EXTENSION ATTACHED
Form 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2008

Under section 501 (c&, 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reparting requirements.
For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 9/30 , 2009
B Check d applicable: Ploaso uso D Employer Idontification Number
| | Address change IRS fabol éf rican Leadership Foundation 83-0425133
| _[Name change ,,,sog,_ Neyol . Yggt 7 1?]3 8 10150 E Telephone number
|| Initat return 'srm::‘lic !’ (650) 400-9524
|| Tesmination tions,
|| Amended return G Gross receipts $ 1,308,443.
L_J Asplication pending F Name and address of principal officer: H(a) Is Uus a group return for affikates? H Yos % No
Same As C Above H(b) Are all atfiliates included? Yos No
| Tax-exempl status [X]501(c) (3 )< (nsertno) | 14947@)(1) or | |527 1 o tizen a st (see mstrucons)
J  Website: » www.africanleadershipfoundation.org H(c) Group exemption rumber ™
K Type of organization: I?ICo:pcrauon I—] Trust I_I Association [_l Other ™ I L Year of Formaton: 2004 | M Siate of legal domicite: NY

Summary

1 Briefly describe the organization’s mission or most significant activites: African lLeadership Foundation seeks _ _
8 to_develop young leaders and entreprepeurs for the Africap_coptinent. __________
E LTt
3| 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 NMNumber of voting members of the governing body (Part Vi, line 1a). ............. .. .. ... .. ... 3 8
° 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ 4 7
- 5 Total number of employees (Part V, i@ 23). ... ...... ... ... i it e 5 3
- 6 Total number of volunteers (estimate if necessary). .. ... i i 6 12
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C}............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ................. .. ... .. uiuiii.. 7b) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)........................ 1,437,177, 1,307,512.
21| 9 Program service revenue (Part VIIL, in@ 2g).. ...
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)...................... ...
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11} ........ . ..... 35,948. 931.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). ... 1,473,125. 1,308,443.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 902,570. 1,560,854,
14 Benefits paid 10 or for members (Part IX, column (A), lined)..................... ...
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10). ... 98, 336. 80,351.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)........... .. ... ... ....
l% b Total fundraising expenses (Parl IX, column (D}, line 25) * 59,532. ... e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) ....................... .. 71,625. 88,259.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,072,531. 1,729,464.
19 Revenue less expenses. Subtract line 18 from line 12, .. .. . .oiiiieiiiieiiiiii . .. 400,594. -421,021.
Eg Beginning of Year End of Year
13[ 20 Total assets (Part X, ine 16) . . . .....ooviiiii e 493,151. 132,568.
g" 21 Total liabilities (Part X, N 26). .. .. .. .o\ e e 19,289. 79,727.
zs 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ......... oo ... 473,862. 52,841.
bart! Signature Block
e, e e S B RS T S A R, o howlce and bt s
Sign >
Here Signature of officer Date
»
Type or print name and title.
Dale Check if Preparer's dentifymg number

(see instructtons)

‘F_;aid Preparer's q Q M ’I | f)?rl\fr;loyed > D
re- sgnawe  ® Dayjd C. Ashenfarb 5114 |0 N/A

arer's o SCHALL & ASHENFARB CPAS

Only | » 350 STH AVE STE 728 en_ > N/A
Seea NEW YORK, NY 10118-0110 Phoneno. > (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions). . ....... ... ... ...cooiii i i ... [ﬂ Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEaon2L 122208  Form 980 (2008)



Form 8868 (Rev 4-2009)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box

>
Note. Only complete Part Il if you have already been granted an automatic 3-month exlension on a previously filed Form 8868. @
re filing for an Automatic 3-Month Extension, complete only Part | (on pag .
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Nama of Exompl Organization Ry ] Exnptoyor Identificstion aumbor

A
T 1
print o African Leadership Foundation
; Numbey, stzeot. and rocm of suite numbar. [! & P.O. box, see instructions.
ils by tho

eaoted. | SCHALL & ASHENFARB CPAS
fodsete 1350 STH AVE STE 728

Ciy, town or post offico, state, and 2P code. For a foseign addiess, seo instructions.
NEW YORK, NY 10118-0110
Check type of return to be filed (File a separate application for each return):

Form 930 Form 930-PF Form 1041-A Form 6069
Form 930-BL Form 990-T (section 401(a) or 408(a) lrust) Form 4720 Form 8870
| JForm 930-€2 |_|Form 990-T (trust other than above) |_iForm 5227
STOP! Do not complete Part Il If you were not already granted an aulomatic 3-month extension on a previously flled Form 8868.
® The books are incare of . ™ Chris Bradford _ _ _ ____ ___ __ _ _ _ oo ______
Telephane No.»_(650) _400-9524 __ _ _ _. FAXNo. > _ __ __ _ _ _ __ ______.
¢ | the organization does not have an office or place of business in the United States, check this box...................ooviiiiiiain >

o If this is for a Group Return, enier the organization's four digit Group Exemplion Number (GEN} ...

