Short Form

- P Return of Organization Exempt From Income Tax
Form 990-EZ 9 P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng organzations of donor advised funds, organizations that operate one or more hospital facilities,
and certan controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) Ali other organizations with gross receipts less than $200,000
and totat assets less than $500.000 at the end of the year may use this form

OMB No 1545-1150

2011

Operi to-Public 4’%

D f the T £
In?grggl.n RB:LSnLBBSJ:’?;I i > The organization may have (o use a copy of ttus retum to satisfy state reporting requirements ‘"SPBC“OH . d
A For the 2011 calendar year, or tax year beginning January ; 2011, and ending December , 2011
B Checkifapplicable | C Name of organization D Employer identification number
Addresschange  |Christian African Leadership Ministries 54-1608407
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Instial ret
e P.0. Box 621060 (303) 917-5085
ermunated
City or town, state or country, and ZIP + 4
Amended retum . F Group Exemption
A ypending [Littleton CO 80162-1060 Number . . . .. .. »
G Accounting Method Cash D Accrual  Other (specify) > H Check > E if the organization 1s not
| Website: > N/A required to attach Schedule B (Form
J  Tax-exempt status (ckonly one) — _ [X] 501(c)3) |1 501(c) () <(nserino) | ] 4sa7a)iyor | Js527| 990: 990-EZ, 0or 990-PF)
K Check » l__] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 930-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . .

>S5

192,881.

{Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

TEEA0812 02/14112

Check If the organization used Schedule O to respond to any questoninthisPart| . . . . . . . . . .. .. 0t in o n o Iﬂ
1 Contnbutions, gifts, grants, and similar amountsreceived. - . . . . - . . . . .0 Lo oo e 1 158,145,
2 Program service revenue including governmentfeesandcontracts. . . . . . . . . . ... L. 2 34,736.
3 Membershipdues and assessments . . . « -« .t i i i ittt i e e e e e e e e e e s e e 3
4 INVESIMENEINCOME « « « « o v v v v e e e et s e e e e e e s e s e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . .. .. ... 5a L
b Less cost or other basis and salesexpenses. . . .« . . « . ¢ o o o0 v v . 5b )
¢ Gain or (loss) from sale of assets otherbg%a{oﬁ L@NEH‘UM SHIOMINESE). « « v v v v v v e e e e e e i 5¢
6 Gaming and fundra|smg events, e O y\s
'E' a Gross income from gam'mg (attach Schedule G if greater| {fian $15,000) . - . . | 6a| LI
M b Gross income from fundlrﬁsmg[éyents {pot; |nclu€jri@$ & & of contnbutions
ﬁ from fundraising events’ reported on line 1) (attach Schedule |G if the sum
E of such gross ncome and contnbutions exceeds'$15:000)=1. . . . . . . . .. 6b
¢ Less direct expenses from ga@gr;@fﬁaldralsmg eveﬁ.“ .......... 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6bandsubtractline6c) . . . . . . . . oo e e e e e e e e e e 6d
7 a Gross sales of inventory, less retums and allowances . . . . . . ... .... 7a
b Less costofgoodssold . . . . . . . ... ... .o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . . . . . . . . ... ... oL 7¢
8 Otherrevenue (describeinSchedule Q) . . . . . . . o o i i it i i e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and8 - . . . . . .. i i i > 9 192,881.
10 Grants and similaramounts paid (lstinSchedule Q) . . . . . . . . . . . .. L oo Lol 10
11 Benefitspaidtoorformembers . . . . . . . . . ¢ i i e e e e e e e e 11
,E( 12 Salanes, other compensation, and employee benefits . . . . . . .. . ... . . o oL .| 12
813  Professional fees and other payments to independent CONtractors - - - « -« -+« « v v v v v oo e 13 2,856.
; 14 Occupancy, rent, utilities, and MaiNteNaNCe. « .+ . « . v ¢ v vt v i v v s et e e e e e e e e e e e e 14
e 15 Prnnting, publications, postage, and ShIppING - « « « . « « . o it b e e e e e e e e e e e 15 366.
2‘7 16 Other expenses (descnbe in Schedute O) . . . . . . . . ... ... ... See Form 990-E2, Part |, Line.16.Other.Expensey 16 152,503.
17 Total expenses. Add IiNes 10through 16 .« . . o« o vt v v v it e it e e e e e e e e e e e e e s »| 17 155,725,
i%’ 18 Excess or (deficit) for the year (Subtractine 17 fromline 9). . . . . . . . . . . . . . o o i oo 18 37,156.
Eg 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
é S figure reported ONPNOTYEAM'S TEIUM) . « « « ¢« « v v i i i e e e e e v v am e s s e ae e e e 19 361,378.
W Fi 20 Other changes In net assets or fund balances (explan in Schedule O) . . . . . . ... ... .. .. .. ... 20
= S 21 Net assets or fund balances at end of year Combine fines 18 through20. . . . . . . . . . . . v o . . . »| 21 398,534.
§BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
@
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Form 990-EZ (2011) Christian African Leadership Ministries

