Repodable

compensation
from related
organizations

w.2/1099-MrSC)

L.00
x x 0. 0

L.00
x 0. 0.

L.00
x 0 0.

1_.00
x 0 0.

5.50
x 2.500. 0.

1-.00
x 0 0

1-.00
x 0 0

L.00
x 0 0

r..00
x x 0 0.

1.00
x 0 0.

40.00
x 0.t36,]-87.

40.00
x 82,365. 0.

40.00
x 72,962. 0.

40.00
x 58,593.

40.00
x 56 ,872. 0

532007 12-16-15 rorm 9901zots¡



AFRICAN LEADERSHIP INC

(A)

Name and t¡tle

1b Sub-total
c Total from continuation sheets to Part Vll, Section A

and

3l_-1736706 I

(F)

Est¡mated
amount of

other
compensation

from the
organization
and related

organizations

38 971.
0.

3B 97L.

No

X

lines 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
the

3 Did the organization list any former officer, d¡rector, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedute J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat¡on from the organization

and related organizations greater than $150,000? If "yes," comptete Schedute J for such individuat
5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organ¡zation or individual for services

Section B. lndependent Contractors

I Completê this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1

x

x

(c)
Position

(do not chæk more tha one
box, unls person ¡s both an
oflìcs and a d¡rætor/trustæ)

(B)

Average
hours per

week
(list any

hours for
related

organizat¡ons
below
line)

E

q

Ê

E
3q
ã>

E

(D)

Reportable
compensat¡on

from
the

organization

w.2/1099.MrSC)

(E)

Repoñable
compensation
from related

organizations
(w-2l1099-MISC)

409.479. 0
0. 0

409.479. 0

Yes

4

the

(A)
Name and business address NONE

2 Total number of independent contractors (including but not l¡m¡ted to those l¡sted above) who received more than

(c)
Compensation

(B)
Description of services

532008
't2-16-15

the 0
por'¡9901zors¡



Form 990 (2015) AFRICAN LEADERSHIP, TNC 3l--l-736706 ease 9

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

(A)
Total revenue

1a
b

c
d

e

f

g

Federated campaigns

Membership dues

Fundraising events ..........
Related organizations

Government grants (contributions)

All other contr¡but¡0ns, gifts, grants, and

similar amounts not included above .....
Noncash contr¡but¡ons included in lins 1a-1t: S

'tb

BO 476.
I

1f
L

22r
032

970.
576.

3 .302 .446 .

2a
b

c
d

e

t All other program service revenue

L,944.

-5]-,77L.

lnvestment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds

Gross renis

Less: rental expenses -..-.....
Rental income or (loss) ......
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .....................

Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Less:directexpenses ........................... b

Net income or (loss) from gaming activities

Gross sales of ¡nventory, less returns

and allowances ................... a

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

7

Net

BO 476. ot

b

b

a

b

a

3

4
5

9 9

L7 705.
1_ 944.

Net gain or (loss)

Royalties

Part lV, line 18

Less: direct expenses

including $

472.
243.

L9
7t

370.
98L.

6a
b

c
d

7a

c
d

8a

b
c

9a

b
c

10a

other similar amounts) ........,........

Part lV, line 19 ....

s,389.
Miscellaneous Revenue Business Code

15.307.

15,307.
0

d All other revenue ........
e Totat. Add lines 1 1a 1 1 å

90009911 a OTHER REVENUE
b

c

3,273,31-5. 0

fPà rt U I f Fstaf em éñtõf R eve n u e

Check if Schedule O contains a or note to line in this Pad Vlll

R uded
under

L 944.

-5L 77L.

9.

-29 131- .

u,

(0

a
,i
:tso

0)o

(,
q)

E

oac
o,

c)
E
Lo

o

532009 12-16-15 rorm 990 lzots¡



Form 990 AFRICAN

Check if Schedule O contains a

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domest¡c organizations

and domesl¡c governments. See Part lV, line 21

2 Grants and other ass¡stance to domestic

individuals. See Pañ lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current off¡cers, directors

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons descr¡bed in section a95B(c)(3)(B)

Other salaries and wages

Pension plan accruals and c0ntr¡butions (include

section 401(k) and 403(b) employer conlribulions)

Other employee benefits _......

Payroll taxes

Fees for services (non-employees):

a Management ...

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

g Other. (lf line 1lg amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promot¡on

Office expenses ............
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or enterta¡nment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ..--..
lnterest

Payments to affiliates

Depreciation, depletion, and amortization .....
lnsurance

0ther expenses. llemize expenses n0t covered
above. (List m¡scellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

A PROGRAM EXPENSES
b MISCELLANEOUS

All other expenses

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising s0licitat¡on.

Chêck here

H 3L-L736706 10

(D)
Fundraising

1"37 099.

L2 1_ 2

29 359.
75 3L4.

t4 499 .

274 549.

or note to

4
5

7

I

9
10

11

12

13

14

15

16

17

18

19

20
21

2.
z3
24

c
d

e

(A)
Total expenses

(B)
Program service

exÞenses

(c)
Mânagement and
qeneral expenses

1,829,924. L,829,924.

4L3 .436 . 336 ,51"7 . 76,9L9.

L58 .049. 43,793.338,941.

2L .422. 4.835.26,257 .
53,681_. L3 ,592. 40,089.

L7 .048. 20.350.49 ,560.

13.606. 13,606.

t07,884. 60 ,670. L7, Bs5.
75,3]-4.
44 .663 . 44 ,663 .
L2,005. 12,005.

29 ,548. 29 ,548.
L29.897 . L23 ,781-.

7 ,569.7 ,569.
L0 .920. ]-0,920.

123 .850. 123,850.
2t ,964 . 7 ,465.

3.289.01_9. 2 ,684. 853 . 329,6L7.

532010 't2- 16-'t5 rorm 9901zots¡



AFRTCAN LEADERSHÏP INC 3L-L7367 06 11

(B)
End of year

391 855.

B1_4.

7 0 1-

LB 81_3.

2 L75.
420

15 872.

-222 838.
7 684.

404
420 7

Check if Schedule O contains a

u,
o)
a,t,

U'

tt
o

=.o
.g
J

846.

tn
oo
g
(g

c0

c
¡J.

o
g,

o,o
u,

oz

5)

B.

(A)
Beginníng of year

324 ,904. 1

269 ,200.
3

4BL4.

5

6

7

a20 ,L45.
1_3.885. I

1Oc23,977.
2L,766. 11

12

13

14

2,L75. 15

476.866. 16

Cash - non-interest-bearing

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(Ð(1), persons described in section agsB(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Part ll of Sch L ......

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .........

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 1'1

1

2

3

4

5

7

I
9

11

12

13

14

15 Other assets. See Part lV, line 11

Prepaid expenses and deferred charges

b Less: accumulated depreciation

lnventories for sale or use

79
60

543.
730.

Notes and loans receivable, net ._...-....-

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

lntangible assets ........

53,839. 17

1A

19

20

21

2
z3

24

25
26

17

18

19

n
21

n

n
24

25

t6

Grants payable

Deferred revenue

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and d¡squal¡fied persons.

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related th¡rd

part¡es, and other liabilities not included on lines 17-24). Qomplete Part X of

Tot:l liahilifies Add lines 17 throuoh 25
Schedule D

Accounts payable and accrued expenses

Complete Part ll of Schedule L

Tax-exempt bond liabilities

53,839.

27-68,668.
49r ,695 . 2a

æ

30

31

32

423,027. 33

476.866. u.

27

2A

æ

30

31

ö¿

33

u.

Organizations that follow SFAS 117 (ASC 958), check here Þ
complete lines 27 through N, and lines 3íl and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restr¡cted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > n
and complete l¡nes 30 through 34.