. If this is for the
whote group, check this box... ™ E]

. if it is for pant of the group, check this box.. * I:] and altach a list with the names and EINs of al!
members the extension is for.
4 1 request an addilional 3.month exiension of time until _ 8/15_ _ _ _ _ .20 10
5 For calendar year _ _ _ _ , or other tax year beginning 10/01 _ _ _ _ .20 08, and ending_ 9/30_ _ _ _ _ .20 09.
6 If this tax year is for tess than 12 months, check reason: Inilial return Final return Change in accounting period
7 State in detail why you need the extension... _ _Taxpayer respectfully requests_additional time to_ ____.
gather information necessary to file a_complete and accurate tax return. __________
8a If this application is for Form 990-8L, 990-PF, 930-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. S88 INSIUCHONS . ... ... ..o eeeeee st eeteseiaereereoeseessnototsseososeaansss Bal$
b !f this application is for Form $30-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax :
ppﬁ‘mants made. Include any prior year overpayment allowed as a credil and any ameount paid previousty
L LY Y = S T P 8b|$
¢ Balance Due. Subtract tine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System). See insirs....| 8¢|$
Signature and Verification

Undor panalties of perjury, | declare that | have axamined this form, including sccompanying schedules and stalsmants, and to o best of my knowladgo and balief, ¢ is true,
wmwm.wmuwwmmambm ¥
Tie ™ N PA

s> 0

BAA

Date ™ S'll!//o

FIFZ0502L 03/33/09 Form 8868 (Rev 4-2009)
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Form 990 (2008) African Leadership Foundation 83-0425133 Page 2
|§E§ﬂ’«i’“l§ i _Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
See Schedule O

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

FOMM 990 OF 990-E27 ...\ttt et et e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . .. |:| Yes No

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

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

4a (Code: (Expenses $ 1,620,632. including grants of $ 1,560,854.) (Revenue $ )

—— e i ) - —— —————— —— - — ——— " — e —— o —— — o —— — —— o — —-—— i - ——
" ————————— —————— - — — — - = = = - - - — e o — —— —— — ———— — — —— —— ———
———————————— — - —— —— — — - o— o — ko R A gy St — T — ———— — . A . W - ———
—— o —— " o —— — ———— o— — e e o e e e e e . e e, e e e — e — — — — ——
——— — ————————————— - — ———— A — o e e T fwh . e e e - —— S — A S W MR e e e S S e e W

—— - e - e T ™ e e T e e e e e o — — — — S T TER B MR T W MR R e S W M M A S e = e ——

4b (Code:

(Expenses $ including grants of $ ) (Revenue $ )

——————— - —— ——— t— A A e e fE e e e e = S St et e . — —— —— = —— et e A

——— —— —— - —————— A e Gt tmm A e  m e —— — — — — — — — — . S . ——— — — - —— — ——— — — — — — Wis —— ———

——— — ————— ——— . W T — —— o — ——— — —— St T - e — — ————— —— — — - —— e —— —

——— — ———————— — — — — vy - P W WW M > WP =t MR Wt v T e - — — — — — — —— = e e = = e e e e e —

——— ———————— TP W T —— — —— — = —r v T t — — ———— — — e e —— —

4c (Code: (Expenses $ including grants of $ ) (Revenue $ )

- e . —————— — —— — — - — - —— — —— " - - — —— ——— = e e = = m e . e G e S S W e e —

—— i ——————— . oo - - —— ———— — — —— ———— " —— ——— ————————— e~ e — — ——— - tme v = v W - - —— — —— —

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of __ $ ) (Revenue $ )
4e Total program service expenses » § 1,620,632. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)



qu_msso_ 2_008) African Leadership Foundation 83-0425133

T < Page 3
P Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privat ion)? If* !
Schedule A .. v (XS or 4347 (@)(1) Cother than private foundation)? Ir ves,"compiete | 4 | x
2 Is the organization required lo complete Schedule B, Schedule of Contributors? . .............. .00 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition i
for public office? /f 'Yes,’ complete Schedule C, Part .. ... ... g e pp ....... t .o' candldates 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying aclivities? /f *Yes,’ complete Schedule C, Partil..... .. .. 4 X
§ Section 501(cX4), 501(cX5), and 501$c)§6{10fganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? It ‘Yes,” complete Schedule C, Part Ill ... ... ... .. . . . . . .. .. ... . . . . . ... .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Partt...... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hisloric structures? f 'Yes,' complete Schedule D, Part Il............ ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. ... . 9 X
10 Did the organization hold assets in lerm, permanent, or quasi-endowmenis? /f 'Yes,' complete Schedute D, Part V. . . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIL VL EX, or X as applicable . . ... .. ... . 1 X
12 Did the organization receive an audited financial statement for lhe year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xill. ... ......................... 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 ... ... ... .. .. .. .. .. 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Eranlmaking. fundraising,
business, and program service activilies outside the U.S.? If 'Yes,’' complete Schedule F, Part | .. ... ... ... .. ... ... 14b| X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll. .. ... ... ... e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of a??regale grants or assistance lo
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Part il ... ... ... ... ... ... ........... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ‘Yes,' complete Schedule G, Part .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If ‘'Yes,' complete Schedule G, Part It | 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes,’ complete Schedule G, Partill........... .. 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H. ... ... ... .. .. ... .. ... ... .. ... 20 X
21  Did the orgamzation report more than $5,000 on Part IX, column (A), ine 17 /f "Yes," complete Schedule i, Parts fand !l . ... ... ... ............. 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 27 If "Yes, complete Schedule ], Parts fand il . ... ... .. ... ... . ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, queslions 3, 4, or 57 If 'Yes,' complete
SCREAUIE . . . . o e e e 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued afler December 31, 20027 If 'Yes,’ answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPl DONOS 7 L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds oulstanding at any time during the year? ... ... ... 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part{. ... ...... ... ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? if 'Yes,' complete Schedule L, Part I...... ... ... .. . . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If 'Yes, complete Schedule L, Part ll. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, truslee, key em})loyee. or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ili. . .. . ... .. . .. . . . .. ... ... 27 X

