SCHUTER DR 17 7007

Form 990 Return of Organization Exempt From Income Tax

OMB No. 15450047

2005

. Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except fung benefit or private foundation) Open to Public

Department of the Treasury . ?. i
Intenal Revenue Servica * The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2005 calendar year, or tax year beginning ; 2005, and ending ;
B Check it applicabler D Employer Identification Number

Address change 'ﬁ.ﬁfg;;.. Sﬂ’ﬁlﬁlﬂ Afglcan3Lgadersh1p Ministries | 54-1608407

or

Name change or pling t. #30 E Telephone nwmber

ot returm ; see ' |Lakewood, CO 80215

Final retum oas. F 2cpeg®0  [X[cesn [ faccnal

Amended retum Other (spectfy) ™

Application pending @ Section 501(cX3) organizations and 49438?1 nonexempt H and\ are not applicabie to section 527 organzations

&h:::'.gg or mnéuzit attach a complet le A H (8) Is tus a group retum for affilates? . . . Dvu Izl No

G Waebsite: ™ N/A

H (D) If "Yes,’ enter number of affiliates . ™

J Organization
(c;mgeck only one > IXL 501(c)

3 < (nsertno) D4947(=)(1)or Dm

H(C) Ao all affiiates ncisded?. .. . .. [ |Yeo [ Mo
(1t No,’ attach a st See instructions.)

K Check here ™ f the organization's gross receipts are normally not more than

$25,000. The organizahon need not file a return with the IRS; but if the organ«zatxon
chooses to file a return, be sure to file a complete retumn. Some states require a
complete return.

H (d) !s this a separate retum filed by an

orgamzation covered by a group ruling? L_[y.. IXI No
| Group Exemption Number. . »
M Check qzj if the organization 15 not required

L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 > 276, 807.

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instructions

Contributions, gifts, grants, and similar amounts received:
aDirectpublic SUPPOrt .. .. . ... . e s e e e T1a 276,807.
b Indirect public sUpPOrt.. ... .. e 1b
¢ Government contributions (grants) .... 1¢
9 TN e $ 276,807, noncssh § _ Y 1d 276,807.
2 Program service revenue including gove nth es-and- comracts(trom PartVil,ine93) .............. 2
3 Membership dues and assessments . T’" E C__ ................................... 3
4 Interest on savings and temporary cash Ive estments.... . ......... , ............................. 4
5 Dividends and Interest from securities. . | & P 5
6a Gross rents. e FW MAR 30 ZDU/ !r 6a
b Less: rental expenses . . —— .. .| _6b
¢ Net rental income or (foss) (subtract llne 6b fr@‘hnga) N v g } 6¢
r4 7 Other investiment income (describe........ 7
E 8a Gross amount from sales of assets other (A) Securities (8) Other
H thaninventory . .... . . . .. ... L 8a
'é b Less: cost or other basis and sales expenses . 8b
c Gain or (loss) (attach schedule). ....... ........ ...... 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and ® ... ... ... TS -
9 Special events and achvities (attach schedule). If any amount is from gaming, check here... .. >D
a Gross revenue (not includng  $ of contributons
reportedontne 1a)......... . e e e e e e e 9a
b Less: direct expenses other than fundraising expenses. 9b
¢ Net income or (loss) from special events (subtract line 9b from llne Qa) e e e e e .1 9¢
10a Gross sales of inventory, less returns and allowances. ... 10a
b Less: cost of goods sold . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from Ime lOa) ..... O I L1
11 Other revenue (from Part VI, line 103) .. e e e e N )
12 Total revenue (add lines 1d, 2, 3, 4, 5, 60 7 8d 9c 10c,andHL .................................. 12 276,807.
g | 13 Program services (from fine 44, column B)) .. ... .ottt e e 13 198,523.
X114 Management and general (from line 44, column (C)) .. ... . ....... . . 14 6,323.
E |15 Fundraising (from line 44, column ©)). ........ . .... e e e e 15 1,004.
g 16 Payments to affiliates (attach schedule) ................ ........c. ..., N L
S| 17 Total expenses (add ines 16 and 44, ColmN (A .. .. oo iiutieit oeetnieranee  oeeriaecis 17 205, 850.
al 18  Excess or (deficif) for the year (subtract ine 17 romiine 12)....... ....... e e e 18 70,957.
N 3| 19 Net assets or fund balances at beginning of year (from ime 73, column (A)) . . ...... O I [ 102, 364.
T % 20 Other changes in net assets or fund balances (attach explanation) ................. ... .. o0 oon 20
S 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). e L2 173,321.
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. TEEADIOSL 02/03/06 Form 990 (2005)
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00 Christian African Leadership Ministries 54-1608407 Page 2

Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
5.

