gga Ret f O izati E tE [ - | OMB No. 1545-0047
arm atum ¢ rganization exem rom income lax P
| : . 2007

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

 Open to:Public

Doepartrent of the Treasuny

Interrad Revonue Semise » The organization may have to use a copy of this return to satisfy state reporting reguirements. lnspection N
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20

B Check ¥ applicable: | Please C Mama of organization D Employer identification number

£ Address change | e or | AFiGaN Leadership and Reconcilliation Ministries of Texas 31 1660877

I: Narme change pgr:e?r Kumber and sireet for P.O. box if mail is not celivered 1o street address) | Room/fsuite | E Telephone number

[ Initiat retum Sps;?ﬁc 13?54 Coit Road 102 [ 972 ) §71-8522

[ Temination Instrue. © Gity O fown, state or country, and ZIP + & F Accounfing meghod: || Gash Aserzal

[ Amenced returs tions. | Dallas, Texas 75240-5787

[] Application pending  © Section 501{c}H3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.

. Cther ispecity;

trusts must attach a completed Schedule A (Form 990 or $90-E£2). Hia} |5 this a group retum for affiliates? :I Yes z Ko
G Websiter  www.alarm-inc.org Hiby If “Yes,” enter number of affifiates » . .. . oo,
Hic) Ars all affiliates included? [iYes [N
Organization type (check only ong) & &7} 501{c) [ 3 ) - finsert no) [ ] 4947(ai1) or [] 527 {If “Na,” attach a list. See istructions.)
e sration i N " ) raanizatior ) H{d} Is this a separate redurr filed m an
e atits e nonialy ot oo hen §25,000, A ret 5 ot requied, but f i organiation chooses | 9Enzatr. covered by 2 goup raing? ] Yes [7] Mo
to file a return, e sure to file a complate returm, 1 Group Examption Number w

M Cneck » [ if the organization is not recuired
L {Gross receipts: Add lines Sk, 8k, 9b, and 10b to line 12 » 2,487,983 o attach Sch. B (Form 990, 98G-EZ, or 820-FF).

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

1 Contrbutions, gifts, grants, and similar amounis received: |

a Coniributions to donor advised funds . . . . . . . |14

b Direct public support (not included on line1ay . . . . . 1b 2,487,963 . .

c Indirect public support (not included on line 1a) . _ . 1c

d Government contributions {granis) {not included on line !a} id ;

e Total (add lines 1a through 1d) (cash $__ 2487983 noncagh . ) 1e 2,487,963

2 Program service revenue including government fees and contracts (from Part VI, line 83) 2

3 Membership dues and assessments . . . S

4 Inierest on savings and temporary cash mvestments 4

5 Dividends and interest from securities e e e S

6a Grossrents . . . O L

b Less: rental expenses .. e _
¢ Net rental income or {ioss). Subtract i:rte Gb from !:ne 6a e e e e e e 6c
o| 7 Other investment income (describe » . ) 7
E 8a Gross amount from sales of assets other W) Scourities i {B) Other
g than inventory . . . Sa
b Less cost or other basis and sa!es EXPENSES, &b
¢ Gain or {loss) (attach schedute) . . . 8c - o
d Net gain or {loss). Combine [ine 8c, columns (A)and (B) . . . . 8d
B Special events and activities (attach schedule). I any amount is from gammg, check he*e > D
a Gross revenue (not including $ of
contributions reported on line 1t} . . . . .. L9
b lLess: direct expenses other than fundrarsmg expenses | L 9b -
¢ Net income or {loss) from special events. Subtract line 8b from dine @a . . . . . 9¢c
10a Gross sales of inventory, less retumns and allowances . . [10a:
b Less:costofgoodssold. . . . . 10b | e
c Gross profit or (loss) from sales of inventory {aﬂach schedule} Subtrac‘t line 10b from fine 102, | 10¢
11 Other revenue {from Part VI, line 103) . . O
112 Total revenue. Add lines 1e, 2, 3. 4, 5, B¢, 7, Sd Qc 10c and 11 P B I 2,487,963
» |13 Program senvices (from line 44, column B . . ... LIS _ 2,290,648
¢ |14 Management and general (from fine 44, column (G} . . . . . . . . . . . |14 113,949
|15 Fundraising (from line 44, column (D)) . . . . . . . . . . . . . . . . [ 78,726
@ | 16 Payments to affiliates (attach schedule) . . e M -

17 Total expenses. Add lines 16 and 44, column (A) s e e e i7 2,433,323
£:18 Excess or (deficht) for the year. Subtract line 17 from line 12 . ., R - 4,840
5[19  Net assets or fund balances at beginning of year (from line 73, column (A} N E 20,851
=120 Other changes In net assets or fund balances (attach explanation). . . . . . , [20 ]

Z |21 Net assets or fund balances at end of year. Combine ines 18,18, and 26 . . . . . 21 25,491

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282y Ferrs 880 2007



Far

-i%i? Statement of
Functional Expenses organizations and section 4847(g{1

o1 930 (2007)

#31-1660877

Page 2

All organizations must complete column (A]. Columns (B), (G} and &) are required for section 50{c}{3) and 4}
J nonexempt charitable ‘rusts but optional for others. (See the instructions.)

