See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:30-0076632_990EZ_200906.pdf
https://public.resource.org/privacy?2010_01_EO:30-0076632_990EZ_200906.pdf

fom QG0-EZ

ort Form

L]

private foundation)

Sh
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must fite Form 990 Al

OMB No 1545-1150

2008

Department of the Treasury | giner organizations with gross receipts less than $1,000,000 and total assets less than $2,500,800 at the end of the year may use this form Open ta Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ek i |Piease |C Name of organization 0 Employer identification number
I:]Addmss use IRS
change label or
[ lame.  lomntor CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632
Initia) 2:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Toopn- [opee©lP.O. BOX 1642 317-846-7249
[ |Amended|uions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpeeyeapen INDIANAPOLIS, IN 46206 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [__] Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
I website: » WWW.CLAFRICA.COM H Check ® [ ifthe organization 1s not
J_Organization type (check only one}— 501(c) { 3 ) < (insert no ) [:] 4947(a)(1) or I:] 527 required to attach Schedule B (Form 990, 990-£7, or 930-PF)

check > [ ifthe organization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organization chooses to file a return, be sure to file a complete return

L _Add hines 5b, 6b, and 7b, to line 9 to determine gross recespts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 606,806.
tPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 592,671.
2  Program service revenue including government fees and contracts 2 0.
3 Membership dues and assessments 3 0.
4 investment income 4 14,135,
5a Gross amount from sale of assets other than inveatory 5a
b Less cost or other basis and sales expenses Sh
(@)) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5cC
gg 6 Special events and activities (complete applicable parts of Schedule G) I any amount Is from gaming, check here P> D
2§ a Gross revenue (notincluding $ of contributions
=¢ reported on line 1) 6a
g b Less direct expenses other than fundraising expenses 6b
. ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
3; 7a Gross sales of inventory, less returns and allowances 7a
h; b Less cost of goods sold 7b
) ¢t Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8 Other revenue (descnbe P> )l 8
= 9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢,7c, and 8 > | 9 606,806.
= 10  Grants and similar amounts paid (attach schedule) STMT 3 10 350,533.
11 Benefits paid to or for members 1 0.
@ (12 Salanies, other compensation, and enfployee ﬁ? 12 87,866.
g 13 Professional fees and other paymentg to inde ﬁ!ytgs[) 13 7,651.
2 114  Occupancy, rent, utilities, and mainte 3B 8 14
W 45 Printing, publications, postage, and sighing JAN 192 2010 Q = 15 3,689.
16  Other expenses (describe P 2 SEE STATEMENT 1 )| 15 18,440.
17 Total expenses Add lines 10 through 16 smmre st + e — > | 17 468,179.
» |18 Excess or (defictt) for the year (Subtr ] 18 138,627.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
P (must agree with end-of-year figure reported on prior year's return) ) 19 475,618.
‘25 20  Other changes in net assets or fund balances (attach explanation}) SEE STATEMENT 2 20 <67,875.>
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 546,370.
E Partii i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Form 990-EZ
(See the mstructions for Part I1) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 475,618.|22 546,370.
23 Land and butldings . 23
24  Other assets (describe P ) 24
25 Total assets 475,618.]25 546,370.
26 Total liabilities {describe P> ) 0.|26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 475,618.27 546,370.
8327%s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008)

3

30



Form 990-EZ (2008)

CHRISTIAN LEADERS FOR AFRICA,

INC.

30-0076632

Page 2

| Part )} | Statement of Program Service Accomplishments (See the mstructions for Part I1l) Expenses
What is the organization’s pnmary exempt purpose? SEE STATEMENT 8 gﬁﬁq(‘i'{eod for 50t1 (c)(3) .

: rganizations an
Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise manner, describe the services 4947(a)(1?trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )

28 SEE STATEMENT 5

(Grants $ 157,837 . )i this amount includes foreign grants, check here » [ 1l|28a 163,887.
29 SEE STATEMENT 6

(Grants $ 29 14 063. ) If this amount Includes foreign grants, check here > [:] 293 29 ’ 063.
30 SEE STATEMENT 7

(Grants $ 75,075 . )If this amount includes foreign grants, check here » [ 1|30a 75,075.
31 Other program services (attach schedule) SEE STATEMENT 9

(Grants $ 88,558 . ) If this amount includes foreign grants, check here > [ ] 31a|_ 88,558.
32 Total program service expenses (add lines 28a through 31a) > 32| 356,583.

[ga_:rt 1\ | List of Officers, Directors, Trustees, and Key Employees_._ List each one even if not compensated

See the instructions for Part iV )

(a) Name and address

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

(d) Contnbutions

compensation

(c) Compensation | 1o employee (e) Expense
(I not paid, enter | benefit plans & | account and
-0-.) deferred other allowances

LYNN COHICK

BOARD CHAIRMA

N AND PRESIDENT

5.00 0. 0. 0.
PAUL HEIDEBRECHT EXECUTIVE DIRECTOR AND| SECRET

40.00 60,000.] 27,866. 0.
MARK FACKLER DIRECTOR

0.50 0. 0. 0.
EDWIN FISHER DIRECTOR, AUDIIT COMMITTEE

1.00 0. 0. 0.
DON HARDAMON DIRECTOR

0.50 0. 0. 0.
DAVID HOLST DIRECTOR, AUDIT COMMITTEE

1.00 0. 0. 0.
DOUG LONG DIRECTOR, TREASURER

5.00 0. 0. 0.
DARCY WEAVER DIRECTOR

0.50 0. 0. 0.
SCOTT SWIMM DIRECTOR, VICE CHAIR

0.00 0. 0. 0.
KEITH KRISPIN DIRECTOR

0.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form

990-EZ (2008) CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632 Page 3

[ Part V l Other Information (Note the statement requirements in the instructions for Part VI )

