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mm990

Departrment of the Treasury
Interral Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (axcept black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

Jan1

, 2010, and ending

Dec 31

,20 10

B Check if applicable:

C Name of organzation Skinner Leadership Institute. Inc.

D Address change

Daing Business As - Skinner Leadership Institute, Inc.

D Employer identHication number

$2-1830868

(3 name changs
L3 inttiat retum

Number and street (or P.O. box if mall is not delivered to street address)

5875 Solomons Island Road ~

Room/suite

E Telephone number

301.261.9800

D Terminated
D Amended return
D Application pending

City ar town, state or country, and ZIP + 4

Tracxs Landina. MD 20779-9701

G Gross receipts §

294,344

F Name and address of principal officer. Rev, Barbara Skinner

5875 Solomons Istand Rd. Tracys Landing, MD 20779-9701

1 Tox-exempt status:

501(c)3} (] 5016 (

y d (insertno) (] 4947ty or [] 527

J Waebsite: » www.skinnerleadership.org

H(o) s this a group retum for afates? (] Yes (£] No

H(b) Are all effiliates included? [ Yes (1 No
if “No." attach a list. (see Instructions)

Hic) Group exemption number P>

K  Form of organization: . Corporation E Trust D Association D Other P

] L Year of formation-

1992 l M State of tegal domicile:

MD

~“Summary

1  Briefly describe the organization's mission or most significant activities: e
The institute coaches, trains and equips leaders in our nation, leaders in the church, leaders among youth, committed to
g moral and technical excellence, reconcilialion and empowerment of the economically underserved and spiritually neglected to
£ impact and influence the world through moral and technical leadership excellence.
2| 2 Check this box » L] i the argarization discortinued s aperatios or disposed of rmore then 25%df fts net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 9
a| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
5| 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . . . . . 5 2
E 6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 0
7a Total unrelated business revenue from Pag MillscolummE) 7a 0
b Net unrelated business taxable income frg .. . 7b
Prior Year Current Yoar
o | 8 Contnbuticns and grants (Part Vill, line 1 266,706 213,647
§ 9  Program service revenue (Part VI, ling 2 96,878 80,607
2 | 10 Investment income {Part VIII, column (A), | 4 3
€111  Otherrevenue (Part Vill, column (A), lines 31 87
12 Total revenue—add lines 8 through 11 (mus} equal 363,619 294,344
13  Grants and similar amounts paid (Part I1X, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
? 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 133,385 139,128
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » N e e
d | 47 Other expenses (Part IX, column (A), fines 11a-11d, 111-24f) . 214819 135.550
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 408,204 274,678
19  Revenue less expenses. Subtract iine 18 from line 12 .. -44,585 19,666
5§ Beginning of Current Year End of Year
éé 20 Total assets (Pan X, line 16) .. . 40,275 13,910
_E 21 Total liabilities (Part X, line26) . . . . . 381,950 231,894
27| 22 Net assets or fund balances. Subtract line 21 from Iine 20 -341,675 -217,984

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pmpare)p(other than ofﬁcef) 1s based on all information of which preparer has any knowledge

/ /1
Signature of o ﬂ / 71 Dato / /
M Loppo s 7/’3 /1
Type or print name and titte.
r
Prln?fl’ype preparer’s name Preparer's signature Date Check D d PTIN
sell-employed
Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . ) Yes [ No
= For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

4r1-2 k%



Form 890 (201‘0) Page 2
ETsdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . [0

1

Briefly describe the organlzation's mission:

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

prior Form 990 or 990-E2? . . . . e e e e e e e e e e . ... ... .. OYes [@No
if “Yes,” describe these new services on Schedule 0.

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

SOIVICEST? . . . . e e e e e e e e e e e e e e e e e e e e e e DYesNo
If “Yes," describe these changes on Schedule O.

