
-,' 990
EXTENDED TO NOVEMBER 15, 2OL7

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social security numbers on this form as ¡t may be made public.

Þ lnformation about Form 990 and its instructions is al www ir< novlfarmQQô

I ovB l.:o. rs¿s-oo¿z

I| 2016
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I lnspection

Deparlment of th€ lr€suy
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fJchange

-Nam€
l-lchange
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L--l r åtu n/
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L--J t¡on

p€nd¡ng

D Employer identification number

3L-1736't 06
E Telephone number

61_ s 595-8238
Gos 1 557 007.$

H{a) ls this a group return

for subordinates? ......
H(b) nre atl suuøAinates ¡nclud€d?

[--lY"" Del ¡¡"
es l--l ruo

do TNof

lf "No," attach a list. (see instructions)

WI^]W. AFRICANLEADERSHIPINC . ORG number

mm
I Briefly describe the organization's mission or most significant act¡vities: AFRICAN LEADERSHIP PROVIDES A

SEMINARY-STYLE THEOLOGICÀL EDUCATION COMPI,EMENTED BY COURSES IN

C Name of organization

ÀFRICAN LEADERSHIP rNC

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

2888D

C¡ty or town, state or province, country, and ZIP or foreign postal code
BRENTWOOD TN 37024

F Name and address of principal officer: EMILY BLACKLEDGE
SAME AS C ABOVE

Trust Association 0ther > 2000

4

5
6

7a
7h

Prior Year
3 .302 .446 .

0
L ,944.

-3L 075.
3.273.315.

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Pad Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1e)

112 Totãl th 11

I Contributions and grants (Part Vlll, line th)

t .829 ,924.
0

881-,875.
0

577 ,220.
3,289,01-9.

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

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (4, lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Pad lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 1 1a-1 1 d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

898.

ses. Subtract line 18 from line 12

; f8ö

13

14

15

-L5 ,7 04.
Rcninninn ôf Crrrcnl Yêâr

420 .7L8.
L5.872.

20 Total assets (Part X, line 16)

2'l Total liabllities (Part X, line 26)

404 .846 .

2

3

4

5
6

c,oc
oc
q)

oo
ôú

Ø
0,

:=
(,

Check this box Þ ¡f the organ¡zat¡on discontinued its operations or disposed of more than 25V" of its net assets.

Number of voting members of the goveming body (Part Vl, line 1a) 3 1-0

Number of independent voting members of the governing body (Part Vl, line 1b) 10
Total number of individuals employed in calendar year 2016 (Part V, line 2a) 1"2

Total number of volunteers (estimate if necessary) 50
7 a Total unrelated business revenue from Part Vlll, column (C), line 12 0.

0.

1 448 2 3
0.

-¿ r41,.
27 775.
73 871.
98 58

0
684 906

0.

407 584.
1_ 591 07 4.
-!L7 L91 .

3t2 632.
24 983.

287 649 .

Under penalties of perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best 0l my knowledge and belief, il is

and lete. Declaration of than is based on all ¡nformation of wh¡ch has

Here EMTLY BIJACKLEDGE PRESIDENT

l)

o
o
É,

o

Sign

Type or print name and t¡tle

Paid

Plep arer

Use Only

0003477 4
2- 073578

Pnoneno.615 -383-6592
the IRS discuss this return with the shown above? tn

632001 11-1r-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MfSSTON STATEMENT CONTINUATION

Firm's

Yes No

Print/Iype preparer's name

JARÀ G. MOON
I Prenare,'s siona(lre t I uate

lKl*.^-"^ Í2=ñ-^ e.P+l trtç.(l
Check DU
rl

sell-emoloved

Firm'sname r FRASfER. DEAN & HOWARD, PLLC
O WEST END AVE STE 550Firm'saddress> 33

NASHVILLE TN 37203

¡or. 990 lzoro¡
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AFRICAN LEÀDERSHTP, INC 31:1f36706 PaseaForm 990 (2016)

tFãÉllFlstáte ¡atìnìents
Check if Schedule O contains a resoonse or note to anv line in Part lll f-x-l

1 Briefly describe the organization's mission:

AFRTCÀN LEADERSHIP TIIVESTS IN AFRICA 'S SERVANT LEADERS SO THÀT EVERY
AFRICAN CAN DISCOVER COMMON GROUND WITH THE GOSPEI.

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

prior Form 990 or 990-EZ? flv"" [Xl ¡,¡o

f-]Y"" [T-l¡¡o

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

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv. for each Drooram service repoÉed.

3

4

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

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

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

4a (coo":_)(Expeæes$
IN TOTAL, OVER

925. ¡noludlng granþ of S 498 584. ) (Revonue S1 055
60, OOO MEN AND I^IOMEN HÀVE GRADUÂ,TED FROM THE

ORGÀ}IIZATION'S CORE THEOLOGICAI, EDUCATION PROGRÀM ÀCROSS THE CONTINENT
ÀND MORE THAN 1.OOO.OOO HÀVE BENEFITED FROM OUTREACH MINISTRI ES THÀT
HAVE BROUGHT THE GOSPEI, TO LIFE FOR COMMTINITIES ACROSS AFRICA
INCI¡UDTNG CLEÀ}I WATER SOIUTIONS ORPHÀN CARE PROGRÄMS
CLINICS AI{D EDUCATIONÀI, SUPPORT.

rN 20L6 IMPACT INCLUDED:
-PII,OTING A NEW TR.A,T}I4À-HEAI,TNG CURRI T]M AIMED ÀT HELPING LAY TEADERS
TDENTIFY AND TREÀT THE TRAUMÀ TN THETR COMMUNITIES TN SIERRÀ LEONE ÀND
MALÀWI
-TEACHING OVER 5, OOO LOCAL CHTTRCH I,EÀDERS ÀCROSS THE CONTINENT IN THE

4b (coae:_)(Éxpensoss ¡nclud¡ng granls of S ) (novenue $

4c (coae: 

- 

) (Êxpens.s s including grants of $ ) (nevenue$

4d Other program services (Describe in Schedule O.)

lù-Ìrli',¡ rrítlÀ ¡¡10

4e Total o¡ooram service exoenses Þ 1 .055 .925.

632002 11-t1-16 SEE SCHEDULE O FOR CONTINUATION(S)
Form 990 lzoto¡



4

AFRICAN LEADERSHIP rNc

1 ls the organization described in section 501 (cX3) or 4947(a)(1 ) (other than a private foundation)?

3L-L7 367 06 3

lf "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedute of Contributors?
Did the organization engage in direct or indirect political campaign activit¡es on behalf of or in opposition to candidates for
public otfice? /t "yes, " complete Schedule C, Pa¡¡ I

4 Section 501(cl(3f organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? tf "Yes," comptete Schedute C, Pañ tl
5 ls the organization a sect¡on 501(cXa), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98.19? /f 'yeg,' complete Schedute C, Pañ ill
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution o¡ investment of amounts in such funds or accounts? tf ,'Yes," complete Schedule D, Part t
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? tf "yes," comptete Schedute D, pañ tt ..
8 D¡d the organization maintain collect¡ons of works of art, historical treasures, or other similar assets? tf "yes,' complete

Schedule D, Pa¡t lll ......
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not l¡sted in Pañ X; or provide credit counseling, debt management, credit repair, or debt negotiat¡on services?

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

endowments, or quasi-endowments? ¡¡ 'yss," comptete Schedule D, Paft V
l l 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 applicable.

a Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? /f 'Yeq " comptete Schedute D,

Part VI

b Did the organization report an amount for investments - other securities ¡n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line '16? tf 'Yes," complete Schedute D, Patt Vlt

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part Vllt

d Did the organ¡zation report an amount for other assets ¡n Part X, line 1 5 that is 5o/o or Ínoß of its total assets reponed in

Pa¡t X, line 16? ¡¡ "y6," complete Schedule D, Paft tX
e Did the organization report an amount for other liabilities in Part X, line 25? lf '.Yes,', complete Schedute 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 uncerta¡n tax positions under FIN 48 (ASC 740)? ff ,,yes,,, comptete Schedule D, part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¡ "y6," complete

Schedule D, Parts Xl and Xll
b Was the organ¡zat¡on included in consolidated, independent audited linancial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then complet¡ng Schedule D, Pafts Xl and Xll is optional
13 ls the organization a school described in section 1 70(bX1X$fi)? tf "yes,', comptete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

investment, and program service activities outside the United States, or aggregate foreign ¡nvestments valued at $100,000
or more? lf "Yes," complete schedute F, Parts t and IV .........