Do gt gl aeunts [epcred on ine o Tota @fogem | ©@Uenagement | @y Fundrasing
22 Grants and allocations (att sch)
(cash $ 123, 688.
non-cash $ )
If this amount includes
foreign grants, check here . * [z] Ll 123, 688. 123,688
23 Specific assistance to individuals (attsch) .. ... .. 23
24 Benefits paud to or for members (att sch). .. .. . 24
25 Compensation of officers, directors, etc . .. -] 0. 0. 0. 0.
26 Other salanes and wages. ... . . .. 26 7,000. 2,860. 4,140.
27 Pension plan contributions . ... ..... 27
28 Other employee benefits . . 28
29 Payrolitaxes ............... ...... 29
30 Professional fundraising fees........... 30
31 Accountingfees... ... .. ... ..... 1]
32 legalfees.............ccovvvvnennnn, 2 493. 493.
33 Supplies .......ovit s 33 60. 60.
34 Telephone.........oooviveeeeneni. 34 210. 210.
35 Postage and shipping.. . ..... ...... s 101. 39. 62.
36 OCCUPANCY . ... v e, 36 546. 546.
37 Equipment rental and maintenance.... | 37
38 Printing and publications .... .. ..... 33
39 Travel.. . .... . . ..t .. 39 1,732. 1,000. 732.
40 Conferences, conventions, and meetings .... . .| 40
41 Interest... . . . ... ... .. .. .| &
42 Depreciation, depletion, elc (attach schedule). ... . | 42
43 Other expenses not covered above (temuze).
aSee Statement 1 43a 72,020. 71,975. 45.
b e _ 43b
C o 43¢
L 43d
® 43e
t 43f
- 43
“ IRl M 2y
carry thess btals o Iines 13- 18). + . 7 gy 205, 850. 198,523. 6,323. 1,004.
Joint Costs. Check ™{_| 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? . ... ..... ’D Yes B—_I No
If 'Yes,' enter (f) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  § .
BAA Form 99@ (2005)

TEEAOIOZ 110105



005) Christian African Leadership Ministries

54-1608407

Statement of Program Service Accomplishments

Page 3

organization. How the public perceives an organization in su

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particutar
cases may be determined by the information presented on its retumn. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Hli, the organizaton's programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statement 2 __ _ _ _ _ _ _ _ _ ___ ____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a cfear and concise manner, State the number of o ,':',uﬂg;@,;"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 8.7 2)(1) tusts; but
1zations and 4347(a)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.) optiona for others )
a See Statement 3 __ _ .
Grants and allocations & """ TTC ) i Wi amount ncludes foreign grants, chedk nere > 198,523,
b
| s e e o wn am ot cmn vwm R e G e A . T e M D G et i — — — — — — — —— — — A — — —— S — D — — — —— —— — i —
i ______________________________________________________
i ______________________________________________________
: (Grants and allocatons  § ) If this amount includes foreign grants, check here »
c
(Grantsandallocations_ § it this amount includes foreign grants, check here * |
d
(Grants and aliocations_ § ") ttus amount includes foreign grants, check here >
e Other programservices.. .............. ...........
(Grants and allocatons  $ ) It this amount includes foreign grants, check here * l—‘
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ...... . ... . . %» 198,523.
BAA Form 990 (2005)

TEEADIOR. 10714105



Note: ~Wnere required, attached schedules and amounts within the description (A) @®)
column should be for end-of-year amounts only Beginming of year End of year

163,721.

' i 54-1608407 Page 4
\
|

45 Cash — non-interest-bearng .. . . . ... . ... .. e . 92,864.
46 Savings and temporary cash investments ..... . ..

&6

48a Pledgesreceivable ....................... ... .| 48a
b Less: allowance for doubtful accounts . ........... 48b
49 Grantsrecelvable...... ..... . ot e e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) .....................

51 a Other notes & loans receivable (attachsch) ....... . . . 51a

b Less: allowance for doubtful accounts . . . . 51b
52 Inventories for sale or use e
53 Prepaid expenses and deferred charges e e
54 Investments — securities (attach schedule). .... ........ 'D CostD FMV
55a Investments — land, buildings, & equipment: basis. | 55a

a=-Mmond>

b Less: accumulated depreciation
(attach schedule)...... ........ ............... 55b