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

medicine, and education. Noonday Prayer Gatherings where students pray for the power and presence of God to impact all arcas of

the campus of Howard University, including the President and his administration, laculty, students and their families.

employment with assigned mentors, job shadowing throughout the schoolyear, scholarships to two year community collieges wtih
advanced automotive courses, and full time jobs at Darcars’ 26 DC arca dealerships in a full-range of lucrative careers.

4c

(Code. } (Expenses $ 33,455 including grants of $ ) (Revenue $ 41,916 )

General Programs- Continue to support programs that produce a pipeline of high performing middle managers and exec.

leadors to mecl the nceds of underserved communities. Thcsc program allow a group of gmod and lalented young Ieaders to learn

4d

Other program services. (Describe in Schedute O.)
{Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses » 228,815
- Form 990 (2010)



Form 220 (201'0)

Page 3

M Checkiist of Required Schedules

1

10

"

12a

13

14a

15

16

17

18

19

203

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate loundatlon)? If “Yes,”
complete Schedule A . .o
Is the organization required to complete Schedule B, Schedule of Contrrbutors? (see |nstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltres or have a sectlon 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . R ..
Is the organization a section 501{c){4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e
Did the organization receive or hold a conservatlon easement lncludlng easements lo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part li

Did the organization malintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . ce . e e . ..
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the lollowlng questions is "Yes. then complete Schedule D Parts Vl
Vit, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 /f “Yes,"
complete Schedule D, Part VI

Did the organization report an amount for Investments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viit .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabliities in Part X, line 257 /f “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, Xll, and Xill .

Was the organization included in consolidated, lndependent audited ﬂnancial statements lor the tax yeer? If "Yes and "
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill Is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg.
business, and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part VlII llne 9a?

If “Yes,"” complete Schedule G, Part il

Did the organization operate one or more hospitals? If "Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach Its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

-
~

10 v

11a| v

11b

11¢c

11d

b B S A N

11e

111

12a

12b

13

14a

14b

15

16

17

18

19

SIS IS IS IS IS IS IsNISN] S ] S

20a

20b

Form 980 (2010)



Form 890 (2010)
Checkiist of Required Schedules (continued)

21

2

23

24a

26

27

88

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organlzations
in the United States on Part IX, column (A), line 17 If “Yes,"” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il .

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or § about compensation ot the
organization's cumrent and former officers, directors, trustees, key employees and highest compensated
employees? /f “Yes, " complete Schedule J . o . . .. .

Did the organization have a tax-exempt bond issue with an outstandlng princrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . ..
Did the organization act as an “on behalf of” issuer tor bonds outstandlng at any tlme during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior
year, and that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . c e .
Was a loan to or by a current or former officer, dlrector, trustee. key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transactlon with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? it “Yes,"” complete
Schedule L, Part IV

An entity of which a current or tormer offlcer drrector trustee or key employee (or a lamlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, PartIV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization Ilqurdate. terminate, or dissolve and cease operatlons? if "Yes " complete Schedule N,
Part |

Did the organlzatlon sell exchange. dispose ol or transler more then 25% of its net assets? Il "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” camplete Schedule Ft Parrs i, III
V,and V, line 1 . o

Is any retated organization a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entlty within the meaning of section 512(b){13)? If “Yes.” complete Schedule R,

Part v, line 2 . . PR DYes E] No
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transters to an exempt non-charitable
related organization? /f “Yes," complete Schedule R, Part V, line 2 . co e

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule (o] and provrde explanatrons ln Schedule O tor Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 v
24a v
24b 4
24c v
24d v
25a v
25b v

26 v

27 v
a5al
28b

28¢

29

g
DN N L N N N A LS A N LN
1

36 v
37 v
aslv

Form 990 (2010)



Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any qusstion in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup_ withholding rules for reportable payments to vendors and N _.J
reportable gaming {(gambiing) winnings to prize winners? . e 1clv
2a Enter the number of employees reported on Form W-3, Transmlttal ot Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2l |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has It filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . 3b
4a At any time 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, securities account, or other financial
account)? . . .. . 4a v
b If “Yes,” enter the name of the forelgn country B i, |
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts. o ‘
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly forgoods | |} | J
and services provided to the payor? . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to flle Form 82827 . - e e e e e e e e e e e e 7c v
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . 7d . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g |fthe organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? | 7g
b i the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organizatlon, or & donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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 fromthem.,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatcon ﬂllng Form 990 ln lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additlonal information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tanntng services durlng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
. “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See Instructions. ,
Check if Schedule O contains a response to any question in thisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionshlp with | [ :
any other officer, director, trustee, or key employee? 2 7
3 Did the organization delegate control over management duties cuslomanly performed by or under lhe dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 Y
5§ Did the organization become aware during the year of a significant diversion of the organlzation's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the governing body? . . . . e e e e e e e e e 7a v
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . e e e e e e e e e 8a|v
b Each committee with authority to acl on behall of lhe govemlng body? e 8blv
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
. Yos | No
10a Does the organization have local chapters, branches, or affilliates? . . . 10a v
b if “Yes," does the organization have written policies and procedures govemlng lhe acllwtles ol such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organlzallon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e e {1a| v
b Describe in Schedule 0 the process, lf any, used by lhe orgamzallon to revlew lhls Form 990 I S
128 Does the organization have a written conflict of interest policy? If “No,"go toline 13 . : . . . 12aj v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . 12b| v
¢ Does the organization regularly and con5|slenlly monitor and enlorce compllance with lhe pollcy? ll "Yes
describe in Schedule O how thisis done. . . . e e — e 12¢c| v
13  Does the organization have a written whistleblower pollcy? .o e e e e e e 13 Y
14  Does the orgamzation have a written document retention and deslruction pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employess of the organization . . . e e e e e 15b v
i “Yes" to line 15a or 15b, describe the process in Schedule O (See Inslruclrons) . '
16a Did the organization invest In, contribute assets to, or pamcrpate ina joml venture or similar arrangemenl .
with a taxable entity during theyear? . . . . . . . . . 16a| |v
b If “Yes," has the organization adopted a written policy or procedure requiring the organlzallon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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.
[0 Own website [J Another’'s website Upon request

18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name. physical address. and telephone number of the person who possesses the books and records of the

Form 990 (2010)



Form 980 (201.0) ' _ _ Poge 7
EEXXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, If any. See instructions for definition of “key employee "

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
(3 Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (8} € (0} € 7}
Name and Title Avarage Posttion {check all that apply} Reportablo Reportable Estimated
hours per =1 = comp ' |compensation from amount ot
week | 2Z1Z|23|F é% g from related other
(describe E AR g g § g the organizations componsation
hours lor ﬁ o ol 8q organization (W-2/1099-MISC) from the
eiated | 22181 |8 8| [w-2n1090-mis0) organization
rganizatons] ¢ | 3 § 3 and related
InSchedute | 2 E 2 organizations
o) 8 §
{1) Rev. John Jenkins 0 0 .
Chairman v 0 0
(2) Mr. Mark Christensen ] 0 0
Cive Chairman v 0 0
(3) Pastor Bruce Clark ] 0 0
Secretary v 0 0
(4)Mrs. Rosemary Trible ] .
Treasurer 0 v 0 ° °
(5)Dr.Maya Angelow ]
Director 0 v 0 ° 0
(6) Mr. Robert Brown 0 -
Director v 0 ° 0
(7) Rev. H. Beecher Hicks 0
Director v 0 0 0
(8) Or. Barbara Williams-Skinner 0 650
Executive Director v 5000 0 0
(9) Bishop Donald Hilliard 0
Director v
a0
L) U
§12) A
(13)
{19)
{15)
{16)

Form 990 (2010)