[Partillz] Balance Sheets. (see the instructions for Part I1')

Check if the organization used Schedule O to respond to any question in this Part I}

(A) Beginning of year | (B) End of year
22 Cash,savings, and INVESIMENIS « « « « ¢ & v v v v vt ittt e e s 62,988. 22 61,525,
23 Landandbuldings - « -« v ot i e e e e e e e e e e e 284,500.[23 324,500.
24 Other assets (descnbe in Schedule O) - . . . . . . See L~24.Stmt. . ....... 13,890.]24 12,509.
25 Total@SSES - « . « - ¢ v b h e e e e e e e e e e e e 361,378.(25 398,534.
26 Total liabilities (descnbe in Schedule O). . . . . . See L~26.Stmt. .. ...... 0.]26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . . . . 361,378. |27 398,534.
[Partililg] Statement of Program Service Accomplishments (see the insts Tor Part 1) Expenses
Check if the organization used Schedule O to respond to any question inthis Partill. . . . . . . ... (Required for section
Whatls the organization’s pimary exempt purpose? See Statement 4 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments Tor each o1 1ts Three largest program services, as organizations and section
measured by expenses. tn a clear and concise manner, descnbe the services provided, the number of persons 4947(a)(1) trusts, optional
benefited, and other relevant information for each program title for others )
28 Trained leaders in rwanda_so that they may have the ___________|
skills to_assist in the vocational christian _________________.
centers and help distribute the goats. ____________________
(Grants $ 0 . ) If this amount includes foreign grants, check here . . . . . . . ... > I_[ 28a 4,402.
29 Expenses for field services in Rwanda. These _____ ____________|
expenses were paid to_employ help in carrying _ _______________.|
out our mission of traning and religious guidance. ___________
(Grants § 0. ) If this amount includes foreign grants, check here . . . . . . . . .. > I—[ 29a 8,715.
30 Expenses for goat_purchases.The goats_are given ___ ___________.|
to _single, poor women in Rwanda so they may _________________|
begin building self sufficiency. _________________________
(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . . . . .. » I_[ 30a 4,600.
31 Other program services (descrbem Schedule Q). . . . 0. . - . . . . . ..o o ol
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > ﬂ 31a
32 Total program service expenses (add ines 28athrough3ta). . . . . . . . . o v v i »| 32 17,717.

‘Rartiiva

List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated. (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV

{a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(i not paid, enter -0-)

(d) Health benefits,

contributions to employee

benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

Bob Lewis _____________ |

5942 Willowbrook ______ __ Director

Morrison cO80465 [0.00 0. 0. 0.
Dr Laurent Mbanda _ _ _ ___ __

12290_Voyager Parkway ___ __ President

Colorado Springs CcC080921 160.00 0. 0. 0.
Tim Price ______________

11124 W Coco Place ____ __ | Secretary

Littleton c080127 [0.00 0. 0. 0.
Charles Renstrom _______ __

11257 w Ford Dr _ _ _______ | Director

Lakewood co080226 {0.00 0. 0. 0.
Lou zier _ ____________|

9824 s Iris Ct_____ ____ _ | Director

Littleton co80127 ]0.00 0. 0. 0.
Dennis Oehlerts _ _______ |

10628 W Peakview Dr _____ _ | Treasurer

Littleton co80127 110.00 0. 0. 0.
BAA TEEA0B12 02/14/12 Form 980-EZ (2011)




Form 990-EZ (2011) Christian African Leadership Ministries 54-1608407

Page 3
* | PartV;] Other Information (Note the Schedule A and personal benefit contract statlement requirements In
the instructions for Part V.) Check if the organization used Schedule O to respond to any questoninthisPartV.. . . . . ... ... .. [—I
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detaited description of Yes | No
eachactvity inSchedule O. . . . . . . . . . L L L e e e e e e e e e e e 33 X
34 Were any significant changes made to the organizing or goveming documents? it Yes, attach a conformed copy of the amended documents if they eeflect
a change to the organization's name Othepwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . o o v oo v oo v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)?. . . . . .« . o i it i i i it e e e e e e e e 35a X

b If "Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If No,’ provide an explanation in ScheduleO . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durng the year? If 'Yes,’ complete Schedule C,Partill. . . . . . . . .. .. ... ... 35¢

36 Dud the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of politicat expenditures, direct or indirect, as described In the instructions . . . >| 37a| 0. ]%A¢ %3@%2’ S
b Did the organization file Form 1120-POL for this year?