D b 10 o1 To.0f Part 1. o | @FoEn | @uaemat | o rnssns
223 Grants paid from donor advised funds (attach schedule}
(cash § aoncash & )
1f this amount includes foreign grants, check here - T |22a
226 Other grants and allocations {(attach schedule) :
{cash $ noscash §
¥ this amount includes foreign grants, check here » (] (220
23 Specific assistance to individuals {attach
schedule) 23
24 Benefits paid to or for membe's (a*tach
schedule) ooL2a i+
25a Compensation of current offzcers d:rector
kay employees, etc. listed in Part V-A . 252 92,018 64,411 4,601 23,804
kB Compensation of former officers, directors,
key employees, etc. listed in Part V-B | 25b 148,228 93,221 57,383 18,644
c Compensation and other distributions, not
included above, o disqualified persons (as
defined under section 4958(f)(1}} and persons |
described in section 4958(C){3)(E) 25¢
26 Salaries and wages of employees not included :
onlines 25a, b, and ¢ 26
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27
28 Empioyee benefits not mcluded on Imes
25a - 27 .28
28  Payrolt taxes . 29 18,717 14,438 1,188 3,884
30 Professional fundralsmg fees 30
31 Accounting fees 31 230 220
32 legal fees 32 ;
33 Supplies 33 9,491 8,451
34 Telephone . 34 22,113 13,013 5,258 3,830
35 Postage and dhlppmg 35 6,445 . 5,247 3,198
36 Occupancy 36 16,910 11,825 2,551 2,534
37 Eguipment rental and mam‘{eﬂaqce . 37
38 Printing and publications 38 . 10,094 3,152 §,942
30 Travel . 39 |
40 Conferences, convenuon\,, ‘and meetmgo . 40
41  Interest . : - 41
42 Depreciation, depletlon etc {attach schedule) 42 823 823
43 Other expenses not covered above (itemize): _ :
q SeeStatementt . 43a’ 2,157,156 ¢ 2,093,738 43,955 19,500
S 45k
© o | 43¢
s S | 43d
L 43e i
43¢
44 Total functional expenses. Add lines 22a
through 43g. (Organizations compileting
columns [B)HD), carry these totals io fines
13-15) . a4 2,483,323 2,295,847 413,948 78,726

Joint Costs. Check » ¥ if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B} Program services? .
I “Yes,” enter (i) the aggregate amount of these joint costs §
fii} the amount allocated to Management and general §

» _iYes No

: {ii} the amecunt allocated to Program services $__ . ¢
+ and {iv) the amount allogated to Fundraising §

torm 990 oom



#31-1660877

Form 990 (2067} Paga 3

121 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about 2
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1, the organization’s
orograms and accomplishments.

What is th nization’s pri xemnpt S P Program Service
at is the organization’s primary exempt purpose? B i | Exponse

All organizations must describe their exempt purpose achievemnents in 2 clear and congise manner. State the number | Recuired or 571 %
of clients served, publications issued, et¢. Discuss achievements that are not measurable. {Section 501(c)3) and {4} « g
organizations and 4847(a}1} nonexempt charitabie frusts must also enter the amount of grants and allocations to others.) | 7 e
2,299,648
{Grants and afiocations
e Other program services {attach schedule}
(Grants and allocations  § } If this amount includes foreign grants, check here B[]
f Total of Program Service Expenses {should equal line 44, column (B), Program services). . . . . #» 2,284,648

