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rom 990 Return of Organization Exempt From Income Tax | oveno. 15450047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black tung

2012

. benefit trust or private foundation 1
o of tha Tre N p‘ ) Open to Public

Imtemal Revenue Servico » The organizalion may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ;20 12

B Checkd appticable- JC Name of organization Skinner Leadership Institute, Inc. D Employer identificaion number

[] Address change Doing Business As Skinner Leadership Institute, Inc 52-1830868

D Narne change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O ittt rerom 5875 Solomons Island Road 301.261.9800

O terminated Cuty. town ar posit office, state, and ZIP code

D Amended return | Tracx's LandingI MD 20779-9701 G Gross receipts $ 408,240

a Application pending | F Name and address of pancipal officer.  Dr. Barbara Withams-Skinner (o) Is thes o group retum for afiCates? L) Yes No

5875 Solomons Island Road Tracy's Landing, MD 20779-9701 H(b) Aro all affiliates included? O ves D No

Tax-exempt status. 501(c){3) [l s01 (¢) ( ) < {mnsertno)) [J 4947(n}(1) or [ 527

[

Website: »  www._skinnerleadership

I “No," attach a list. (see instructions)

H(c) Group exemption number »

Fonn of organizat on . Comoration D Trust D Assoclation D Other » l L Year of formation: 1992 J M State of legal domiclle; MD
Summary
Briefly describe the organization's mission or most significant activities: U
o The Institute brings together leaders of diverse races and cultures seeking reconciliation based on the teachings and lessons of
% Jesus Christ. The goal is to train and empower the economically under-served and spiritually neglected to impact and influence
g the world through moral and technical leadership excellence, .
3] 2 Check this box >D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . N 3 9
@} 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
ZS 6 Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) . 175,292 141,573
g 9 Program service revenue {Part VIii, line 2g) . 106,531 266,280
2 [ 10  Investment income (Part VIH, column {A), lines 3, 4, and 7d) 2 0
T 111 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 352 387
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ling 12) 282,177 408,240
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
o 15  Salanes, other compensation, employee benefits (Part X, column (A}, lmes 5-10) 153,773 118,541
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
8 b Total fundraising expenses (Part 1X, column (D), line 25) » v
@ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11(-24¢) . L1 T 123082 132,918
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 276,835 251,459
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . 5,342 156,781
5 E Beglnnalng af Current Year End of Year
25120 Total assets (Part X, hine 16) . 5,932 36,352
é; 21 Total habilities (Part X, line 26) . . . . 218,574 89,744
H Net assets or fund balances. Subtract line 21 !rom lme 20 (212,642) (53,392)

i

Signature Block

Under penatlties of perjury, | declare that | have oxamined this retum, including accompanying schedutes and siatements, and to the best of my knowledge and beltel, s
true, carrect, and comptlete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowlcdgo

|

Sign < officer D }A%
Here I\ 0
N vy

Type or phr Terio and titte V J

£ l
°““i§/t%[l%

Paid an/l'ypo preparer's name Pr{parer ssng turo /} D;l'n /,. / p Check D W PTIN
Preparer [ld3 Moss J’T*Liu (A Sf LY/ S5 | seit-employod
Use on|y Firm'snamg __ » B.U.l. Accounting, Inc. Firm's EIN > 16-1618560
Firm’s address ® 1050 17th Street, NW_Suite 1000, Washington, DC 20036 Phong no. 202-728-7729
May the IRS discuss this return with the preparer shown above? (see instructions) C e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

" - CEGYIT  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . 0O

1 Briefly descnbe the organization's mission:

The Institute brings together leaders of diverse races and cultures seeking reconciliation based on the teachings and lessons of
Jesus Christ. The goal is to train and empower the economically under.served and spiritually neglected to impact and influence
the world through moral and technical leadership excellence. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
ServiCes? . . . . L . . o oo e e s e e s, OvYes [“No
If “Yes,"” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 54,698 including grants of $ __ ) (Revenue $ 72,450 )

4c

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

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

4e Total program service expenses P 210,378

Form 990 (2012)