Capital stock or trust principal, or current funds ...................
Paid-in or cap¡tal surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

fKl and

53201 1
'12-1 6-.r5

Form (2O1



0

1

2
3

4
5
6

7

I
I

10

AFRICAN LEADERSHTP TNC
Reconciliation of Net Assets

XI

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginn¡ng of year (must equal Part X, line 33, column (A)) ...........
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 33,

Financial Statements and Report¡ng
tn Part Xll

1 Accounting method used to prepare the Form 990: l-_l Cas¡r lTl Accrual f--l Oth"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organ¡zation's financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[---l Separate basis l--l Consolidated basis l--l eotn consolidated and separate basis

b Were the organ¡zatíon's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

lXl gsp¿¡¿1s þ¿s¡s l--l Consolidated basis l--l eotl'r consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an ¡ndependent accountant? ..

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an aud¡t or audits as set forth in the Single Audit

Act and OMB CircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

3L-L7367 06 e12

3
3

273
289

315 .
019.

-l-5 7 04.
423 027 .

-2 77.

404 846.

porn19901zors¡

No

X

x

1

2

3

4
5

6

7

8
I

'to

Yes

2a

2¡'l x

2c x

3a

3h

5s2012
12- 16- 15



SCHEDULE A
(Form 990 or 990-EZ)

Deprtment of the Træury
lntgnal Revenue Serv¡ce

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organizat¡on ¡s a section s01(c[g) organization or a section

4947(aX1) nonexempt char¡table trust.
Þ Attach to Form 99O or Form 99O-EZ.

2015

The

Þ lnlormat¡on about Schedule A 99O or and ¡ts ínsfuct¡ons ¡s at

Name of the organization Employer identif ication number

AFRTCAN t -L7 367 06
eason must th¡s part.) See instructions.

organization is not a private foundation because it is: (For l¡nes 1 through 1 1, check only one box.)

l--l A church, convention of churches, or association of churches described in section 170(bX1XAXD.

l--l A school described in section l7O(bXlXAXiÐ. (Attach Schedute E (Form 990 or 990'EZ).)

A hospital or a cooperalive hospital service organization described in section 17O(bXlXAXiiD.

A medical research organization operated in conjunction with a hospital described ¡n section 170(bXlXAXi¡¡). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAX¡v). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXf XAXv).

An organization that normally receives a substant¡al part of ¡ts support from a governmental un¡t or from the general public described in

sectíon 17O(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 17O(bXlXAXv¡). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

act¡v¡ties related to its exempt functions - subject to certa¡n exceptions, and (2) no more than 33 1/3Yo of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See sect¡on s09(aXa).

i l n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section sOg(aXl) or section 509(aX2). See section 509(aX3). Check the box in

lines llathrough 11d that describes thetype of supporting organization and complete lines 11e, 111 and 119.

u l--l Type l. A supporting organization operated, supervised, or controlled by ¡ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

b f] Type ll. A supporting organization supervised or controlled ¡n connect¡on with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and G.

. l-_l Type lll functionally integrated. A support¡ng organization operated in connect¡on with, and functionally integrated with,

¡ts supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

Type tl! non-functionally integrated. A support¡ng organ¡zation operated in connection with its supported organization(s)

that is not functionally integrated. The organizat¡on generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated support¡ng organ¡zation.

f Enter the number of supported organizations

1

2
3
4

5n
6fl
7E
8n
I

10

d

e

(¡l Name of supported

organization

LHA For Paperwork Reduction Act Notíce, see the lnstructions for
Form 990 or 990-EZ, 532021 oe-2s-is

(vil Amount of
other support (see

¡nstructions)

Open to Public
lnspection

listed in your
document?

Yes No

(v) Amount of monetary

support (see

instructions)

(¡¡) ErN (iíil Type of organization
(described on l¡nês 1-9

above (see instruct¡ons))

Schedule A (Form 99O or 99O-EZ) 2015



AFRIC.AN LEADERSHIP INC 3L-Lt 367 06
e an ns n NS a

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

sectron A. Puþlrc Suppon
Galendar year (or fiscal year beginning in) Þ

'l Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of serv¡ces or facilities

furnished by a governmental unit to

the organizat¡on without charge -.-

4 Total. Add lines 1 through 3 .........
5 The portion of total contribut¡ons

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o of lhe
amount shown on l¡ne 11,

column (f)

6 Subtract l¡ne

Calendar year (ot fiscal year beginning in) Þ
7 Amounts from line 4 .....................
8 Gross income from interest,

dividends, payments received on

secur¡ties loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of cap¡tal

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

40250t7 .

40250t7 .

L2 LLA.
401-29 3.

Total

0250L7.

56 s39.

62 756.
L2.

1- 605 45

ht 2011 (bt2012 lcì 2013 'dt2014 lel 2015

3302446.3t28918. 2667L88. 2554634. 237L83t.

237t83]-. 3302446.312891B. 2667t88. 2554634.

2011 2012 2013
3128918. 2667L88. 2554634. 237t831". 3302446.

L9.748. 2,228. L,51-7 .33,046.

12 .064 . t0.620. 24,765. L5,307 .

12

on
14

15

14 Public support percentage'tor2O15 (line 6, column (f) divided by line 11, column CI ................ 99.07 N
15 Public support percentage from 2O14 Schedule A, Part ll, line 14 ............-.. 7 .98
16a * 1ll/o support test - 2015. lf ihe organization did not check the box on line 13, and line '14 is 33 1/3Y" or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b ß 'll3o/o support test - 2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3Yo or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a1ú/o-facts-and-circumstancestest-2O15. lfiheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline-l4is10Yoormore,
and ¡f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization

>D

18 Private foundation. lf the orqan clicl not check a box on line 13- 16a. 16b. 1 7a. or 17b. check this box and see instn lct¡ons >f-l

>E
>n

meets the "facts-and-circumstances" test. The organ¡zation qualifies as a publicly supported organization

bloo/o-facts-and-circumstancestest-2O14. lftheorganizationdidnotcheckaboxonlinel3, 16a, 16b,or17a,andline15is10%or
more, and if the organizat¡on meets the "facis-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizat¡on . ... .... .... >

532022
09-23- 15

Schedule A (Form 990 or 99O-EZ) 2015



2015
u

(Complete only if you checked the box on line 9 of Part I or if the organ¡zat¡on failed to qualify under Part ll. lf the organization fails to

on A. Public
Calendar yeat (or fiscal year beginning in) )

1 Gifts, grants, contr¡but¡ons, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any act¡vity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section

4 Tax revenues levied for the organ-

¡zation's benefit and either pa¡d to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts ¡ncluded on l¡nes 2 and 3 received

from othtr than d¡squal¡fied pqsons that
exceed the qreater of $5,000 or 1% ol the
amount on l¡ne 13 for the yed

c Add lines TaandTb

B. Total
Calendar year (or fiscal year beginning in) )
I Amounts from line 6 ...... ... ..........

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ..................
11 Net income from unrelated business

act¡vit¡es not included in line 10b,
whether or not the business ¡s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
TOtal SuppOft. (Add r¡ns e, 1oc, 11, and 'r2.)

First five years. lf the Form 990 is for the organization's f¡rst, second, third, fourth, or fifth tax year as a section 501(cX3) organization

check this box and

c. on of Publ¡c Perce e

15 Public support percentage for 2015 (line B, column (f) divided by line 13, column (f))

on
'17 lnvestment income percentage'for 2015 (line'10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2O14 Schedule A, Part lll, line '17

'19a33113%supporttests-2015. lftheorganizat¡ondidnotchecktheboxonlinel4,andlinel5¡smorethan33 1/3%o,andlinelTisnot
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b33 1/3/osupporttests-2O14. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 1/3Yo,and

line 18 is not more than 33 1/3%, checkthis box and stop here. The organization qualifies as a publicly suppoded organization __........