BAA

TEEAO0I03L 10/13/08

Form 990 (2008)
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Partiv:

Form 990 (2008) African Leadership Foundation 83-0425133

i Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (olher than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively '
with other person(s) listed in Part Vil, Section A)? If "Yes,' complete Schedule L, Part IV ............................ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV, .. ... e e 28b X
¢ Serve as an officer, director, trusiee, key employee, pariner, or member of an enti,gy {or a shareholder of a professional

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV............................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive conlnbutions of art, historical treasures, or other similar assels, or qualified conservation

contributions? If 'Yes,  complete Schedule M. . ... .. . . . . e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ .. .. .. 3 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f 'Yes,' complete

Schedule N, Part 1. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. .. ... ... . . . . . . 33 X
34 \’I}Ias ’lhe organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V, "

0 1 o e e
35 s an{,related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V., line 2 . . . e 35 X
36 Section 501(,X3) organizations. Did the orfganizahon make any transfers to an exempt non-charitable related

organization? /f ‘Yes,' complete Schedule R, Part V, line 2.... ... ... .. ... .. . . . . . . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, PartVi. ... .. ... . ... .. ... ... 37 X

TEEAC104L  1218/08

Form 990 (2008)



Fo 990‘2008) African Leadership Foundation 83-0425133

a 2 24 Page 5
iPa il Statements Regarding Other IRS Filings and Tax Compliance !
1a Enter the number reported in Box 3 of fi 1096, A 1S e
, x 3 of form , Ann i
Information Returns. Enter -0- if not applicable. ... ... ua .. ummary and Transmuttalof US | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b

¢ Did the organization comply with backup withholding rules for reportabl i
(gambling? winnings to prize winners? p .......... g e p .r.té, epaymenls ‘t? Yéf\ﬁérs and reportable gaming

22 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org}anizalion have unrelated business gross income of $1,000 or more during the year covered by
RIS FRIUII 2 . e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q .......................... 3b

4a Al any time duning 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, securities account, or other financial acc0unt).g ......... 4a X

b If 'Yes,’ enter the name of the foreign country: ™

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If Yes,' to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... .. et e e 5¢

6a Did lhe organization solicit any contributions that were not tax deductible? ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were nol
QEAUCHIDIE . . . ottt 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752... ... ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ...

c 'IE_)id thgzor 7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Pl v 2 T O B R AR R

d1f "Yes." indicate the number of Forms 8282 filed during the year. ... ................... | 74|

e Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal

DENEHIL CONMIAC? - - -+ o oo oo ettt e et e et e e e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? ... ......... 71 X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 asrequed? ................. | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. 7h X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ... oo oo

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .t e
b Did the organization make any distribution to a donor, donor adwisor, or related person? . ... ... ..o
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 120 10a
b Gross Receipts, included on Form 990, Part Vil line 12, for public use of club facilies. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ............ ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is lhe organization filing Form 990 in lieu of Form 1041 2
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year. . ... .. 12b
BAA Form 990 (2008)

TEEAOIOSL 04/08/09



Form 990 (2008) African Leadership Foundation 83-0425133 Page 6

Part¥lil] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, —
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody................. ... ... . .. 1a 8
b Enter the number of voting members that are independent..................... ... ... 1b 7

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?. ... ... . ... . e e

3 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?.................... ... 3 X
X

4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed . .. .. .. ... e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...............
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRIMING BOOY 2. L. ottt ittt e e e s

8 l?]id #hﬁ organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:

A The QOVEIMING DOUY ? . ..ttt e e e e

b f 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?. ...................... ... ... 9b)
10 Was a copy of the Form 990 provided o the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .See. .Schedule. 0. ... .. 10| X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached al the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule O. . . .. ... .. .. oiiiiiiiiii ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13....................coo i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS . i e e e e s 12b| X
c Does the organization regularly and consistently monitor_and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done. . .... See.Schedule. 0. ... .. ... . 12¢| X
13 Does the organization have a written whistleblower policy?. . ... ... i i 13 X
14 Does the organization have a written document retention and destruction policy? .. ............ ... ... .o it 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

Describe the process in Schedule O. {(see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entily during the year?