Form 990+2012)
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20a

Page 3
e Checklist of Required Schedules
* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1iv
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? If “Yes.” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . 5 Y
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .. . e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il C e e e e e e . e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemenl credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . RN 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI e e .. 11a v
Did the organization report an amount for investments — other securities in Pan X, Ime 12 (hat is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets
reported in Part X, fine 16? If “Yes,” complete Schedule D, Part IX e e e e 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncer.ain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts X! and XlI 12a v
Was the organization included in consohdated mdependent audned f nancual statemems lor the tax year? Il “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is aptional . 12b
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. 14b v
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 ll and IV . 15 Y
Did the organization report on Part 1X, 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 /Il and IV 16 v
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) 17 v
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII lme Qa?
If “Yes,” complete Schedule G, Part lil . . 19 v
Did the organization operate one or more hospital facmlles? If "Yes complete Schedule H . 203 v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2012
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Page 4
[ET Checkiist of Required Schedules (continued)

Yes | No
Oud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column {A), line 1? If “Yes,” complete Schedule I, Parts | and i 21 v
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 2? If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 v
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e e e e e e e e . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . . .. . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod excepllon” . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e 24¢ v
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the yeaﬂ 24d v
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 | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a cumrent or former officer, dlreclor lruslee, key employee hlghesl compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . 28b v
An entity of which a current or lormer ofl" icer, dureclor trustee, or key employee (or a lamlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c v
Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organizalion receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzatlon Ilquldate terminate, or dissolve and cease operallons? If “Yes complele Schedule N,
Part | . . .o 31 v
Did the organ:zatlon sell exchange dlspose of or transfer more lhan 25% ol its net assets? If “Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entily dlsregarded as separale lrom lhe orgamzallon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable enmy” If “Yes," complele Schedule R Part i, III
orlV, and Part V, line 1 . . . . 34 v
Did the organization have a controlled enluly within the meaning of section 512(b)(1 3)'? . 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any lransacllon wnh a 7
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /
related organization? If “Yes," complete Schedule R, Part V, line 2 . coe e e 36
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,
Part VI . 37 v
Did the orgamzauon complele Schedule O and provude explanallons in Schedule O lor Pan VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2012)




Form 890 {2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic| v
2a Enter the number of employees reporied on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b i 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)
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? If “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 aulhonly
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . e .o 4a v
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
| c |f “Yes" to line 5a or 5b, did the organization file Form 8886-T7? Sc v
i 6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dud lhe
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e . . 7a v
‘ b 1f “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
i ¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which |t was
| required to file Form 82827 . e e e e e e e e e e 7c v
d | “Yes," indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
b |f the organization received a contnbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable 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 Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club 1acnlmes . 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 pand to olher sources
against amounts due or received from them) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon f ||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 additional 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 . . . . 13c
14a Did the organization receive any payments for mdoor lanmng services durmg the tax year? . . 14a Y
b If °Yes.” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule (0] 14b

Form 990 (2012)




Farm 990°(2012) Page 6
Govermance, 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.

1a

a

b
9

10a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
it the governing body deleyated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b
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? 2 v
Did the organization delegate control over management duties customarlly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or sublect to approval by) members.
stockholders, or persons other than the governing body? . . . . e e . 7b 4
Did the organization contemporaneously document the meetings held or written actions undenaken durlng
the year by the following:
The governing body? . . . . 8a|v
Each committee with authorty to act on behall of lhe govermng body'? ce 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannol be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a Y
If “Yes,"” did the organization have written policies and procedures govemlng the achvrtles of such chapters
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11al v
Describe in Schedule O the process, il any, used by the organization to review this Form 990.

Did the organization have a wntten conlflict of interest policy? If “No," go to line 13 . . . 12a| v/
Were officers, directors, or trustees, and key employees required to disclose annually interests thai could gnve rise to conﬂacts" 12b| vV

Did the orgamzatron regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e .. .. 12¢ v
Did the organization have a written whistleblower polrcy" e e e e e e e e e 13 v
Did the organization have a written document retention and destruchon pohcy? e 14 v
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?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v

If “Yes" to line 15a or 15bh, describe the process in Schedule O (see mslruchons)

Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . e e e e e e e 16a s
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

(J Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » gkinner Leadership Institute, Inc. 5875 Solomons Island Rd. Tracy's Landing MD 20779-9701 301.261.9800

Form 990 (2012)




Form 890 {2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvil . . . . T,
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), regardless 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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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.

o 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.

e List all of the organization's former directors or trustees thal 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.

