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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

to Publie
inspection

A For the 2008 calendar year, or tax year beginnin:

.and ending

B Checkfapplicable | Please | C Name of organization D Employer identification number
Adesscnange |15 RS AFRICAN LEADERSHIP, INC
D Name change print or Doing Business As 31-1736706
I:l Inttal retum ZPO- Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
s e::ﬁc P.O. BOX 682444 615-478-7917
D Termination |np3wC_ City or town, state or country, and ZIP + 4 G Gross receipts $ 3,219,253
D Amended retum tions FRANKLIN T™ 37068

F Name and address of pnncipal officer

JACK WATKINS

P.O. BOX 682444

FRANKLIN TN 37068

D Application pending

| Tax-exempt status ril 501(c) ( 3 ) <« (insert no.) H 4947(a)(1) or l—l 527

J__Website: p AFRICANLEADERSHIP.ORG

H(a) s this a group retumn for

affilates? Yes No
H(b) Are all affilates
included?

Yes No

If *No," attach a hist. (see instructions)

H{c) Group exemption number P>

K Type of organzation EE' Corporation [_] Trust T_l Association I—I Other P> I L Year of formation 2000 I M _State of legal domicile TN
_Pagth Summary
1 Brnefly describe the organization's mission or most significant actiities:
® 'TO PROMOTE, ENCOURAGE, AND FUND THE TRAINING OF CHRI STIAN .....
g LEADERSHIP.
[
% 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line1a) =~ = 3 6
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
Z| 5 Total number of employees (Part V, line 2a) 5 | 19
E 6 Total number of volunteers (estimate if necessary) 6 | 30
7a Total gross unretated business revenue from Part VIlI, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0o
Prior Year Current Year
o| 8 Contnbutons and grants (PartVill, ime 1) 3,212,328 3,163,860
cr?n 9 Program service revenue (Part VIIl, ine 2g) = L
&2 | 10 Investmentincome (Part VIl column (A), Imes 3, 4,and 7d) 22,988 32,092
& | 11 Other revenue (Part VIHi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,953 12,160
%@ | 12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,246,269 3,208,112
= | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,317,247
B 14 Benefits paid to or for members (Part X, column (A), lined)
Og 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5—10) 531,500 720,818
() 2| 16aProfessional fundraising fees ( . . L
L!.['§- b Total fundraising expenses (Pdrt IX, c@E@ r‘éé ] 303,397
ZW | 17 Other expenses (Part X, colunin (A7 tnes TTa=ra, T2 131 2,025,967 1,395,676
< 18 Total expenses. Add lines 13-1 74;: ﬁ‘ ﬂ‘(B(.W(A)C.]Ire%). 2,557,467 3,433,741
Q 19 Revenue less expenses. Subtrdetlihe 18 ffom line 12 o 688,802 -225,629
Uz 5 : = Beginning of Year End of Year
gf 20 Total assets (Part X, line 16) OGDEN UT 1,862,861 1,614,380
28 21 Total labilities (Part X, ine 26) L2 — 45,932 23,080
Z5 22 Net assets or fund balances Subtract line 21 from line 20 1,816,929 1,591,300
Part it Signature Block
Under penattigs, of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, | e, correct, a mpl e. Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any kno
Sign } Zo (L
Here Signatub of officer Date
JACK WATKINS CHIEF FINANCIAL OFFI1 CER
Type or print hame and title
Paid Preparer's ’ 71/{ Date ;::He-ck i P;ep?r::gx::;ymg nmber
,_| sigrature AA 9/25/09]| employed B P00037316
Preparers = s\ _MCKERLEY & NOONAN, PC, CPA en b 62-1797916
Use Only [ 0 emporod), 104 WOODMONT BLVD. SUITE 410 Phons
address, and ZIP + 4 NASHVILLE, TN 37205 no » 615-279-0088

May the IRS discuss this retum with the preparer shown above? (see instructions)

I_l Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

ﬂ. k Form 990 (2008)



019500A 09/25/2009 3 46 PM
s 1 &

Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 2
Part il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission’

TO PROMOTE, ENCOURAGE, AND FUND THE TRAINING OF CHRISTIAN
LEADERSHIP

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 90 or 890-E27 | s Hyes BN
If "Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sevioes? .. .. o O ves E

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,507,938 including grants of $ 317,734 ) (Revenue $ )
THE ORGANIZATION HAS PROVIDED FINANCIAL ASSISTANCE TO o
EAST AFRICAN EDUCATIONAL INSTITUTIONS LOCAL CHURCHES”AND )
OTHER MISSION AGENCIES UPPORT OF THESE ENTITIES IS ALSO
PROVIDED THROUGH CONFERENCES AND PRINTED PUBLICATIONS THAT
TRAIN CHRISTIAN LEADERS IN THEIR OWN CULTURAL CONTEXT TO
LEAD THEIR OWN PEOPLE IN CHRISTIAN FAITH AND PRACTICE.