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? ¡¡ "ysg' complete Schedute F, Pañs ll and lV
16 Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? tf "Yes," complete Schedute F, Pa¡ls tlt and lV
'17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 'l1e? ¡¡ "ys5," complete Schedule G, Paft t
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? If "Yes," complete Schedute G, Pa¡t tt
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, fine 9a? tf "yes,"

X
rorm 990 lzot o¡

632003 r-11-16
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x

X

x

X

x

X

x

X

X
X

x
x

x

Yes

'l x
2 x

3

4

5

6

7

a

I

10

11a x

i¡.,

11b

11c

'l 1.1

'l1e

11Í x

't2e x

12tJ

13

14a x

14b x

15 x

16 x

17

'tg x

19



3L-L735706 4AFRTCAN LEÀDERSHIP
u es

20a Did the organizat¡on operate one or more hospital facilities? /f "yes, " complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

domestic govemment on Part lX, column (A), line 1? ¡¡'y¿5, " comptete Schedute l, Parts ! and t!

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? /f "Yes, " complete Schedute t, Parls t and tlt
23 Did the organization answer "Yes" to Part Vlt, Section A, l¡ne 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2OO2? ¡ "Yes," answer lines 24b through 24d and complete

Schedule K. ff "No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year to defease

any tax-exempt bonds?

d D¡d the orgânization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 5O1(cX3), 501(c){a), and 501(cX29) organizations. Did the organization engage ¡n an excess benefit

transaction with a disqualified person during the year? ¡ "y¿s,' complete Schedule L, Pa¡t I

b ls the organization aware that it engaged in an excess benefit t¡ansaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? tf "Yes," complete

Schedule l- Part I
26 Did the organization repod any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? tf "Yes,'

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? tf "Yes," complete Schedule L, Part lll
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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes," comptete Schedule L, Pa¡1 lV
b A family member of a current or former officer, director, trustee, or key employee? /f "yeg " complete Schedule L, Part lV ......

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,

director, trustee, or direct or indirect owner? ¡¡ "Yes," complete Schedule L, Part lV
29 Did the organizat¡on rece¡ve more than $25,000 in non-cash contributions? tf "Yes," complete Schedute M
30 Did the organization receive contributions of a¡t, historical treasures, or other similar assets, or qualified conseruation

contributions? lf "Yes," comptete Schedute M ................
31 Did the organization liquidate, terminate, or dissolve and cease operations?

It "Yes," complete Schedule N, Pa¡t I
32 Did the organization sell, exchange, d¡spose of, or transfer more than 25% of its net assets? tf 'Yes," comptete

Schedule N, Pa¡7 ll
33 Did the organization own lOlYo of an entity disregarded as separate from the organization under Regulations

sections 3O1 .77O'l-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

U Was the organization related to any tax-exempt or taxable entity? ¡¡ "yss, " complete Schedute R, Paft ll, lll, or lV, and

x

x

x

x

x

x

X

X

x
x

x
x

X

x

x

x

x
x35a 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 transact¡on with a controlled ent¡ty

within the meaning of section 512(bX13)? tf "Yes," complete Schedute R, Part V, line 2

36 Section 501(c[gl organ¡zations. Did the organization make any transfers to an exempt non-charitable related organization?

/f "yes, " complete Schedule R, Pa¡l V, line 2
37 Did the organization conduct more than 5% of its activities through an ent¡ty that is not a related organ¡zat¡on

and that is treated as a partnership for federal income tax purposes? tf 'Yes," complete Schedute R, Part VI

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vl, lines 1 1b and 19?

X

x

Yes

2Oa

20.h

21

22

23

24a
24b

24c
tl.l

25a

25b,

26

27

'$$
i;,.r:-:

28a
2Alr

28,a

29

3()

31

32

3Ír

g
35a

35b

36

37

3A x

632004 11-11-16
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Form 990 AFRI LEADERSHÏP INC
er an ax

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam¡ng

(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 this return

ce
I-t7 36't 0

7

5

X

2a L2
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 ¡s greater than 250, you may be required to e-f¡te (see instructions)

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

b lf "Yes," has it filed a Form 990-T for this year? lf "No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organizat¡on have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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 $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include w¡th every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b lf "Yes," did the organizat¡on not¡fy the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

x

X

X
X

x

to file Form 8282? X

x
x

d lf "Yes," indicate the number of Forms A282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

8 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 sponsoring 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 5O1(cXZ) 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 5O1(c)(12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources aga¡nst

amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charítable trusts. ls the organization filing Form 990 in lieu of Form 104'l?

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

Section 501(c)(29) gualified nonprofit health insurance issuers,

ls the organization licensed to ¡ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report 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

14a Did the organization receive any payments for indoor tanning services during the tax year?

lf'

1Oa

b

13

d

b

c

Yes

1b 0

1c x

2h x

3ã

3b

4a

5a

5b

5c

6a

6h

7a X
7b x

7c

7e

7'
7o

7h

8

9a

th

12a

13a

13c

14a

14b

63200s 11-11-16

" has it filed a Form 720 to rt these
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AFRICAN LEADERSHIP 3t-L736706
overnance, ageme uÍê ¡s¡ ¿¿ç6 "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a resoonse or note to anv line in Part Vl

6

m
Section A. Govern and Mana ement

1a Enter the number of voting members of the govern¡ng body at the end of the tax year

lf there are material d¡fferences in vot¡ng rights among members of the governing body, or if the governing

body delegated broad authority t0 an executive comm¡ttee or s¡milar committee, explain in Schedule 0.

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

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?
g Did the organization delegate control over management duties 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 liled? .....

Did the organizat¡on become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organizat¡on 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 governing body?

I Did the organization conlemporaneously document the meetings held 0r written actions undertaken during the year by the following:

a The governing 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

address?

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activ¡t¡es of such chapters, affiliates,

and branches to ensure their operations are consistent w¡th the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

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

12a Did the organization have a written confl¡ct of interest policy? tf "No," go to line 13

b Were officers, directors, or trustees, and key employees required t0 disclose annually interests that could g¡ve rise to confl¡cts?

c Did the organization regularly and consistently monitor and enforce compl¡ance with the policy? ¡¡ "Yes," describe

in Schedule O how this was done
13 Did the organization have a wr¡tten whistleblower policy?

14 Did the organization have a wr¡tten document retention and destruction policy?
'15 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?

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

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or pad¡c¡pate in a joint venture or similar arrangement with a

taxable entity during the year?

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

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

status with to such
on C. Disclosure

1_0

X

X
X
x
x

4
5

6

7a
x

X

x

No
x

X

x

Yes

1b 10

2

3

4
5

b

7a

7b

8a X
8b X

9

Yes

10a

10b

11a X

12a X
12tl X

12a x
13 X
14 x

'l5a X
15b

16a

16b

17

18

List the states with which a copy of this Form 990 is required to be filed ÞTN
Section 6104 requires an organ¡zation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

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

I I O*n website [-'l A.,otrrur'. website fT] upon request [-_l Otn"t þxptain in Schedute o)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 Staie ihe name, address, and telephone number ol the person who possesses the organization's books and records: Þ
BTLL SULLIVAN - 615-595-8238
5OO T^TILSON PIKE CIRCLE, STE TI7, BRENTWOOD

632006 11-11-16

TN 37027
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Form 990 (2016) AFRICAN LEADERSHIP, INC 3L-L736706 paqeT

I Part Vll I Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Pa¡t Vll

Section A. Officers. Directors. Truslees. Kev Emnlovees. and Hiohest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

¡ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0- in columns (D), (Q, and (F) if no compensat¡on was paid.

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

able compensation (Box 5 of Form \N-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

repodable 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 o¡der: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

related current officer or trustee.
(A)

Name and Title

(1) VICKI ÀSKEW

DIRECTOR

(2'I PETE RÀTHBUN

DIRECTOR

(3) üERRY HEFFEL

BOÀRD CHÀIRMÀN

(4) CLEMENT SÀsEtN

DIRECTOR

(5) JÀMES O'DONNELL

TREÀSURER

(5) EDDY MESSICK

DIRECTOR

(7) BRENT HOPPE

DIRECÎOR

(8) .JÀNE CÀRROLL

DIRECTOR

(9) BILL MUGFORD

DTRECTOR

(10) TRÀVIS TODD

SECRETÀRY 0.
(11) CURTIS SÎONEBERGER

EXECUTIVE VP 4 61-0.
(12) BILL SULLIVÀN

VP FINÀNCE & OPERÀTIONS L 500.
(13) EMILY BLÀCKLEDGE

CTIRRENT PRESIDENT

(F)

Estimated
amount of

other
compensation

f¡om the
organization
and related

organizations

6 109.