?O Privale founclation- If the ôroãnization did not check a box on line 14- qoo inslrr rclions

ns

T

12

13

14

Yo

%

>fl

r1
>E

Ial 2O11 tbr 2012 lc) 20',l3 ßt2014 {el 2015

2011 2012 2013 2014

15

on nvestment

1a

532023 09-23-15
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ng

(Complete only if you checked a box ¡n line 1 1 on Part l. lf you checked 1 1a of Part l, complete Sections A

and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 'l c of Part l, complete

31-L736706 4

Sections A. D. and E, lf vou checked 1 1d of Part l. comolete Sections A and l-) and comnlete Part V

Yes

1

2

3a

3b

3c

4a

4Í)

4a

5a

5b

5c

6

7

8

9â

9b

9c

1Oa

lOtr

Section A. AllS n¡ izations

1 Are all of the organ¡zation's supported organizations listed by name in the organ¡zat¡on's governing

documents? tî "No" describe ¡n Par-t Vl how the supported organ¡zat¡ons are des¡gnated. lf designated by

class or purpose, descr¡be the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under sect¡on 509(aX1) or (2)? ¡ "Yes," explain in Part Vt how the organization determined that the suppoñed

organizat¡on was described in section 509(a)(1) or (2).

3a Did the organ¡zation have a supported organization descr¡bed in section 501(cXa), (5), or (6)? /f "Yes, " answer

þ) and (c) below.

b Did the organization confirm that each supported organization qualif¡ed under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf 'Yes," describe in Part Vl when and how the

organization made the determ¡nat¡on.

c Did the organization ensure that all support to such organizations was used exclus¡vely for section 170(cX2XB)

purposes? /f "Yes, " explain ín Part Vl what controls the organization put ¡n place to ensure sucñ use.

4a Was any supported organ¡zation not organized in the United States ("foreign supported organization")? ¡¡

"Yes," and if you checked 1la or 1lb in Part l, answer þ) and (c) below.

b D¡d the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yes," descríbe in Part Vl how the organization had such contro! and discret¡on

despite being controlled or supervised by or in connect¡on with its supported organ¡zat¡ons.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(a)(1) or (2)? t "Yes," explain in Pa¡t Vl what controts the organization used

to ensure that all suppot't to the foreign suppoñed organîzation was used exclus¡vely for section 170(cX2XB)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax yea/? lf "Yes,"

answer (b) and (c) below (f applicable). Also, provide detail in ParÍ Vl, including A) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (0 the reasons for each such act¡on;

(ii) the authoity under the organizat¡on's organizing document authoriz¡ng such act¡on; and (v) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or subst¡tuted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organizat¡on's control?

6 D¡d the organization provide support (whether in the form of grants or the provision of services or fac¡lities) to

anyone other than (i) its supported organizat¡ons, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other support¡ng organ¡zations that also

support or benefit one or more of ihe filing organization's supported organ¡zations? tf "Yes," provide detail in

Part Vl.

7 D¡d the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a 3570 controlled entity with

regard to a substantial contr¡butor? ff "yes,' comptete Part I of Schedule L (Form 990 or 990-EQ.
I D¡d the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If 'Yes,' complete Pa¡t I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the laxyear by one or more

disqualified persons as defined ¡n sect¡on 4946 (other than foundation managers and organ¡zations described

¡n section 509(aX1) or Ql)? f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controll¡ng ¡nterest in any ent¡ty in which

the supporting organization had an interest? tf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined in line ga) have an ownership ¡nterest in, or derive any personal benef¡t

from, assets in which the supporting organization also had an interest? tf "Yes/ provide detait in Pa¡t VI.

1Oa Was the organization subject to the excess business holdings rules of sect¡on 4943 because of sect¡on

4943(f) (egarding cerlain Type ll supporting organizations, and all Type lll non-functionally integrated

support¡ng organizations)? lf "Yes," answer l0b below.
b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

532024 09-23-15 Schedule A (Form 99O or 99O-EZ) 2015



A AFRICAN LEADERSHTP INC

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A 35oZ controlled ofa described in or
Section B. lSu

1 D¡d the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organizat¡on's directors or trustees at all times during the

tax year2 tf "No," describe in Part VI how the suppofted organization(s) effectively operated, supervised, or

controlled the organization's act¡v¡ties. lf the organization had more than one supporied organ¡zat¡on,

describe how the powers to appoint andlor remove directors or trustees were allocated among the suppoñed

organizations and what conditions or restrict¡ons, if any, applied to such powers during the tax year.

2 Did the organ¡zat¡on operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf 'Yes,' explain in

Part Vl how providing such benefit carríed out the purposes of the suppo¡ûed organization(s) that opemted,

Section C. n ons

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? l¡ '¡lo, " describe in Parl Vt how control

or management of the suppofting organ¡zat¡on was vested in the same persons that controlled or managed

Section D. All lllSu izations

1 Did the organization provide to each of its supported organizations, by the last day of the f¡fth month of the

organization's tax year, (i) a written notice describing the type and amount of support prov¡ded during the prior tax

year, (ii) a copy of the Form 990 that was most recently f¡led as of the date of notif¡cation, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the eldent not previously provided?

2 Were any of the organization's off¡cers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? tf 'No,' exptain in Part Vl how

the organization maintained a close and cont¡nuous working relationship with the suppoñed organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's ¡nvestment pol¡cies and in directing the use of the organization's

income or assets at all times during the tax year2 ¡ "Yes," describe in Paft Vl the rote the organization's

3L-L7 367 06 5

No

No

Section E. Type I I I Functionally-lnteqrated Supporting anizations

Yes

11â

11b

11c

Yes

1

2

Yes

'l

Yes

1

2

3

1 Check the box next to the method that the organizat¡on used to satisfy the lntegral Part Test during the year (see rnstructions):

The organization satisfied the Activities Tesl. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Complete |ine 3 betow.

c The organization supported a governmental entity. 9ss6¡¿e ¡n Paft V! how you suppoñed a government entity (see

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organizat¡on's act¡v¡ties dur¡ng the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? ¡¡ "ys5,' then in Pa¡f Vl identify

those suppofted organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those suppofted organ¡zations, and how the organization determined

that these activ¡t¡es consfituted substantially all of its activíties.

b Did the act¡vities described in (a) const¡tute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? tf "Yes," explain in Part VI the

reasons for the organ¡zation's pos¡t¡on that its supported organization(s) would have engaged ¡n these

act¡vit¡es but for the organ¡zat¡on's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appo¡nt or elect a majority of the officers, directors, or

trustees of each of the supported organ¡zat¡ons? Provide details in Pa¡f y/.

b Did the organization exercise a substant¡al degree of direction over the policies, programs, and activities of each

tf

Yes

2a

2b

3a

3b

532025 0g-23-15
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AFRICAN LEADERSHÏP TNC 3 -t7 367 6
lll Non-Functional ons

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See ínstructions. All

must Sections A E.

o

Section A - Adjusted Net lncome

Net short-term

2 of

ross

4 Add lines 1 J

6 Port¡on of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for of income

btract lines 6 and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

for short or for

a value of securities

c Fair market value of other non-exem

1

e Discount claimed for blockage or other
tn tn

2 indebtedness to assets

4 Cash deemed held for exempt use. Enter 1-1/2/o ot line 3 (for greater amount,

5 Net value of assets line 4 from line

7 Recoveries of distributions

Section C - Distributable Amount

net income for Section

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

Column

Minimum asset amount for Section line Column

4 Enter

tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's lirst as a non-funct¡onally-integrated Type lll supporting organization (see

instructionsì.

line

(A) Prior Year

1

2

3

4
5

7

I

(A) PriorYear

1a

1b

1c

1d

2

3

4

5
6

7
a

1

2

3
4
5

6

Schedule A (Form 99O or 99O-EZ) 2015
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A AFRICAN LEADERSHTP INC
lll Non-Functiona d

1 Amounts to izat¡ons to
2 Amounts paid to perform activ¡ty that directly furthers exempt purposes of suppoded

in excess of

3 Administrative NSES to exem of ¡zations

5 Qualified set-as¡de amounts IRS

See instructions.