56 Investments — other (attach schedule). ............oivviniiri e
57 a Land, buildings, and equipment: basis.. ......... 57a 9,500.
D Ghinch achaduiey. (oPre“® %y 2tement 4. |s7h 9,500.
58 Other assets (describe » ).
59 _Total assets (must equal hne 74). Add lines 45 through 58. ... .. . .. 102, 364.
60 Accounts payable and acCrued €XPeNSES. . . ..... ..iviiiiiniiiin veian.s
61 Grantspayable . . .. .. .......... v ... e e e e e
62 Deferred revenue. .. ........ . ..i.cet ciiiii iy e,
63 Loans from officers, directors, trustees, and key employees (attach schedule). . ...... .........
64a Tax-exempt bond habilibes (attach schedule).............. ......cooivnt
b Mortgages and other notes payable (attach schadule) . ..................................
65 Other liabilities (describe ». ).
66 Total liablilities. Add lines 60 through 65. ......................
Organizations that follow SFAS 117, check here » | |and complete imos 67
through 69 and lines 73 and 74.
67 Unrestricted. ............... ...... e e e e
68 Temporanlyrestricted........ ..., .. e e .
69 Permanently restricted. . e e e e e
Organizations that do not folluw SFAS 117 check hero > @ and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ...... .. e e e
71 Pad-in or capital surplus, or land, building, and equipment fund .............
72 Retained earnings, endowment, accumulated income, or other funds....... ... 102,364
T i s 60, Mt o o1 ai3ss 70 through | 102, 364. 173,221,
74 Total liabilities and net assets/fund balances. Add ines66and 73. . ..... .. 102, 364. 173,221.
BAA Form 990 (2005)

9,500.

173,221.

M= =@ P =r

173,221.

MDD UECT 0 B-MuNd> —iM=E

TEEAOIOA 1017005



Christian African Leadership Ministries 54-1608407 Page §

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a  Total revenue, gains, and other support per audited financial statements .... . .......... ..... .. .| a 276,807.
b Amounts included on Iine a but not on Part 1, line 12:
INet unrealized gans oninvestments......... .............coveen oaes A -1
2Donated services and use of facliieS . .. ... ..ottt tiiiiiiis e b2
3Recoveries of prior year grants. ....... ...... e e e e b3
40ther (spectly): _ _ _ _ _ _ . 4
______________________________________ b4
Add lines bl through b4 .. ... .. e e e e e e e e e e e e e b
¢ Subtractinebfromlinea. . .. e e e e e e e c 276,807.
d  Amounts included on Part |, line 12, but not on Ilne a:
1Investment expenses not included on Part |, ine6b .. ... e e e dl

2Cther (specify):

d
e 276,807.
Return
a  Total expenses and losses per audited financial statements ....................... .. S 1Y 205, 850.
b Amounts included on line a but not on Part |, line 17:
1Donated services anduse of faciihes. ... . ...... ...... .. . .. . . ..... b1
2Prior year adjustments reported on Part |, line 20 O I Y4
3lossesreportedonPartl,ine20......... .... . ... . . ... .. ver ... .| D3
4Cther (specity): _ _ _ _ _ _
______________________________________ ] ba
Addiines bl thraugh BA .. ... ... . i e e S e b
C  SUBact INe B frOM N & . ... o ittt ettt ettt e e e e c 205, 850.
d  Amounts included on Part |, ine 17, but not on line a:
11nvestment expenses not included on Partl, ne6b....... ............ ....... di
20ther (speetfy): _ _ _ _ _ _ _ _ _ oo
1L d
. > e 205, 850.
Current Oﬁioers, Dlrectors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and averagte gours © Cfon;g:ramfgtlon D) C?ntnbul;uonsﬁzo () I%xpeéws%'
er week devote n y employee bene account and other
(A) Name and address P to position oentef 0-) plans and deferred allowances
compensation plans
Bob Lewls _____________] Director 0. 0. 0.
_____________________ 0
’ 7]
Dr. Laurent Mbanda == 4 Director 0. 0. 0.
_____________________ . 0
4
Tim Price ________ | Director 0. 0. 0.
______________________ 0
L
Chalres Rentsrom - Director] 0. 0. 0.
_____________________ 4 0
L
Lou 2ier ] Director; 0. 0. 0.
_____________________ 0
, ]
————————————————————— _1
_____________________ .+

BAA TEEADIOSL 10/17/05 Form 990 (2005)



005 Christian African Leadership Ministries 54-1608407 Page 6
i Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustess permutted to vote on organization business as board meetings .. ™ 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensafed professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If ‘Yes,' attach a statement that :
identfies the individuals and explans the relationSHIP(S) .. ... ..oiii it iiiiie ciiie cieiiiean cirraeanenenss 75b

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated g:ofessuonal and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this orgamization through common supervision or common control?. ... .. . . .. .... . . . «css .« ..., | P8¢ -n%“

Note. Related organizations include section 509(a)(3) supporting organizations.
It 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individua! by each
related organization

d Dges the organization have a written confiict of interest policy? ... .. Cee e e o .. | 75d] X
i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the approprtate calumn. See
the instructions.)