4b (Code. ) (Expenses $ 1,013,532 inciuding grants of $ 999,513 ) (Revenue § = )
TO FUND RELIEF PROJECT PARTNERS THAT WORK TO PROVIDE
CHILDREN'S SERVICES FAMINE RELIEF MEDICAL SUPPLIES
EMERGENCY SHELTER VVATER AND FOOD AND TO FUND
DEVELOPMENTAL PROJECT PARTNERS THAT DRILL “FR_ESH WATER
WELLS BUILD ORPHANAGE FACILITIES SCHOOLS OPERATE JOB
TRAINING CENTERS MEDICAL FACILITIES AND ORGANIZE YOUTH

SPORTS PROGRAMS. . . . . . .. .. ... . .. .l

4c (Code. )(Expenses $ = includinggrantsof $ . ) (Revenue & L )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 2,521,470 (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 3
Part ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SchedueA 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors'7 . 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf oform opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| 3
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actrvrtres’? If "Yes complete
Schedule C,Partil’ 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organlzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part H o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 If “Yes
complete Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X llne 21; serve asa custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term permanent or quasn-endowments" If "Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable 11| X
12 Did the organization receive an audited ﬁnancaal statement for the year for whlch |t is completlng thrs retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XIl, and Xil 12| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll 16| X
17  Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If 'Yes complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18{ X
19  Did the organization report more than $15,000 on Part VIII, kine Sa? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” oomplete Schedule 1, Parts I and II 21 | X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts i and lII 22 X
23 Did the organization answer “Yes" to Part VI1, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J e sese se s e s+ ee  asaseas s . 23 x
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme dunng the year” o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part| 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsquallﬁed
person from a prior year? If “Yes,” complete ScheduteL,Part1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Iil 27 X

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 Dunng'the tax year, did any person who is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Patlv 28a X
b Havea famlly member who had a dlrect or mdrrect busnness relatlonshlp W|th the organlzat]on" If“Yes,”
complete Schedule L, Partiv. 28b X
¢ Serve as an officer, director, trustee key employee partner or member of an entlty (or a shareholder ofa
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N
Pan I T I SRR 31 x
32 Didthe orgamzatlon sell exchange dispose of, or transfer more than 25% of |ts net assets'7 If"Yes,” complete
Schedule N,Partlt 32 X
33 Did the organlzatlon own 100% of an entty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
III'IV'andV'IIne1.. . . « eee - .. . . ce e e e e e e . 34 x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line2 . 35 X
36 Section 501(c)(3) organizations. D|d the organlzatron make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 =~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part
vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retumns. Enter -0- if not applicable ) l1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 19
b |If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums’? . 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retun. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thls retum? ............. 3a x
b [f“Yes,” has it filed a Form 990-T for this yeaﬂ If *No,” provide an explanatron in Schedule O _ . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a X
b If“Yes,” enter the name of the forelgn country > .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forelgn Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
6a Dud the organization solicit any contnbutions that were not tax deductrble" . . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
b If“Yes, d|d the organlzatlon notrfy the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82822 e e 7c X
d If“Yes,” indicate the number of Fonns 8282 ﬁled during the year . . ] 7d |
e Did the organization, dunng the year, receive any funds, directly or |nd|rectly, to pay premlums ona personal
benefit contract? 7e X
f Ddthe orgamzatlon during the year pay premlums dlrectly or |nd|rectly, ona personal beneﬁt oontract'? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? B 7h [ X
8  Section 501(c)(3) and other sponsorlng orgamzatlons malntalmng donor advnsed funds and sectron
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tme during theyear? 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b X
10  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIlI, line 12 .. ... . |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of clubfaciites ... a0b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatron filng Fonn 990 in lleu of Forrn 1041? 12a
b__lf“Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A: Governing Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or Sb below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body =~ . o . 1a | 6
b Enter the number of voting members that are independent . b | 6
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relauonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled" 4 X
5  Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovemingbody? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? sb | X
9a Does the organization have local chapters, branches, or affihates? =~~~ . 9a X
b If“Yes,” does the organization have wntten policies and procedures governing the ac’uvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? Lo 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatuons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 . . 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve
nseto conficts? 120 | X
¢ Does the orgamzatjon regular1y and consrstently monitor and enforce complranoe wrth the polrcy‘7 If “Yes
describe In Schedule O how this is done 12¢c | X
13  Does the organization have a written whlstleb|ower pollcy‘? ______ 13 X
14 Does the organization have a wntten document retention and destructuon pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 1501 X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wntten pollcy or procedure requrnng the orgamzatuon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » TN

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton. » JACK WATKINS P.O. BOX 682444
FRANKLIN TN 37068