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed *  CA MA MI NJ NY

—— s ——— —————— - ——— - —— - S — — e — o ——

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 980 (2008)

TEEAOI06L 12118/08



Form 990 (2008) African Leadership Foundation 83-0425133 Page 7

[PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (Eg, and (F) if no compensalion was pa)ld. 9

® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I—l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (c) (D) (E) )
Name and Tille Average Position (check all that apply) Reporlable Reportable Estimated
hours — T = compensation from compensation from amount of other
perweek | 2 3| 3| Q .? FEN Y the organization related organizations compensation
ag| | & 2513 (W-2/1099-MISC) (W-2/1099-MISC) from the
gal|El®R §|22] 3 organization
§' g ] 2 |8qa and related
= 5 g ) 8 organizalions
a2lsg L g
22
2 s
1Y

Ed Brakeman

Secretary/Treasurer 2 X X 0. 0 0
Jon Cummings __ ________ |
Trustee 2 X 0. 0. 0.
Derek Schrier _ _________
Chairman 2 X X 0 0 0
Joan Lonergan _ _ ________|
Trustee 2 X 0 0 0
Temp Keller _ _________ |
'T?G%téé ~ 2 X 0. 0. 0.
Chris_Bradford _ _____ __ |
President 20 | X X 0. 80,000. 0.

—— e v - —— i — — ——— — 0 t— ]

——— . - —— —— —————————— — ]

-—— e e ————— —— e e . dmp —— o

- ——— ———————— ——

BAA TEEAGIO7L 04/24/09 Form 990 (2008)



Form 980 (2008) African Leadership Foundation 83-0425133 Page 8
(PartVIlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Q)] (B) (© (D) (3] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——1— =z 3] 7 | compensalion from compensation from amount of other
perweek|2 T 2 | 2 | F 8 & S the organization related organizations compensation
izl 8 13 BRI3 | w-21099-MSC) (W-2/1099. MISC) from the
galE|®|3kE 2 crganization
g8l 2 a and related
5| & CH -1 organizations
gl & 81 %
®l& 4
£
T S > 0. 80, 000. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual. . ... ... . . . . . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
_thce‘. qagar}ization and related organizations greater than $150,000? If *Yes' complete Schedule J for such
INAIVIUAL . ... e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchpersom. ..o ...
Section B. Independent Contractors

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

(A) ... (B) _ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 .
BAA TEEA0108L 10/13/08 Form 990 (2008)




F°fm 990 2008) African Leadership Foundation _
Statement of Revenue 83-0425133

Page 9

(A) B D

- T | Total revenue Related or Um(e(fgted Re\(/er)we
D - exempt business excluded from tax
\ S S function revenue under sections
- . L . revenue 512, 513, or 514
1a Federated campaigns........ .. 1a A R b T TERLL T
b Membership dues........... . 1b ' [
¢ Fundraising events .. ...... ... 1c
d Related organizations. .. .. ... .. 1d

e Government grants (contributions).. .| 1le

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1

@ Noncash contribns included in Ins 1a-1f: ... & U
h Total. Add lines Ya-1¢. ... . ... . .. .. ... ... . ... > 1,307,512.|

Businoss Code

-

1,307,512, - [~

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SINILAR AMOUNTS

2a

Qoo

e L ______

f All other program service revenue . . .
g Total. Add lines 2a-2f........ e > R ) PN

3 Investment income (including dividends, interest and
other similar amounts) . . ... ... ... .. .. .. ..... .. >

4 Income from investment of tax-exempl bond proceeds ™
5 Royalties....... R >
(1) Real (n) Personal ‘ | )
6a Gross Rents.......... ' N S R |
b Less: rental expenses. Co : » A,
¢ Rental income or (loss) . . . . I S D A

d Net rental income or (loss)... .. .. .. .
(1) Secunties (11) Other

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses . ... ...

c Gain or (loss)......... R I IS P T
dNetgainor(loss)............ ... .. e

8a Gross income from fundraising events
(not including. $

of contnibutions reported on line 1c).

See Part IV, line 18................. a ‘ ‘ _
b Less: direct expenses. . .. .. ... b D S I |
c Net income or (loss) from fundraising events . ... ... . >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, hne 19........... ... a

b Less: direct expenses. . ............. b T R VO RSP A
¢ Net income or (loss) from gaming activities. ... *»

10a Gross sales of mvenlory, less returns
and allowances. . . a

b Less: cost of goods sold.... ...... b e N D T _
¢ Net income or (loss) from sales of inventory. . ... ...

Miscellaneous Revenue Business Codo

11a Other income T “9'31.

e Total. Add lines 11a-11d . ... .................... .. > 931. ) | R 1o Ter

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8c, 9c
10c,and V1. .. 1,308,443. 0. 0. 931.