(BALoans and (C) Compensation D) C?nmb\gtionsﬁ{o ) Etxpeé\s?h
dvances employee bene account and other
(A) Name and address plang a¥1d deferred allowances

compensation plans

- ————————— — o — ————— o — ——

76 Dud the organization engage in any activity not previously reported to the IRS? if 'Yes,'
attach a detalled descnipionofeach actvity ...... ... . i e e e e e .

77 Were any changes made in the orgarizing or govermning documents but not reportedto the IRS? ..... .. .. ..........
If ‘Yes,' attach a conformed copy of the ¢hanges.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. . ..

b If 'Yes, has it filed a tax return on Form 890-T for thisyear?. . ... .. .. ... it @ it e e

79 Was there a hiquidation, dissolution, termination, or substantal contraction during the
year? If 'Yes,' attach a statement.. ... . ... . e e e e e

80a is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............. .. 80a X
b it 'Yes,' enter the name of the organizaton » N/A

— e e e e - e = - —— e —— — - ———

_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructons.).................. 8la 0.
b Did the organization file Form 1120-POL forthis year? . ... .. ... ... ... o ooooiiiiiiiiioi i o 81b X
BAA Form 990 (2005)

TEEADI06L 11/03/05



005) Christian African Leadership Ministries 54-1608407 Page 7
Other Information (continued) Yes | No

8 aDd the qr?amzatlon receive donated services or the use of materials, equipment, or facilibes at no charge or at
substantially less than farrrental value?. .............. ... . ... .o o .

b if 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See nstructons nPart i) . .. . . I 82bl

83a Did the organization comply with the public inspection requirements for retumns and exempton apphicatons?.
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... .
84a Did the organization solicit any contributions or gifts that were not tax deductible? e
bif 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?... . e e e .
8 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?... .... .................
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? ........c.cvovirvr i, oo

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. .............ooveeeeeenneneenn. 85¢ N/A
d Section 162(e) lobbying and political eXpendilures. ............covveeeeserneerans e, 85d N/A
@ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ....... .... .... 850 N/A

f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) . .o 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .

h [ section 6033(e)(1XA) dues noticas were sent, does the organization agres to add the amount on line 85¢ to its reasonable estimate of

_Sﬁg NA-

dues allocable to nondeductible lobbying and political expenditures for the following taxyear?  ......... e e e 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
N8 12, et e e e e 86a N/A
b Gross receipts, included on line 12, for public use of club faciltties . ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts duse or received from them.). . .......... . c..ooi ciieiiiie e e g7b N/A

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizaton under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,'complete Part IX. . . . . .. .. ... .0 L0 0 oo . .
89a 501(c)(3) organizations. Enter: Amount ot tax imposed on the organization during the year under:

section 4911 » 0. ;section4912» 0. ; section 4955»

b 501(c)(3) and 501(c)@) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement

Lo Y a Tt e BT o T o Lo R 89b X
e e o B SER I gigprizaton menagers or dsquelfed persons dring e .. - 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ................ccovviiiienninanann, > 0.

90a List the states with which a copy of this retum 1s filed » None o ____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). .......... ... .... I 90b| 0
91a The books are n care of » Charles Renstrom = Telephone number »

Locatedat > 830 Ripling St., Suite 300, Lakewood CO_ __ __ ______ __ ziP+4> 80215 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes ) No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 91p X

if 'Yes,' enter the name of the foreign counry > Rwanda . __ ]

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Statements
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?........... .. 91¢c| X

If ‘Yes,' enter the name of the foreign country > Rwanda _ _ _ _ _ _ _ _ _ ___ ____ _ _ _ __ ______ __.

92 Section 4947(8)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Checkhere .......... .. .. ....... N/A.. > D

and enter the amount of tax-exempt interest received or accrued durng the tax year.. ... .. ’J 92 N/A

BAA Form 990 (2005)

TEEAQI07L 02/03/06



Form 930 2005) Christian African Leadership Ministries 54-1608407 Page 8
EEEEVIE Analysis of Income-Producing Activities (See the instructions.)
Note: Ente nts unles Unrelated business income Excluded by section 512, 513, or 514 ®

r gross amounts unless (A) ®) © Related or exempt
otherwise indicated. Bustness code Amount fxelusian code Arr(\Do?Jnt o

function income

93 Program service revenue:

[N - 2]

e

t Medicare/Medicaid payments . .