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 7
Partvii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 85 5 = 16 ] 0 compensation compensation amount of
week a a2 g 2 .‘3 a § from from related other
dal € 8|le |52 F the organizations compensation
a5|8| " |2 s é = organization (W-2/1099-MISC) from the
= 5 ?: % S (W-2/1099-MISC) organization
a| 3 e s and related
& % g organizations
g_
EDDY MESSICH
DIRECTOR X 35,783 0 39,000
~ JERRY HEFFEL
DIRECTOR X 0 0 0
MIKE GAY
DIRECTOR X 0 0 0
RICK DESOTO
DIRECTOR X 0 0 0
DICK WRIGHT
DIRECTOR X 0 0 0
. LARRY WARREN
PRESIDENT X 89,307 0 43,503

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (8) ©) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g § g g g I compensation compensation amount of
waek ez £13 o ‘%% 3 from from related other
3§ 17|23 |52 8 the organzations compensation
Gl 5 2 8 °§ organization (W-2/1099-MISC) from the
| 5 81 3 (W-2/1098-MISC) organization
] % 2 and related
@ § organizations
1
1b_Total . . . .. > 125,090 82,503

2  Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » O

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . L . 3 X

4  For any individual listed on hne 13, is the sum of reportable compensatlon and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedute J for such

individual | | | L. . . . 4 X
5 D any person listed on I|ne 1a reoelve or accrue oompensatlon fmm any unrelated orgamzatuon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .. .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A (B) (C)
Name and ¢ address Descnption of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P 0
DAA Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP,

[%

INC

31-1736706

Page 9

Part Vill

Stgtement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513 or 514

1a

- ® O 0 T

Federated campaigns 1a

Membership dues . 1b

Fundrasing events 1¢

166,669

Related organizations 1d

Govemment grants (contnbutons) 1e

All other contnbutions, grfts, grants,
and similar amounts not included above 1f

2,997,191

Noncash contributions included n ines 1a-1f ~ $
Total. Add lines 1a—1f

28,815
»

3,163,860

Contributions, gifts, grants
Program Service Revenue and other simi%r am%unts
[ 2~ T I - y

_g Total. Add lines 2a-2f . .

Busn. Code

3

4
5

0

Other Revenue

9a

10a

b Less rental exps

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royaltes .

38,233

38,233

0 Real

(u) Personal

Gross Rents

Rental inc or {loss)

Net rental income or (loss) .

>

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory|

5,000

Less cost or other
basis & sales exps

11,141

Gain or (loss)

-6,141

Net gain or (loss)

Gross income from fundraising events
{not including $ 166,669
of contributions reported on line 1c)
SeePartlV, line 18 .. . a

b Less: drrect expenses b

Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,fine19 = . a
Less: direct expenses b

>

-6,141

-6,141

events .. >

Net income or (loss) from gaming activities . »

Gross sales of inventory, less
retuns and allowances = === a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory .. »

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

All other revenue .. . ..
Total. Add lines 11a-11d

12,160

12,160

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10¢, and 11e

>

12,160

3,208,112

6,019

38,233

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 10

Part iX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:genses PrvogralgnB ;er\nce Managéﬁ)ent and Fund(rgl)smg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21 431,642 431,642
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 885,605 885,605
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 207,593 203,233 4,360
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 470,904 202, 928 211,064 56,912
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer confributions)

9 Other employee benefits 3,036 3,036
10 Payroll taxes 39,285 20,718 14,332 4,235
11 Fees for services (non-employees)

a Management
b Legal 13,320 13,320
¢ Accounting 7,586 7,586
d Lobbying
e Prof&sslonal fundraising semc&s See Pan v, Ime 17
f Investment management fees
g Other . 114,771 7,000 104,101 3,670
12 Advertising and promotion 96,875 96,875
13 Office expenses 101,644 1,769 48,736 51,139
14 Information technology 72,219 32,186 40,033
15 Royaltes
16 Occupancy 5,931 5,931
17 Tavel 610,328 588,795 21,533
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 320 320
20 Interest
21 Payments to afﬁllates
22 Depreciation, depletion, and amortization 14,962 14,962
23 Insurance 61,233 61,233
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PASTOR TRAINING EXPENSE 155,688 155,688
b CHARGES 62,693 62,693
¢ EVENT EXPENSE 37,157 37,157
d REFUGEE EX‘PENSE 14,019 14,019
e . MISCELLANEOUS 11,708 4,000 7,709
f AIIotherexpenses . 15,221 5,753 3,488 5,980
25 Total functional expenses. Addlmes1through24f 3,433,741 2,521,470 608,874 303,397
26 Joint Costs. Check here P if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)
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Form 990 (2008) AFRICAN LEADERSHIP, INC 31-1736706 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 1,516,023] 1 881,066
2 Savings and temporary cash investments 297,907 2 651,794
3 Pledges and grants receivable, net 4,000] 3 2,000
4 Accounts recewvable, net 4
5 Receivables from cumrent and fonner officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of ScheduleL = = 6
N1 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use o . . 8
gz’ 9 Prepad expenses and deferred charges | . . 9
10a Land, buildings, and equipment: cost basis _ 10a 107,335
b Less: accumulated depreciation. Complete
PartVlof ScheduleD = = | 10b 28,281 41,131] 10c 79,054
11 Investments—publicly traded securites = "
12 Investments—other secunties See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ine 11 3,800] 15 466
16 _Total assets. Add lines 1 through 15 (must equal ine 34) 1,862,861] 16 1,614,380
17 Accounts payable and accrued expenses 45,932| 17 23,080
18 Grants payable 18
19 Deferred revenue . o 19
20 Tax-exempt bond |Iabl|lt.leS . 20
3 21 Escrow account liability Complete Part I, of Schedule D . 21
:°_f 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L = 22
23 Secured mortgages and notes payable to unrelated third partjes . 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of SchedueD 25
26 _ Total liabilities. Add lines 17 through 25 45,932 26 23,080
g Organizations that follow SFAS 117, check here P EI and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestnctednetassets .. ... ... . L 205,583| 27 1,591,300
m |28 Temporarily restncted net assets 1,611,346| 28
'g 29 Pemmanently restricted net assets 29
IE Organizations that do not follow SFAS 117 check here P D
s and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equment fund 31
2 32 Retaned eamings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances o 1,816,929| 33 1,591,300
< | 34 Total liabilities and net assets/fund balances 1,862,861 34 1,614,380
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes respons:blllty for overs:ght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b_If "Yes," did the organization undergo the requnred audit or audnts" 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ)
) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. Open to Public
mﬂggb grf‘ ltjl;es'grrs?ggry » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpecliv:
Name of the organization Employer identification number
AFRICAN LEADERSHIP, INC 31-1736706