7 Total annual Add lines 1 t)

8 Distributions to attentive supported organizations to which the organization is responsive

details in

I amount for 2O15 from Section line 6

Line I amount divided

Section E - Distribution Allocations (see instructions)

Di

2 Underdistributions, if any, for years prior to 2015

3 Excess distributions if io 2015:

b

d From 20.13

f Total of lines 3a e

to 2015 distributable amount

2010 not

Remainder. Subtrâct l¡nes

4 Distributions for 20'15 from Section D,

line 7

a to underdistributions of
201

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

a

Excess from 2O13

d Excess 'trom 2014

Excess from 201 5

an¡zat¡ons
3t-17 367 06

(ii¡)
Distributable

Amount for 2O15

(¡)

Excess Distributions

(¡i)
Underdistributions

Pre-2O15

532027
09-23-15
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I P 3L-L7367 06
mental lnfOrmatiOn. Provide the explanations required by Part ll, line 10; Part ll, line l7aor 17b; Part lll, line 12;

Part lV, Sect¡onA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addit¡onal informat¡on.
(See instructions.)

532028 09-23-15 Schedule A (Form 99O or 990-EZ) 2O15



Schedule B
(Form 99O,99O-EZ,
or 99O-PF)
Depatment ot the Treæury

Rev€nuê

Name of the orgânization

AFRICAN LEADERSHIP
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
Þ Attach to Form 990, Form 990-EZ, or Form 99O-PF.

Þ lnformation about Schedule B (Form 99O, 99O-EZ, or 990-PF) and
its instructions is at

OMB No- 1545-0047

2015
Employer identification number

31-1736706INC

Section:

lX-l sol(cx 3 ¡ (enter number) organization

l--l ¿S¿Z(aX1) nonexempt charitable trust not treated as a private foundation

f1 szz political organizat¡on

l--l sol(cxs) exempt private foundation

7-1 qgql@\(1) nonexempt charitable trust treated as a private foundation

[-l sOl (c)(g) taxable private foundat¡on

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f--l for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contr¡butions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contr¡butions.

Special Rules

[Xl for an organization described in section 501 (cX3) fil¡ng Form 990 or 990-EZ that met lhe 33 1/3o/o support test of the regulations under

sections 509(a)(1) and 170(bX1XA)0i), that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, '16a, or 16b, and that rece¡ved from

any one contributor, during the year, total contributions of the greater of (1) $5,000 ot (212yo ot lhe amount on (i) Form 990, Part Vlll, line t h,

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

E For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 s¡s¡¿s¡vely lor religious, charitable, scientific, literary, or educational purposes, or for

the prevent¡on of cruelty to children or animals. Complete Parts I, ll, and lll.

For an organization described ¡n section 501 (cX7), ($, or (10) filing Form 990 or 990-EZ that received from any one contr¡butor, during the

year, contributions exctusivety for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contribut¡ons that were received during the year for an exctusivety religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year >$

Caution. An organization that ¡s not covered by the General Rule and/or the Special Bules does not file Schedule B (Form 990, 990'EZ, or 990'PF),

but it must answer Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to

cert¡fy that ¡t does not meet the f¡ling requ¡rements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 99O, 990-EZ, or 99O-PF. Schedule B (Form 990, 990-EZ, or 990'PF) (2015)

523451
10-26- 15



Schedule B

Name of organization

I I
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

or

Employer identification number

3L-]-736 06

2

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contribut¡ons.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contr¡but¡on

Person E
Payroll
Noncash f]

(Complete Part ll for
noncash contributions.)

(d)

of contr¡but¡on

Person E
Payroll n
Noncash E

(Complete Part ll for
noncash contr¡butions.)

(d)

of contribution

Person lTl
Payroll n
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contr¡but¡on

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

L EnE

Etltl

(a)

No.

2

(a)

No.

3

(a)

No.

4

(a)

No.

5

(a)

No.

6

(c)

Total contributions
(b)

Name, address, and ZIP + 4

95, L08.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

L00 000.$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

85 000.$

(b)

Name. address. and ZIP + 4
(c)

Total contributions

80 000.$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

75 000.$

(b)

Name. address. and ZIP + 4
(c)

Total contr¡but¡ons

227.66$

523452 10-26-15 990, 990-EZ, or 990-PF) (2015)



Schedule B

Name of or0an¡zat¡on

AFRICA}T LEADERSHIP INC

lffiTl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

or e2
Employe¡ identification number

3L-t736706

(d)

of contr¡but¡on

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contr¡bution

Person
Payroll
Noncash t]

(Complete Part llfor
noncash contribut¡ons.)

(d)

of contibution

person t]
Payroll E
Noncash n

(Complete Part ll for
noncash contributions.)

(d)

of contr¡bution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

{d)
of contr¡but¡on

Person
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

7

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions

76.032$1-

(b)

Name. address. and ZIP + 4
(c)

Total contributions

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(b)

Name. address. and ZIP + 4
(c)

Total contr¡but¡ons

$

(b)

Name. address. and ZIP + 4
(c)

Total contribut¡ons

$

(c)

Total contr¡but¡ons
(b)

Name, address, andZlP + 4

$

523¿152 l0-26-15 Schedule B 990, or 990-PF) (2015)



Schedule B

Name of organization

AFRICA¡ü LEADERSHIP INC

Part ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.

from
Part l

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

(a)

No.

from
Part I

or 3

7

Employer ¡dentif icat¡on number

31-L73 706

(d)

Date received

05 / 0s /L5

(d)

Date received

(d)

Date received

(d)

Date rece¡ved

(d)

Date received

(d)

Date received

(b)

Description ol noncash property g¡ven

(c)

FMV (or estimate)
(see insüuctions)

19, OOO BIBLES

032 ,57 6 .$ 1,

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(c)
FMV (or est¡mate)
(see instructions)

(b)

Description of noncash property given

$

(b)

Description of noncash property g¡ven

(c)

FMV (or estimate)
(see instructions)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 5)



Schedule B 990- or
Name of organizalion

AFRICAN LEADERSHIP INC

4
Employer identification number

3L-t7 367 06
Exclusivelv
lhe year fróm
complet¡ng Part

., c0 0fgan 0t
any one contributor. Complete columns (a) through (e) and the following line entry. For orsil¡zat¡ons -

lll, enter the total ot exclus¡vely rel¡g¡ous, chü¡table, etc., contr¡butions of $1,OOO or les for the yeil. (tntef th¡S info. once.) P

m0re

e

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

to

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(a) No.
(d) Description of how gift is held

(e) Transfer of gift

+

(d) Description of how gift is held

523454 10-26-15

Transferee's

(e) Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Supplemental Financial Statements
Þ Complete if "Yes" on Form 99O,

11e,11f, 12a,or 12b.Part lV, line 6, 7,
Oepûtment of the Treæury

Revenue Seru¡ce

Name ol the organization
AFRTCAN I,EADERSHTP rNc

or or
answered "Yes" on Form Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organizat¡on's property, subject to the organization's exclusive legal control? ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1545-0047
SCHEDULE D
(Form 990) 2015

1

2
3

4

5

Employer identification number
3L-L7367 06

Complete if the

{b) Funds and other accounts

l--l Yu" No

(a) Donor advised funds

4
5

benefit?
asem if the answered "Yes" on Form Part lV line 7

I Purpose(s) of conservation easements held by the organ¡zation (check all that apply).

Preservation of land for public use (e.g., recreat¡on or education) E Preservation of a historically important land area

Protection of natural habitat l--l Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organ¡zation held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restr¡cted by conservat¡on easements

c Number of conservat¡on easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired atler 8/'17 /O6, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizat¡on during the tax

year Þ
Number of states where property subject to conservation easement is located Þ
Does the organization have a written policy regarding the period¡c mon¡tor¡ng, inspect¡on, handling of
violations, and enforcement of the conservation easements it holds? [-.l ves l--l ¡.¡o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dur¡ng the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

and section 1 70(hX4XBX¡i)? l--l Yu" l--l no
9 ln Part Xlll, describe how the organizat¡on reports conservation easements ¡n ¡ts revenue and expense statement, and balance sheet, and

include, if applicable, the te)d of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Complete if the organization answered "Yes" on Form 990, Part lV, line B.