¢ Fess & contracts from government agencies .
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Nt rental income or (loss) from real estate: e s A 4 7 R

a debt-financed property

b not debt-financed property .
98 Net rental income or (loss) from pers prop . .

99
100

10
102

Other investment income.

Gain or (Joss) from sales of assets

other than inventory .
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory. . . .

103b Other revenue: a T T
[+
d
-]

104 Subtotal (add columns (B), (D), and (E)) . s
105 Total (add ine 104, columns (B), (D), and (E)) e > 0.
Note: Line 105 plus Iine 1d, Part |, should equal the amount on Ilne 12 Partl
Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)
Line No. | Explain how each activity for which income ts reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowviding funds for such purposes).
N/A
7 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )
) ®) © ®) ®)
Name, address, and EIN of corparation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership intersst income assets
N/A %
%
%
%
? | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenaf bensfit contract? ... .. Yes No
b Did the organization, during the year, pay prermiums, directly or indirecly, on a personal benefit contract?... . . .... Yes No

Note: If Yes' to (b), file Form 8870 and Form 4720 (see instructions)

gue pemlbos ] 8:3:13 that | haw: [ gwd %‘gnmo W hg mnmwls g\% ;ﬂw& aa“r;'d megt of my knowlsdge and belief, it 15

Please |> U% L 3 -1$-D7

ign S;gnature ‘Signature of ofﬁcer
Here > C. /24,‘ sf@m Treas«as{t

Type or pnnt ] and hﬂe\
i reparer's Chock of Bbarsi 18 gﬁ%’np\BN (oo

Paid | iome J//J/O? S owa_> [N/A

arer's |Fm's name (or EN LAW OFFICES T4 4 ‘

se z:"?oyez; »\256 E. High Street en_» N/A
Only T o Charlottesville, VA 22902 phane no. * (434) 293-9664

BAA

TEEAOI08L 10/18/05 Form 990 (2005)



Organization Exempt Under

OMB No. 15450047

SCHEDULES Section 501(c)(3)

e TSR 00 2005
Dﬂp.dm‘em of the Treamury, Supplementary Information — (See separate instructions.)
internal Revenue Service * MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the orgamzaton Employer identification number
Christian African Leadership Ministries 54-1608407

' (See instructions. List each one. If there are none, enter 'None.")

] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average
employee paid more hours per week
than $go,ooo devoted to position

(c) Compensaton | (d) Contributions (e) Expense

to employee benefit | account and other
lans and deferred
P compensation allowances

—— . —— ———— i — —— — — ———— -

Total number of other employees paid
50,000. ... . > 0

X3 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

—— e — - e o . o e - — e - = ———— e = ——— —

Total number of others receiving over
$50,000 for professional services.. ... . . ™ 0

Compensation of thé Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. [f there are none,

enter ‘None.' See instructions.)

(a) Name and address of each independent contractor patd more than $50,000

(b) Type of service (¢) Compensation

Total number of other contractors receiving
over $50,000 for other services........... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ

TEEAQAQIL 08/09/05
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Schedule A (Form 990 or 990-E2) 2005 Christian African Leadership Ministries  54-1608407 Page 2
Statements About Activities (See instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activites . . . .. »35 N/A
(Must equal amounts on hine 38, Part VI-A, or inefof Part VI-B.). .............cveet.. e e rneete e e e

Organizations that made an electon under section 501 ga) by filing Form 5768 must complete Part VI-A. Other
?rggmzaﬁ%rés %hedung 'Yes' must complete Part VI-B AND "attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affilvated as an officer, director, frustee, majority owner, or principal
beneficiary? (If the answer to any question is ‘Yes, ' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?. .... ... . ...... e e e e e e X
b Lending of money or other extension of credit? ... ... ... ..o it i e e e e e 2b X
¢ Furnishing of goods, Services, or faCiliies? .. ....... . ..viiiiir it ittt ettt c e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?. .... .. ..... ........... 2d X
e Transfer of any part of IS INCOME OF @SSBES?. .. ... ... . . ittt ittt it e st e it aaieene eeven oen 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,’ attach an
explanation of how you determine that recipients qualfy to recerve payments.). .. ............... e e 3a X
b Do you have a section 403(b) annuity pian for your @mployees?. . ......... ......ovvr vr ciiiiiiie e e e e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... ... 3¢ X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distrbUtIon Of fUNAS? . ... ....uvivrt ter e cee teee i e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation SBIVICEBS? . . ... 4b X

Reason for Non-Private Foundation Status (See mnstructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170®)(1)(A)().