BAA TEEAQI09L 12/18/2008 Form 990 (2008)




Form 990 (2008)

African Leadership Foundation

83-0425133

|1P$§°"mx% {| Statement of Functional Expenses

Page 10

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance 1o governments
and organizations in the U.S, See Part IV,
line21.. ... ... ... L.
Grants and other assistance to individuals in
the U.S. See Part IV, line22. ... ... . .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid 10 or for members. .. ...... .. ...
Compensation of current officers, directors,
trustees, and key employees. . ... . ... .. ...

Compensation not included above, to
disquahfied persons (as defined under

section 4958(f)(1) and persons described in
section4958(C)(3)B) . . .................. ...

Other salaries and wages. ...................

Pension plan contributions (include section
401(k) and seclion 403(b) employer
contributions). . ................ ... ... .. ...

Other employee benefits ... ... . e
Payrolitaxes................. ... ...
Fees for services (non-employees)...........

¢ Accounting. .
dlobbying.................... B
e Prof fundraising svcs. See Part IV, In 17, .. ..
f Investment management fees. . . .. T

Advertising and promotion. ... ... ... ... .. ...
Office expenses . ..................... A,
Information technology .. ............... ...
Royalties. . ..
Qccupancy.......... . T

Travel ... ... .

Paymenits of travel or entertainment
exgqnses for any federal, state, or local
public officials. .. ............ ...

Conferences, conventions, and meetings . . ...
Interest . ...
Payments to affiliates .. .. ... . .. .. ..
Depreciation, depletion, and amortization. . . ..

INSUFANCE . . . ..o et e __

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BIOW.Y ... oo DU -

a Professional fees

©)
Management and
eneral expenses

©
Fundraising
expenses

1,560,854. 1,5

60,854.

70,204,

30,136.

3,542,

1,616.

406.

1,520,

6,605.

3,012,

757.

2,836.

35,923,

376.

14,924,

20,623.

287.

287.

1,532,

1,532,

38, 378,

21, 859,

16,519,

4,256,

4,256.

1,850.

370.

370.

1,110.

1,734.

1,734,

1,530.

1,530.

f All olher expenses............... ... ......
Total functional expenses. Add lines 1 through 24f. . . ..

2,769,

525.

671.

1,573,

1,729,464. 1,6

20,632.

49,300.

59,532.

26

Joint Costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. . .. ... ..

BAA

TEEAOVIOL 12/19/08

Form 990 (2008)



Form 990 (2008) African Leadership Foundation 83-0425133 Page 11
Pa Balance Sheet
_(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ............ . 346,851.] 1 99, 354.
2 Savings and temporary cash investiments . .................... il 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Nel. .. .. ... ... e 146,136.§ 4 32,600.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.........................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |.
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ... ... ... 7
$ 8 Inventories fOr Sale OF USE. . .. .. ..ttt et 8
s| 9 Prepaid expenses and deferredcharges............. ... 9
10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part VI of
Schedule D....... ... ... . ... ...l
11 Investments — publicly-traded securities . ......... ...
12 Investments — other securilies. See Part IV, line 11......................... ...
13 Invesiments — program-related. See Part IV, line 11
14 Intangible @SSets ... ... . ...
15 Other assets. See Part IV, line 11... .. ... .. . .
16 Total assets. Add lines 1 through 15 (mustequal lne 34) ... .................... 493,151.]16 132,568.
17 Accounts payable and accrued eXpPenSeS. ... ... ... ... 19,289.[{17 27,727.
18 Grants payable. ... . . .. 18 52,000.
19 Deferredrevenue....................oeuee... A AU
% 20 Tax-exempl bond liabilities. . ... ... ...
Q 21 Escrow account liability. Complete Part IV of Schedule D........................
1 122 Payables to current and former officers, direclors, truslees, key employees, '
.} highest compensated employees, and disqualified persons. Complete Part |l
é Of Sehedule L .. ..o
s | 23 Secured mortgages and noles payable to unrelated third parties. ............. ...
24 Unsecured notes and loans payable. . ............... .. ... ..o
25 Other habilities. Complete Part X of Schedule b .. .......................... ...
26 Total liabilities. Add lines 17 through 25 .. .. ... .ot
g Organizations that follow SFAS 117, check here > and complete lines ;
27 through 29 and lines 33 and 34, :
8127 Unrestricted net @ssets. .. ... ..o i 164, 355.127 41,237,
% 28 Temporarily restricted net assels ............... ... ... i 309,507, 28 11,604.
29 Permanently restricted netassets. ............. ...
8 Organizations that do not follow SFAS 117, check here * Dand complete
B lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. ...
8 31 Paid-in or capital surplus, or land, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds. ............
% 33 Totalnetassetsorfundbalances.......................... e 473,862.]33 52,841.
34 Total liabilities and net assets/fund balances.. .. ... .......... .. ... ... .. . . . .. . ... 493,151.) 34 132,568.
Yes | No
Accrual D Other ! phegialir s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? ..........................L 2b
¢ If 'Yes' to 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
3a As a resull 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-1337. . e e 3a X
b if 'Yes,' did the organization undergo the required auditoraudits?. ... ... ... .. ... ... .. ... .. ... .. ... . ... . ... .. .. 3b
BAA Form 990 (2008)
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SCHEDULE A

OMB No. 1545.0047

(Form 930 or 890-E2) Public Charity Status and Public Support 2008

Department of the Treasury
Internal Revenue Service * Attach to Form 930 or Form 990-EZ. > See separate instructions.