1a lf the organ¡zation elected, as permitted under SFAS 1 16 (ASC 958), not to report in iis revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in fu¡lherance of public service, provide, in Part Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as perm¡tted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of añ, historical

treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide the following amounts

relating to these ¡tems:

(i) Revenue included on Form 990, Part Vlll, line'1 ......
(¡¡) Assets included in Form 990, Part X

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ¡tems:

a Revenue included on Form 990, Part Vlll, l¡ne 1

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

$

$

$

$

2a

2b
2c

2d

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
532051
1 t-02-15

Schedule D (Form 99O) 2015



AFRTCAN LEADERSHTP INC 31_-l_73 67 06
Mainta Collections of Historical or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ¡ts collection items

(check all that apply):

l--l Prbl¡c exhibition d E Loan orexchange programs

" [l otherScholarly research

Preservation for future generations

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

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

2

a

b

c

ngements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Addit¡ons during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

tn xilt. if the
if the answered "Yes" on Form Part line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses
g End ofyear balance

2 Provide the est¡mated percentage of the cunent year end balance (line 19, column (a) held as:

a Board designated or quasi-endowment Þ %

b Permanent endowment ) o/o

c Temporarily restricted endowment ) o/o

The percentages on lines 2a, 2b, and 2c should equal 100%o.

3a Are there endowment funds not ¡n the possession of the organization that are held and administered for the organ¡zat¡on

by:

(i) unrelatedorganizations

(ii) related organizations

b lf "Yes" on line 3a(ii), are the related organizations l¡sted as required on Schedule R? ................

l--l Y." n No

Yes No

lc
l.l
le
1f

lâl Curent vear lb) Prior vear lcl Two vears back ld) Three vears back

Yes

3alil
3afiiì

3b

in Part Xlll

if the

Description of property

answered "Yes" on Form Part lV line 1 1a. See Form 990, Part X, line 10.

la Land

(d) Book value

1B L3.
B

b Buildings.......

c Leaseholdimprovements

d Equipment ....
Other

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

79 .543. 60.730.

532052
09-2 1- 1 5

Schedule D (Form 99O) 2015



3t-L7367 06 3
es.

if the answered "Yes" on Form Part lV line 11b. See Form 990, Part X, line 12.
(a) Desoription Of SeCur¡ty 0r CalegOry (¡nctud¡ns name or secur¡ry) Method of valuation: Cost or end'of-year market value

(l) Financ¡al derivatives

(2) Closely-held equity interests
(3) Other

Investments - Program Related.
13.

(a) Description of investment (c) Method of valuation: Cost or market value

if the answered "Yes" on Form Part lV line 11d. See Form Part line 15.
(a) Description (b) Book value

es.
if the answered "Yes" on Form Part lV line 1 1 e or 1 1f. See Form 990, Part X, line 25.

(a) Description of liability

Federal

2. Liabilityforuncedaintaxpositions. lnPartXlll,prov¡dethetextofthefootnotetotheorganization'sfinancial statementsthatreportsthe
oroanization's liabilitv for rJncertâ¡n tex oositions under FIN 48 IASC fôôinolê hâs hêen nrovicled in Part Xlll fx-'l

I

(b) Book value

(b) Book value

Book value

532053
09-2 1-15

lìhaek here if the text of the

Schedule D (Form 990) 2015



SchedureD(Formseo)2015 AFRICAN LEADERSHIP, INC 3t-!736706 paoe4

nts W¡th Revenue Per Return
if the answered "Yes" on Form Part line 12a.

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

2 Amounts included on line'l but not on Form 990, Part Vlll, line 12:

3 344 062.

a Net unrealized gains (losses) on ¡nvestments

b Donated services and use of facilities

-2 477 .

c Recoveries of prior year grants ................
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

-¿ 477 .
3 346 539.

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b -73 224.
3 273 3 5

n per Aud ments per rn.
if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements 3 362 243.
Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

2a

1

2

e Add lines 2a through 2d
3 Subtract line 2e from line 1

73 224.
3 289 019.

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

on.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete th¡s part to provide any additional information.

PART X LINE 2z

THE ORGANIZATTON IS EXEMPT FROM TNCOME TAX UNDER SECTION 501(C)(3) OF THE

0
3

I

2h

2c

2e
3

4h
4a,

5

Part Xll

1

2h

2c
2d 73 ,224.

2e

3

4b

4c
5

INTERNAL REVENUE CODE AND TS NOT A PRTVATE FOUNDATTON. THEREFORE NO

PROVISION FOR FEDERAL INCOME TAXES IS TNCLUDED TN THE ACCOMPANYING

FTNANCTAL STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCTAL ACCOI]NTTNG STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION (FASB ASC) GUIDANCE RELATED TO UNRECOGNTZED TAX

BENEFITS THAT CLARTFTES THE ACCOUNTTNG FOR UNCERTATNTY IN INCOME TAXES

RECOGNIZED IN AN ORGANIZATIONS FINANCTAL STATEMENTS. THIS GUID.ANCE

PRESCRIBES A MINTMUM PROBABILITY THRESHOLD THAT A TAX POSITTON MUST MEET

BEFORE A FINANCTAL STATEMENT BENEFIT TS RECOGNTZED. THE MINTMUM THRESHOLD
532054
09-21- 1 5 Schedule D (Form 99O) 2015



201 5 TNC 3L-L7 367 06
emental lnformation

TS DEFINED AS A TAX POSTTION THAT IS MORE I,IKEI,Y THAN NOT TO BE SUSTAINED

UPON EXAMTNATTON BY THE APPLTCABLE TAXING AUTHORÏTY TNCLUDTNG RESOLUTION

OF A.I\TY RELATED APPEÀtS OR LITIGÀTTON PROCESSES BASED ON THE TECHNTCAL

MERTTS OF THE POSTTTON. THE TAX BENEFIT TO BE RECOGN1ZED IS MEASURED ÀS

THE LARGEST A¡4OUNT OF BENEFIT THAT TS GREATER THAT{ FIFTY PERCENT T,IKELY OF

BEING REALTZED UPON UI,TTMATE SETTLEMENT. THE ORGANIZATTON HAD NO

UNCERTAIN TAX POSITIONS AT DECEMBER 31- 2OL5 OR 201.4. THE ORGANIZATION HAS

NO TAX PENALTTES OR INTEREST REPORTED IN THE ÀCCOMPANYING FINA¡{CIAL

STATEMENTS. TAX YEARS PRIOR TO THE YEAR ENDED DECEMBER 3]., 2OL2

ARE CLOSED TO EXAMTNATTON.

PART XI, LINE 48 - OTHER ÀD.JUSTMENTS:

COST OF GOODS SOT,D -L 981-.

SPECIAI, EVENT EXPENSES -7L 243.

TOTAL TO SCHEDULE D PART XI I,INE 48 -73 224.

PART XIT LTNE 2D - OTHER AD'JUSTMENTS:

COST OF GOODS SOLÐ 1 981.

SPECIAL EVENT EXPENSES 7L 243.

TOTAL TO SCHEDULE D PART XTI I,INE 2D 73 224.

532055
09-2 1- 15

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Oepartm€nt of the Treæury
lntqnal Revenue Serv¡ce

Statement of Activities Outside the United States
Þ Complete if the organization answered "Yes" on Form 99O, Part lV, line 14b, 15, or 16.