6 A school. Section 170(b)(1)(A)(m). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(hi).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(V).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(u1). Enter the hospital's name, city,
andstate>  ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urut. Section 170()(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

Na [:I An organization that normally receives a substantial part of its support from a governmental umit or from the general public.
Section 170®)(N(A)(V). (Also complete the Support Schedule in Part [V-A.)

11b EI A community trust. Secton 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 lz] An organization that normally receives: (1) more than 33-1/3% of its support from contributons, membership fees, and gross receipts
from achvities related to its charitable, etc, functions — subgact to certain exceptions, and (2) no movre than 83-1/3% of its support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See saction 509(a)(2). (Also complete the Support Schedute in Part IV-A))

13 D An organizaton that 1s not controlled by any disqualified ggrsons (other than foundation mana%ers) and supports organizations
described in: (1) ines 5 through 12 above; or (2) section 301(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: » Type 1 [TType 2 [ Jrype 3
Prowvide the following information about the supported organizations. (See instructions.)
(a) Name(s) of supported organization(s) (b) Line number

from above

14 [_l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEADWOZ. 0809105 Schedule A (Form 990 or Form 990-EZ) 2005



Schedule A (Form 990 or 990-E2) 2005 Christian African Leadership Ministri 54-1608407 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin)....... ... ...... > 28&4 2?33 28‘32 2@ 1 T(o?al

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). . 0.
16 Membership fees received. . . .. 0.
17 Gross receipts from admissions,

merchandise sold or services performed,
or furnishing of facilities tn any activity
that 15 related to the organization's

charitable, etc, purposs .. ........ 0.

18

Gross income from interest, dividends,
amounts receved from payments on
secunities loans (section 51(a)(5)),
rents, royalties, and unrelated business
ftf:abifu income (less secmtl%n gl‘; taxes)
m businesses acquired by the organ-
1zation after June 30,1975 . ........ 0.

19

Net income from unrelated business
attivities not included in Ine 18. . . . .. 0.

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behaif ... .. .

21

The value of services or
facilibes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facillhes generally furnished to
the public without charge ...... 0.

N

Other income. Aftach a
schedule. Do not include

gain or (loss) from sale of
capital assets. . ..... L e

Total of lines 15 through 22. . .

Line2Z3minusine 17 ... ... .

Enter 1% ofline 23..........

RNRN

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), ine24 ... . N/A...

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in tine 26a. Do not file this list with your
retumn. Enter the total of all these excessamounts . ... . ............. cccoiie cies e, e

¢ Total support for section 509(a)(1) test: Enter line 24, column (e).
d Add: Amounts from column (e) for lines: 18

2
@ Public support (ine 26c miNUs liNe 26d total). . ......c.oit it et i e e
t Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . .. ............. ... >l 26f %

27

Organizations described on line 12:

a For amounts included in kines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2004) 0. (2003) 0. (2002) 0. (2001) 0.

bFor any amount included in ine 17 that was recetved from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or @)
$5,000. (Include in the tist organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
difterences (the excess amounts) for each year:

@4 __________0.@03__________ 0, o0__________0.@0n___________ 0.
¢ Add: Amounts from column (e) for lines: 15 16
17 20 1 27c 0.
d Add: Line 27a total .... 0. andime27btotal .......... 0. 27d
© Public support (line 27¢ total mINUS IINe 27d tOtAN) . .. .. ..o\ttt » 27_0
f Total support for section 509(a)(2) test: Enter amount from hine 23, column (e) .. .. ’l 271 ]
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. .. .. . ..... ..oz 0. 8
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) .. ..... .. > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a

list for your records to show, for each s‘.year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not fite this list with 'your retum. Do not include these grants in line 15.

BAA TEEAG4OZL 02/03/06 Schedule A (Form 990 or 990-E2) 2005



Schedule A (Form 990 or 990-E7) 2005 Christian African Leadership Minist 54-1608407

| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools checked the box on line 6 in Part IV) N/A

. 7 Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... . Ce e e e e

30 Does the organization include a statement of its racially nond:scnmlnatoghy policy toward students in all sits brochures,
catalogues, and other wnitten communications with the public dealing wi
and scholarships? .... .............. e e e N

31 Has the organization publicized its racrally nondiscnmlnatorg policy throu?h newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? ...............cociiiiiiiiiiiins e

If 'Yes,' please describe; if 'No,' please explan. (If you need more space, attach a separate statement.)

2 Does the organization maintain the following:
a Records ndicating the racial composttion of the student body, faculty, and administrative staff?. .. . . ... ... ......

b Records documenting that scholarships and other financtal assistance are awarded on a racially
nondiscriminatory basis?. .. ....... ........ C e e e e e et e 2b

c Ct:ﬁles of all catalogues, brachures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarShIPS?. ... .. ..ttt i e ie e ir it it

d Coptes of all material used by the organization or on its behalf to solicit contributions? ....... ...... ........