7 820.

0

0

0

0

0

0

0

0

(14) JOHN WÀLTER

PRESIDENT

(cl
Position

(do not chêck md6 thah onè
box, uhl€$ pdson is both ân
ofics and a dirêctø/bustoê)

e

6>
Ë==

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

.=
E

Ê

(D)

Reportable
compensation

from
the

organization

w-2/1oss-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w.2/1099-MrSC)

1-.00
x 0 0

1-.00
x 0 0

1-.00
X x 0 0

l-.00
X 0 0

1_.00
X X 0 0

5.50
x 0 0

1.00
X 0 0

l-.00
x 0 0

l_.00
x 0 0

t_.00
x x 0 0

40.00
x 68 ,407 . 0

40.00
x 74,972. 0

40.00
x 66,823. 0

40.00
x t25 ,09L. 0

632007 11-11-16 rorm 990 lzoto¡



r LEADERS
Section A. E

(At

Name and title

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

990 3L-L736706 I

fF)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

2 03
0.

20 039.

x

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

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

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

and related organizations greater than $150,000? If "Yes," comptete Schedule J for such ¡nd¡v¡dual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B, lndependent Contractors

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

tax

(Al
Name and business address

tc)
NONE Compensation

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

0O0 of

L
No

X

x

(ct
Position

(do not chêck md6 lhan on6
box, uñles psson is both an
ofics and a d¡rects/bustoê)

(Bt

Average
hours per

week

0¡st any
hours for
related

below
line)

E

e

ó>
É

tD)
RepoÉable

compensat¡on
from
the

organization
(vv.2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w.2/1osg-Mrsc)

335,293. 0

0 0

335,293. 0

Yes

3

4

5

tB)
Description of services

63200A 11-11-16

from the anization 0
rorm 990 lzot o¡



Form 990 (2016) AFRICAN LEADERSHIP, INC 31-1736706 Pase9

I Pan Vlll I Statement of Revenue
if Schedule O contains a or note to

ø

o
o
ui
:=
(5

ø

.9

q)

.9
L
o

at,

E

q,

c
c)

0,
É.

0)
.c,

o

(Al
Total revenue

(Bl
Related or

exempt function
revenue

(cl
Unrelated
business
revenue

a

b

c

d

e

I

Fede¡ated campaigns

Membership dues

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

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

g Noncâsh cont¡but¡ons ¡ncludêd ¡n lin6 1a-1fi $

L1"4 569.
1d

333

'la

1b

674.
98.

1.448.243.

2a
b

c
d

e

t All other program service revenue ..

Total. Add lines 2a-2f

-2 ,L4L.

-22,3L0.

3 lnvestment ¡ncome fncluding dividends, interest, and

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

Income from investment of tax-exempt bond proceeds

Gross rents

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)

I a Gross income from fundraising events (not

including$ 1l-4,559. of

contributions reported on line 1c). See

PartlV, line 18 ..............,............_....,.._._. a
Less: direct expenses .. ... b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ..__............. _......._ a

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

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

4

5

c Net income or from sales ol

c

5
8

b
L
1-

9 977 .

20 442.
-4 5

258.

676.
76.

38
60

634.
944.

6a
b

c
d

7a

b
c

9a

b

c
1Oa

b

d Net gain or (loss) ...

Less: cost of goods sold . ....

Royalties

5,190.
Miscellaneous Revenue Business Code

44 ,895 .

44 ,895
d All other revenue

e Total.Addlineslla-'l 1d ...

12 Total revenue, See instrucl¡ons.

00999

b
c

11 a OTHER REVENUE

L,473,877 0 0

R

-2 141-.

-22 3l-0.

1

44 895.

25 634.
632009 1 1- 1 1- 16 ¡o¡¡1 990 lzoto¡



Form 990

Do not ìnclude amounts repo¡7ed on l¡nes 6b,
7b, 8b, 9b, and 10b of Pañ Vlll.

AFRICAN LEADERSHIP INC
of Fun Expenses

Check if Schedule O contains a se or note to line in this Part lX

L-L7 361 0 6 10

1- 6 460

6 209 .

63 375.
I 576.

728.

4 550.

189 898.

2

3

Grants and other assistance to domesl¡c organizations

and domestic governments. See Part lV, line 21

Grants and other ass¡stance to domest¡c

individuals. See Pa¡t lY,line 22

Grants and other ass¡stãnce to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 ....._...

Benefits paid to or for members

Compensat¡on of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4S58(fX1)) and

persons described in section a95B(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contribut¡ons)

Other employee benefits

4

5

6

7

I

9

10

11

a

b

Payroll taxes

Fees for services (non-employees):

Management

Legal .............
c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

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

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

Advertising and promotion

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

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

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

Payments to atfil¡ates

Depreciation, depletion, and amortization .._._.

lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amounl, list line 24e expenses on Schedule 0.)

a MISCELI,ANEOUS
b PROGR.AM EXPENSES

't2

13

't4

15

16

17

18

19

20

21

22

23

24

c

d

e All other expenses

T nctí ense Add lines 1 throu h 24e

26 Joint costs. Complete this line only if the orqanization

reported ¡n column (B) io¡nl costs from a combined

educat¡onal campaign and f undraising sol¡c¡tal¡0n.

Check hse

Management and
oeneral exoenses

(Al
Total expenses

(B)
Program servlce

expenses

498.584. 498.584.

335.293. 260 .32L. 74,972.

230.688. 1_04,075. 20 ,r53.

L4,775. L4,775.
6L,7L5. 18,539 43 ,1"7 6 .
42 ,435 . L7 ,7 40 L8,486.

20.808.20,808.

L37 ,22I. 54,780. 19,066.
8,576.

42 ,846 . 42,846.
7 ,363. 7 ,363.

56,28L. 56 ,28L.
93 ,572. 88,956 3,888.

5.396. 5 ,396.
6 .830. 6.830.

L5,76L. LL,21,L.
L2 ,930 . L2,930.

1.591-.074. 1.055 ,925. 345 ,25l. .

632010 1 t- 1 1- 16

s8-2 958-
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ø
t
ø
Ø

(A)
Beginning of year

391,855. 't

2

3

814. 4

5

6

7

a7,06t.
I

1B.813. 1Oc

11

'12

13

14

2 ,]-75. 15

1 Cash - non-¡nterest-bearing .............
2 Savings and temporary cash ¡nvestments .._._....._........

3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ............,..
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

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

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

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

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D ......,.
b Less: accumulated depreciation

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

Total assets. Add lines 1 throuoh t 5 lmust eoual line 341

lntangible assets ........ ..

7

I
I
o

33 4L6.

t

1

lnvestments - publicly traded securities

Part ll of Schedule L

10a

11

12

13

14

15

16

Notes and loans receivable, net

lnventories for sale or use

Other assets. See Pad lV, line 11 .........
420 ,7L8. 16

t5 ,812. 17

1g

't9

20

21

22

23

24

25

Deferred revenue

Escrow or custodial account liability. Complete Pa¡t lV of Schedule D ............
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L .. . ... .. .....
Secured mongages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (ncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24\. Complete Part X of

23

24

25

26

Accounts payable and accrued expenses

Grants payable

Total liahilities- Aclcl lines 17 throuoh 25
Schedule D

17

18

19

20

21

22

Tax-exempt bond liabilities ......

]-5,872. 26

27-222,838.
2A627,684.
29

30

31

32

404,846. 33

420 ,7L8. u

27

2A

29

30

31

32

33

u

Organizations that follow SFAS 117 (ASC 95S), check here Þ I X I and

complete lines 27 through 29, and lines 3Íl and 34,

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958!, check here

and complete lines 30 through 34.

Capiial stock or trust principal, or current funds ............
Paid-in or capital 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/lund balances

;Ë

Unrestricted net assets

AFRI LEADERSHIP INC 3L-1-736706 1'l

(B)
End of year

23 0

55 4L4.

6 993.

1l- 14L.

2 175.
3!2 632.

24 983.

24 983.

-222 683.
510 332.

287 9.
3 32.

ance
tn X

Ø
ú,

=!
.g
J

ø
í,
a)

(!
(¡

fD
:E'
c
IL
o
ø
q)
ø
ø

0)z

632011 11-11-16
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1

2

3

4
5

6

7

I
I

10

AFRTCAN LEADERSHIP I 3L-L735706 12

l- 473 877 .

91 07 4.
-L77 t97 .

404 846.

0

287 649.