..................................... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were RN I O
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? . . . . . . . . ... 38a X
b if 'Yes,’ complete Schedule L, Part Il and enter the total :
amountinvolved . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 38b 3
39 Section 501(c)(7) organizations. Enter. v
a Iniation fees and capital contributions includedonine9 . . . . . . . .. ..o 39%a i
b Gross receipts, included on Iine 9, for public use of club facilities . . . . . . ... .. ... .. 39b ) f?’“.‘,
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under ;?‘
section 4911 » , section 4912 » , section 4955 » ,

b Section 501(c)(3) and 501(c)(4) orgamzations Did the organmization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 980 or 990-EZ7 If 'Yes,’ complete ScheduleL,Part] . . . . . . . .. .. .. ... .o

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax ) 3
shelter transaction? If 'Yes,’complete FOrm 8886-T. . . . . . . . . . . i L L i i i e e s e e e e 40e X

41  List the states with which a copy of this etum is filed »

42a The organization's .
books areincare of » Kris Van Wormer Telephoneno » (303) 917-5085_ _
Locatedat » 4850 S Ammons_St Unit_944 ] Littleton __ __ CO _ZP+4» 80123

b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If Yes,’ enter the name of the foreign country » Rwanda

See the Instructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.? . . . . . . .. ... .. ... 42¢| X
If 'Yes,’ enter the name of the foreign country » Rwanda

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear - . . . . . . . ... ... >| 43 l
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead |
Of FOIMO80-EZ . . . . v i i i i i i e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed |
Instead Of FOrM 990-EZ . . . . . &t it i e e e e h e e e e e e e e e e e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services dunng theyear?. . . . . . . . . .. . oL 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,” provide an explanation in |
Schedule O. « & &« i i i e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e 44d
45a Did the orgamization have a controlied entity of the organization within the meaning of section 512(b)(13)? . . . . . . . .. .. 45a X
b Did the organization recelve any payment from of engage in any transaction with a controlled entrly within the meaning of section 512(b)(13)? If 'Yes,’ N
Form 990 and Schedule R may need to be completed Instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . .. L oL L. 45b X
TEEA0812 02114112 Form 990-EZ (2011)




Form 890-EZ (2011) Christian African Leadership Ministries 54-1608407

46 Did the orgamzation e f?age, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If Yes,' complete Schedule C, Part 1. . . . . . . . . o v v vt v v v o e e e

PartiVIl| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . . . . . . . . .. oo o oot n
Yes [ No
47 Didthe orgamzanon engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C, Part il . . . . . . . o . o o e e e e e e e et e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,’ complete ScheduleE . . . . . . . ... ... .. 48 X
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? . . . . . . . . ... ... .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . L L Lol d e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None ’
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
{a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contaibutions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
detered compensation
XNome __ _ _ _ _ _ _ _ _ _ ol ___
e Total number of other employees paid over $100,000. . . . . . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter None.’
(8) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nome _ _ _ _ _ _ _ _ _ -

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

Under penalties t;)l penury, | dedare that | have exanuned this retum, including accompa.nymg schedules and statements, and to the best of my knowledge and belef, t1s

true, correct, an 1 of preparer (other than ofﬁ% sch preparer has any knowledge
}——A—/M I 17// (s 1 I3

Sig n Signature of officer

Date
Here ) Do pnans DeHLERTS T REASURER
Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature Date Check [g i PTIN
Paid Kris Van Wormer Kris Van Wormer 04/07/12 sellemployed  [P01496314

Preparer |Fimsname®> KRIS VAN WORMER
Use Only |rimsaoeress > 4850 S Ammons St Unit 944

FrmseEIN  * 26-3535020

LITTLETON CO 80123 Proneno  (303) 917-5085
May the IRS discuss this return with the preparer shown above? Seeinstructions. . - . . . . . ... ... ... ... > m Yes ﬂ No

Form 990-EZ (2011)