Form 990 (2016) Page 8
CETQ'IN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (9] ©) (E) 3}
Name and litle Average | Position (check all that apply) Reportable Reportable Estimated
hours per o = = T = compensation |compensation from| amount o!
week |S3|3[21Z[35]¢ from retated other
{describe -"% g 8 3 g‘E g the orgenizations campensation
hours for §§ ] “131%8, organization | (W-2/1099-MISC) from the
related “gle K] S (W-2/1099-MISC) orgamization
organizations{ G | I 2! 7 and related
inSchedule| 3| 8 § organizations
o) 3 5
(n
{18)
{19)
20
1) e
22) e amene s earennen]
{23)
(24)
{25)
{26)
(27)
(28) ]
tb Sub-total. . . . . N §5,000
c Total from continuation sheeis to PartVIl SectlonA A & 0
d Total(addlinestbandic). . . . . . ... D 65,000

2  Total number of individuals (including but not Ilmited to those listed above) who received more than $100,000 in
reportable compensation from the organization &

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? I “Yes,” complete Schedule J for such individval . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzalions greater than $150,0007? /f “Yes,” complere Schedule J for such | .
individual . . . . . e 4 v
5§ Did any person listed on lme 1a receive or accrue compensatron from any unrelated organlzanon or lndlvldual o
for services rendered to the organization? If “Yes,” complete Schedule J for suchperseon . . ... . . 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. ~
(A) (8) ()
Name and business address Descrigtion of servicos Compensation

None.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization» ¢

Form 990 (2010)



Form 930 (2010)

Page 9

EEXTI  Statement of Revenue

(A)
Total revenue

(8}
Retated or
exempt
function
revenue

(C)
Unrelated
business
ravenua

0}
Revenue
excluded from tax
under seclions
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

0o Qoo

T o

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Govemment grants (contributions)

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

213,647

Noncash contnbutions included in lines 18-1£. §
Total. Add lines 1a-1f .

213,647

Program Service Revenue

Q"QQOU‘?

Seminar Registration

Business Code

80,607

" 80,607

All other program service revenue .
Total. Add lines 2a-2f .

»

80,607

Other Revenue

6a

(¢}

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

>

»

.(r) F;eal ;

(n) Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

- ()] 'Olh;)r

assets other than inventory

Less: cost or other basls
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

events »

vities . »

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Businoss Code

11a

o ao

12

Miscellaneous

87

87

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

294,344

80,694

3

Form 990 (2010)



Form 99(; (2013)
mStatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must compiete 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 {A) (8) © )

76, 8b, Sb, and 10 of Part VIl ' Total expenses P oen 0| Managament and Fersonsoe?

1 Grants and other assistance to governments and !

organizations in the U.S. See Part IV, fine 21 .
2 Grants and other assistance to individuals in \

the U.S. See Part [V, line 22 .
3 Grants and other assistance to governments,

organizations, and Individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, dlrectors

trustees, and key employees 65000. 54,895 9,388 717
6 Compensation not included above, to dlsquallﬂed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)(B)
7  Other salaries and wages 49,959 41,566 7,797 596
8  Penslon plan contributions (include sechon 401(k)

and section 403(b) employer contributions)