No

X

Reconciliation of Net Assets
tt a or note to line in this Pad

1

2

3

4

5

6

7

I
9

10

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 beginning 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 adiustments

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,

column
al Statements and Reporting

Check if Schedule O contains a xil

1 Accounting method used to prepare the Form 990: D Casn lXl Accrual [--l otl,"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization'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:

f-l Separate basis l--l Consolidated basis [-l eottt consotidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

consolidated basis, or both:

[A-l Separate basis l--l Consolidated basis [--l eottt 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 independent 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 audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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

or to such audits

x

rorm 990 lzot o¡

Yes

2a

2b x

2a X

3a

3t¡

632012 11-11-16



SCHEDULE A
(Form 99O or 990-EZ)

Departmont of lhe lr€swy
lnldnal RevÐue Ssv¡ce

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9+7(a)(1 ) nonexempt charitable trust.
Þ Attach to Form 990 or Form 99O-EZ'

lnlormation about Schedule A 99O or and ¡ts ¡nstructions ¡s at

2016
Open to Public

tnspection

sfl
efl
7 lx-l

I l--l
efl

Name of the organizat¡on Employer identification number

31-1736706AFRICÀN LEADERSHIP INC
must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f [-l n cnurch, convention of churches, or association of churches desc¡ibed in section 170(bX1)fAXil.

Z f--ì e school described in section 17O(bXlXAX¡il. (Attach Schedule E (Form 990 or 990-EZ).)

3 T-l A hospital or a cooperative hospital service organization described in section 170{bN1)(A)(i¡¡).

4 A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXii¡). 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

sect¡on tZ0(bXlXA)(¡v). (Complete Pan ll.)

A federal, state, or local government or govemmental unit described in section 17O(¡XlXA)(v!.

An organization that normally receives a substantial part of ¡ts suppod from a governmental unit or from the general public described in

section 17O(b}{lXA){v¡I. (Complete Part ll.)

A community trust described in section 170(bXlXAXv¡). (Complete Part ll.)

An agricultural research organization described in section 120(b)(ll(A)(¡x) operated in conjunction with a land'grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1l3To of its suppod from contributions, membership fees, and gross receipts from

activities related to ¡ts 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 (ess section 51 1 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(a).

P f-] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one o¡

more publicly supported organizations described in section 5O9(aX1l or section 5O9(a)(2). See section 509(aX3l. Check the box in

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12f, and 129.

" [-l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the suppon¡ng

organ¡zat¡on. You must complete Part lV, Sections A and B.

b T-l Type ll. A supporting organization supervised or controtled in connection with its suppoñed organization(s), by having

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attent¡veness

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

Check this box if the organization received a wr¡tten determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organizat¡on.

f Enter the number of supported organizations

fil Name of of other

organ¡zation support (see ¡nstruct¡ons)

10

1'l

c

d

[v, ls rne ofg

.]!.r9clsq9l!
Yes

nr¿an0n il5rü0
1o document?

No

(v) Amount of monetary

support (see ¡nstructions)

(i0 ErN f¡¡il Type of organ¡zat¡on
(described on l¡nes 1-1O
above lsec inslntct¡onsìì

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. 63202r oe-21-16 Schedule A (Form 990 or 990-EZ) 2016



^ 990 or 2016 AFRICÀN LEADERSHIP INC 31--1736706
u ons

(Complete only if you checked the box on line 5, 7, or I 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.)

Calendar year (or fiscal year beginning ¡n) >
1 Gifts, grants, contribut¡ons, and

membership fees received. (Do not

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

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

4 Total. Add lines 1 through 3 .... ..

5 The podion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (fl

5 fiom

Calendar year (or liscal year beginn¡ng in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources .._

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

2344342.

23 3 2

54 980.
2289362.

23443 z.

23 493.

or loss from the sale of capital

assets (Explain in Part Vl.)

Total support. Add lines 7 through 10

107 6s1_.
2475486.

Gross receipts from related activities, etc. (see instructions) 1 394 9L2.
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation óf Public Support Percentage

11

12

13

lcl 2O16lal 2O12 fbl 2013 Icl 2014 tdl 2015

L448243.2667t88. 2554634. 237I831 3302446.

2554634. 237L833_. 3302446. L448243.2667]-88.

lal 201 6lal 2O12 fbt 2013 lcl 2O14 f dt 2015
L448243.2667L88. 2554634 237L83L. 3302446.

L,5L7 .t9 ,7 48. 2 ,228 .

L2 ,064 . L0 ,620 . 24,765. L5,307. 44,895.

12

14 Public suppod percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 98.51_
15 Public support percentage from 2015 Schedule A, Pad ll, line 14 .. .. 99.07
16a 33 1/3o/o support test - 2016. lf the organization did not check the box on line 13, and line l4 is 33'l/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >E
b 33 113% support test - 2O15. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

'l7a19lo-facts-and-circumstancestèst-2016. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is100Zormore,
and if the organization meets the "facts-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 organization . . . >
b 1O% -facts-and-circumstances test - 2015, lf the organization did not check a box on line 13, 16a, 1 6b, or 17a, and line 15 is 10% o¡

more, and if the organization meets the "facts-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 organization . >
l8 Private foundation- lf the orÕanization did not check a box on line 13- 1 check this box and see instn rctions

14

15

632022 09-21-r6

Ãa 7a or1 7h
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A 990 or 2016 AFRICAN LEADERSHIP
n

31_-L736706 3

r
(Compleie only if you checked the box on line 10 of Part I or if the organizat¡on failed to qual¡fy under Part ll. lf the organization fails to

under the tests listed Part I

Calendar year (0r fiscal year beginn¡ng in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any act¡v¡ty 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 513

4 Tax revenues levied for the organ-

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

5 The value ol 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 lins 2 and 3 r€ce¡ved

from othd than d¡squal¡f¡od pssons that

êxc€ad the geats of $5,000 r 1% of the

amouñt on lan6 13 lø the y@r

c Add lines 7a and 7b

8 Public
Section B. T Support
Calendar year (0r tiscal year beginning in) >
I Amounts from line 6

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

b Unrelated business taxable income

(less section 5 l 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b . . . . . .

1't Net income from unrelated business
act¡vit¡es not ìncluded in line 10b,
whether or not the business is

12

13

14

regularly carried on
other income. Do not include iåìn"
or loss from the sale of capital
assets (Explain in Pad Vl.)
Total SUpport. (Add l¡nes 9. roc, 11, and 12.)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'l(c)(3) organization,

check this box and stop here ........ >Tl

lal 2O14 rdt 20'15 lel 2016lal 2O12 fbì 2013

lal 2O12 tbt 2013 lcl 2014 fdt 2015 feì 2016

Section G. of Public Su Percenta
15 Public support percentage for 2O16 (line 8, column (f) divided by line 13, column (f))

Pad 15

Section D. on of lnvestment ncome Percenta
17 lnvestment income percentage Íor 2016 (line 1 0c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2015 Schedule A, Part lll, line 17

19a33 1/3%supporttests-2016. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%,andlinelTisnot
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 - 2015. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o, and

line 1 8 is not more than 33 1/3Yo, check this box and stop here. The organization qualifies as a publicly supported organization >

%

%

20 Private foundation. lf the orqanization did not check a box on line 1 4. 19a. or 19b. check this box and see instructions >T_l

't5

16

17

1A

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 AFRICAN LEADERSHIP , INC 31-1736706 paqe4

lPart lV I Supporting Organizations
(Complete only if you checked a box in line 12 on Pad l. lf you checked 12a of Parl l, complete Sections A

and B. lf you checked 12b of Pad l, complete Sections A and C. lf you checked 12c of Part l, complete

Seclions A- D. and E- lf vot-r checked 12d olParl l. comolete A and f) ãnd ¡nmnlatp Pad V

Yes

1

2

3a

3tr

3c

4a

4b

4a

5a

5b

5c

6

7

a

9a

9b

9c

1Oa

10b

Section A. AllSu n anizat¡ons

1 Are all of the organization's suppoded organizations listed by name in the organization's governing

documents? lf "No," describe in Paft Vt how the suppofted organ¡zat¡ons are des¡gnated. tf des¡gnated by

class or purpose, descibe the designation. If historic and continu¡ng relationship, explain.

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

under section 509(a)(1) or (2)? tt "Yes," explain in Pa¡7 Vl how the organization determined that the supporled

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

3a Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? ff "Yes," answet
(b) and (c) below.

b Did the organization confirm that each supported organizat¡on qualified under section 501(c)(a), (5), or (6) and

satisfied the public suppod tests under section 509(a)(2)? ff "Yes,' descr¡be in Part V! when and how the

organization made the determination.
c Did the organizat¡on ensure that all support to such organizations was used exclusively for section I ZO(cXZXB)

purposes? tf "Yes," exptain in Pa¡[ V! what controls the organization put in place to ensure such use.