TEEA0812 02/14/12




OMB No 1545-0047

LB E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section R
esaiment ot Ty 4947(a)(1) nonexempt charitable trust. R o",:: W Publlg
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. pectlon .
Name of the organization Employer identification number
Christian African Leadership Ministries 54-1608407

iPart| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(lii).
A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)(iii)} Enter the hospital’s

name, oy, andstate
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed

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

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

E An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the funchons of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h

a E]Type | b D Type Il c D Type Il = Functionally integrated d |:| Type I — Other

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

N G s WwN

o o™

section 509(a)(2).
f if the organization received a wniten determination from the IRS that 1s a Type |, Type |l or Type Il supporting orgamization, D
ChECK tNIS DOX « « v v v v e bt et e e e e ettt h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? . . . . . . . . . .t v ot bt h i e n e e 11g (i)
(ii) A family member of a persondescnbedin(i)above? . . . . . . . .. L L Lo oL oo 11g (ii)
(iii) A 35% controlled entity of a person descnbed in (jor () above? . . . . . . ... Lo oo 11g (iii)
h Provide the following information about the supported organization(s)
() Name of supported (ii) EIN (1il) Type of organization {iv) Is the {v) Did you notify (Vi) Is the {vil) Amount of support
orgamzation {descnbed on lines 1-9 orgaruzation in the orgarization in organization in
above or IRC section column (I} histed in column (I) of column (i}
{see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401 09/28M11




Schedule A (Form 990 or 990-EZ) 2011 Christian African Leadership Ministries 54-1608407 Page 2
' | Part:dliSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualfy under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

lend fi |
g o {or flscal year (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Glits, grants, contributions, and
membership tees recelved ()Do not
include any ‘unusual grants’) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromlned . . .........

Section B. Total Support

: ,;“f;%\ =

gz;?:g?,{gyﬁ'lm tiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromhned . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « - . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . . ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PatlV) ... .........

11 Total support. Add lines 7 PRI
through10 . . . . . ... ... e T et T

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

13 First tive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e s > I_I
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . ... ... .. .. 14 %
15 Publc support percentage from 2010 Schedule A, Partil,ine 14 . . . . . . . . . . . .. o oo i oo, 15 %o

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . . . . . .t o i i i e e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - . . . . ¢ .« .t i v it ittt e e e > E]

17 a 10%-tacts-and-circumstances test — 2011. If the orgamzation did not check a box on tine 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. »> [:l
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
BAA Schedule A (Form 9390 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Christian African Leadership Ministries 54-1608407 Page 3

PartiilZ| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to quatify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusualgrants ). . . . . . 88,545. 198,377. 176,856. 195,252, 659,030.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .. ... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 88,545. 198,377. 176,856. 195,252. 659,030.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . .. ...

8 Public support (Subtract line
7cfromine6) . . . . .. ...

ER TR
3 EnaEd ] ~
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659,030.

5

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . ... .. 88,545. 198,377. 176,856. 195,252. 659,030.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from urrelated business
activities not Included In line 10b,
whether or not the business is
regulady camedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addas 9, 16¢, 11, and 12) 659,030.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxandstop here.™. . . . . . . .« . o o v ittt e e e e e e e e e e e e e e e e e e » ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dvided by ine 13, column (f)) . . . . . .. .. ... o v oo 15 100.00
16 Public support percentage from 2010 Schedule A, Part Il ine 15. . . . . . .« .« o« o 0o ittt 16 100.00
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) - . . . . . . . . . . . . . 17 3
18 Investment income percentage from 2010 Schedule A, Partlil,tine 17 . . . . . . . . .« o v i i v o oL 18 L]

19a 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > lz]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and H

9P

oP

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . .. .. »
BAA TEEA0403 05/25/11 Schedute A (Form 980 or 990-EZ) 2011




Schedute A (Form 990 or 990-E2) 2011 Christian African Leadership Ministries 54-1608407 Page 4
'|partiVE] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on =
Department of the T Form 990 or 990-EZ or to provide any additional information.
ol Revenue Serce » Attach to Form 990 or 990-EZ.

OMB No 15450047

2011

.570pen to Public
2%, Inspection.-

Name of the organization

Christian African Leadership Ministries

Employer Identification number

54-1608407

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ.