If you answered ‘No’ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the orgamzation discriminate by race in any way with respect to:

aStudents'nghtsorprivifeges?... ... ........... ... ol i, e e e e

b Admissions policies?. ..............oocvt v ve el Ll e e e e e 33b
¢ Employment of faculty or administrative staff?. . ... ... ... ... .. i i i e s .... | 33¢c
d Scholarships or other financial assistance? .... .. .. .... .. .. ........ e e e e e e 33d
e Educational polictes?. ... ............ ....... e e e e e e e 33e
FUSE Of faCII IS ? .. . . it et i e e e e e 33f
L I gL Tl o T o o L= 33
h Other extracurricular achiviies?. . . ... ... i i

b Has the organization's right to such aid ever been revoked or suspended?........... ..o,
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the orqamzation certify that it has corgglied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation.. ........... ... ... ... ...

BAA TEEAO404L 08/08/05



Schedule A (Form 990 or 990-E2) 2005 Christian African Leadership Ministr 54-1608407 Page 5

Lobbying nditures by Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5/68) N/A

Check-*> a I | it the organization belongs to an affilated group. Check ™ b I I if you checked 'a’ and 'limited control’ provisions apply.

Limits on Lobbying Expenditures Affmattfa:ﬁl group To be é:r)npleted
otals

for ALL el
(The term ‘expenditures' means amounts paid or incurred.) %rrgam;azgggg

Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
Total lobbying expenditures to infiuence a legisiative body (direct lobbying) .......... 37
Total tobbying expenditures (addlines 36 and37) ..........cccoiviniiiniinrineenn. 38
Other exempt purpose expenditures .. .........coiniiiteirereeerneiinin e s 39
Total exempt purpose expenditures (add iines 38 and 39) ......................... 40
Lobbying nontaxable amount. Enter the amount from the following table —
tf the amount on line 40 is - The lobbying nontaxable amount is —
Notover $500,000........ . .... ..... 20% of the amount on line 4Q . :
Over $500,000 but not over $1,000,000 . ... . $100,000 plus 15% of the excess over $500,000 ; ; Gy
Over $1,000,000 but not over $1,500,000. .. . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ....... $225,000 plus 5% of the excess over $1,500,000 ]
Over $17,000000................. . .. $1,000000 ....... .. ........ . : §
Grassroots nontaxable amount (enter 25% of line 41). .. .. e e e
Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 ................
Subtract ine 41 from tine 38, Enter -0- ifine 41 ismorethantne38................
Caution: If there is an amount on erther line 43 or line 44, you must file Form 4720

4 -Year Averasgmg Period Under Section 501(h)

(Some organizations that made a secton 501(h) election do not have to complete all of the five columns below.
See the instructions for hnes 45 through 50.)

2aggan

2

BER

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (2) ®) ©) (d) (e)
Lfg',‘:,‘;',‘,,' gf;{» 2005 2004 2003 2002 Total

Lobbying nontaxable
amount..............

Lobb& g ceiling amount
(150% of line 45(e)). . . . .

Total lobbying
expenditures . ... ....

Grassroots non-
taxable amount

Grassroots cellmg amount |
(150% of line 48(e)) . . .. ..

Grassroots lobbying
expenditures . . ..

Lobbymg Adivity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See nstructions.) N/A

45
45
a7
48
49
50

During the year, did the organization attempt to infiuence nationai, state or iocal legisiation, including any
attempt to %ﬂuence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

BVOIUMBEIS .. .. .. L. . it e e e e s
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . ...... 2
¢ Media advertisements.. . ........ e e e e e e s e
d Mailings to members, iegistators, or the pubhc e e e e e e e e e
e Publications, or published or broadcaststatements. .. .. ..... ..... .. .. ..o o0 ienee .
f Grants to other orgarizations for lObbYING PUrPOSES .. ..... ... ovt it s
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means..... .......
i Total lobbying expenditures (add lines e through ) .. ......ooin i it
if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activibes.
BAA Schedule A (Form 990 or 990-EZ) 2005
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nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in secton 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, refating to polibcal organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash. . ..o e e e e e eneiaaea e N 1 E-X0) X
DOHNEr @SSOLS. .. .....i. o o i e e e, a (i) X