Form P80 2007



#31-1660877

Form 990 {2007} Page 4
Balance Sheets (See the instructions.)
Note: Wihere requirec. altached schedules and amounts within the description {AY {B}
column should be for end-of-year amournts ondy. Beginning of year End of year
45 Cash—non-interest-bearing . : . 138,950 45 194,478
46 Savings and temporary cash investments 10,857 | 46 | 16,364
47a Accounts receivable . . . . . |47a .
b Less: allowance for doubtful accounts . 47b ATc
48a Pledges receivable . . . . . . . 48a [
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable 49
50z Receivables from current and former o‘flcers dlrectors trustees and
key employees (attach schedulg) | 50a
b Receivables from other disqualified persons {as deflned under section
4958(f)(1)) and persons described in section 4958{c}3)(B) {attach schedule) 50b
51a Other noies and loans receivable {attach
.E schedule} . . . . . - S1a
¥ b less: allowance for doubtful accounts . i&ib :51c
<52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges L 2,848 | 88 45,085
54a Investments—publicly-traded securities . » []cCost L Fmv 5a
b investments——other securities {attach schedule} # [ cost [ Frav 54b
55a Investmenis—land, buildings, and
; equipment: basis . . . 55a
b less: accumulated deprec:ahort (attach ................
schedule} . . . . . ) §5b 55¢
56 Investments—other {altacﬁ scheduie} e e 36
57a Land, buildings, and equipment: basis . S7a 10,580 L
b tess: accumulated deprecigtion {attech | | | h.
schedule) . .See Statement4 57b {8,428} 2,538 57¢c 2,151
. 58 Other assets, including program- related ,nvest'nems
: (describe B ) 58
59 Total assets {must equal line 74). Add lines 45 through 58 | 146,903 59 258,078
60 Accounts payable and accrued expenses 128,852 | €9 232,587
61 Grants payable . 61
62 Deferred revenue . ! 62
8|63 Loans from officers, d1rect0rs ‘rrustees and key employees (at‘ach
= schedule} . . . é3
8 6d4a Tax-exempt bond | iabilities (artach Schedule) . . 64a
- b Mortgages and other notes payable {attach schedule) . . 64b
65 Other liabilities (describe . 3 85
66 Total liabilities. Add lines 80 through 65 .. 126,052 | 66 232,587
QOrganizations that follow SFAS 117, check here » ] ang complete lines
0 &7 through 69 and #nes 73 and 74. L
8167 Unrestricted . . . 67
% 68 Temporarily restricted . 68
m| 69 Permanently restricted 69
e CGrganizations that do not follow SFAS 117 check here I' E and
P complete dines 7O through 74, | ]
5! 70 Capital stock. trust principal, or current funds. 70
% 71 Paid-in or capital surplus, or land, building, and equapment fung A
@ 72 Retained eanings, endowment, accumulated income, or other funds 28,851 72 25,491
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72, (Column {A) must equal fine 19 and column (Bymust | |
eqgual line 21} L. 26,551 73 25,491
T4 Total habilities and net assets!fund balances Add Imes 66 aﬂd 73 145,803 | 74 258078

Form 990 (2007}



#31-1600877

Form 990 (2007} Page D
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See fhe
instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . 2 N/A

b Amounts included on line a but not on Part |, line 12: )

1 Net unrealized gains on investments . . . . . . . . . . . 121

2 Donated services and use of facilities . . . . . . . . . . . b2

3 Recoveres of prior year grants . . . . . . . . . . . . . b3

4  Other (8peCify) i e |
_____________________________________________________________________________________ b4
Add lines b1 through B& . . . . . . . o e e oLk

¢ Subtractline b fromiinea . . . e <

d  Amounts included on Part |, line 12, bL.t not cn E...ea

1 Investment expenses not ingluded on Part i, inedb . . . . . . a1

2 Other (specify) .
_________________________________________________________________________________ d2
Add fines & anct d2 . e d
Total revenue {Part |, line ‘!2} Ado ‘|nes [ and d .. e

Part \"H:% Reconciligtion of Expenses per Audited Fmancza! Statements W'th Expenses per Relurn

a Total expenses and losses per audited financial statements . . . . . . . . . . . . a NiAA

b Amounts included on line & but not on Part |, fine 17:

1 Donated services and use of facilities . . . R - I
2 Prior year adjustments reported on Part |, line 20 ... b2
3 Llosseseportedon Part i, fine20 . . . . . . . . . . . . b3
4 Other (8peCify): e ;
_________________________________________________________________________________ b4 —
Addlmesbihrougt"bdf.,.......,.......A...... b
¢ Subtract line b from finea . . e ¢
d  Amounts included on Part |, iine 1? but not on [me a:
1 Investment expenses not included on Part I line6b . . . . . . .91
O OMNEr ISP oo |
_________________________________________________________________________________ | a2 ] .
Add lines d1 ancd g2 . O .
e Total expenses {Part I. line 1?} Addlinescancdd . . R e

Current Officers, Directors, Trusiees, and Key Emp!oyees (ﬁ.st eac‘-: person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.j

e {C) Compensation | 0] Contibutioss @ anpoyes {E) Expense account
{A) Name and address Title and average Nours per | 0f not paid, enter | bens r5 & deferred Jand other aliowances
weer devoted 1o position =0-.} : compsrsation Alang
SeeStatementS ]
82,016 1,204 0

Form SS0 (2307}



#31-1660877

Form 993 (2007}
Part.V Current Officers, Directors, Trusiees, and Key Employees (continued) Yes. No

75a Cater the total number of officers, directors, and trustees permitted to vote on organization business at board
meetifngs . . . . . . . e e e e e e e e e e e e e id

b Are any officers, directors, trustees, or key employees listed in Form 990, Part W-A, or highest compensated
emplovees listed in Schedule A, Part [, or highest compensated professional and other independent
cortractors listed in Scheduie &, Part -A or §-2, related to each other through family or business | dwwejo
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . ; 75b; v

¢ Do any officers, directors, trustees, or key empioyees fisted in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or B, recsive compensation from any other
organizations, whether tax exempt or taxable, that are related o the organization? See the instructions for | | Ao
the definition of “related Organization.”. . . . . . . 4 . e e e e e ... oW T8C v
If “Yes,” attach a statement that includes the information described in the instructions. | .
d Does the organization have a written conflict of interest policy? . . . ... . .. . . ..75d ¥
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits {described beiow) during the vear, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.;