(0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
e ©® {(do not ch:colfﬁzr:e than one © & ®
Name and Thle Average | box, unless person is both an Reponable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any oslslol=lsz] = from relale(:l other
hoursfor | Jala| =12 3a| 2 the organizations compensation
rolatod a‘a § 2 g 3§ g organization | (W-2/1099-MISC) from the
jorganizations] 5 ‘n—l S al83a (W-2/1099-MISC) organization
bﬂlOVtI dotted]| = HE 8 S and related
lino} él3 3 B organizations
82 g
® g
(1) Rev. John Jenkins | . 2
Chairman v 0 0 0
(2) Mr.Mark Christensen___________ | 2
Vice Chairman v 0 0 0
{3)PastorBruceClark . ... .. 2
Secrelary v 0 0 0
_(d)ms.Rosemary Tribble | 2
Treasurer v 0 0 0
(5) Dr. Maya Angelou L 2
Director v 0 0 0
_{(6) Mr. Robert Brown 2
Director v/ 0 0 0
_{7) Rev. H. Beecher Hicks 2
Director v (1) 0 0
(8) Dr. Barbara Williams-Skinner 40
Executive Director v 65,000 0 0
{9) Bishop Donald Hiltiard 2
Director v 0 0 0
(10)
)
(12) .
[0 SO UHUOU U SO
(19)

Form 990 2012)




Form 890 {2012) Page 8
art Lill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (c)
Position
W (B) (do not check more than one ©) € A
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
ho':u; per | officer and a director/trustee) | compensation |compensation from amount of
week (list any -1 from related other
hours for ﬁf’.__ a g 5 §,§- g the organizations compensation
related | 32|83 23 | 3| organization [ (W-2/1099-MISC) from tho
organizatio 8 £l & é 8o = [(W-2/1099-MISC) organization
below dotted] = é-: 2 g g and refated
ling) w3 2 2 organizations
3|8 2
(15)
a8
(17)
{18) 1
(19)
(20)
21 Jo
) e S
L2 O S
(24) e eeeernn e -
[ U S
1b Sub-total . > 65,000
¢ Total from contmuatlon sheets to Part VII Sectnon A > 0
d Total (add lines 1b and 1c) . » 65,000
2  Total number of individuals (including but not hmnled to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
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 C e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
ingividual . e e e <. 4 v
5 Did any person Ilsted on line 1a receive or accrue compensahon from any unrelated organnzallon or mdlvudual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Descnption of services

(€
Compensation

None

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)



Form 890 {2012)

Page 9

Statement of Revenue

Check if Schedule O contains a response o any question in this Part Vill. .

a

(A}
Tolal revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts
- W I - )

T Q

Federated campaigns . . ]1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, qifts, grants,
and simitar amounts nof included above | ¢

141,573

Noncash contributions included in lines 1a-1: $
Total. Add lines 1a-1f .

141,573

2a

Program Service Revenue

Q@0 aou

Business Code

Seminars and Registrations

266,280

266,

280

All other program service revenue .

Total. Add lines 2a-2f .

>

266,280

H

6a

[¢]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

»

{1y Reat

(.m P.crsc;nal

Gross rents

Less: renlal 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 basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,fine19 . . . . . g2
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

evenis . P

vilies . . P

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

Miscellaneous Revenue

Business Code

11a

oaooT

12

Other Misc,

387

387

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

vy

408,240

Form 990 2012)



Form 99032012) Page 10
Statement of Functional Expenses
Séction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D}
8b, 9b, and 10b of Part Vill, Total expenses Program service Management and Fundraising
s ] . expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees RN 65,000 55,250 9,750
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 38,291 32,547 5,744
8 Pension plan accruals and conlnbunons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 2,556 2,173 383
10 Payroll taxes . 12,694 10,790 1,904
1" Fees for services (non- employees)
a Management
b Legal
¢ Accounting 14,895 11,172 3,723
d Lobbying .
e Professional fundraxsmg services. See Paﬂ IV hne 17
f Investment management fees
g  Other. (Ifine 11g amount exceeds 10% of hine 25, column
{A) amount, list ine 11g expenses on Schedule 0.) . 23,438 23,438 0
‘ 12  Advertising and promotion
13 Office expenses 16,558 12,419 4,139
14 Information technology
15 Royalties .
16  Occupancy 17,196 12,897 4,299
| 17 Travetl . . 18711 15,904 2,807
| 18  Payments of lravel or en.enalnmenl expenses
} for any federal, state, or local public officials
i 19 Conferences, conventions, and meetings 15,197 15,197 0
| 20 Interest . .
‘ 21 Payments to affi Iuates .
22 Depreciation, depletion, and an.omzallon
23 Insurance . Coe e .. 4,883 0 4,883
] 24  Other expenses. llemize expenses not covered
‘ above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of ine 25, column
(A} amount, list line 24e expenses on Schedule Q.)
1 a Conwribwions 9,314 _9.314 o
3 b Printing . 3,433 2,918 515
1 ¢ Telephonel/Fax/internet 6,565 5,580 985
d _E:Lisiness Taxes&Fees 1,690 1,690
: e All other expenses 1,038 179 259
‘ 25  Total functional expenses. Add lines 1 through 24e 251,459 210,378 41,081
26 Joint costs Complete this line only if the ;

organization reported in cotumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012