b Other transactions:
()Sales or exchanges of assets with a noncharitable exempt organization. ... ... ........c.coiiiiiinen con cue b (@) X
(i)Purchases of assets from a noncharitable exemptorganization .. .... ...... .. ...cir ciiiiit ciin eaeen b (i) X
(iDRental of facihies, equipment, or other assets... ......... e e e e e . b (i) X
(V)Reimbursement armrangements. . ... ... .. tiuiiiiiin b i e e e e eeaeaa e . b (iv) X
(v)Loans or loanguarantees................ .... e e e e e b (v) X
(vi)Performance of services or membership or fundraising SoliCItAUONS. . ... ... ivririiierieii e e bvi)] X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . ......... .. .....cooevne v o0 .o c X

d If the answer to any of the above Is ‘Yes,' complete the following schedule. Column (b) should alwa show the fair market value of
th

the %oods, ther aSsets, or services given by the reFortln organization. If the orgs ization received less than fair market vaiue in
any Transaction or sharing arrangement, show In column ?@ e value of the goods, other assets, or services received:
(a) () <) (
Line no. Amount invoived Name of nonchantabﬁe exempt organtzation Description of transfers, transac‘:a)ons, and sharing arrangements
N/A
52a is the or%anlzat:on directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501 (c)é)) orinsechon 5272, ... .. ... i > D Yes lz] No
b If "Yes,' complete the foliowing schedule:
(a) ) ®) ) © .
Name of grganization Type of organization Description of relatonship
N/A
BAA Schedule A (Form 990 or 990-E2Z) 2005
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Christian African Leadership Ministries 54-1608407
Statement 1
Form 990, Part i, Line 43
Other Expenses
(A) (B) () (D)
Program Management
__Total __Services _ & General _Fundraising
Adopt A Family 475. 475.
Bicycle Purchases 8,250. 8,250.
Filing Fee 45. 45.
Foster Home Project 56,820. 56,820.
Goat Purchases 4,930. 4,930.
Leadership Training 1,500. 1,500,
Total 3 72,020. 3 71,975. §_ 45. § 0.
Statement 2
Form 990, Part {ll

Organization's Primary Exempt Purpose

Generally, the organization's activities shall be religious, philanthropic, and
educational in nature, all based on spreading the word of Jesus Christ.

In carry out this purpose, the organization shall provide leadershig developement
training so that distinguished individuals may organize and assist Christian
Vocational Centers in North Africa, which are created to help poor individuals be
self-reliant and learn valuable skills. This training consists of providing room,
board, and travel expense.

Another way of spreading religious, philanthropic, and educational benefits is the
establishment of orghanages and foster homes for African children under the age of
5. This care will last until age 18 depending on availibility, and it provides
orphans with holistic care, early education, and ultimate career development all
based on Christian teaching and principles.

Yet another avenue for furthering our purpose is providing goats and bicycles to
underprivileged in North Africa. The goats may be used under the barter system so
that individuals may begin establishing a system of self-sufficiency. The bicycles
add to this self-sufficlency by providing a means of transportation.

Statement 3
Form 990, Part lil, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
_Degcription Allocations _ Expenses

Trained leaders in Rwanda so that they may have the skills

to assist in the Vocational Christian Centers and help

distribute the goats and bicycles. 1,500.
Includes Foreign Grants: No

Expenses going toward field services in Rwanda. These

expenses were paid to employ help in carrying out our

mission of vocational training and religious guidance. 2,860.
Includes Foreign Grants: No
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Statement 3 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Description

These expenses were for goat purchases. The goats are
distributed to single, poor women in Rwanda so that they may
begin building on their self-sufficiency. The goats are
used in the barter system in North Africa, but they also
provide essential companionship to these unfortunate women.
Includes Foreign Grants: No

These expenses were incurred in purchasing bicycles which
are distributed across North Africa. These bikes are
crucial in our goal of helping establish self-sufficieny for
the under-privileged.

Includes Foreign Grants: No

This amount was incurred in our Foster Home Project. The
Foster Home Project was created to take in children under 5
who lost both their parents. The Home provides religious
mentoring and education to North African children.

Includes Foreign Grants: No

This amount was given in a grant to Highlands Bible College
in Nairobi. It will go toward training yound men and women
in spreading the word of Christ and acting as responsible
leaders in their communities.

Includes Foreign Grants: Yes

This amount was allocated specifically to the Adopt A Family
Program. This program allows US donors to specifically view
information about and donations for widows with children and
children-headed households in need of assistance. The
grogram provides financial support for the families with the
ntention of encouraging education for the children,
offering vocational training for youths and widows, and
promoting self-reliance.

Includes Foreign Grants: Yes

Program
Grants and Service
(o

4,930.

8,250.

56,820.

123,688.

475,

] 0. § 198,523,

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec. Value

Buildings 9,500. &

Total 9,500. §

. 9,500.
. ), 500.

oo