9  Other employee benefits . 1,914 1,715 199 0
10  Payroll taxes . . 8,930 7.421 1,402 107
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 14,775 12,278 2,320 177
d Lobbying . .
e Professional fundraising services. See Pan IV hne 17
f Investment management fees RN
g Other . 2,500 2,500 0 0
12  Advertising and promotion 1,550 1,550 0 0
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 10,163 9,106 1,057 0
17  Travel . 14,284 12,798 1,486 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,249 10,975 1,274 0
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortizntlon 1,575 0 7,575 0
“23  Insurance . e e 4,821 4,320 501 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 241 expenses on Schedule O.)
8 Bank and Credit Card Fees 2,845 108 2,137 0
b Contributions 23,066 23,066 0 0
¢ Telephone, Fax, Internet 8,332 6,924 1,308 100
d Prolessional Services 17,969 14,932 2,821 216
e Printing 6,940 5,767 1,090 83
f All other expenses 21,806 18,894 2,169 743
25 Total functional expenses. Add knes 1 through 24f 274,678 228,815 43,124 2,739
26 Joint costs. Check here » ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form B30 (2010) Page 11
Balance Sheet
. (A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . (8,057 1 2,218
2 Savings and temporary cash Investments 11,180| 2 0
3 Pledges and grants receivable, net 5310| 3 0
4  Accounts receivable, net . 12,634 4 0
5 Receivables from current and {ormer ofﬂcers dlrectors trustees. key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .o 5
6 Receivables from other dlsqualllled persons (as deﬂned under section ]
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary o o o |}
2 employees' beneficiary organizations (see instructions) R D - 6 | T
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or !
other basis. Complete Part Vi of Schedule D 10a 88,848 _ )
b Less: accumulated depreciation 10b 77,156 19,208] 10c 11,692
11 Investments—publicly traded securities ' . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,275 16 13,910
17  Accounts payable and accrued expenses 119,031] 17 4,21
18  Grants payable . 18
19 Deferred revenue . e e e e e e e 19
20 Tax-exempt bond habilltles B e 20
@121 Escrowor custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to curent and former officers, directors, trustees, key X
'é employees, highest compensated employees, and dlsqualiﬁed persons. N “_l
3 Complete Part Il of Schedule L . .. 73,637| 22 139,473
23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 20,007| 24 14,513
25 Other liabllities. Complete Part X of Schedule D . 169,275 26 73,637
26 Total liabilities. Add lines 17 through 25 381,950 26 231,894
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34. J
S 127 Unrestricted net assets . . T (3a1675)| 27 .217,984
S[28  Temporerily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here b [] and
5 complete lines 30 through 34. I T ) l
» | 30 Capital stock or trust principal, or current funds . . 30 e
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment lund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . (341,675)| 33 -217,984
.| 34 Total llabilities and net assets/fund balances . 40,275) 34 13,910

Form 990 (2010)
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Form 990 (2010}
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

DU LN =

Total revenue {must equal Part VIII, column (A), line 12) .

294,344

Total expenses (must equal Part IX, column (A), line 25)

274,678

Revenue less expenses. Subtract line 2 from hne 1

19,666

Net assets or fund balances at beginning of year (must equal Pan X Inne 33 column (A))

{341.675)

e |LW|N|—-

Other changes In net assets or fund balances (explain in Schedule O) .

104,025

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal PartX Ime 33
column (B))

(217,984)

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

0

OU’Q

3a

b

Accounting method used to prepare the Form 890: [ Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud:ts? If the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

er
<

2|V

3a v

3b

Form 990 2010



¢

SCHEbULE A. | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a sectlon

Department of the T 4947(a)(1) nonexempt charitable trust. Open to Public

,“'f&,‘a.mgevw, Service Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Namo of the organization Employer identifi b

Sknner Leadership institute, Inc. 52-1830868
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hosplital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
{7 An organization operated for the benefit of a college or umversnty owned or operated by a governmental unit described in
section 170(b)(1)(A){lv). (Complete Part Il.)

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

7 [/} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

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

9 DOan organization that normally recelves: (1) more than 33'/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'/3% of lts
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 Ii.)

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

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

a O Typel b O Typel ¢ [ Typelli-Functionally integrated d [0 Type l-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare 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 written determination from the IRS that it is a Type l, Type I, or Type n supponlng
organization, check thisbox . . . . .. .. a
g Since August 17, 2006, has the organlzatlon accepled any gm or contributlon from any of the
following persons?

(3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yos | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i) A family member of a persondescribedin{jabove? . . . . . . . . . . . . . . . .. 11g(i)
(iil) A 35% controlled entity of a person described in () or (i above? . . . . . . . e 11gii)]
h  Provide the following information about the supported organization(s).
{i) Name ot supporied (i) EIN (i) Type of organization | (iv) Is the organization {v} Dud you nonty (vi) is tha {vi)) Amount of
organization (descnbed on lines 1-9 | m col. (i} ksted m your | tho organizationin | arganization in col. support
above or IRC section | governing decument? col. (i) of your (i) organized in the
{seo instructions)) support? us?
Yes \| No Yes No Yes No
(A
(8)
€
(D)
(3]
Total I
For Paperwork Reduction Act Notice, see the Instructions for_ Cat No. 11285F Schedulo A (Form 080 or 890-EZ) 2010

Form 990 or 990-EZ.