Part i Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s* (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the hospital's name,

Tl ) &0 O

city, and state’ T e L .. .

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part [1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Hi-Functionally Integratea d D Type ili—Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organzaton,check wisbox .o

g Since August 17, 2006, has the organizahbn accepted any gift or contn'i)ut:on from any c;f the s o ) o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? = L . . o ~ 11a)

(i) A family member of a person described in (i) above? . o L R L4 [ 1)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? o o B L o 11g(iii)

h Provide the following information about the organizations the organization supports.

(i) Name of supported (i) EIN (iii) Type of organization (iv}) Is the organization | (v) D you notify (vi) Is the {vii) Amount of

organization (descnbed on hnes 1-9 ncol (i) hsted inyour | the organization In |organization in col support
above or IRC section govemning document? col (iyof your  |(i)organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 AFRICAN LEADERSHIP, INC 31-1736706 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 1,377,560 1,472,542 2,503,705 3,212,328 3,163,860 11,729,995
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
ts behatt
3  The value of services or facilites
furished by a governmental unit to the
organization without charge
4 Total. Addnes1-3 = 1,377,560 1,472,542 2,503,705 3,212,328 3,163,860 11,729,995
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 146,700
6 Public support. Subtract I|ne 5 1rom Ime4 11,583,295
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined4 1,377,560 1,472,542 2,503,705 3,212,328 3,163,860 11,729,995
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources . . ) 1,641 924 34,261 22,988 32,092 91,906
9  Net income from unrelated business
activities, whether or not the business 1s
regularly camed on ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . 2,000 126 10,953 12,160 25,239
11 Total support. Add Ilnes 7 through 10 11,847,140
12 Gross receipts from related activities, etc. (see instructions) . I 12
13  First five years. If the Form 990 s for the organization's first, second, thlrd fourlh or ﬁﬂh tax year asa sect:on 501(c)(3)
organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 97.7729 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 90.3803 %

16a 33 1/3 % support test—2008. If the organization did not check the box on ||ne 13, and Ime 14 is 33 1/3 % or more, check thls box

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

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3 % or more, check thls

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

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 1Ga or 16b and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton L.
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

» X
»

» [

4=

DAA

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A {(Form 990 or 990-E2) 2008 AFRICAN LEADERSHIP, INC

31-1736706

Page 3

Part It Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants *)

2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilittes
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilihes
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract ine 7c from

ine 6.)

Section B. Totél Support

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 {(d) 2007

(e) 2008

() Total

9 Amounts fromlne 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Addhnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on ..

12  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add ines 9, 10c, 11,

and 12.)

14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Supbort Percentage .