{C} Compearsation ! 10 Centisutions o smployee (E} Expense
{A) Name and addross {3) Loans and Advances f nert pad, ol s & ceferec account and other
enter -0-) sernpenzetion slzns aiiowances
Other Information (See the instructions.) . Yes! No

76 Did ihe organization make a change in its activities or methods of conducting activities? If "Yes,” attach & ) S I —
detailed statement of each change . . .. . L78 ¥

77  Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . 77 v
i “Yes,” attach a conformed copy of the changes. :
78a Did the organization have unrefated business gross incame of $1,000 or more during the year covered by

O v
b ¥ “Yes,” has it filed a tax retum on Form 990-Tforthisyear? . . . . . . . . . . . . . . . . 1%b
79 Was there a liquidation, dissolution, termination, or substantial cortraction during the year? If “Yes,” attach | - v

a statement L .78 v

80a s the organization related (other than by association with a statewide or nationwide crganization} through
common membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt |- . wofimoe
OIGARIZAtION? . . . . . . . e e e e 8Ca v

b If “Yes.” enter the name of the organization P . e aea s '
_________________________________________________________ and check whether # is ] exempt or L nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a R P
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . i81h- v

Form D80 (2007



#31-1660877

Form 990 (2007) Page 7
IRl Other information (continued) Yes| Ne
82a Did the organization receive donated services or the use of materials, equipment, or faciities at no charge

b

@ oso an

a8

87

-

90a

91a

ar at substantially less than fair rental value? . . N - - | _\/

If “Yes,” you may indicate the value of these items here. Do not |nc!ude th:s
amount as revenue in Part i or as an expense in Part [l

{See instructions in Part il . . . . 182b | AR W SO
Did the crganization comply with the pubhc mspectlon reqwremems fcr retums and exemption applications? 1832 v

Did the organization comply with the disclosure requirements relating to quid pro guo contributions? . 83b| ¥
Did the organization solicit any contributions or gifts that were not tax deductibie? . . . B4a | v
If “Yes,” did the organization include with every solicitation an express statement that such cowtrzbuhms orl . R S—
gifts were not tax deductible? . . <2
507 (c)4), (5), or {6). Were substantially a[l dues nordeductjble by memberv'? O & .-
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85k -

if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess 1he orgamza’ucn :
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . ., |88¢!

Section 162(e) lobbying and politicat expenditures . . . .. .|85d

Aggregate nondeductible amount of section GI33(aH1){4) ciuas notices . . . |B5e

Taxable amount of lobbying and poiitical expenditures (line 854 less 85¢) . . 85f S
Does the organization elect to pay the section 8033{e) tax on the amount on line 85f7 . . ... .89

# section 8023(e){1){A) dues notices were sent, does the organization agree to add the amount on ling 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the ;
following tax year? i

501{cj(7) orgs. Enter: a Initiation “ees and cau:tai comrzbmzms incl ched on h'\e ‘12 . [g8a_
Gross receipts, included on line 12, for public use of club faciiities |, . |, ., . 86b
501{c)12} orgs. Enter: a Gross income from members or shareholders . . . | 87a
Gross income from other sources. {Do not net amounis due or paid to other
sources against amounts due or received from them) . . . . . .87

At any time during the year, cid the organization own a 50% or greater interest in a taxable corporation or .
parinership, or an entity disregarded as separate from the organization under Begulations sections S

301.7701-2 and 301.7701-37 if “Yes,” complete Part IX . . . . . . ) |88ai . v
At any time during the vear, did the organization, directly or indirectly, own a Conirolled ent.ty w:thm the ’7

meaning of section 512{b)13)7 i “Yes,” complete Part X4 . . . . . ¥ -
501{c)is} organizations. knter: Amount of tax imposed on the oraamzatzon da..rmg the year under: | '
sectiond491t _______ ... ;section 4812 % % rsection 4855 W :

501{c)3) and 501(c)4} orgs. Did the organization engage in any section 4958 excess benefit fransaction

during the vear or did it become aware of an excess benefit transaction from & prior year? If "Yes,” attach vde

a staternent explaining each transaction . . . .. ) N £, Y
Enter: Amount of tax imposed on the orgamza‘{:on managers or disqualmed T '
persons during the year undler sections 4312, 4855, and 4858 . . . . _ @

Erter: Amount of tax on line 89¢, above, reimbursed by the organization . | | .
All prganizations. Al any time during the fax year, was the organization a party 1o a prohibited tax sheiter ....... B S
transaction? . . 8% v
All organizations. Did the orgamzauon acquire a d|rect or mdwect mterest in any app"cabue insurance contract‘? 189f v

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the .
supporiing organization, or a fund maintained by a sponsering organization, have excess business holdings
at any time during theyear? . . . . . . . . . . . . .
List the states with which 2 copy of this return is fileg I NONE

Number of empioyees employed in the pay period that includes March 12, 2007 (See

instructions.) . . . P .. [o0b] 3
The books are in care of B Gorporation Teleohone no. b {972 ) &71-8522
Located at » 13154 Coit Road # 102, Dalias, TX 2P AR 75240-5787

At any Hme during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in & foreign country {such as a bank account, securities account, or other financial |
accourt)? . . . A ) -1 I A
If “Yes,” enter the name  of the .ore|gn country B | T

See the instructions for exceptions and filing requirements for Form TD F 86-22.1, Report of Foreign Bank '
ang Financial Accounts.