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

"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organ¡zat¡on had such control and d¡scret¡on

despite being controlled or superv¡sed by or ¡n connection w¡th ¡ts suppoñed organizat¡ons.

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

under sections 501 (c)(3) and 509(a)(1) or Q)? ¡¡ "Yes," explain in Part Vl what controls the organization used

to ensure that all supporl to the fore¡gn suppo¡led organizat¡on was used exclus¡vely for sect¡on 170(c)(2)(B)

purposes.

5a Did the organ¡zat¡on add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (f applicable). Also, provide detaíl in Pa¡t Vl, including Q the names and EIN

numbers of the supporled organ¡zations added, substituted, or removed; (i) the reasons for each such action;

(ii) the authority under the organization's organ¡zing document author¡z¡ng such act¡on; and Aû how the actíon

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

b Type I or Type ll only. Was any added or substituted supported organization pad 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 facilities) to

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

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

support or benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in

Pa¡t Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substant¡al contr¡butor

(defined in section a958(c)(3)(C), a family member of a substant¡al contributor, or a 35oá controlled entity with

regard to a substantial contributor? ff'Yes,' comptete Part t of Schedule L (Form 990 or 99O-E4.
I Did the organ¡zat¡on make a loan to a disqualified person (as defined in seciion 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organizãtion controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? f "Yes," provide detait in Part VI.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which

the suppoding organization had an interest? lf "Yes," prov¡de detail in Pa¡'t VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an ¡nterest? lf "Yes," províde detait in ParT Vt.

10a Was the organ¡zation subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations)? If "Yes," answer 10b betow.

b Did the organization have any excess business holdings in the tax yeat? (Jse Schedute C, Form 4720, to

632024 09-2 l- l6 Schedule A (Form 99O or 990-EZ) 2016



Yes

11a

1'tb

11c

Schedule A 990 or 6 AFRICAN Ir SHIP 3t-L7367 06
o izations

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 organ¡zat¡on?

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

a

Section B.

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to

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

tax year? lf "No," describe ¡n ParÍ Vl how the suppofted organization(s) eftectively operated, supev¡sed, or
controlled the organizat¡on's aclivities. lf the organization had more than one supported organization,

describe how the powers to appoint andlor remove directors or frustees were allocated among the supporled

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the suppoding organization? ¡¡ "yes, " explain in

Pañ Vl how provid¡ng such benefit carried out the purposes of the suppoded organization(s) that operated,

Section C. il

'l Were a malority 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)? If "No," describe in Part VI how contro!

or management of the support¡ng organization was vested in the same persons that controlled or managed

Section D. All lllSu o an¡zat¡ons
No

1 Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the

organization's tax year, (¡) a written notice describing the type and amount of suppod provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notif¡cation, and (ii) copies of the

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

2 Were any of the organization's officers, directors, or trustees either 0 appointed or elected by the suppoded

organization(s) or [i) serving on the governing body of a supported organization? lf "No," exptain in ParT Vt how

the organization mainta¡ned a close and cont¡nuous working relationship with the supporied organization(s)-

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

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

income or assets at all times during the tax year? lf "Yes,. describe in Part Vt the role the organization's

Section E. Type lll Functionally Integrated Suppofting Organizations
1 Check the box next to the method that the organization used to sat¡sfy the lntegral Pa¡t Test during the year (see instructions).

b fl The organization is the parent of each of its supported organizations. Comptete t¡ne 3 below.

" l-l The organization suppoded a governmental entity. ps56¡jþ e in Part V! how you supported a government ent¡ty (see

2 Activities'f e*. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly fudher the exempt purposes of

the suppoded organization(s) to which the organization was responsive? lf "Yes," then in Parl Vl ¡dentify

those suppoñed organ¡zations and explain how these activities directly furlhered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these act¡vtt¡es constituted substantially all of its acfivifres.

b Did the activities described in (a) constitute 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," exptain in Paft Vl the

reasons for the organization's position that its suppoñed organization(s) would have engaged in these

activities but for the organ¡zation'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 organizations? Provide details in Pa¡-t Vl.

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

of ¡ts

cA

No

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2h

3a

3b
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5

ICAN LEADERSHIP INC 31-1735706
Su n anizations

Check here if the organization satisfied the lntegÍal Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See insbuctions, All
T rated su

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

2 Recoveries

3 Other

4 Add lines 1

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
ma¡ntenance ol

7 Other ses

sted Net lncome

Section B - Minimum Asset Amount
(B) Current Year

(optional)

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

tax or assets held for

of securities

assets

e Discount claimed for blockage or other
factors ln

assets
3 Subtract line 2 from line 1

4 Cash deemed held for exempt use. EnLer 1-1/2Yo of line 3 (for greater amount,
see

5 Net value of non-exem

line 5 .035

of
Amount line 7 to line

Section C - Distributable Amount Current Year

Section line

Section line Column
4 Enter

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless sub¡ect to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instn relinncì

2

M

7

lll Non-Functional

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

th
lc
1.1

2

3

4
5

6

7

8

'l

2

3

4
5

6

Schedule A (Form 990 or 990-EZ) 2016
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lll Non- a

Amounts to to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

Administrative to
4 Amounts id to assets

set-aside amounts tRs

Other distributions in Part See

Total annual distributions. Add lines 1

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

9 Distributable Íor 2O1

10 Line I

Section E - Distribution Allocations (see instructions)

6

2 Underdistributions, if any, for years prior to 201 6 (reason-

tn See instructions

n anizations

if to 20'16:

{ii¡)
Distributable

Amount lo¡ 2016

From 2013

From2O14

From 2015

f Total of lines 3a e

to un

4 Distributions for 2016 from Section D,

lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if

any. Subtract lines 39 and 4a from line 2. For result greater

than ain in Pad Vl. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1 . For result greater th an zero, explain ¡n

Part Vl. See instructions

7 Excess distributions carryover to 2017, Add lines 3i

and 4c

I

c

h

a

b

t¡)

Excess Distributions

(i¡ )
Underdistributions

Pre-2016

632027 09-21-16
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AFRICAN LEADERSHIP INC 3r-L736706
Supplemental lnfOrmatiOlì. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 1'la, 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 I e; Part V,

Section D, lines 5, 6, and 8; and Pa¡t V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
lSee instructions.l
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SCHEDULE D
(Form 990)

Dêpárlment ol th6 Trôasuy
lntsnâl Revênu6 Ssv¡c€

Name of the organization

Part
if the
7,4,9,

Supplemental Financial Statements
2016
Open to Public
lnspection

Employer identif ication number

3r--1736706

No

Complete
lV, line 6,

ization answered "Yes" on Form 990,
1a, 11b, 11c, 11d, 11e, 11f, 12a, ot 12b,

Attåch to Form 990.

AFRICÀN LEADERSHIP I
Organ ons Funds or

answered "Yes" on Form Pañ lV line 6.

Total number at end of year

Aggregate value of contr¡butions 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 organ¡zation's property, sub¡ect to the organization's exclusive legal control?

6 D¡d the organ¡zation 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

1

2

3

4

5

s or AccountS. Complete if the

Funds and other accounts

Yes

(al Donor advised funds

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[-l Preservation of a historically impodant land areaPreservation of land for public use (e.9., recreation or education)

Protection of natural hab¡tat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contr¡but¡on in the form of a

day of the tax yeâr.

a Total number of conservat¡on easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired afte¡ 8117/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 organization during the tax

year )
Number of states where propet'ty subiect to conservat¡on easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Yes l--l ruoviolations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling ofviolations, and enforcing conservat¡on easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(¡)

and section 1 70(hX4XBX¡i)? l-_l Yu" l-.l Ho

9 ln Pad Xlll, describe how the organization reports conservation easements in its 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

ons or Other
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as perm¡tted under SFAS 1 16 (ASC 958), not to repod in ¡ts 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, in Part Xlll'

the te¡.t of the footnote to its financial statements that describes these ¡tems.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report ¡n 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:

(¡) Revenue included on Form 990, Pad Vlll, line 1 .......,.......... > $

(ii) Assets included in Form 990, Part X > $

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

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line'1 .--.-..,...-......
b Assets included in Form 99O Part X

n Preservation of a certified historic structure

Y¿al

4
5

$

$

2a

2b
2a

2d

Pa¡t

LHA For Paperwork Reduction Act Notice, see the lnstructions lor Form 990'