To be completed by all section 501 (c?1(3) organizalions and section 4947(a)1)
nonexempt charitable trusts.

Name of the organizalion

Employor identification number

African Leadership Foundation 83-0425133

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a privale foundation because it is: (Please check only one organization.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Atlach Schedule H.)

4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ _ ________

5 An organization operated for the benefit of a college ‘or university owned or operated by a governmental unil described in section

O 170(bXIXAXV). (Complete Part Ii.) yag

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)1XAXVI). (Complete Part (1)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

9 I:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from activities related to its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I1).)

10 An organization organized and operated exclusively 1o lest for public safely. See section 509%aX4). (see instructions)

n An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[]Type! b []Type 1l ¢ [] Type 1l = Functionally integrated d[] Type Ili- Other

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

f If the organization received a wntlen determination from the IRS that is a Type |, Type |l or Type lll supporling organization, [:]
checkthisbox. . ............... e

g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons descnibed in (it) and (in)
below, the governing body of the supported orgamization?. .............. .. ... . . .. .. ... i g @)
(i) a family member of a person described in (i) above?. ... ... . ... 1 g (i)
(lli) a 35% controlled entity of a person described in () or (i) above?. .............. ... 11 g (i)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported (i) EIN (iii) Type of orgamization {iv) Is the {v) Did you notity {vi) Is the {vii) Amcunt of Support
Organization (described on lines 1-9 crganization in col. | the crgamization in | organization in col.
above or IRC section ) hsted in your col. (i) of (i) organized in the
(sce instructions)) ‘?ovmmng your suppot? us.?
ocument?
Yes No Yes No Yes No
Total B [ ;

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 African Leadership Foundation 83-0425133 Page 2
iPartill] Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g::;‘i:gfr{gyf:)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008  Total

Tt e, 150
rsni 1} .

not inc?udequnusual grants.'s,.. 23,973. 152,899. 490,003.11,468,243.11,307,512.( 3,442,630.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . ................. 0.

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

4 Total. Add lines 1-3............ 23,973.] 152,899.] 490,003,|1,468,243.]1,307,512.] 3,442,630.

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). .. 1,375,718.
6 Public support. Subtract line 5 |
fromlined................... 5 2,066,912.
Section B. Total Support
g:;ei:gian’gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total
7 Amounts fromlined........... 23,973. 152,899. 490,003.|1,468,243.[11,307,512.| 3,442,630.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ...l 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IvV.). See . Part..IV

11 Total suggort. Add lines 7
through 10, ..................

9,717.

3,452,347,

12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere. . . .. .. . i el »> [_l
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)........................... 14 59.9%
18 Public support percentage for 2007 Schedule A, Part IV-A line 26f ... .. ... .. ... ... o 15 55.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................... oo >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test — 2008. |f the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization »

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 .. * l:[
BAA Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 African Leadershi Fou i
h D ndation
iRaitilll J Support Schedule for Organizations Described in Section 509(a)(2)
i {Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005
. c) 20

1 Gifts, grants, contributions and ) (9 2006 () 2007 (€) 2008
membership fees received. (Do
not include ‘unusual grants.'S. .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. ...t ...

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
itsbehalf. .....................

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

6 Total. Addlines1-5.......... ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline 6. .. ... ..........
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............. -

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10aand 10b........ .
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1§
reqularly carriedon. .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

83-0425133

(f) Total

13 Total SUpPOrt. (s ins 9, 106, 1, and 12) [ 5

) i

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop here. . ... ... oo e »> n
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. ... ... .. .. . ... .. .. . . .. ... . . . ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (H)... ... ........... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h . .............. ... oot 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on ne 14, and line 15 is more than 33-1/3%, and ine 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ................ > D

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. ... . . »
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the or%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2008 African Leadership Foundation 83-0425133 Page 4

RamiV: | Supplemental Information, Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part IlI, line 12. Provide any other additional information. (see instructions)

—-...-___—_....___-._.___—._____—_____——____.____—_.___—_.___—____-_—.____—______-
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BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
Client ALF African Leadership Foundation 83-0425133
4/30/10 02:48PM
Part I, Line 10 - Other Income
Nature and Source  _ 2008 2007 2006 2005 2004
Other 931, 4,882. 3,400, 504.
Total § 931. §___4,882. 5 3,400. 3 504, 3 0.




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 930. To be completed by organizations that

Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12.
Namio of the organization

Employer Identification numbor
African Leadership Foundation 83-0425133

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate contributions to (during year). . ...