Schediule A (Form 980 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170({b){(1){A)(vi)
(Complete only Iif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract fine 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{ Total

267,124

279,195

163,316

266,706

213,087

1,189,428

267.124

279,195

163,316

266,706

213,087

1,189,428

1,186,428

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

Gross Income from interest, div:dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not Include gain or
loss from the sale of capital assets
{Explainin Part V.) .

Total support. Add lines 7 through 10

(a} 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

267,124

279,195

163,316

© 266,706

213,087

1,186,428

20

27

426

31

85

542

1,186,997

Gross receipts from related activities, etc. (ses instructions)

First five years. If the Form 990 is for the organization's first, second thIrd founh or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here ce . e e e

12 |

1.069,999

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part li, line 14 .
33'1% support test—2010. if the organization did not check the box on Iine 13 and Ilne 14 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'1% support test—2009. If the organization did not check a box on line 13 or 18a, and Iine 15 is 33’/3% or more,

14

99.56 %

15

99.56 %

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

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

> O

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 .

10%-facts-and-circumstances test—2009. 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

Private foundation. If the organlzahon did not check a box on llne 13 16a 16b 17a or 17b check thns box and see

Instructions

> O
> O

Schodulo A (Form 990 or 880-EZ) 2010



Schedule A (Form 980 or 990-E2) 2010

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

Page 3

{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)
Gross recelipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b ..
Public support (Subtract line 7c from
line6.) . R

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Suppon

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 RN
Gross Income from interest, dividends,
payments recelved on securities loans, rents,
royallies and income from similar sources .

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) . .o
Total support. (Add lines 9, 10c, 11
and 12)) .

First five years. lf the Form 990 is lor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

{b) 2007

{c) 2008

{d} 2009

(e) 2010

(f) Total

organization, check this box and stop here . » 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
19a 33'n% support tests—2010. if the organization did not check the box on line 14 and hne 15 Is more than 33'2%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supporied organization » O

b

20

33'1% support tests ~2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 0O

Schedule A (Form 990 or 8980-EZ) 2010



Schedlule A (Form 890 or 990-EZ) 2010 Pege 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
. Part i, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
Instructions).

Other Income Part I, Line 10 - Interest Income

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omB o 1545-0067

(Form 980) Supplemental Financial Statements 2@ 10
) » Complete if the organization answered “Yes," to Form 990, ,
ment of the Treas Part IV, line 6,7, 8,8, 10, 11, or 12, Open to Public
Internal Revenue SEM,;W » Attach to Form 980. » See separate Instructions. Inspection
Namo of the organtzation Employaer identitication number
Skinner Leadership Institute, Inc. 52-1830868

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 tunds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during yeaf)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legatcontrol? . . . . . . CvYes TINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. ClYes [INo
Conservation Easements. Complete if he orgamzation answered "Yes™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important fand area
(O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at tho End of the Tax Yoaor
a Total number of conservation easements N 2a
b Total acreage restricted by conservation easements . . . . e 2b
c Number of conservation easementsion a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exllngunshed or termmated by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitonng. inspection, handlmg of

violations, and enforcement of the conservation easements it holds? . . . . o e e T OvYes OnNo
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ’

[ & ]
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170h)@)YB)Yip? . . . . . . . . . . . e e e e e e e e OYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

SEJIll  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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLlinet . . . . . . . . . . . . . . . . » %
(il) Assets inciuded in Form 990, Part X . . . .. > 8