632051 08-29-16
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n¡zat¡ons

a

b

c

AFRTCAN LEADERSHIP INC 3t-t7367 6 2

Collections of 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 its collection items

(check all that apply):

l--l prut¡" exhibition d f] Loan or exchange programs

l--l s"hourly research " f--l other

l--l Preservation for future generations

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

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

to raise funds rather than the

Escrow Custodial Arrangements. Comptete if the organization answered "Yes" on Form 990, Part lV, line 9, or

reported an amount on Form 990, Pa¡t X, line 21

4

5

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 Additions during the year

e Distributions during the year

f Ending balance

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

in Part Xlll. been

s. if the answered "Yes" on Form Pad line 10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for lacilities

and programs

f Administrativeexpenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 19, column (a)) held as:

a Board designated or quasi.endowment Þ %

b Permanent endowment Þ %

c Temporarily restricted endowment Þ
The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

by:
(i) unrelated organizations

(iil relatedorganizations

b lf "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

,.. l--l Yu" l--l ¡¡o

Yes No

1c
'td

le
1f

P
ldl Three vears backfbl Prior vear fcì Two vears backlaì Current vear

Yes

3alil
3aliil

3tì

in Part Xlll the
dings, u

if the

Description of property

1a Land._..

b Buildings

c Leasehold improvements ..

d Equipment

e

Total.

answefed "Yes" on Form Part lV line 1 1a. See Form Part line 10.

(df Book value

1l_ 74
11_ 4

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

33 ,4L6. 2r ,675.

632052 08-29-16
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D 2016 AFRICAN LEADER 3L-L736706 3
- Other

if the answered "Yes" on Form 990, Pad lV line 1 1b. See Form Pad line 12.

(a) Of SeCUrity Of CAtegOfy (¡nctud¡ns nams or sêcu¡ty) Method of valuation: Cost or end-of-year market value

('t) Financial derivatives

(2) Closely-held equity interests

(3) Other

lnvestments - Program Related.
line 1 1c. See Form PaÉ line 1

(af Description of ¡nvestment (c) Method of valuation: Cost or market value

if the ization answered "Yes" on Form Pad line 1 1d. See Form Pad line 15.

(a) Description Book value

if the answered "Yes" on Form Pad lV line 'l 1e or 1 1f. See Form Pad X, line 25

Description of liability

2. Liability for unceda¡n tax posit¡ons. ln Part Xlll, provide the text of the footnote to the organization's financial statements that repods the

oroanization's liabilitv for uncertain tax oositions under FIN 48 ASC 7 Check here if the text ôf the fôôtnote has been orovided in Part Xlll fX I

(b) Book value

(b) Book value

Part

Part

(b) Book value

632053 08-29,16

Schedule D (Form 990) 2016



1

2h

2c

2d

2e

3

4b -6r ,0L2.
4c

5
rt

ScheduteD(Formsso)2016 AFRTCÀN LEADERSHIP, INC 3L-3-736706 paqe4

[Þan X I Reconciliatíon of Revenue per Audited Financial Statements With Revenue per Return.
if the answered "Yes" on Form Part line 12a.

1 Total revenue, gains, and other suppo¡t per audited financial statements

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

a Net unrealized gains (losses) on investments

L 53 889.

b Donated services and use of facilities

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

e Add lines 2a through 2d

3 Subt¡act line 2e from line 1

4 Amounts included on Form 990, Pad 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

per
if the ization answered "Yes" on Form Part line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pad lX, line 25:

a Donated services and use of facilities

b Prior year adjustments ..........................._

2a

Expenses per Return.

0
4 889.

l- 0 2.
1- 473 877 .

1 652 086.

61 0L2.

c Other losses ...........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 9

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

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b 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 this pad to provide any additional information.

PART X LINE 2:

INTERNAL REVENUE CODE AND TS NOT A PRIVATE FOT]NDATION. THEREFORE NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

0

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTTON 501.(C)(3) OF THE

1

,h

2a

2d 6r .0L2.
2e

3

4b

4c

5

FIN.ANCIAL STATEMENTS .

THE ORGANTZATION FOLLOI^TS FINANCIAI, ACCOUNTING STANDARDS BOARD ACCOIINTTNG

STANDARDS CODIFICATION (FASB ÀSC) GUTDANCE RELÀTED TO T]NRECOGNIZED TAX

BENEFITS THAT CLARIFIES THE ACCOI'NTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED ]N AN ORGANIZATIONS FINANCIAL STATEMENTS. THÏS GUIDANCE

PRESCRIBES A MIN]MUM PROBABII,ITY THRES HOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT TS RECOGNIZED. THE MINTMUM THRESHOLD
632054 08-29-16 Schedule D {Form 990) 2016



AFRT I,EADERSHIP INC 31- 1
lemental lnformation

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAÏNED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORTTY INCLUD ING RESOLUTION

OF ANY RELATED APPEAI,S OR LITIGATTON PROCESSES BASED ON THE TECHNTCAL

MERITS OF THE POSITION. THE TAX BENEFTT TO BE RECOGNIZED ÏS MEÀSTTRED AS

THE LÀRGEST AMOT'NT OF BENEFTT THAT IS GREATER THAN FIFTY PERCENT LTKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGÀNTZÀTION HAD NO

UNCERTAIN TAX POSITIONS AT DECEMBER 31 2016 OR 20L5. THE ORG.ANIZATION HAS

NO TÀX PENÀLTTES OR TNTEREST REPORTED TN THE ACCOMPÀNYING FINANCIÀL

STATEMENTS.

PÀRT XÏ LINE 48 _ OTHER ÀDJUSTMENTS:

COST OF GOODS SOI,D -68.

SPECÏAT, EVENT EXPENSES -60 944.

TOTAI, TO SCHEDUI,E D PART XI LINE 48 -61 0].2.

PART XII, LINE 2D _ OTHER ADJUSTMENTS

COST OF GOODS SOLD 58.

SPECTAL EVENT EXPENSES 60.944.

TOTAL TO SCHEDULE D PART XII LINE 2D 6L 0L2.

632055 08-29-r6

Schedule D (Form 990) 2016



SGHEDULE F
(Form 990)

Deparlment of ths Treasúy
lntsnal Rovenus Sdv¡cg

Statement of Activities Outside the United States
Þ Complete if the organization answered "Yes" on Form 990, Part lV, line 14b, 15, or 16.

Þ Attach to Form 990.
lnformation about Schedule F and its insbuctions is at

Name of the organ¡zat¡on Employer identification number

3L-L7 367 0 6AFRÏCAN LEADERSHIP INC
General lnformation on Activities Outside the United States. Comptete if the organization answered "Yes" on

Form 990, Part lV, line 14b.

I For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ... [Xl y." l--l ¡¡o

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

United States.

3 Activities IS

(a) Region (f) Total
expenditures

for and
investments
in the

SUB-SÀ}IÀRÀN 195 74L

SUB-SÀHÀRÀN 258 77L.

SUB-SÀIIÀRÀN 44 0?3

ron- ¡f

Part I

I ne roilowtno Par

(b) Number of
offices

in the region

(cl Number of
employees,
agents, and
independent
contractors
in lhc renion

(dl Activities conducted in the region
(by type) (such as, fundraising, pro-

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

(e) ll act¡vity listed in (d)

is a program service,
describe specific type

of service(s) in the region

0 1 ¡ROGRÀ¡{ SERVICES EDUCATION

0 0 SERVICES :OI'ÍMI'NITY DEVELOPUENT

0 1 SERVICES HEÀLING

0 2

0

0 2

3a
b

c

Sub-total

Total from continuation

sheets to Part I ..,....,.
Totals (add l¡nes 3a

498 585

498 585

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

632071 09-21-16

Schedule F (Form 9901 2016



(h) Description
of noncash
assistance

]IBLES

0

24 300

0

(g) Amount of
noncash

assistance

ÙIRE

(f) Manner of

cash disbursement

{IRE

{IRE

.TIRE

¡¡IRE

¡TIRE

dIRE

(e) Amount

of cash grant

28 ,2t5.

1.040

L4,297 .

0

7 .997 .

47 ,283.

25 ,295,

47 ,462 .