Form 990 {2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X 5 .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,815] 1 36,352
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c}(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 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 82,261
b Less: accumulated depreciation . . . . 10b 82,261 4,117| 10c 0
1 investments —publicly traded securilies 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 equa| Iune 34) 5932] 16 36,352
17  Accounts payable and accrued expenses . .. 8,361] 17 5,935
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond hab:lmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L . 201,277] 22 83,809
< |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 8,936 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e .. o| 25 0
26 Total liabilities. Add lines 17 through 25 . 218,574| 26 89,744
Organizations that follow SFAS 117 (ASC 958), check here P E] and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestricted net assets . 27
g’ 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . .o 29
e Q-ganzat:omttatdonotfollow&FASﬂ”lSC%B) checkhere> [:] and
= complete lines 30 through 34.
o130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4|32 Retained earnings, endowment, accumulated income, or other funds . 32
;‘3 33 Total net assets or fund balances . - (212,642)| 33 (53,392)
34 Total liabilities and net asse’s/fund balances . 5932| 34 36,352

Form 990 (2012)



Form 990 (2012)
Part Y{B Reconciliation of Net Assets

Page 12

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

O

OO O NN DWN

ad

EZLEN Financial Statements and Reportmg

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

408,240

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

251,459

Revenue less expenses. Subtract line 2 from line 1

156,781

Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A))

(212,642)

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

2,469

Qo I~N{D|N]|DIWIN|=],

Other changes in net assets or fund balances (explaun in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . ..

-
(=]

(53.392)

Check if Schedule O contains a response to any question in this Part XII .

]

2a

3a

Accounting method used to prepare the Form 990. [ Cash Accrual [ 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? . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[7) Separate basis [J Consolidated basis [J Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight
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.

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 auduts? if the organlzallon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2012)



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
-. Comptlete if the organization is a section 501{c})(3) organization or a section @ 1 2
4947(a)(1) nonexempt charitable trust. i
Dopartment of the Treasury (@) p Open to Public
Interna! Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Skinner Leadership Institute, Inc.

52-1830868
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

2
3
4

~N o [3)]

[+

10
11

e

h

[ A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A){).

[ A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

{0 A nospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

O an organization that normally receives: (1) more than 33'/1% of its suppont 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 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 Iil.)

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

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

a [ Typet b [ Typel ¢ [0 Type li-Functionally integrated ~ d [ Type li-Non-functionally integrated

([ By checking this box, | certify that the organization is not controlled directly 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).

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting

organization, check thisbox . . . . - .- . - - O

Since August 17, 2006, has the orgamzatlon accepled any gult or conlnbullon from any of lhe

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(i) below, the governing body of the supported organization? . ...

(i) A family member of a person described in (j) above? .

{iii) A 35% controlled entity of a person described in (i) or (ii) above"

Provide the following information about the supported organization(s).

Yes | No

11g0)
11901}
100}

{)) Namg of supported
crganization

{il) EIN

(1) Type of organizatton
(descnbed on lines 1-9
above or [RC section
{see instructions))

{iv) is the organization
tn col. (i) isted in your
govem ng document?

(v) Did you notify
the organlzation in
col. (i) of your
support?

{vi) Is the
organization in ca!.
(1) orgamzed in the

u.s.?