3 Aggregate grants from (during year). .. ... ..

4 Aggregate value atendof year.............

§ Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legal control?. . ......... ... ... ... DYes D No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMDEIMISSIDIE PIIVALE DENEILT T, .. ... oo\ oo oo o it e et ate ettt sttt e e et te et e [1ves  [INo

damtilli| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified tustoric structure
Preservation of open space

2 Cfomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

L Held at the End of the Year
a Toltal number of conservation easements. .... .. .. .. e 22
b Total acreage restricted by conservalion easements . ........... ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified hustoric structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06................... .. 2d
3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subjecl to conservalion easement Is located »
5 Does the organization have a wrilten policy regarding the periodic moniloring, inspection, violalions, and
enforcement of the conservation easement it holds?. ... ... . ... . . . . . e D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(@)BY) and 170(NYEYBINY. - - -« - oot e [dvyes []no

9 In Part XIV, describe how Lhe 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

con'_.f.ervahon easements.
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to reporl in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaling to these items:

() Revenues included in Form 990, Part VIIl, ine Y. ... ... ... .. . . . ... ... .. .. ... . ... ... A ... "8
@iy Assets included in Form 990, Part X .. ... .. -$

2 It the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relaling to these items:

a Revenues included in Form 930, Part VI, line V... . o -$
b Assets included in Form 980, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008

TEEA330IL 12/23/08



Schedule D (Form 990) 2008 African Leadership Foundation 83-0425133 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 H‘sing th:a organization's accession and other records, check any of the following that are a significant use of ils collection items (check all
at apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 |I:D,rovi)d(eva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I_l Yes |—|No

Vil Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . e e e D Yes E] No
b If 'Yes,' explain the arrangement in Parl XIV and complele the following table:
Amount
¢ Beginning balance........... PP 1c
d Additions duning the year. . . ...... ... .. ... ... .. e 1d
.............................................................. le
........................................................................... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... ... ... .. ... ... ... D Yes E]No
b If 'Yes,' explain the arrangement in Part XIV
)l Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10
{a) Current year {b) Pricr year (c) Two years back {(d) Three years back {e) Four years back

1a Beginning of year balance. .. . ..
b Contributions. ............. .. :
¢ Investment earnings or losses. . L

d Grants or scholarships...... ... o

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses .. ...... G
gEndof year balance ......... .. .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $
b Permanent endowment * $
¢ Term endowment * $

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

organizalion by: Yes No

() unrelated OrganiZations . . . .. e 3a(i)

(). relaled organizations. . . .. .. . ... 3a(ii)

b If Yes to 3a(ii), are the related organizations hsted as requured onSchedule R?. .. ... ... .......... .. ... ... ... 3b

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

Description of investment (a) Cost or other basis (bz)Co_sl or other (c) Depreciation (d) Book Value
(investment) asis (other)
taland................... e

bBuildings.................. .. e

c Leasehold improvements.. ... ... .........

dEquipment............ ... . ... ...... 1,582. 968. 614.

eOther................. ... ... .....
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10¢c).). . ........................ > 614.
BAA Schedule D (Form 9%0) 2008

TEEA3302( 12/23/08



ScheduleD (Form 990) 2008 African Leadership Foundation 83-0425133 Page 3
t VIl Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .. .......
Closely-held equily interests. . ...........................
Other

, line 13) N/A
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) hne 13.} >
1% Other Assets (See Form 990, Part X, line 15) N/A

(a) Description {b) Book value

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

Total. Column (b) Tolal (should equal Form 990, Part X, col. (B) line 25) ™

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48,

BAA TEEA3303L 10/29/08 Schedule D (Form 980) 2008




oundation 83-0425133

Page 4

ScheduleD(Form 990) 2008 African Leadership F

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Viil,column (A), ine 12)
Total expenses (Form 990, Parl IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

1,308,443,

1,729,464.

-421,021.

Net unrealized gains (losses) on invesiments
Donated services and use of facihties
INVESIMENt EXPEMSES . . . . .. o e
Prior period adjustments

Other (Describe in Part XIV). .......... . O P

-421,021.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ........ .. ... ... il
b Donated services and use of facilities.
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d.
3 Subtractline 2e fromline 1 ... .. ... ... . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part XIV). .. .
¢ Add lines 4a and 4b

1,328,038.

19,595.
1,308,443.

1,308,443.

5 Total revenue. Add lmes 3 and 4c (This should equal Form 990, Part Lhine 12).. .. ..o

1 Total expenses and losses per audited financial statements.............. .. ... ... . i
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Losses reported on Form 990, Part 1X, line 25
d Other (Describe in Part XIV). ... ... ... e
e Add lines 2a through 2d.. . ..... .. e
3 Subtract line 2e from line 1 P
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vlil, line 7b . ........ ...
b Other (Describe inPart XIV). ... ... .. .
CAdG INES Ba and Qb . .. ... . e e
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part L, lne 18). ... ... ... ...... ... .. ...
""" V.| Supplemental Information

B

1,749,059,

19,595,
1,729,464,

1,729,464.

Complete this

¢ e this art to provide the descriptions required for Parl ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Par

art Xl, line 8; Part XlI, ines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Page 5

Schedule D (Form 990) 2008
MVl Supplemental Information (continued)
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achedule F Statement of Activities Outside the United States e

(Form 980) ‘ 20&

> Attach to Form 920. Complele if the organization answered ‘Yes' to
T Seven i S Form 990, Part IV, line 14b, line 15, or linc 16.