Þ Attach to Form 99o.
lnformation about Schedule F and its ¡nstruct¡ons ¡s at

Name of the organ¡zation Employer ident¡l¡catíon number

AFRICA}T L P rNc 3L-L7 367 06
General lnformation on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 99O Part lV line 14b

'l For grantmakers. Does the organization ma¡ntain records to substant¡ate the amount of its grants and other assistance,

the grantees' el¡gib¡lity for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... E Y." [X-ì ruo

2 For grantmakers. Describe in Part V the organizat¡on's procedures for monitoring the use of its grants and other ass¡stance outside the

United States.

to Public

Part I

3 Activities Part l¡ne 3 table can be

(a) Region

SUB_SÀ¡IÀRÀN

SUB-SÀTTÀRÀN

suB-sAItÀRitN

(e) lf activity listed in (d)

¡s a program service,
describe specific type
of service(s) in region

(b) Number of
offices

in the region

(c) Number of

rn rêdrôn

employees,
agents, and
independent
contractors

(d) Activities conducted in region
(by type) (e.9., tundraising, program

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

IESILIENCE . TRÀI'MÀ ÀND

]OVERTY SUPPORT0 0 SERVICES

ìESOURCEFULNESS -
]OMMI'NITY DEVELOPMENÎ0 0 SERVICES

0 0 SERVICES

IESPECT - PASTOR.LTT

[RÀINING

0 0

0

0 0

(f) Total
expenditures

for and
investments

in region

135 .390.

362 500.

1 332 034.

3a
b

c

Sub-total

Total from continuation

sheets to Part I .........
Totals (add lines 3a

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O.

1

1

829 924

829 924

0

532071
10-01-15

Schedule F (Form 99O) 2015



EF LEADERSHIP
Grants and Other Assistance to Organizat¡ons or Entities Outside
recipient who received more than $5,000. Part ll can be duplicated if

31,-17 7
the United States. Complete if the organization answered "Yes" on Form g90, Part lV, line 15, for any
additional space is needed.

(h) Description
of non-cash
assistance

(g) Amount of
non-cash

assistance

0

0

0

0

0

0

U

0

(f) Manner of

cash disbursement

VIRE

\TRE

VIRE

VIRE

,¡IRE

VIRE

^IIRE

{IRE

(e) Amount

of cash grant

878.

7 ,7 4t.

190,146.

20.900.

9 ,620.

24,688.

7 ,026,

79 ,990,

(d) Purpose of
grant

IESILIÀNCE - TRÀUMÀ

\ND POVERTY SUPPORT

ìESOTIRCEFULNESS -
]OMMI'NITY DEVEI,OPMENT

1ESPECT - PÀSTORÀL

[RÀINING

IESPECT - PÀSTORÀIJ

TRÀINING

IESOURCEFULNESS -
]OMMI'NITY DEVELOPMENT

IESILIÀNCE - TRÀUMÀ

\ND POVERTY SUPPORT

IESPECT - PÀSTORÀL

IRÀINING

1ESOURCEFULNESS -
]OMMI'NITY DEVELOPMENT

(b) IRS code section 
I

and EIN (if applicable)l
(c) Region

[,,,,=

[,,,,*^-"

[,,,,*^-"

[,,,'*^.*

[,,',*^-"

[,,,,*^-'.

[,,,,*^.-,

ISÀHÀRÀN

cÀ

1

(a) Name of organization

2 Enter total number of recipient organizat¡ons listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

3 Enter toial number of other oroanizations or entities >

(i) Method of
(book, FMV,

appraisal, other)

532072
10-0 1- 15

Schedule F (Form 990) 2015



Conti

1

(a) Name of organization

AFRICAN LEAD P INC
nizati

3t-L7367 6
F

(i) Method of
(book, FMV,

appraisal, other)

(h) Descriptlon
of non-cash
assistance

3IBIJES

(g) Amount of
non-cash

assistance

0

0

0

0

1032576

0

0

0

0

.¡IRE

{IRE

(f) Manner of

cash disbursement

¡IIRE

^¡IRE

^IIRE

^rIRE

^¡IRE

¡¡IRE

3, 385

0

(e) Amount

of cash grant

13,660.

36,s83

34,349 ,

2,350.

1, 000.

1, 594.

109,079.

(d) Purpose of
grant

IESILIÃNCE - TRÀI'UÀ

U.TD POVERTY SUPPORT

IESOURCEFULNESS -
:OMMI'NI TY DEVEIJOPMENÎ

IESPECT - PÀSTORÀL

IRÀTNING

ìESOURCEFULNASS -
:OMMUNITY DEVELOPMENÎ

ìESPECT - PÀSTORÀIJ

CRÀINING

IESOURCEFULNESS -
]OMMT'NITY DEVELOPMENT

IESPECT - PÀSTORÀIJ

TRÀINING

IESPECT - PASTORÀTJ

IRÀINING

R.ESPECT - PASTORÀL

rRÀINTNG

JUB-SÀHÀRÀN

\FRICÀ

¡UB-SÀHÀRÀN

\FRICA

JUB-SÀI{ÀRÀN

\FRICÀ

;UB-SÀHÀRÀN

\FRICÀ

iUB-SÀHÀRÀN

\FRTCÀ

JT'B-SÀHÀRÀN

\TRICA

(c) Region

3UB-SÀHÀRÀN

\FRICÀ

sUB_SÀHÀRÀN

\FRICÀ

JUB-SÀHÀRÀN

\FRICÀ

(b) IRS code section

and EIN (if applicable)

Part ll

532182
04-01-15



CAN LEADERSHIP 3t-L736706
and F

(a) Name of organization
(i) Method of

(book, FMV,
appraisal, other)

(h) Description
of non-cash
assistance

(g) Amount of
non-cash

assistance

0

0

(f) Manner of

cash disbursement

{IRE

{IRE

(e) Amount

of cash grant

47,428

9 ,34L

(d) Purpose of
grant

ìXSPECT - PÀSTORÀL

IRÀINING

ì,ESPECT - PÀSTORÀIJ

TRÀINING

(c) Region

JUB-SAHÀRÀN

\FRICÀ

JUB-SA¡IAR.AN

\FRICÀ

(b) IRS code section

and EIN (¡f applicable)

Part ll

532182
04-01-15



AFRTCAN LEADERSHIP 31_-173
Grants and Other Assistance to lndiv¡duals Outside the United States. Complete ¡f the organization answered "Yes" on Form g90, Part lV, line 16.Part lll

is needed.

(a) Type of grant or assistance

PÀSTOR TRÀINING

(g) Description of
non-cash assistance

(f) Amount of
non-cash

assistance

0

(e) Manner of
cash d¡sbursement

{IRE

(d) Amount of
cash grant

197, s90.

(c) Number of
recipients

10

(b) Region

JUB-SÀIIÀRÀN

\FRICÀ

(h) Method of
valuation

(book, FMV,

532073
10-01-15

Schedule F (Form 990) 2015



F AFRICAN LEADERSHTP INC
Forms

Was the organization a U.S. transferor of property to a foreign corporat¡on during the tax year? lî "Yes," the

organization may be required to îile Form 926, Retum by a U.S. Transleror of Property to a Foreign

Corporation (see lnstructions for Form 926)

Did the organizat¡on have an ¡nterest in a foreign trust during the tax year? lf "Yes," the organization

may be required to separately f¡le Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receîpt of Ceñain Foreign Gifts, andlor Form 3520-A, Annual Information Retum of Foreign

Trust With a U.S. Owner (see lnstruct¡ons for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership ¡nterest in a foreign corporation during the la><year2 tf "Yes,'

the organizat¡on may be required to file Form 5471, lnformation Retum of U.S. Persons With Respect to

Cerlain Foreign Corporations (see lnstruct¡ons for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? lf "Yes," the organizat¡on may be required to file Form 8621,

lnformatíon Return by a Shareholder of a PassrVe Foreign lnvestment Company or Qualified Electing Fund

(see lnstructions for Form 8621)

Did the organization have an ownership ¡nterest in a foreign partnership during the laxyear? lf 'Yes,'
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see lnstruct¡ons for Form 8865)

Did the organ¡zation have any operations in or related to any boycotting countries during the tax year? ff
"Yes, " tf¡e organization may be required to sepantely f¡le Form 5713, Intemational Boycott Repoft (see

lnstructions tor Form 5713; do not f¡le w¡th Form 990)

-1-7367 06

l--l v"" lTl ruo

[--l ve" [Fl ruo

l--l Ye" [X-l ruo

l-_l Y"" l-Kl ruo

2

3

4

5

6

l-_l Y"" [X-l no

l--l yes lTlNo

Schedule F (Form 99O) 2015
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AFRTCAN TP INC 3L-t7 367 06
Supplemental lnformation
Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (0 (accounting method; amounts of

¡nvestments vs. expenditures per region); Part ll, l¡ne 1 (accounting method); Part lll (accounting method); and Part lll, column (c)

lestimated of recioientsì- as aoolicable. Also comolete this nart lo nrovide anv additional information.