Form 980 {2007



#31-1660877

Form 990 (2007) Page 8
[ESA  Cther information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States?| 9ie v
if “Yes,” enter the name of the foreign country B .
92  Section 4947(z)7} nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .p[_
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 92 | NiA
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated bLfsiness income Exciudas by saction 512, 513, ar 514 | - I"{E}d
indicated. A {B) < Dy exerr?;;:tz?ungtrion
93 Program service revenue: Business code Amournt Exclusion coce Amalnt : income
N/A

Medicare/Medicaid payments |
Fees and contracts from government agenmes
94  Membership dues and assessments .
95  interest on savings and temporary cash invesiments
96 Dividends and interest from securities
97  Net rental income or {loss) from reai estate:
a cdebt-financed property
b rot debt-financed property . .o
98 et rental income o7 (joss) from personal p“oper‘[y
89  Other investment incorme .
100 Gain or (Joss) from sales of assets other *han mvemory
101 Net income or (loss) from special events
102 Gross profit or (oss) from sales of inventory
103 Other revenue: a

O =M 0 oW

o o0 o

104  Subtotal {add columns (B}, {D), and (£} :
105 Total {add line 104, columns (8), (D), and (':}} .. A NIA
Note: Line 105 plus iine 1e, Part I, should ecual the amounr on !:ne 12 Partf

Par: Relationship of Activities to the Accomplishment of Exempt Purposes (Sce the instructions.;

Line No. Explain how each activity for which income is reparted in column {E) of Part Vi contributed importantly to the accomplishment
v of the organization’s exernpt purposes {other than by providing funds for such purposes).
N/A

Information Begarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

Name, address, an(cJ:Ll“l ]E[N of corporation ;' Perce%stgage of [~ o) | Endj::E?lyear
partnership, or disregarded entity ownership interest Nature of activities Total income assets

N/A %
%
%
04!

Information Regarding Transfers Associated with Personal Benetit Contracts (See the instuchions.)

(&) Did the orgarization, during the year, recsive any funds, diresty or ndirectly, to pay pramiums on a personal benefit contract? . T Yes [ No

b} Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? L] Yes [/} Ne
Note: If “Yes” to {B), file Form 8870 and Form 4720 {see instructions).

rorm 380 poon



#31-1660877

Form 990 (2007 Page @

information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controffing organization as defined in section 512(B)(13).

l Yes L Mo
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(0)(13) of :
the Code? If “Yes,” complete the schedule below for each controlied entity. | | ¥
A ) © | D)
Name, address, of each Empiloyer Identification Description of
controlled entity Number transfer Amount of transfer
N e
a ___________________________________________
b
c
Totals :
Yes | Mo
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512{5)i13) of the Code? If “Yes,” compiete the schedule below for each contrelled entity. A
(A} {B) | ) o
Name, address, of each Employer Identification - Description of D)
controiled entity Number sransfer Ammount of transfer
NI ]
a E ___________________________________________
b ]
O R
Totals
;[ Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, i '
rents, royalties, and annuities described in guestion 107 above? | -4

| Under penaities of perjury, | dectare that | '1ave exa

¢ znd beiefAlis rue, corect, Jnd compiete. Dggia
Please /

sion | P gl 47 4 /Z’// getsst— | S2T )2

Da (
Here

e this return, including accompanying scnedules and statements, and to the best of my knnw.edge
n of preparer {other than officer is based on alt information of whicn preparer has any knowvledge.

Celestin Musekura, Pres:dent
Type or priat ng e '1d ite

Dat i Check i | Preparer's S8M or BTIN {Se Ger, gt ¥
Paid Preparer's } /; g) (/’ / {22 29 '/, ; seli- : FEIA S
sgnature W/W 5 25 20 & enpioyed » [ 1| 509- 8D~ §4637
L T

z;eepgﬁr 3 F"T‘HS aarme (or Yours David A, Beck EIN - !
S o - -
y l adf?rc:s, ar?gechp + 4 ALARM, Inc. - Director of Finance and Administration Phone no. » | 972 5718522

torm 880 zoon



SCHEDULE A
{(Form 990 or 980-EZ)

Departrnos of the “roasury
imemal Revanue Senvice

Organization Exempt Under Section 501{c)}{3)

{Except Private Foundation] and Section 501{e}, 5045, 501{k), 504(n},
or 4847{a)(1} Nonexempt Charitable Trust

Supplementary information—(See separate instructions.}
» MUST be completed by the above arganizations and attached 6 their Form 98¢ or 960-EZ