TEEA4801  0714/11

Schedule O (Form 990 or 990-EZ) 2011




Depreciation and Amortization
(Including Information on Listed Property)

Form 4"562

OMB No 15450172

2011

Department of the Treasury Attachi

Internal Revenue Serice — (99) > See separate instructions. > Attach to your tax return. Seavence No 179
Name(s) shown on retum Identitying number
Christian African Leadership Ministries 54-1608407

Bustness or activity to which this form relates

Form 990 / Form 990EZ

[Partl | Election To Expense Certain ProFe Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximumamount (SEe INSIUCHONS) « « -+ - &« t v o i v e et s e e s b e s e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - . . . . . . . . . .. ..o 2
3 Threshold cost of section 179 property before reduction tn imitation (see instructions) . . . . . . .. ... .. .. 3
4 Reduction in hmitation Subtract line 3 from ine 2. If zero orless, enter-0- . . . . . . . ... ... oo 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If marned filing
separately, Se€ INSITUCHIONS . - - . . o . o o o v v i it e e e e e e e e e e e e e e e e e 5
6 () Descnption of property (b) Cost (business use only) (C) Elected cost S R
7 Listed property Enterthe amountfromlne29 . . ... .. ... ... .. ....... [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enter the smallerofline5orhne8 . . . . . . - . . . .. .. .. e 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 . . . . . . . . . .. . . ... .. .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more thanline 11. . . . . . . . . . . .. .. 12
13 _Carryover of disallowed deduction to 2012. Add ines 9 and 10, lesslne 12. . . . . . . »| 13 | ) L
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part:l1i¢] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (SE@ INSIUCHIONS) + « -« & v v v v v v e e e ettt e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . L L L e e e e e e 15
16 Other depreciation (INCIUdING ACRS) - . . . - & o v v v i it i bt it e e e e et et e e e e e e e 16

[Part HI**] MACRS Depreciation (Do not include iisted property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in fax years beginning before 2011. .

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere. . . . . . v v o v i i i i v i e e e e e e e e e e e e

7,052.

L
SR

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
N S8rVIce only — see instructions)
19a 3-year property . . . . . . T
b 5-year property - . . . . .
c 7-year property . . . . . . :;
d 10-year property . . . . . B 5
e 15-year property . . . . . e <
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . .« . . o0 MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . ... .. - S/L
bi2year. . - . . . .... 12 yrs S/L
c40-year. . . . . . .. .. 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . . . L L e e e e e e e 21
22 Total Add amounts trom line 12, Gnes 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the apperopniate lines of your return Parnerships and S corporations — seeinstructions . . . .+ v v o v v v i e e .. 22 7,052.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to secton 263Acosts . . . . . . . . . . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 05/20/11

Form 4562 (2011)




Form 4562 (2011) Christian African Leadership Ministries 54-1608407 Page 2

| |Part;V ] Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the businessAnvestment use claimed? . . . . . . |_] Yes |_] No |24b If 'Yes,'is the ewdence waitten?. . . . [—| Yes [_| No
(a) (b) B gggw (d) (e) U] (9) (h) (i)
Basis for d at Elected
s | gt | mesmn | SfG | Giomehesmon | "Saad | Cowewon | abmwawn | socwnim
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see INStructions) - « - « . . « . o . . oL i e ... 25
26 Property used more than 50% in a qualified business use

27 Property used 50% or less In a qualified business use

P
L > T

28 Add amounts in column (h), ines 25 through 27 Enter here andonline21,paget . . . . . . . . . ... 28
29 Add amounts in column (1), line 26 Enterhereandonlne 7, page 1 - « . « v o o v i v e b e e e e e e e e e e I 29
Section B — Information on Use of Vehicles

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

30 Totalb fnvestment miles d (a) (b} (c) (d) (e} )
otal business/investment miles driven
duning the year (do not include Vehicle t Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmites). . . . . < o 04w e .
31 Total commuting miies daven during the year . . . . .

32 Total other personal (noncommuting)
milesdnven . . ... .. ...

33 Total miles driven durning the year. Add
lines30through32. . . . . . .. ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . .. ... ...

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personal uUse? . . . . ... ... e ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . o i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . « . . « . . . . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . ot i it n i e e e e e e s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation received?. . . « . o ottt t u t ot i e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a} (b} (c) (d) (e) U}
Descniplion of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount secton penod or for this year
percentage
42 Amortization of costs that begins dunng your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . . o . o i e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . .. ... ... .... 44

FDIZ0812 05/20/11 Form 4562 (2011)




Christian African Leadership Ministries 54-1608407

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

Bank charges 1,893.
Foster Home Project 5,626.
Childrens Education 1,939.
Childrens Medical 543.
Foster Home Project (New Hope) 114,401,
Goat Purchases 4,600.
Field Support 8,715.
Depreciation 7,052.
Donor Relations 1,188.
Pastoral Training 2,143.
Family training 4,403.
Total 152,503.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ||, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Field Support | 13,890. |
Total 13,890.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980-EZ, Page 1, Part ||, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year

Liabilities | 0. |

Total 0.