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g . . .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part {V-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on.hn.e 14, and line 15 1S more than 33 1/3 % and hne

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%.-and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

» [

» H

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 AFRICAN LEADERSHIP, INC 31-1736706

Page 4

Part v Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part li, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

_PART II, LINE 10 - OTHER INCOME DETAIL

s 25,239

Schedule A (Form 990 or 890-EZ) 2008

DAA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8
Department of the Trea;ury p Attach to Form 990. To be completed by organizations that Dpen to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspaction
Name of the organization Employer identification number

AFRICAN LEADERSHIP, INC 31-1736706

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year L

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = | L. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impemmissible private benefit? l:l Yes D No
Part } Conservation Easements Complete if the orqanlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatHa,aply)

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements =~~~ = . . oL . 2a
b Total acreage restncted by conservation easements . . . L 2b
¢ Number of conservation easements on a certified histonc structure mcluded in(a) o . Lo 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tennlnated by the organization during

the taxableyear » _ _ _ _ __
4 Number of states where property subject to conservation easement s located » . _
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? =~ =~ = = | .. Lo . L . . [:] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XBXi) and section 170(h4XB)(i1)? L. L L. D Yes D No
9 In Part XIV, descnbe how the organization reports conservatxon easements in ltS revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,tret .~ P §
(i) Assets included in Form 980, Part X = > 3

2 [fthe organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for ﬁnancnal gam provnde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIll,line 1~ . L L . s
b Assetsincludedin Form 990, Partx . . . .. .. . »sS___ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990} 2008 AFRICAN LEADERSHIP, INC 31-1736706 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d H Loan or exchange programs

Schotarly research e Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

PartiV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . o . . L Lo . . . D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance L . . . L . . . . . 1c
Additons dunng the year | Ce e e . .. .
Distributions during the year Ce e . s Ce .. | e
Ending balance e . Ceee .. o 1f
Did the organization include an amount on Form 990, Part X, line 21?7 L L. L El Yes D No
If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

o o 00

f Administrative expenses

gouﬂ”@

b
4

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutons =~ .
Investment earnings or losses
Grants or scholarships =~ |
Other expenditures for facilites
and programs

End of yearbalance == = = = | .
Provide the estmated percentage of the year end balance held as:
Board designated or quasi-endowment P _ _ _ _ %
Permanent endowment » __ %

Term endowment P __ _%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations - c e S Cee e 3a(i)

(ii) related organizations . L . 3a(ii)

If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? L L . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Part V1 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {(c) Depreciation (d) Book value
{investment) basis (other)

1a
b
c
d
e

Land
Buildings L
Leasehold improvements

Equipment . .. .
Other . . 107,335 28,281 79,054

Total. Add fines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . o > 79,054

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AFRICAN LEADERSHIP, INC

31-1736706

Page 3

Part X, line 12.

Part Vil  Investments—Other Securities. See Form 990
) {a) Descnpuon of secunty of category

(including name of secunty)

{5} Booh valus
W) DOOR vaiue

{c} vethod of vaivation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) hne 12.) »

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b) shoutd equal Form 990, Part X, col. (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AFRICAN LEADERSHIP, INC 31-1736706 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements
i Touwl revenue (Form 990, Part Vil column (A), ine 12) 1 3,208,112
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,433,741
3 Excess or (deficit) for the year. Subtract line 2 from line 1 _ 3 -225,629
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilies 5
6 |Investmentexpenses = 6
7 Pror penod adjustments 7
8 Other(DescnbemPartXIV) . 8
9 Total adjustments (net). Add lines 4-8 L 9
10 Excess or (deficit) for the year per financial statements Combine ines 3 and 9 . 10 -225,629
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~ L ) ) 1 3,208,112
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gans on investments . L. . L 2a
b Donated services and use of facilities s, . 2b
¢ Recovenes of pnor year grants . L 2c
d Other (Describein PartXIV) = = | o . o 2d
e Addlines2athrough2d . . . . . ... . . . . . . 2e
3 Subtractline 2 fromline 1 L .. . 3 3,208,112
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b =~ = . 4a
b Other (Describe in Part XIV) o o o . 4b
¢ Addlines4aand4b . o . 4c
5 _Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, li 1, line 12 ) 5 3,208,112
Part Xill  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = o 1 3,433,741
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilites =~ =~ == = = . L .. |L2a
b Pnor year adjustments L . Lo . - )
¢ Losses reported on Form 990, Part IX, Ilne 25 L . .. L2¢c
d Other (DescribeinPartXtv) = = . | . 2d
e Addlines2athrough2d .. . . ... .. .0 L. L0 00 oL L p2e
3 Subtract line 2e from line 1 . L . o 3 3,433,741
4 Amounts included on Form 990 Part IX hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ) L 4a
b Other (Descnbe nPartXIV) . .~ . . . | .. O Y-
¢ Addlines4aand4b Lo . 4c
5__Total expenses Add lines 3 and 4c. (This should equal Form 990, Part line 18.) 5 3,433,741
Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, Iines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
Schedule D (Form 890) 2008

DAA
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Schedule D (Form 990) 2008 AFRICAN LEADERSHIP, INC 31-1736706 Page §
Part Xi¥  Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F | Statement of Activities Outside the United States OMB No_1545-0047
(Form 990) . o 200
Department of m o Troasury I P Attach to l;orm 990. Completc? if the or_gamzatlon.answered “Yes” to Open to Public
Internal Revenue Sernce orm 990, Part IV, line 14b, line 15, or line 16. Inspestion
Name of the organization Employer identification number
AFRICAN LEADERSHIP, INC 31-1736706
Pari ) General Information on Activities Outside the United States. Complete if the organization answered