OME No. 1545-0047

20017

Name of the organization

African Leadership and Reconciliation Ministries of Texas

Employer identilication number

3t 16G0RTY

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the insiructions. List each one. If there are none, enter “None.”

fa) Name and address of each employes paid mors
than 550,400

ik} Title and average houwrs
per week devoled to position

{d} Contrizutions 1o (&} Expense
employee beaefit plans & account and ather
cefgrred compensation | allowarces

fcy Compensation

H-!A Compensatlon of the Fwe nghes‘t Paid Independeni Contractors for Professional Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.™

{al Mame and acdress of each independent contractor paic more than 506,000

{b) Type of service {c} Compensation

Total number of others receiv%ng over $50,000 for
professionai services . . . N

EIAER-1 Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than prefessional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.}

(@) Name and address of 2ach independent contractor paid more than 855,000

{b} Type of service {c} Compensaticn

Total number of other contractors receiving over |
$50,000 for other services . . . . . . . B

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-E27,

Cal. No.

11285F Schedule A (Form 990 or 920-E7) 2007



#31-1660877

Senedule A (Form 950 or 980-E7) 2007 Page 2

Statements About Activities (See page 2 of the instructions)) Yes| No

1 During the year, has the organization attempted 1o influence national, state, or ocal legislation, including any
attempt to influence public opinion on a legislative matter or refsrend um? i “Yes,” enter the total expenses paid
or incurred in connaction with the lobbying activiies » & (Must equal amounts on lins 38,
Part VIFA. o ling i of PArt VIFBY . -« o e oo e e 4 L

Organizations thai made an election under section 501{n) by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detaiied description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly. engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, directar, trustee, majority
owner, or principal beneficiary? {if the answer fo any question is “Yes,” aftach a detaffed statement explaining the

transactions.)
a Sale, exchange, orleasing of property? . . . . . . L L L Lo Lo L o e 2a v
b Lending of money or other extension of eredit? . . . . . . . . . . . Lo 2b | 4
¢ Fumishing of goods, services, or faciities? . . . . . . . . . . .o o oo oL i 2c v
See Part V-A Form 990
d Payment of compensation {or payment or reimbursement of expenses if more than s1,000 . . L L 2d v
e Transfer of any part of its income orassets? . . . . . . . . L - . . ..o o . 2e v

3a Did the organization make grants for scholarships, fellowships, student loans, stc.? ¢ “Yes.” attach an expianation
of now the arganization determines that recipients guaiify to receive payments) . . . . . . . . . . 32 v

b Did the organization have z section 403{t) annuity plan for its employees? . . . . . . . . . . . . | 3b | d

¢ Did the organization receive or hold an easement for congervation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach & detailed staterment . . . 3¢

¢ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v

4a Did the organization maintain any conor advised funds? If “Yes,” complete lines 4b through 4g. 1 “No,” complete

ihes dfand 4G . . . . . . . . ..o 4a v
b Did the organization make any taxabie distributions under section 48667 . . . . . . . . . . . . 4b | NA
¢ Did the organization make a distribution to a doner, donor advisor, or related person? . . . . . . . . L4 (NA
d FEnter the tota! number of donor advised funds owned attheend of the taxyear, . . . . . . . . . B NIA
e Enter the aggregete value of assets held in ail donor advised funds owned at the end of the tax year . . B L NA
§ Enter the totai number of separate funds or accounts owned at the end of the tax year (excluding dongr advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amourts in such funds or accounts . . . . . L . e . e e e e e e e e e B I )
g Enter the aggregate vaiue of assets held in ali funds or accounts included on line 47 at the end of the tax year » _,J

Schedute A Form 2090 or 980-£7) 2007



#31-1660877

Scnedule 4 [Form 380 or S90-E7) 2007 Page 3

IERLE  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

! certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 [ Achurch, convention of churches, or association of churches. Section 170X IHAN.

6

10

1ta

iib

U

O

i A school Section 17N 1THANN. {Also compiete Part V)

A hospital or a cooperative hospital service arganization. Section 170{)(1) (AN iE).
A federal, state, or local government or governmental unit. Section 170{b)(1)(A)v}.

A medical research organization operated in conjunction with & hospital, Saction 170(b}1)AN L. Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170K} ANv)-
{Also compicte the Support Schedule in Part IV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170()(1)(ANvD). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170{1YAN (Also compiete the Support Schedule in Part [V-AJ)

12 ] Anorganization that normaly receives: {1} more than 33% % of its support from contributions, membership fees, and gross receipts
Y g

from activities related to its charitable, etc., functions—subject to certain exceptions, and {2} no moare than 33%:% of its suppoert
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{z)(2}. (Also complate the Support Schedule in Part [V-A

13 [ an organization that is not controlied by any disgualified persons {other than foundation managers; and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
1 Typel (1 Type ll [ Type IH-Functiorally integrated [ Type Ki-Othar
- Provide the foliowing inform;tion about the supported organizations. {Sea page 8 of the instructiog;_v}
@ {b) ic} {d) (el
Name(s) of supported organization{s) Employer Type of is the supported Amount of
identification crganization organization listed in support
number {CiN} (described in lines the supporting
5 through 12 : organization’s
above or IRC governing documents?
section)
Yes No
i ;
Total . Ll

14 [ An orcanization organized and operated o test for bubiic safety. Section 509{a}{4}. {See page & of the instructions.)