{vil) Amgount of monetary
suppon

Yes No

Yes No

Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 890 or 990-E2) 2012 Page 2
art ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part  or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contrbutions, and

membership fees received. (Do not

include any “unusual grants.”) . . . 163,316 266,706 213,087 175,292 141,573 959,974
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on itsbehalf . . . 0 0 0 0 0 o
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 o 0 0 0

Total. Add lines 1 through3. . . . 163,316 266,706 213,087 175,292 141,573 959,974
5 The portion of total contributions by

each person (other  than a

governmental unit or pubilicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4. 959,974

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromlined . . . . 163,316 266,706 213,087 175,292 141,573 959,974
8 Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties and income from similar
sources . . . . . . . < . . 4 3 2 0 9

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . . . 0 31 85 352 387 855
11 Total support. Add lines 7 through 10 960,838
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization's first, second, thlrd !ourth or I‘ﬂh Iax year as a section 501(c)(3)
organization, check this box and stop here . . R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f)) . . . . 14 99.9 %
15 Public support percentage from 2011 Schedule A, Part ll, ine14 . . . 15 999 %
16a 33'12% support test—2012. If the organization did not check the box on lme 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization I
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzation 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 . . . . . . . . . . . . . . . . i e e e e e e e e e e s e e e O
b 10%-facts-and-circumstances test—2011. 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 . . . .. > O
18 Private foundation. If the organlzatlon dad not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . L . L L L L L o s e e e e el e e e e e e e e e e O

Schedule A (Form 880 or 990-EZ) 2012




Schedule A (Form 990 or 980-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.*)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c 1rom
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c, 11,

and 12.) .
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f} divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2011 Schedule A, Part ll, linetS . . . . . . . . . . . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Invesiment income percentage from 2011 Schedule A, Part il hne 17 . . . 18 %
19a 33'»% support tests—2012. If the organization did not check the box on line 14 and Ime 15 i1s more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [T}

b 33'»% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
tine 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 890-EZ) 2012




Schedulo A (Form 950 or 980-EZ) 2012 Page 4
X)) Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

. Part Ii, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See

: instructions).
Other Income Part ||, Line 10 - Misc. Donations/Reimbursements .

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons [__OMB No. 1545-0047

. (Form 990-or 990-E2) » Complete if the organization answered 2@ 1 2
. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Bepartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Rovenue Serv.ce > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Namo of the organization Employer Identification number

Skinner Leadership Institute, Inc. 52-1830868

Excess Benefit Transactions (section 501(c)(3) and section 501(c})(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (o) Name of disqualified person (b) Relationship be;;.;%?‘r;zg:‘:}: alfiad persan and {c) Descnption of transaction {4 Camected?
Yes | No

(1

(2)

(3)

4

{5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . L . ... ... >

3  Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of Interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e) Onginat () Balance duo  {{(g) In default?] (h) Approved | (i) Written
with organization toan from the principal amount by board ar | agreement?
arganization? committce?

To From Yes | No | Yes | No | Yes | No
(1) 8. williams-Skinner _|Exec. Dir Unpaid Svcs v 201,077 83,809 |V v
(2)
(3)
{4)
(5)
(6)
@
(8)
(9)

(10)

Jotal . . . . . . . . . . . . . ... .. . ... .» 58
1a8ll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(o) Name of interesled person (b) Relatonship between interested |(c) Amount of assistance] (d) Type of assistance (e) Purpose of assistance
person and the orgamzation

(L))

(2)

(3)

(4)

(S)

(6)

@)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 890 or 890-EZ) 2012
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Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

1Ll Business Transactions Involving Interested Persons.

{a) Name of interested person

(b) Relationship betwaen
interested person and the
organization

(c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organzalion’s
revenues?

Yes

No

Schedulo L (Form 990 or 990-EZ) 2012



SCHEDULE O . OMB No. 1545-0047
(Form 930 or 890-E2) Supplemental Information to Form 990 or 990-EZ I

* Complete to provide information for responses to specific questions on 2(@ 1 2
De;mnmml of tha Traasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenua Service » Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

Skinner Leadership Institute, Inc

Employer Identification number
52-1830868

Part 6 - 19 - Financial documents and policies are provided to the public upon request. —
Alisung of the Board of Directors is attached.

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

Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2012)




SKINNER LEADERSHIP INSTITUTE, INC.

BOARD of DIRECTORS

Chair, Rev. John K. Jenkins, Sr., First Baptist Church of Glenarden, Maryland
Vice Chair, Mr. Mark Christensen, Christensen & Ehert, Illinois

Secretary, Pastor Bruce Clark, Advance Church, Maryland

Treasurer, Mrs. Rosemary Trible, Christopher Newport University, Virginia
Dr. Maya Angelou, North Carolina

Mr. Robert Brown, 8 & C Associates, North Carolina

Bishop Donald Hilliard, 3r., The Cathedral International Church, New Jersey
Rev. H. Beecher Hicks, Jr., Metropolitan Baptist Church, Maryland

Dr. Barbara Williams-Skinner, Skinner Leadership Institute, Maryland