:OMMI'NITY DEVELOPI4ENT

:OMMUNITY DEVELOPMENT

:OMMI'NITY DEVETOPMENT

:OMMTINITY DEVELOPUENT

(d) Purpose of
grant

THEOTOGICÀL EDUCÀTION

-'oMMUN ITY DEVELOPI'Í ENT

THEOLOGICÀL EDUCÀTION

THEOI,OGICÀL EDUCÀTION

;UB-SÀ¡{ÀRÀN

\FRICÀ

;UB-SÀHÀRAN

\FRICÀ

ruB-SÀH.ÀRÀN

\FRICÀ

JUB-SÀI{ÀRÀN

\FRICÀ

(c) Region

>-uB-sÀIIÀRÀN

\FRICÀ

JUB-SÀHÀRÀN

{FRICÀ

SUB.SÀ¡{ÀRÀN

\FRICÀ

3UB-SÀ}IÀRÀN

LFRICÀ

(bl IRS code section

and EIN (if applicable)

Schedule F (Form eeo)2016 AFRICAN LEADERSHIP , ÏNC 31-1736706 Paae 2

recipient who received more than $5,000. Pad ll can be duplicated il additional space is needed.

Method of
(a) Name of organization (book, FMV

appraisal, other)

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

the lRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 1_1

3 Enter total t-

t

632072 09-21-16

n¡ rmhor nf athor arnanizrti^nc 
^r 
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:URRICULUM

300Ks

]URRICULUI'Í

ìRÀDUÀTION

:ERTIFICÀTES

(h) Description
of non-cash
assistance

5 235

105

150.

0

(g! Amount of
non-cash

assistance

0

413.

{IRE

.¡IRE

^TIRE

¡¡IRE

(f) Manner of '

cash disbursement

¡¡IRE

13 700

0

0

22 ,600,

0

I 000

25 997

{e) Amount

of cash grant

9,199

CHEOI,OGICÀL EDUCÀTION

TRÀI'I'IÀ HEÀLING

TRÀI'UÀ HEÀÍ.ING

:OMMUNITY DEVEIOP}{ENT

II{EOLOGICÀL EDUCÀTION

rI{EOLOGICÀL EÐUCÀTION

(d) Purpose of
grant

THEOLOGICÀL EDUCÀTION

IHEOLOGICÀL EDUCÀTION

!RÀI'}IÀ I{EÀLING

[*''=

[,,,'=.*

ISÀHÀRÀN

cÀ

[,,,,,--"

[,,,,,*.*

(b) IRS code ,rrtion I

and EIN (if applicable)l
(c) Region

I -SÀHÀRÀN

rcÀ

[*,,--"

2F AFR
and As

LEADERSHÏP INC 3t-7736706
Part ll n leF Part ll line

1

(a) Name of organizat¡on

(i) Method of
valuation (book, FMV,

appraisal, other)

632 182
04-01- t6



Schedule F AFRICÀN LEADERSHTP INC
Part ll Cont¡nuãtion of Grants and Other Assistance to or Ent¡tiès ide the

3t-7736706
leF

2

(i| Method of
(book, FMV,

appraisal, other)

1

(a) Name of organizat¡on

:URRICULUM

(h) Description
of non-cash
assistance

{g) Amount of
non-cash

assistance

0

6 000

{IRE

ÛIRE

{IRE

{IRE

(f) Manner of
cash disbursement

94.546

(el Amount

of cash grant

5 838

L,t75.

1.380

(d) Purpose of
grant

:OMMT'NITY DEVETOPMENT

IHEOLOGICÀL EDUCÀTION

IHEOLOGICÀL EDUCÀTION

rRÀI'MÀ HEÀLTNG

:OMMI'NITY DEVELOPMENT

(c) Region

;UB_SÀH.àRÀN

\TRICÀ

JUB-SÀI{ÀRÀN

\PRICÀ

JUB-SÀHÀRÀN

\FRICÀ

JUB-SÀ¡{ÀRÀN

\FRICÀ

3UB-SÀHÀRÀN

\FRICA

(b) IRS code section

and EIN (if appl¡cable)

632 182
04-0 1- 16



Schedule F lForm 990) 2016 AFRICAN LEADERSHIP, INC 3L-I736706
Part lll Grants and Other Assistance to lndividuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 16.

Part lll can be ¡f

(a) Type of grant or assistance

THEOLOGICÀL EDUCÀTÏON

THEOLOGICÀL EDUCÂTION

THEOLOGICÀL EDUCÀTION

TRÀUM.A HEÀLING

TRÀUMÀ HEÀLING

Paoe 3

(h) Method of
valuation

iRÀDUÀTION

:ERTIFICÀTES

(9) Description of
noncash assistance

JRÀDUÀTION

:ERlTFICÀÎES

LIRFÀRE ÀND TRÀVEL

(f) Amount of
noncash

assistance

0

653.

3,480

0

150

(e) Manner of
cash disbursement

{fIRE

r¡IRE

(d) Amount of
cash grant

88 669

0

0

11,793.

0

0

0

0

(c) Number of
recipients

7

;UB-SÀHÀRAN

\FRICÀ

JUB-SÀI{ÀRÀN

\FRICÀ

JUB-SÀHÀRÀN

IFRICÀ

JUB-SÀHÀ¡,ÀN

\FRICÀ

(b) Region

SUB-SÀHÀRÀN

A'FRICÀ

632073 09-21-16

Schedule F (Form 990) 20r6



2

3

AFRICAN I,EADERSHTP INC
Fore Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¡¡ "yeg " the

organ¡zation may be required to file Form 926, Return by a U.S. Transferor of PropeÌ'ty to a Foreign

Corporat¡on (see lnstructions Íor Form 926) .............

Did the organization have an interest in a foreign trust during the tax year? tf "Yes," the organization

may be required to separately file Form 3520, Annual Return To Repo¡t Transactions With Foreign

Trusts and Rece¡pt of Ceftain Fore¡gn Gifts, andlor Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see lnstructions tor Forms 352O and 3520-A; do not lile w¡th Form gg0)

Did the organization have an ownership interest in a foreign corporation during the tax year? ¡ "y¿s,'

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

Certain Foreign Corporations (see lnstructions for Form 5471)

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

qualifìed electing fund during the tax year? /f "Yes, " the organízation may be required to fite Form 8621,

lnformation Return by a Shareholder of a Pass¡ve Fore¡gn lnvestment Company or Quatilied Etecting Fund

(see lnstructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? lf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see lnstructions for Form 8865)

Did the organization have any operations in or related to any boycott¡ng countries during the laxyear? tf
"Yes, " the organization may be required to separately file Form 5713, lnternational Boycott Report (see

lnstruct¡ons for Form 5713; do not tîle w¡th Form 990)

3t-L7 367 06 4

[--l ves lTìruo

l--l Y"' [Xì¡¡o

l--l ves lTlruo

4

5

l--l ves lTlruo

l--l v"" [FlNo

l--l Y"' [Xl¡¡o

b

Schedule F (Form 990) 2016

632074 09-21-16



AFRICAN LEADERSHIP INC 31_-1736706
Supplemental lnformation
Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (f) (accounting method; amounts of

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

lestimated number of recioientsì. as aoolicable. Also comolete this na rf to nrovidc anv additional infnrmation- See instructions-

PART I LINE 2z

AFRICAN LEADERSHIP IS COMMITTED TO STRONG PROGRÀM ÀND FINÀNCIÀL

MANAGEMENT, AI{D AS SUCH MONTTORS AND EVAI,UÀTES GRÄNT AV'TARDS TO ENSURE

THÀT PROGRAMS ÀCHIEVE THEIR DESIRED IMPACT A}ID THAT DONOR FUNDS ARE USED

FOR THEIR INTENDED PURPOSES.

GRÃNT REOUESTS ARE EVAIJUATED BY PROGRAM STAFF AND APPROVED BY A PROGRAM

COMMTTTEE. THIS EVALUÀTION AND APPROVAI, INCLUDES ANAI,YSIS OF INFORMÀTION

SUCH AS:

- THE SITUATION, INCLUDING COMMT]NITY SPECIFTC INFORMATTON. BROADER

SOCTO-ECONOMIC FÀCTORS. IDENTIFIED NEED S. BASELINE STUDIES. AND PROPOSED

SOLUTÏONS

PROGR.AM PLAN, INCLUDING OVERALL GOAI, OBJECTIVES, WORK PLA}IS, DETÀILED

BUDGETS ENCOMP.A,SSING BOTH REOUESTED FT]NDS AND OTHER FT'NDING SOURCES, AI{D

EXPECTED OUTPUTS, OUTCOMES, AND IMPACTS

MONITORING AND EVALUATION PROCESS. INCLUDING METHODS TÏMELÏNES. AND

MEASUREMENTS

AGREEMENTS ÀRE EXECUTED WITH GRÀNT PIENTS PRIOR TO FUNDING. SUCH

AGREEMENTS DETÀTL PERFORMANCE EXPECTATIONS, REPORTING REQUI REMENTS, AND

OTHER CONTRACTUAL

ÀLL GRANT RECIPIENTS ARE REOUIRED TO SUBMIT OUARTERLY REPORTS. SUCH

REPORTS INCI,UDE INFORMATION ON PROGRÀM ACTIVITIES AND ÀCCOMPLÏSHMENTS,

CHALLENGES BEING ENCOUNTERED, AND ACTUAI, EXPENDITURES IN COMPARISON TO

BUDGETS. THESE REPORTS ARE REVIEWED BY AFRICAN LEADERSHIP PROGRÀM STAFF.