Namo of the organization

African Leadership Foundation 83-0425133

iPalill General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used lo award the grants or assistance?. . . Yes DNo

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

3 _Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Aclivities conducted in | (e) If activity listed in (N Total
offices in the employees or region (by type) (i.e., (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants o recipients specific type of
located in the region) service(s) in region
Sub-Saharan Africa 0 1|Grants to recipients in|region 1,590,819.

Totals . .................. .. > 0 o R . 1,590,819,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 850. Schedule F (Form 990) (2008)

TEEA3S01L 12/23/08
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Schedule F (Form 990) 2008  African Leadership Foundation 83-0425133 Page 3
[Partilil’| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
: ; (c) Number Amount of e) Manner Amount of (g) Description of (h) Method
(a) Type of grant or assislance (b) Region of recipients (dgash grant ¢ gf cash non(-?ash assistance | non-cash assistance of valuation
disbursement (book, FMV,
appraisal, other)
Fellowship grants Sub-Saharan Africa 12 118,267.|Wire transfer

BAA

TEEA3503L 12/24/08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 African Leadership Foundation 83-0425133 Page 4
PartilV: | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008



SCHEDULER
(Form 930)

Department of the Treasury
Interna! Revenue Service

* See separate instructions.

Related Organizations and Unrelated Partnerships
* Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 930, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

Name of the organization
African Leadership Foundation

Employer identificati

83-0425133

“|identification of Disregarded Entities

A)
Name, address, and éIN of disregarded entity

®
Pnimary activity

©
Legal domicile (state
or foreign country)

Total income

(E)
End-of-year assets

..
Direct controlling
entity

- —— - ——— ———— s s = ————— e . o —— ———— — ]

[Part il ] identification of Related Tax-Exempt Organizations

(A)
Name, address, and EIN of related orgamization

®
Primary activity

©)
Legal domicile (state

(®)
Exempt Code section

®)

Public charity status

®
Direct controlling

or foreign country) (if section 501(c)(3)) entity
African Leadership Academy ____________|
1050 Printech Avenue
Honeydew, _ South Africa _____________|
School South Africa N/A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEASOOIL  12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 African Leadership Foundation 83-0425133 Page 2
IPArENL | Identification of Related Organizations Taxable as a Partnership
A (B) ©) (D) (E) (F) G) (H) ) )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile [controlling entity]  income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule | partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) | ves | No
-|Identification of Related Organizations Taxable as a Corporation or Trust
(&) D (B © () ©® ) @) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets ownership

country)

or trust)

——— — e — ————— i ———————— - —— — — — ——- ——

TEEAS002L 12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 930) 2008 African Leadership Foundation 83-0425133 Page 3
Part V.| Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts Il, [}, or IV.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-[V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . ... . ... ... . .
b Gift, grant, or capital contribulion 10 Other OrQaNIZAtION(S). . . .. ... .. e
c Gift, grant, or capital contribution from other OrQaNIZatioN(S) . - . . ... .. e e s
d Loans or loan guarantees to or for olher organization(S) . . . ... oottt i e e e e
e Loans or loan guarantees by other organization(s)

f Sale of assets {o other organization(s) ..... ... ..
g Purchase of assets from other organization(s) ..... ... ............ . .. ... B A .

h Exchange of @ssets . ... ... .. .o P
i Lease of facilities, equipment, or other assets to other orgamization(s). ... ... ... .. U e

i Lease of facilities, equipment, or other assets from other organization(s)......... ... S U S P AP
k Performance of services or membership or fundraising solicitations for other organmizalion(s). . .. ... .. .
| Performance of services or membership or fundraising solicitations by other orgamization(S) . ... ... e
m Sharing of facilities, equipment, mailing lists, or other assets . ... .. U,
n Shanng of paid employees . .. ....... ... .

o Reimbursement paid to olher organization for expenses
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other OrgamiZatioN(S) . . . .. ... ... . 1q X

r Other transfer of cash or Property from O eI OTGaAMIZAtION S ). . . .. .. ittt ettt e et et et e e e e e et e et e e e e e e e e e e e e e e e 1r X
2 If the answer to any of the above is ‘Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A) ) (B) €)
Name of other orgamzation Transaction Amount involved
type (a-n

(1) African Leadership Academy b 1,442,587.
@
3
(O]
(5)
6

BAA TEEASOO3L 07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 African Leadership Foundation 83-0425133 Page 4

Z{ Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

G)) (B) () ®) () (G) H)
Name, address, and EIN of entity Primary activity Legal Domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 01(c)3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

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

e T T S ——

e e o — —— e - e e e e — o —

BAA TEEAS004L  01/21/09 Schedule R (Form 990) (2008)



SCHEDULE O Supplemental Information to Form 990 |_ovene t5ss.00

om0 2008

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

Internal Revenue Service Form 990 or to provide any additional information.
Name of the organization Employor identificat
African Leadership Foundation 83-0425133
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