“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
asstistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrants orassistance? . .. .. ... . . L .. [®yes [no

2 For grantmakers. Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the
United States.

3 Achtvities per Region. (Use Schedule F-1 (Form 990) if additiona! space Is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity isted in (d) 1s (f Total
offices in the employees or region (by type) (1.e., a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to reciptents located in service(s) in region
the region)
SUB-SAHARAN
PROGRAM SERVICES PASTOR TRAINING 317,734
SUB-SAHARAN
PROGRAM SERVICES SUPPORT RELIEF & DEV 567,871
Totals .. b 885,605
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

DAA
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Schedule F (Form 990) 2008 ~AFRICAN LEADERSHIP, INC 31-1736706 Page 4
Part ¥  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P Attach to Form 990 or Form 990-EZ. iiust be compieted by organizations that answer “Yes” io Form 5§30, Part IV, lines 17,
D T
m?:;r;r;;‘::;g;es.s:f: i 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. gﬁet;;?o?m
Name of the organization Employer identification number
AFRICAN LEADERSHIP, INC 31-1736706

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a D Mail solicitations e I-__I Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
e . D Yes D No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” ist 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. Form 990-EZ filers are not required to complete this table

(i) Name of individual (it} Activity ﬁ:?gf;:cg' (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or from activity {or retained by) {or retained by)
contro! of fundraiser listed in organization
contnibutions? col (i)
Yes| No
Total »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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x »

Schedute G (Form 990 or 990-EZ) 2008

AFRICAN LEADERSHIP, INC

31-1736706

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 880-EZ, line 6a. List events with gross receipts greater than $5 000
(a) Event #1 (b) Event #2 {(c) Other Events
FF4 AFRICA ERFA (d) Total Events
1 {Add col (a) through
(event type) (event type) (total number) col (c))
g
[
2 | 1 Gross receipts 72,366 65,516 28,687 166,569
© | 2 Less: Charitable
contributions 72,366 65,516 28,687 166,569
3 Gross revenue (line 1
minus line 2)
4 Cashpnzes
& | 5 Non-cash prizes
2
g
5| 6 Rentffaciity costs
g
& | 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) > ( )
9 Net income summary. Combine lines 3 and 8 in column (d) . >
Part Gaming. Complete if the org: organization answered “Yes” to Form 990, Part IV, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant (d) Total gaming (Add
§ (a)Bingo bingo/progressive bingo (€) Other gaming col (a) through col. (c))
s
(4
1 __Gross revenue
«» | 2 Cashpnzes
&
g
S| 3 Non-cashpnzes
wi
S
-'S’ 4 Rent/facility costs
5 _Other direct expenses
|| Yes L% || Yes % |_| Yes %
6 Volunteerlabor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states” 9a
b If “No,” Explain:
10a Were any of the organlzatlon s gamlng Ilcenses revoked suspended or termlnated dunng the tax year? ' 10a
b If“Yes,” Explain
11 Does the orgamzatlon operate gaman activiies with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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. L] .

Schedule G (Form 930 or 990-EZ) 2008 AFRICAN LEADERSHIP, INC 31-1736706 Page 3
Yes | No

13  Indicate the pércentage of gaming achivity operated in:

a The organization's faciity = L . . . .. 113a %

b An outside facility . . . . L . . 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .. - . . . . . .o e 4 s e ssesaze s o= . e . - 15a

b If“Yes,” enter the amount of gaming revenue received by the organization » $ .. .. . _andthe
amount of gaming revenue retained by the third party P $

¢ If“Yes,” enter name and address’

Name »

Address P>

16  Gaming manager information:
Name b

Gaming manager compensation > $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? C e . 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE M NonCash Contributions BT T
(Form 990) i 2009
P To be completed by organizations that answered "Yes” b
Department of ihe Treasury on Form 990, Part IV, lines 29 or 30. Opar: To Public
Intemal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer Identification number
AFRICAN LEADERSHIP, INC 31-1736706
Part Types of Property
(a) (b) (c) (d)
Check If | Number of Contnibutions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods -
6 Carsand other vehicles X 1 28,815
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secuntes—Miscellaneous
13  Qualfied conservation
contnbution (histonc
stuctures) ...
14 Qualffied conservation
contnbution (other)
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles .
19 Food inventory Lo
20  Drugs and medical supplies _
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~ =
25 OtherP( )
26 oter»( . . ... )
27 Oter»( ... )
28 Other I ( )
29  Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement L2

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which is not required to be
used for exempt purposes for the entire holding period? ===~ . = | . . L . 30a X

b If“Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . A . R X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contibutons? o 322 X

b If*Yes,” descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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Schedule M (Form 990y 2008 AFRICAN LEADERSHIP, INC 31-1736706 Page 2
Part H Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

~e oA

32b, and 33. Aiso compiete this pait for any additional information.