Schedule A (Form 920 or 990-EZ) 2007



Schedue A (Form 990 or 99C-EZ) 2067

#31-1660877

Page 4

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

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

Calendar year {or fiscal year beginning in) ¥

{a} 2006

{by 2005

{c} 2004

{d) 2003

{e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

1,662,372

1,256,608

1,109,564

706,788

4,729,338

16

Membership iees received

17

Gross receipts from acdmissions, mefchaﬂdlse
sold or senvices periormed, or furpishing of
facilities in any activity that is reiated to the
organization’s charitable, etc., purpose |

18

Gross  income  from  interest  dividends,
amounts received from payments on securities
joans  (section 512(a)(5)), rents, royaities,
income from similar sources, and unrelated
business taxable income (less section 591
taxes) from businesses acguired by the
organization after June 30, 1875 |

19

Net income from unrelated business
activities not included in line 18,

Tax revenues levied for the organization's
benefit and either paid 1o it or expended on
its behalf | Coe

2%

The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do nat include the value of
services or facilities generally furnished to the
public without charge . .

Other income. Attack a schedule. Do not
inciude gain or (loss) from sale of capital assets

23

Totat of lines 15 through 22 .

1,682,372

1,250,608

1,109,564

706,786

4,729,530

24

Line 23 minus line 17 .

1,662,372

1,250,608

4,809,564

706,756

4,729,330

25

Enter 1% of iine 23

16,624

12,506

45,086

7.068

26

Organizations described on lines 16 or 11:

Prepare a list for your records to show the name of and amount contributed by each person {other than a
governrmental unit or publicly supporied croganization) whose total gifts for 2003 through 2008 exceeded the
amount shown in line 26z. Bo not fiie this iist with your return, Enter the total of all these excess amounts &

a Enter 2% of amount in column {g), line 24 .

Total support for section 509(2)1) test Enter ine 24, column {g)

Add: Amounts from column {g) for lines: 18
22
Public support (iine 26¢ minus line 26d totaf)

260

178,782

Public support percentage {line 262 {numerator; dwnded by Eme 26c (denemmator}]

54,587

> 5:263E

28h

178,782

At

4,729,330

. | 28d

178,782

» | 26e

4,550 548

| o6

96.22 9

27

@ - @

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received

from a “disquaiified

verson,” prepare & list for your records to sivow the narme of, and fotal amounts received in each year from, each “disgualified person.”

20 not fite this list with your return, Enter the sum of such amounts for each vear:

(2608} {2005)

{2004)

{2003

For arty amount included in line 17 that was received frarn each person {other than “disqualified persans™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) 55.000.

finciude in the [ist organizations described in lings 5 through 11b, as weli as individuals.) Do not file this list with your relurn. After computing
the difference between the amourt recaived and the larger amount described in (1) or (2}, enter the sum of these differences (the excess

amountsy for each year:
{2C06)

Add: Amounts from column {e) for fines: 15
17 20

Add: Line 272 total

and line 27b totat

Public support {line 27¢ total minus line 27¢ total) . L.
Total support for section 50%a)2) test. Enter amount from line 23, eoiumn ce)
Public support percentage {line 27e (numerator) divided by line 27f {denominator)}

investment income percentage (line 18, column (&) (numerator) divided by line 27§ {denommator}) 4

p 27

B 1 27g

%

27h

Y

28

Unusuai Grants: For an organization describec in fine 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare a

ist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

descrigtion of the nature of the grant. Do not flie this list with your return. Do not include these grants in line 15,

Schedule A (Form 990 or 920-EZ) 2007



#31-1660877

Scheduic A (Form 990 or 990-EZ) 2007 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described n section
501(c} of the Code (other than section 501{c}{3} organizations} or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of; Yes | No
W Cash . . . . 51a(i) v
{i) Otherassets . . . . . . _ . . . . . . .o afi) v

b Other transactions:
) Sales or exchanges of assels with a noncharitalsle exempt organization . . . . . . . . . . [=1()] ol
i) Purchases of zssets from a noncharitable exempt organization . . . . . . . . . . . . . | bl | : v
{iiy Renia of iacilities, equipment, or ctherassets . . . . . . . . . . . ... bt /
iv) Relmbursement arrangements . . . . . . . . L L L _bﬁl-.’l.___fL
(v} Loans or loan guarantees . . . e e e M
fvi} Performance of services or membersh p or fmarms ng Jol.mtatlont“ e ﬂ‘ﬂ]____‘/