PART I LINE 2;

AFRTCAN LEADERSHIP IS COMMTTTED TO STRONG PROGRAM AND FINANCIAL

MANAGEMENT AND AS SUCH MONI TORS AND EVALUATES GRANT AWARDS TO ENSURE

THAT PROGRAMS ACHTEVE THEIR DESIRED IMPACT AND THAT DONOR FT]NDS ARE USED

FOR THEIR INTENDED PTIRPOSES.

GRÄNT REQUESTS ARE EVALUATED BY PROGRAM STAFF AND APPROVED BY AN

I}WESTMENT COMMITTEE. THIS EVALUATTON AND APPROVAL INCLUDES ANALYSTS OF

INFORMATTON SUCH AS:

- THE STTUATION, INCLUÐING COMMUNITY SPEC IFIC INFORMATTON, BROADER

socro-EcoNoMr C FACTORS. IDENTIFIED NEEDS BASEI,INE STUDIES, ÀND PROPOSED

SOLUTIONS

- PROGRAM PLAN INCLUDTNG OVERATL GOAL OBJECTTVES. WORK PLANS, DETAII,ED

BUDGETS ENCOMPASSING BOTH REOUESTED FUNDS A}TD OTHER FT'NDTNG SOURCE S, AND

EXPECTED OUTPUTS OUTC OMES, AND IMPACTS

_ MONITORTNG AND EVALUATION PROCESS INCLUDTNG METHODS TIMETINES AI{D

MEASUREMENTS

AGREEMENTS ARE EXECUTED WTTH GRANT RECTPIENTS PRIOR TO FUNDING. SUCH

AGREEMENTS DETAIL PERFORMANCE EXPECTATIONS REPORTTNG REOUIREMENTS AI{D

OTHER CONTRACTUAL I4ATTERS.

ALL GRÄNT RECTPIENTS ARE REOUIRED TO SUBMTT REPORTS ON A REGULAR BASIS,

GENERALLY OUARTERLY. SUCH REPORTS INCLUDE INFORMATTON ON PROGRAM

CHALLENGES BEING ENCOUNTERED AND ACTUAÏ,ACTIVITTES AND ACCOMPLISHMENTS

EXPENDTTIIRES TN COMPARISON TO BUDGETS. THESE REPORTS ARE REVIEVTED BY

AFRTCAN I,EAD SUES ARE ADDRESSED. PROGRAM STAFF
532075 10-01-15

PROGRAM STAFF. AND IS
Schedule F (Form 99O) 2015



AFRICAN L P INC -1-7367 06
Supplemental I nformation
Provide the ¡nformation required by Part l, line 2 (monitoring of funds); Part l, line 3, column (0 (accounting method; amounts of

investments vs. expenditures per region); Part ll, line '1 (accounting method); Part lll (accounting method); and Part lll, column (c)

(estimated number of as aoolicable. Also comolete this oart to orovide anv additional

ALSO VTSTT GRÄNT RECIPTENTS REGUTARLY TO PERFORM FIEI.,D REVIEWS OF PROGRAM

ACTIVITIES AND RECORDS.

PROGRÀM STAFF SHARE TNFORTIÀ,TION LEARNED THROUGH VARIOUS MONTTORTNG ANÐ

EVALUATTON ACTIVITIES TN AN EFFORT TO DEVELOP BEST PRACTICES ACROSS AtI,

PROGRAMS.

PÀRT I, LINE 3 DESCRTPTION OF PROGRAM SERVICES

AFRICAN I,EADERSHIP ENGAGES IN 3 MAIN PROGRAM SERVICES AS PART OF THEIR

COMMON GROITND ACADEtvfY:

RESII,TAI{CE _A PROGRAM DESIGNED TO PROVIDE SUPPORT FOR THOSE SUFFERING

FROM TRAT'T,ÍA AND POVERTY

RESOUCEFULLNESS A PROGRAM DESTGNED TO DEVELOP THE COMMT]NTTY THROUGH

EDUCATION ORPHAN CARE AND HEALTHCARE

RESPECT - A PROGRAM DESTGNED TO EOUIP PASTORS AND CHURCH I,EADERS WITH

BTBLTCAL KNOWI,EDGE.

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G
(Form 99O or 990-EZ)

Oepatment of the Treæury
lntgnal Revenue Sery¡ce

Name of the organization

OMB No. 1545-0047

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, lines 17, 18, or 19, or if the

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

Þ Attach to Form 99O or Form 99O-EZ.

2015

AFRTCAN ÏP INC
Employer identification number

3r-L7 367 06

tp5;tTl Fundraising Activities.
required to complete th¡s part.

Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not

Open to Public
lnspection

1 lndicate whether the organization raised funds through any of the following act¡v¡ties. Check all that apply

a

b

Mail solicitations

¡nternet and email solic¡tations

e

Í
s

Solicitation of non-government grants

Solicitation of government grants

Special fu ndraising events
" 

[l Phone solicitations

d fl ln-person solicitations

2 a Did the organ¡zation have a wriüen or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y"" [--l no

b lf "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) Name and address of individual
or ent¡ty (fundraiser)

3 List all states in which the organization is registered or licensed to sol¡cit contributions or has been notified it is exempt from registration

or licensing.

(vi) Amount paid
to (or retained by)

organization

(iii) oia
lundrarsg

have cuslody
or conùol of

contribut¡ons?

(iv) Gross rece¡pts
from act¡vity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

Yes No

LHA For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 990 or 990-EZ.

532081
09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Part ll
AFRICAN LEADERSHTP 3l_ - 736 06
Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990'EZ,lines '1 and 6b. Ust events with receipts greater than $5,000.

(d) Total events

(add col. (a) through

col. (c))

99 948.

80 47 6.

19 472.

7t 243.
2 3.

ng. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form line 6a.
(d) Total gaming (add

(a) through col. (c))

I Enter the state(s) in which the organ¡zat¡on conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? -- Yes No

1Oa Were any of the organ¡zation's gaming licenses revoked, suspended or terminated during the tax year? [--l Y." l--l ruo

G

(¡)
:lco
o(r

o
c
o)

o)
G

o
E
õ

b lf "No," explain:

b lf "Yes," explain:

(c) Other events

2

(a) Event #'1

SPREAD THE
¡üORD GOLF TO

(b) Event #2

SLLIE'S RUN
FOR AFRTCA

(event type) (total number)(event type)

32,967 .38,910. 28 ,07]-.

19 .903. 32,967 .27 ,606.

1L.304. 8,168.Gross income (line 1 minus line 2)

Less: Contr¡butions

I Gross receipts

2

3

L9.57L. 3L ,982.1_9,690.
1O Direct expense summary. Add lines 4 through 9 in column (d)

7 Food and beverages

4 Cash prizes ............

5 Noncash prizes

6 Renvfac¡lity costs

I Entertainment

9 Other direct expenses

(c) Other gaming(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo

5 Otherdirect exoenses

2 Cash prizes ....-...-..

4 Renvfacil¡ty costs

3 Noncash prizes

7 Direct expense summary. Add lines 2 through 5 in column (d)

I Net oamino income summarv. Subtract line 7 from line 1. column (d)

6 Volunteer labor

5s2082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



AFRTCAN L
Does the organization conduct gaming activities w¡th nonmembers?