DAA

Schedule M (Form 990) 2008
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SCHEDULE O | Supplemental Information to Form 990 OMB No 13450047
(Form 990) > c::’ttach tlo Fform 990. 1;0 be completed by orgfgnizatiotns tofprm'r‘ide 2998
. additional information for responses to specific questions for the "
Eﬁgﬁ,’;’,“;gb:;&eszﬁfggw Form 990 or to provide any additional information. ?EMEE . ctg;‘uhhc
Name of the organization Employer identification number
AFRICAN LEADERSHIP, INC 31-1736706

VOLUNTEERS HELP WITH SUPPORTING SERVICES SUCH AS FUNDRAISING AND

ADMINISTRATIVE.

_ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

SEE ATTACHED POLICY

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD SETS THE SALARY BASED ON PREVAILING MARKET RATES FOR SIMILAR

THE BOARD SETS THE SALARY BASED ON PREVAILING MARKET RATES FOR SIMILAR

POSITION WITHIN ITS MARKET REGION,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA




African Leadership, Inc.
Policy on Conflict of Interest
March 28, 2008

Section 1 - Purpose

The purpose of the conflict of interest policy is to protect African
Leadership, Inc.’s interest when it is contemplating entering into a
transaction or arrangement that might benefit the private interest of an
officer or director of the organization or might result in a possible excess
benefit transaction. This policy is intended to supplement, but not replace
any applicable state or federal laws governing conflict of interest applicable

to nonprofit or charitable organizations.

Section 2 — Definitions

1. Interested Person — any director, principal officer, or member of a
committee with governing board delegated powers, who has a direct or
indirect financial interest, as defined below, is an interested person.

2. Financial Interest — A person has a financial interest if the person
has, directly or indirectly, through business, investment, or family (a) an
ownership or investment interest in any entity with which the organization
has a transaction or arrangement, (b) a compensation arrangement with the
organization or with any entity or individual with which the organization has
a transaction of arrangement, or (c) a potential ownership or investment
interest in, or compensation arrangement with any entity or individual with
which the organization is negotiating a transaction or arrangement.

A financial interest is not necessarily a conflict of interest. Under
Section 3 Part 2, a person who has a financial interest may have a conflict of
interest only if the appropriate governing board or committee decides that a

conflict of interest exists.

3. Compensation - Compensation includes direct or indirect
remuneration as well as bonuses, retirement plan payments, unreimbursed
allowances, certain portion of life insurance premiums, gifts, and favors that

are not insubstantial.



>

African Leadership, Inc.
Policy on Conflict of Interest

. =xl- 70 2INNO
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Section 3 — Procedures

1. Duty to Disclose — In connection with any actual or potential
conflict of interest, an interested person must disclose the existence of the
financial interest and be given the opportunity to disclose all material facts
to the members of the board of directors and members of committees with
governing board delegated powers considering the proposed transaction or

arrangement.

2. Determining Whether a Conflict of Interest Exists - After the
disclosure of the financial interest and all material facts, and after any
discussion with the interested person she/he shall leave the governing board
or committee meeting while the determination of a conflict of interest is

discussed and voted upon.

3. Procedure for Addressing the Conflict of Interest — An interested
person may make a presentation at the governing board or committee
meeting, but after the presentation, she/he shall leave the meeting during the
discussion of, and vote on, the transaction or arrangement involving the

potential conflict of interest.

The chairperson of the governing board or committee shall, if
appropriate, appoint a disinterested person or committee to investigate
alternatives to the proposed transaction or arrangement.

After exercising the necessary due diligence, the governing board or
committee shall determine whether the organization can obtain, with
reasonable efforts, a more advantageous transaction or arrangement from a
person or entity that would not give rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably
possible under the circumstances not producing a conflict of interest, the
govemning board or committee shall determine by a majority vote of the
disinterested directors or committee members whether the transaction or
arrangement is in the organization’s best interest, for its own interest, and
whether it is fair and reasonable. Inconformity with the above determination
shall make its decision as to whether to enter in the transaction or

arrangement.
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If the governing board or committee has reasonable cause to believe
a member has failed to disclose actual or potential conflict of interest, it shall
inform the member of the basis of such belief and afford the member an
opportunity to explain the alleged failure to disclose. If, after hearing the
member’s response and after making further investigation, as warranted by
the circumstances, the governing board or committee determines the
member failed to disclose an actual or potential conflict of interest, it shall
take appropriate disciplinary and corrective action.

Section 4 — Records of Proceedings

‘The minutes of the governing board and all committees with the board
delegated powers shall contain the names of the persons who disclosed or
otherwise were found to have a financial interest in connection with an
actual or potential conflict of interest, the nature of the financial interest, and
action taken whether a conflict of interest was present, and the governing
board’s or committee’s decision as to whether a conflict of interest in fact
existed. The minutes shall also contain the names of persons who were
present for discussions and votes relating to the transaction or arrangement,
the content of the discussions, including any alternatives to the proposed
transaction or arrangement, and a record of any votes taken in connections

with the proceedings.