AND ISSUES ARE ADDRESSED. PROGRAM STAFF CONDUCT STTE VISITS OF GRÄNT
632075 09-21- 16 Schedule F (Form 990) 2016



l

scheduleF(Form990)2016 AFRICAN LTEADERSHIP, fNC 3t-7736706 Paqes

[Pãrt V I Supplementãl lntormat¡on
Provide the information required by Part l, line 2 (monitoring ol funds); Part l, line 3, column (f) (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 recipients), as applicable. Also complete lhis part to provide anv additional information. See instructions.

RECIPTENTS REGULÀRLY TO PERFORM FIELD REVTEWS OF PROGRÀM ACTIVITTES AND

RECORDS.

PROGRÀM STÀFF SHARE INFORMÀTION LEARNED THROUGH VARIOUS MONITORTNG AND

EVALUATTON ÀCTIVITIES IN ÀN EFFORT TO DEVELOP BEST PRÀCTICES ACROSS ALÏ,

PROGRAMS

PART I LINE 3 DESCRIPTION OF PROGRAM SERVICES

AFRICAN LEADERSHIP INVESTS IN AFRICA'S SERVANT LEADERS SO THÀT EVERY

AFRICÀN CAN DISCOVER COMMON GROUND WITH THE GOSPEIJ. BY PROVIDING LOCAL

WITH A EMÏNARY ICÀL EDUCATION COMPLEMENTED BY

COURSES IN COMMUNITY DEVELOPMENT AND TRAUMA HEÀI,ING, AFRICAN I,EÀDERSHIP

PREPARES THEM FOR A RANGE OF COMPLEX ISSUES THEY I^IILL FACE AS THE

AFRICÀN CHURCH BODY.

632075 09-21-'t6 Schedule F (Form 9901 2O16



SCHEDULE G

(Form 990 or 990-EZ)

Deparlmsnt of th€ freaswy
lntdnal Rsvenus Sdv¡cé

Name of the organization

Part I

OMB No. 't545-0047

Supplemental lnformation Regarding Fundraising or Gam¡ng Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 99O-EZ, line 6a.

Þ Attach to Form 990 or Form 990-EZ,
and ¡ts ¡nstructions ¡s at

2016
Open to Public
lnspection

Employer identification number

3L-r7367 06ÀFRÏCÀN LEÀDERSHIP INC
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Pad lV, line 17. Form 990-EZ filers are not
required to complete this pad.

a

b

c

d

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations

lntemet and email sol¡c¡tat¡ons

Phone solicitations

ln-person solicitations

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

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l-*l Y""
b lf "Yes," list the 10 highest paid individuals or ent¡ties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e

I
ft

Solicitation of non-govemment grants

Solicitation of govemment grants

Special fundraising events

l--l ruo

(vi) Amount paid
to (or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

3 List all states ¡n which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

(ii) Activity
(iii) oro

fundra¡ss
havo ouslody
d oonbol of

conüibutions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

632081 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



'ì

AFRTCAN LEADERSHIP INC 3L-L736706
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 I, or reported more than $15,000

event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with receipts than $5,000.

(d) Total events

(add col. (a) through

col. (c))

1_53 203.

L]-4 55

38 6 4.

0
0

-2
$. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
(a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? f_l Y"" f l ¡¡o
b lf "No," explain

2

of

o

(¡)

(¡)

t

oo
i5

o
0).:o

4
9
9

(b) Event #2

3IBLE
3ANOUET

(c) Other events

t-

(a) Event #1

FABULOUS
FRIENDS FOR

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

4s.704. 31_.053.76,436.

4s.339. L6,920.52,3L0.

365. L4,L43.

2 Less: Contributions

3 Gross income lline 1 minus line 2)

1 Gross receipts ....

24,726.

28.894.26 ,3L6. 5 ,734.
1O Direct expense summary. Add lines 4 through 9 in column (d)

1O from line column

4 Cash prizes ...

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

8 Entertainment ...._..

9 Other direct expenses

(b) Pull tabs/instant

bin go/progressive bingo
(c) Other gaming(al Bingo

3 Noncash prizes

4 RenVfacility costs

s Other direct exoenses

2 Cash prizes

7 D¡rect expense summary. Add lines 2 through 5 in column (d)

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

6 Volunteer labor

1Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I lv"s I lruo

b lf "Yes," explain

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2O16



b 990 I LEADERSHIP INC
Does the organization conduct gaming activities w¡th nonmembers?..............

ls the organ¡zation a grantor, beneficiary or trustee of a trust, or a member of a padnership or other entity formed

to adm¡nister charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

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:

'lsa Does the organization have a contract with a third party from whom the organ¡zat¡on receives gaming 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

16 Gaming manager information

Gaming manager compensation ) $

Description of services provided Þ

3L-L736706
Yes

l--l vu"

3

11

12

No

No

Name )

Address >

Yes l--l No

Address >

Name Þ

f--l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandalorydistributions:

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

reta¡n the state gaming license?

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

l-l Yur l--l ¡¡o

Part. Supptemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15c.16. 17b as annlicable. Also orovide anv additional information. See inslnrclions

632083 09-12-16 Schedule G {Form 99O or 990-EZ} 2O16
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'1

SCHEDULE O
(Form 990 or 990-EZ)

Dopartment of the Îr€asøy

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific quest¡ons on

Formee'-tf -ftÍ":it'.Hå's.'Jå,"33åtronarinrormation' 2016

AFRICÀN LEADERSHÏP INC

Open to Public

Employer identif ication number
3l_-1736706

FORM 990, PART I, LINE ]. DESCRTPTTON OF ORGANIZATION MISSION:

COMMT]NITY DEVELOPMENT AND TRÀT,MA-HEAL ING. TO PREPÀRE LEADERS FOR THE

R.A'NGE OF COMPLEX ISSUES THEY WILI, FACE AS THE AFRICAN CHURCH BODY.

FORM 990, PART III, I,INE 4A PROGRÀM SERVICE ÀCCOMPLI a.

CORE THEOLOGICAL

-WORKING WI OVER 150 SOUTH SUDÀNESE REFUGEES IN NORTHERN UGANDA,

PROVTDING -HEALING TRÀINING, THEOLOGICAL TRÂINTNG. AND REI,IEF.

_CONDUCTING BOARD TRÀINING TO INSTALL A NEW LOCAL BOARD OF DIRECTORS

FOR THE PROGRAM IN MÀLAWI.

FORM 990, PART VI, SECTION B. LINE 118

I,INE 1.1A EXPLANÀTION _ A DRÄFT OF FORM 990 IS REVTEWED BY THE VP FINANCE

AND OPERATIONS ÀND OTHER SENIOR STAFF, THEN THE PROPOSED COPY OF THE 990 IS

GIVEN TO ALL OF THE BOARD MEMBERS TO REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND KEY EMPLOYEES ÀRE REOUIRED TO READ AND SIGN THE CONFLÏCT

OF INTEREST DECI,ARATION ANNUALLY TO ENSURE THAT EACH INDIVIDUAÍ, HÀS

RECEIVED, READ, AND ITNDERS TOOD THE TERMS OF THE POLICY ÀND AGREE S WITH THE

TENETS LISTED IN IT. ÀDD ITTONALLY. A DISCLOSURE OF FINÀNCIAL INTERESTS TS

ALSO COMPLETED A}ID ATTACHED TO THE SIGNED DECLARÀTION.

FORM 990, PART VI, SECTION B, I,TNE 154:

THE BOARD OF DÏ ENGAGED WITH TWO INDEPENDENT EXECUTTVE SEARCH FIRMS

TO RESEARCH TION COMPARABILITY DATA, ÀND THE COMPENSATTON A}'IOTJNT.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ.
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, a

Name of the organization
AFRICÀN LEADERSHTP

Employer identification number
3L-L736706INC

SUPPORTING DATA WAS THEN PUT BEFORE THE BOARD FOR REVIEW AND APPROVAI,.

FORM 990 PART VI SECTION C LINE 19:

THESE DOCI]MENTS ARE MADE AVAILÀBLE UPON REOUEST.
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