2 If the organization received or held works of art hlstoncal treasures. or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viil, line 1 . T

b Assets included in Form 980, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schoduls D (Form 890) 2010



Schedule D (Form 890) 2010 Page 2
[ FI4[[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 , Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
" collsction items (check all that apply):
a [0 Public exhibition d [J Loan or exchange programs
b (O Scholarly research e 0 Oher
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's collection? . . Ovyes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . C e . . . - - - . [OvYes ONo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o000 1c
d Additons duringtheyear . . . . . . . . . . . . . . . . o L 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Panx Ilne 21? e e e e e e e e e OvYes [INo
b If “Yes,” explain the amangement in Part XIV.

Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (o) Four years back

1a Beginning of year balance

Contributions

Net investment eamlngs. galns and

losses . e

Grants or scholarshlps

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

o

©

Q

f Administrative expenses . . . . }
g Endofyearbalance . . . {
2  Provide ths estimated percentage of the year end balance he!d as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: P Yes| No
() unrelated organizations . . . . . . . . . L L L L 0L L 0 L e e 3a(j)
() related organizations . . . . o e e e 3a(ii)
b f “Yes" to 3a(ii), are the related organizalions Ilsted as requlred on Schedule R? e e e e e e 3b |

4 Describe in Part XiV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment (8) Costorotherbasis | {(b) Cost or other basis {c) Accumulated {d) Book value
(invesiment) (ather) depreciation
1a Land .
b Bulldlngs . . e .
¢ Leasehold Improvements Ce . 5445 , 5445 0
d Equipment . . . . . . . . . 83403 ARAL 11692
e Other
Tota!l. Add lines lathrough 1e {Column (d) musr equal Form 990, Part X, column (B), line 10(c).) . . . . W 11,692

Schodulo D {Form 880) 2010
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Page 3

ET:QYIIN Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b} Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

{A)

(&)

(C)

)

(E)

3]

@)

H)

{i

Total, (Cofumn (b) must equal Form 990, Part X, col. (B} line 12) »

GCIaRll]  Investments —Program Related. See Form 990, Part X,

IineT3l.

(a) Daescription of investment lype

{b) Book value

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

{1)

{2)

(©)]

{4

)

(6)

M

{8)

o)

{10

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

Other Asséts. See Form 990, Part X, line 15.

(a) Description

({b) Book value

U] ) N

@

@)

{4)

(5)

(6)

U]

(8

)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1 (a) Description of habilty

(b) Amount

(1) Federal income taxes

(2) Loan From Officer

73,637

3

)

5)

{6)

(U]

8)

®)

{10)

")

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.)

2. FIN 48 (ASC 740) Foolnote. 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 (ASC 740)

Schedule D (Form 980) 2010
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©

10

2

o Q0 Oo0

3

4
a
b
c

5

Q0o

4

b

[~
5

Total revenue (Form 990, Part VIIl, column (A), line 12} .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior pertod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

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

Amounts included on line 1 but not on Form 990, Part VINl, line 12:
Net unrealized gains on investments e e e e T
Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part VIII l|ne 12 bul not on I|ne 1
Investment expenses not included on Form 990, Part VIil, line 7b

Other (Describe In Part XiV.) .

Add lines 4a and 4b

Part PR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . N

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Panl hne 12. )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XlV )

Add lines 2a through 2d .

Subtract line 2e from line 1 . . .
Amounts included on Form 990, Part IX, Iine 25 bul not on Iine 1:
Investment expenses not included on Form 830, Part VIil, line 7b
Other (Describe In Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th:s musl equal Fonn 990 Panl Ilne 18 )

Pan b{IIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Page 4
1
2
3
4
5
6
7
8
9
10
1
2a
2b
2¢
2d o
2
3
4a
4b .
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b -
4c
5

Supplementai Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2010
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N LN  Supplemental Information (continued)
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SCHEDULEO | omB No. 15450087

(Form 890 or 990-E2) Supplemental information to Form 990 or 990-EZ
¢ Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