Section 5 — Compensation

A voting member of the governing board, who receives compensation,
directly or indirectly, from the organization for services, is precluded from
voting on matters pertaining to that member’s compensation.

A voting member of any committee, whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly,
from the organization for services is precluded from voting on matters
pertaining to that member’s compensation.

No voting member of the governing board or any committee, whose
jurisdiction includes compensation matters and who receives compensation,
directly or indirectly, from the organization, either individually or
collectively, 1s prohibited from providing information to any committee

regarding compensation.

)
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Section 6 — Annual Statements

Each director, principal officer, and member of a committee with
governing board delegated powers, shall annually sign a statement which
affirms such person has received a copy of the conflict policy, has read and
understands such policy, has agreed to comply with the policy, and
understands the organization is charitable and in order to maintain its federal
tax exemption, it must engage primarily in activities which accomplish one

or more of 1ts tax-exempt purposes.
Section 7 — Periodic Reviews

To ensure the organization operates in a manner consistent with
charitable purposes and does not engage in activities that could jeopardize its
tax-exempt status, periodic reviews shall be conducted. The periodic
reviews shall, at a minimum, include whether compensation arrangements
are reasonable, based on competent survey information, and the result of
arm’s length bargaining and whether partnerships, joint ventures, and
arrangements with management organizations conform to the organization’s
written policies, are properly recorded, reflected reasonable investment or
payments for goods and services, further charitable purposes and do not
result in inurement, impermissible private benefit, or in an excess benefit

transaction.

Section 8 — Use of Outside Experts — When conducting the periodic
reviews, as provided for in Section 7, the organization may, but need not,
use outside advisors. If the outside experts are used, their use shall not
relieve the governing board of its responsibility for ensuring periodic

reviews are conducted.
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4 5 62 ‘ Depreciation and Amortization OMB No_1545-0172
Form . {Including Information on Listed Property) ZQOR
e Rovense sorvee” | Atachment g
v (99) P> See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
AFRICAN LEADERSHIP, INC 31-1736706

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 800,000
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- L 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing separately, see Instructions . 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from ne29 = . I 7
8  Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 L 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 L L o 9
10  Camyover of disallowed deduction from line 13 of your 2007 Form 4562 . . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstruct:ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than iine 11 . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.
_Partl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) L o o L 14
15  Property subject to section 168(f)(1) electon = . . . L . ) . 15
16  Other depreciation (including ACRS) . . 16 10,925
Part Hi MACRS Depreciation (Do not mclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . | | . 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I-—I

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in {business/investment use {e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. SIL
40-year 40 yrs MM S/L
Patt ¥ __ Summary (See instructions.)
21 Lsted property. Enter amount from line28 L 21 4,037
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and Ime 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations—see Instr. . . 22 14,962
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs ., . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA
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AFTJIGAN LEADERSHIP, INC 31-1736706
Form 4562 (2008) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment. recreation. or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through () of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Ites H No 24b If "Yes," Is the evidence wntten? Yes I_I No
(a) (b) - ) (@) M (@) ) 0
Type of property]  Date placed in et Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(hst vehicles service use basis (business/investment | penod Convention deduction section 179
first) percentage use only) cost
25 Special depreciation allowance for qualified Iisted property placed in service dunng the tax
year and used more than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% In a qualified business use*

SEE STATEMENT 1

% 52,098 52,098 4,037

%
27 Property used 50% or less in a qualified business use*

%l S/L-

%l SIL-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28 4,037
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . I 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions m Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dnven (a) (b) {c) (d) (e) (f
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31  Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles dniven
33  Total miles driven dunng the year. Add
lines 30 through 32 TR
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours? .
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintamn a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . L .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? B . L .
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Part ¥Vl Amortization
) (c) (d) Amon(:)auon 0
(a) Date amortization Amortizable Code penod or Amortization for
Descnption of costs begins amount section percentage this year
42  Amortization of costs that begins dunng your 2008 tax year (see instructions):
43  Amortization of costs that began before your 2008 tax year o 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
Form 4562 (2008)

DAA
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!
Form 8868 Application for Extension of Time To File an
(Rev Apr 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury | P File a separate application for each return.
Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » ]zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submut the fully completed and signed page 2 (Part I) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the AFRICAN LEADERSHIP, INC 31-1736706
gl‘l‘:gd;:le"f” Number, street, and room or suite no If a P O box, see instructions.
fingyor | P.O. BOX 682444
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FRANKLIN T 37068

Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6089

Form 990-PF Form 1041-A Form 8870
® The books are in the care of » LAVONNE STEPHENS

Telephone No P . o FAXNo. » )

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus is
for the whole group, check this box 4 D . If itis for part of the group, check this box » and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/15/09 | tofile the exempt organization return for the organization named above The extension s
for the organization's return for-
> calendaryear 2008  or
| 4 tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason: D Imtial return D Final return D Change n accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)

DAA