TNC -L73 706
11

12

Yes No

l--l Y""

%

l-_l Y"" l-_l n¡o

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 lndicate lhe percentage of gaming activ¡ty conducted ¡n

a The organization's facility

b An outside facility ..........
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

f 5a Does the organization have a contract with a third party from whom the organization receives gam¡ng revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the amount

of gaming revenue retained by the third party Þ $

c lf "Yes," enter name and address of the third party:

Name Þ

No

Name Þ

Address >

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Descr¡pt¡on of services provided Þ

l--] Director/officer [--l Emptoyee l--l lndependent contractor

'17 Mandatory distr¡but¡ons:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizat¡ons or spent in the

l--l Y"" f-_l n¡o

Supplementat lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 1Ob, 15b,

15c. 16. and 1 7h as annlicahle Also orovicle anv additional lsea inslnrclionsì-

532083 09-14-15 Schedule G (Form 990 or 99O-EZ) 2015



AFRI P INC 31-1_73 67 06
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SCHEDULE M
(Form 990)

Depdtment of the Treasury
lnternal Revenue Serv¡ce

Name of the

Noncash Contributions

Þ Complete if the organizat¡ons answered "Yes" on Form 99O, Part lV, lines 29 or 30.

Þ Attach to Form 990.

LEADER P

OMB No. 1545-0047

2015

1

2
3
4
5

6
7

I
I

10

11

b

31

32a

Art - Works of art ............

Employer identif ication number

31_-L736706

(d)
Method of determining

noncash contribut¡on amounts

12

13

14

15

16

17

t8
19

n
21

2.
æ
24

25
26

27

Art - H¡storical treasures

Art - Fractional interests

Books and publications ..... ........ ...,..........
Clothing and household goods

Cars and other vehicles

Boats and planes ..........
lntellectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous .......................
Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory .....
Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other >
Other >
Other >
Other

æ Number of Forms 8283 received by the organízation during the tax year for contributions

for which the organ¡zat¡on completed Form 8283, Part lV, Donee Acknowledgement ....--......

3Oa During the year, did the organization receive by contr¡bution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? .......,...
lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance pol¡cy that requires the review of any non-standard contributions?

Does the organization hire or use th¡rd parties or related organ¡zat¡ons to solicit, process, or sell noncash

contributions?

b lf "Yes," describe ¡n Part ll.

e3 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in

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

BIBLES

x

x

x

il

Open To Public
lnspection

(a)
Check if

applicable

(b)
Number of

contr¡but¡ons or
itêmc nÕntr¡br rtê.| Form 99O P¡rl Vlll linc 1n

(c)
Noncash contribution
amounts reported on

L .032 .57 6 .x L

m
Yes

3Oa

31

32a

532 14 1

08-21-15

Schedule M (Form 99O) (2015)
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SCHEDULE O

(Form 990 or 990-EZ)

Þepütment of the Treasury

f

No-Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to prov¡de any additional information.
Þ Attach to Form 99o or 99o-EZ.

2015
Name of the organizat¡on

AFRI LE.A,DERSHTP INC

FORM 990, PART T, LINE L, DESCRIPTION OF ORGATüIZATTON MISSION:

Employer identif ication number
3L-1736706

SI]RVIVORS TOCAL RESOIIRCEFULNESS TO START A 'JOURNEY OUT OF POVERTY AND

BTBLTCAL FOUNDATTONS FOR A CULTURE BUTLT ON RESPECT FOR OTHERS.

FORM 990, PART TII, LINE 4.A', PROGRAM SERVICE ACCOMPI,ISIIMENTS:

DEVELOPMENT. AS STUDENTS IVALK THROUGH THE HANDBOOK CURRICULIIM THEY

LEARN HOW THETR OV'¡N RESOURCEFULNESS CAN START THEM ON A 'JOURNEY OUT OF

POVERTY THROUGH NEIGHBORHOOD OUTREACH PROJECTS TNCLUDING CARTNG FOR

ORPHANS PRT}ÍARY A}üD SECONDARY EDUCATION CLEAN WATER .AT{D HEAT,TH CARE.

RESPECT: BIBLICAL FOUNDATTONS ARE EXPLORED IN A TWO-YEAR, TEN COURSE

SERIES DESIGNED FOR PASTORS AND CHURCH LEADERS. LOCAL TEADERS ÏN THE

PROGRJN4 BUTLD A CULTURE ON RESPECT FOR OTHER PEOPT,E AND TRIBES THAT IS

DRAWN FROM THE BIBIE.

THROUGH THESE THREE TRACKS, OVER 55,000 pEOpLE WERE DTRECTITY TMPACTED

AND ALMOST 600 OOO PEOPLE VIERE INFTUENCED OR AFFECTED BY THOSE PEOPI,E

rN 20L5.

FORM 990 PART VI SECTTON B LINE ]-].:

LTNE 1-1A EXPLANATION - A DRAFT OF FORM 990 IS REVTEWED BY THE CHIEF

ADMINISTRATIVE OFFICER AND OTHER SENTOR STAFF THEN THE PROPOSED COPY OF

THE 990 TS GTVEN TO ALL OF THE BOARD MEMBERS TO REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, ITNE L2C:

EACH DIRECTOR. PRINCTPAL OFF I CER. AND MEMBER oFÀ TTEE VIITH GOVERNING
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.
532211
o9-o2-'t5

COMMT

Schedule O (Form 990 or 99O-EZ) (2O15)



J r

Name of the organizat¡on

AFRTCAN LEADERSHIP

BOARD DELEGATED POWERS SHATL ANNUALLY SIGN A STATEMENT V'IHTCH AFFIRMS SUCH

Employer identification number
3L-t7367 06

PERSON HAS RECEIVED A COPY OF THE CONFI,ICT POTTCY HAS READ AND

D TO COMPLY VTITH THE POI,ICY A¡{DUNDERSTANDS SUCH POLICY HAS AGREE

T]NDERSTA}TDS THE ORGANTZATION IS CHAR ITABLE AND IN ORDER TO T4AINTAIN ITS

FEDERAL TAX EXEMPTION TT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPTISH ONE OR MORE OF ITS TAX_EXEMPT PURPOSES.

PERIODIC REVTEWS ARE CONDUCTED. THE PERIODIC REVIEVIS SHAI,I AT A MINIMT'M,

ON ARRANGEMENTS ARE REASONABI,E BASED ONINCI,UDE $IHETHER COMPENSATÏ

COMPETENT SURVEY INFORI,ÍATION, AltID THE RESULT OF ARM'S T,ENGTH BÀRGAINING;

AT{D WHETHER PARTNERSHIPS. ifOTNT VENTURES .AND ARRANGEMENTS WTTH MANAGEMENT

TO THE ORGA}ITZATION'S !{RITTEN POLTCIES ARE PROPERÏ,YORGANIZATIONS CONFORM

RECORDED REFLECTED REASONABTE TTIVESTMENT OR PAYMENTS FOR GOODS AND

FURTHER CHÀRITABT,E PURPOSES AND DO NOT RESUI,T IN INIIREMENTSERVTCES

IMPERMISSIBI,E PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRÃNSACTION.

FORM 990 PART VI SECTION B LINE ].54:

THE BOARD OF DIRECTORS ENGAGED !.ITTH TWO TNDEPENDENT EXECUTIVE SEARCH FIRMS

TO RESEARCH COMPENSATION COMPARABII,ITY DATA AND THE COMPENSATION AMOT]NT.

SUPPORTING DATA $IAS THEN PUT BEFORE THE BOARD FOR REVIE!{ AND APPROVAL.

FORM 990 PART VI SECTION C LINE ]-9:

THESE DOCUMENTS ARE MADE AVAILABLE UPON REOUEST.

532212 09-02-15 Schedule O (Form 99O or 99O-EZ) (2015)