Skinner Leadership Inslitute . 52-1830868

A listing of the Board of Directors is attached
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schodule O (Form 890 or 980-EZ) {2010)



%;W'//ﬁ/ ' Dnitees

Dr. Maya Angelou

3240 Valley Road
Winston-Salem, NC 27106
336-724-0509 Office
336-722-0716 Fax
mrsclavibellsouth.com

Mr. Robert Brown

B & C Associates

808 Greensboro Road

High Poin1, NC 27260
336-884-0744 Office
336-884-5311 Fax
rjbrown@bandcassociates.com

Mr. Mark Christensen, Vice Char
Christensen & Ehret

222 West Adams Street. 21 Floor
Chicago, IL 60606

312/634-1014 Office

312/634-1018 Fax
mehristensen@dchristensenlaw.com

Pastor Bruce Clark, Secretary

Advance Church

2209 Nees Lane

Silver Spring. MD 20905
301/879-0980
Advance.pastorb@gmail.com
www.advancechurch.org

Rev. H. Beecher Hicks, Jr.
Metropolitan Baptist Church
96 Harry S. Truman Drive
Suite 300

Largo. Maryland 20774
202-238-501 1 Office
301-324-0378 Fax
drhbhicks@aol.com

Bishop Donald Hilliard, Jr.

The Cathedral International Church

205 Smith Street Perth Amboy, NJ 08861
732/826-5293 Ext. 1134 Office
732/826-5449 Fax
bishopfthecathedral.org

Rev. John K. Jenkins, Sr., Chair
First Baptist Church of Glenarden
3600 Brightseat Road

Landover, MD 20785
301/773-3600 Office
301/341-5660 Fax
pastarofficet@theuelenarden.ory.

Dr. Barbara Williams-Skinner
Skinner Leadership [nstitute
5875 Solomon’s Island Road
Tracy's Landing, MD 20779
301-261-9800 Office
301-318-9841 Celi
443-458-4938Fax
dr.williams.skinner@gmail.com

Mrs. Rosemary Trible, Treasurer

Christopher Newport University

812 Riverside Drive

Newport News, VA 23606

757/594-7371

757/827-6704 Office

757-838-6486 Fax
ririble@@cnu.edu



Mr. Dale Jones

Heidrick &Struggles

2001 Pennsylvania Avenue, NW
Suite 800

Washington, DC 20006
202/331-4908 Office
djones@heidrick.com

Dr. Marjorie Edimonds-Lloyd

2105 Carter Mill Way
Brookeville, MD 20833
301/570-5294
mmellovdinvahoo.com

Mr. Derck Lloyd
Howard University

2105 Carter Mill Way
Brookeville, MD 20833
301-570-5294 Home
202-437-4485 Cell
prof.lloyd@mac.com

Mr. Michael H. Millegan
Verizon Partner Solutions
Verizon Corporation

| Verizon Way, Mail Code VC
44E207

Baskin Ridge, NJ 07920
908/908-559-1865
michael.h.millegan@verizon.com

Rev. Calvin Taylor Skinner
Eastern University

1274 Eagle Road

St. Davids, PA 19087
610/710-9792
ctskinneri@aol.com
ciskinner1@hotmail.com

Mr. Martin Smith

Smith McClure

14104 Guardian Coun

Bowie. MD 20715
240/245-3434 Home and Office
martin.smith@spl.com

martin@smithmcclure.com
mylinancialadvisor@msn.com

Rev. Michael Worsley
Vision DC

105 35" Street NE Apt. |
Washington, DC 20019
202/378-4041
202/399-1807 Home
202/399-7267 Fax
mworsley@worldvision.org

Staff

Ms. Barbarella A. Brown, Director of Operations
Skinner Leadership Institute

Minister Carlous Price. Ministry Coordinator
Tom Skinner Campus Mimstry:

Rev. Joseph A. C. Smith, Coordinator
Masters Series for Distinguished Leaders

*Dr. Williams-Skinner is the only board member to receive a salary.