¢ Sharing of facilities, equiprnent, maikling iists, other assels, or paid employees L. . & i

d if the answer to any of the above Is “Yes.” complete the following schedule. Column (b} shou d Ways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization rece! vnd fess than fair market value in any
trapsaction or sharing arrangement show in column {d tre value of the goods, other assets, or senvices received:

fa) b} {c} {d)
Ling no, Amount involved Mame of noncharitable exempt organization Deseription of transfers, transactions, and sharng arrangemeants
NiA '

S2a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgarizations

described in section 5G1{c) of the Code (other than section 501(c)3f) or in section 5277 . . . . . .» [ Yes [ Na
b i “Yes,” completa the foliowing schedule:
a) {b) fc)
MName of organization Tvpe of organization Descristion of relaticrshin

N/A

Schedule A {Form $90 or 990-EZ) 2007



Federal Statements Page 1
2007 African Leadership and Reconciliation
Ministries of Texas 31-1160877

Statement 1

Form 990, Part I}, Line 43

Other Expense

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

lAuto Expense - Gas 1,916 f - 1,916 | -

Auto Expense - Mileage 621] - 621] -

Bank Fees (840)] - (840} -
IBooks & Subscriptions 5,643 1 - 3,760 1,883

Dues & Subscriptions 2,263 | - 2,263 -

Fund Raising - Travel 9,383 ] - 602 8,780
Independent Contract 1,650 500 50 1,100
Insurance Expense 1,644 | - 1,644 | -

Internet Costs 2,149 123 2,010 16

Medical Insurance - Officer 13,928 9,600 1,201 3,127

Medical lnsurance - Other 18,851 9,770 6,873 2,207

Medical Reimbursements 3913 ] - 3,554 360

Ministry Expense outside the U.S. 2,043,455 2,043,455

Miscellaneous 1,306 | - 1,306 | -

Payroll Processing Fees 1,506 1,264 {29) 271

Travel & Ent - Entertainment 3,045 - 1,289 1,756

Trave! & Ent - Other 35,743 29,027 6,717 | -

Travel & Ent - Travel 11,019 § - 11,019 ] -

2,157,196 2,093,739 43,956 19,500

Statement 2
JForm 9940, Part lli

Organizations Primary Exempt Purpose
[Promote a partnership among African Believers and other Christians throughout the world to

establish and strengthen Indigenous African Christian churches.

Statement 3

Form 990, Part lfl, Line A

Statement of Program Service Accomplishments

Program
Desription Grants and Service
Allocations Expense

Promote African Christion Missions, encourage reconciliation between

Itribal pecples of Africa, relief for pastors' families and payment to support

these errorts in Africa. ALARM provides pastoral leadership and enrichment and

conflict resolution training in various African countries to establish its goals.

Includes Foreign grants: NO 2,290,6431
2,290,648




2007

Federal Statements
African Leadership and Reconciliation

Ministries of Texas

Page 2

311160877

Statement 4
Form 980, Part IV, Line 57
Land Buildings, and Equipment

{SEE PAGE 3 FOR DETAILS)
Accunm. Book
Category Basis Depreciation Value
Machinery & Equipment 10,580 8,429 2,151

Statement 5
Form 990, Part V-A

Rev. Celestin Musekura
PO Box 740337
Dallas, TX 75374

Greg Gilkerson
PO Box 740337
Dallas, TX 75374

Steve Roese
PQ Box 740337
Dallas, TX 75374

Marla Webb
PO Box 740337
Dallas, TX 75374

Joe Hanson
PO Box 740337
Dallas, TX 75374

Gary DeSalvo
PO Box 740337
Dallas, TX 75374

Joe Head
PO Box 740337
Dallas, TX 75374

Meredith Wheeler
PO Box 740337
Dallas, TX 75374

Ruth Calver
PC Box 740337
Dallas, TX 75374

Title / Average
Hours { WK

President

Full Time

Board Secretary

Board Member

Beoard Member

Board Member

Board Member

Board Member

Board Member

Board Member

List of Officers, Directors, Trustees, and Key Employees

Contribution to Expense

Compensatio EBP & DC Acct [ other
92,016 1,201
0 0
0 0
0 0
0 0
0 0
0 0
0 H
0 0
92,016 1,201




2007 FEDERAL BOOK DEPRECIATION SCHEDULE Page 3
12/3112007 Federal Statements
2007 African Leadership and Reconciliation
Ministries of Texas 31-1160877
|December 31, 2006 |December 31, 2007
Date Method Years Cost A/Depn Net Cost Depm A/Depn Net

Computer 1/1/2002 SL 5 1826 1826 0 1326 0 1826 D
Computer Dallas 2/6/2002 SL 5 2872 2323 50 2872 50 2872 0
Computer 8/15/2002 SL 5 2642 2332 310 2642 310 2642 0
Office Furniture Dallas  6/30/2003 SL 5 500 350 150 500 100 450 50
Software Dallas 111/2006 SL 5 2305 276 2029 2305 276 552 1753
P BILL Copier/Printer  2/7/2007 SL 5 435 87 87 348}

10,145 7,607 2,539 10,530 823 §,429 2,151