. Yes| No
33  Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed descniption of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . 35a X
b If"Yes,"has it filed a tax return on Form 990-T for this year? . 3560 | N/A
36  Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the penod covered by this return? . 38a X
b If*Yes,” complete Schedule L, Part I} and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter:
a Inhatron fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0. , section4912 » 0. ,section 4955 » 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disquakified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
g Enter amount of tax on line 40c reimbursed by the organization i | 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . 40e X
41  List the states with which a copy of this returnis filed > IN
42a The books are in care of P BALE—B—FUPHER Dovqas P. Lo G OveE Telephoneno » 317-846-7249
Located at P> P~0~-—BO¥—1642, INDIANAPOLIS, IN Y4¢ 204 g z7p+4 > 46206
b Atany time duning the calendar year, did the organtzation have an interest in or a signature or other authority \&u
over a financtal account In a foreign country (such as a bank account, securities account, or other financial ‘9ef Yes| No
account)? . 42b X
It “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > [ ]
and enter the amount of tax-exempt interest received or accrued durning the tax year > l 43 l N/A
Yes{ No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ . . 45 X
Form 990-EZ (2008)
7%




Form 990-EZ (2008) CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632 Page 4
Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

. tables for ines 50 and 51
46  Dud the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In tobbying activities? If *Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as descnbed In section 170(b}(1)(A)(ii)? If "Yes," complete Schedule E 48 X
493 Did the orgamization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there Is none, enter "None "

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
Is none, enter “None "

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
Total number of other independent contractors each receiving over $100,000 . »
Under penalties o qury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comple! ectaratign of p rer (other than officer) is based on all information of which preparer has any knowledge
Sign B A4 | /s/o
Here Signature of officer v ate ¢ 7

N
DVAG LA ¢ ¥ L-DIJQ/ Teeatted

> Type or pnnt name and titte

Paid Prepaée‘r’s signatu r)e(b Date Check if self- Preparer's Identifying Number (See instr)

Preparer's m o\,(}{,&‘_‘ PN 12-2/.95 employed . [ ]
‘ Use Only 1 are@yus . CAPIN CROUSE LLP ) EN >
| i seil-employed). 972 EMERSON PARKWAY-STE A Phone P>
| awesandzP+4 . GREENWOOD, IN 46143 no (317) 885-2620
} May the IRS discuss this return with the preparer shown above? See instructions » [ X vYes |:| No
| Form 890-EZ (2008)
|

832174

12-17-08




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

2008

QOpen to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internat Revenue Service lnspection
Name of the organization Employer identification number
CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632

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

The organization 1s not a private foundation because tt I1s. (Please check only one organization )

1 [
2 []
3 [
a [

00 80 0

© ®

10
11

0

el ]

A church, convention of churches, or assoctation of churches described In section 170(b)(1){A)().

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

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b)(1}(A)iv). (Complete Part Il.)

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

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

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Il1.)

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

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

a [__—] Type | b |:] Type Il c D Type |l - Functionally integrated al] Type Ill - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled 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 wntten determination from the IRS that it 1s a Type I, Type |l, or Type ill

supporting organization, check this box .

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

]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (i) above? 11g(ii)

{iii) A 35% controlled entity of a person descnbed In @) or () above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(in) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

{iv) Is the organization
ncol (i) isted in your
governing document?

(v) Did you notify the
organizatton In col.
(1) of your support?

(vi) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes No

(vi1} Amount of
support

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Fqrm 990 or 990-£7) 2008 CHRISTIAN LEADERS FOR AFRICA,

| Part 1l j Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A){vi)

INC.

30—0076632 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract ine 5 from tine 4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

285,803.

630,423.

482,021.

428,757.

592,671.

2419675.

285,803.

630,423.

482,021.

428,757.

592,671.

2419675.

233,410.

2186265.

Section B. Total Support

Calendar year (or fiscal year beginning )

7
8

10

"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

{d) 2007

_{e) 2008

(f) Total

285,803.

630,423.

482,021.

428,757.

592,671.

2419675.

615.

2,744.

7,642.

11,094.

14,135.

36,230.

2455905.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

89.02 «

15

85.61 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

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

[ ]

»[ ]

»[ 1]
> 1

832022
12-17-08

Schedule A {(Form 990 or 990-EZ) 2008




Schegdule A (Form 990 or 990-E7) 2008 Page 3
{ Part HE | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only f you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

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

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

¢ Add lines 7aand 7b

8 Public support Subiractimne 7c romiine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from lne 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

hne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632

FORM 990-EZ° OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

PR TAXES 4,590.
OFFICE 4,619.
ADVERTISING 783.
INFORMATION TECHNOLOGY 1,087.
TRAVEL 4,027.
INVESTMENT MANAGEMENT FEE 3,050.
OTHER OPERATIONS 284.
TOTAL TO FORM 990-EZ, LINE 16 18,440.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED 1L.OSS ON INVESTMENTS <67,875.>
TOTAL TO FORM 990-EZ, LINE 20 <67,875.>

STATEMENT(S) 1, 2




CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632

-

FORM 990-EZ° CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

STUDENT AND FACULTY PROGRAMS NONE 350,533.

ST. NAIROBI EVANGELICAL GRADUATE SCHOOL OF TH
PO BOX 24686
00502, KAREN NAIROBI, KENYA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 350,533.

STATEMENT(S) 3



CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632

FORM 990-EZ’ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + + = « « « o « « o o « & o « « « « « « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632

v

990-EZ .PG 2’ STATEMENT 5

SCHOLARSHIPS FOR PHD AND MASTERS STUDENTS FROM NUMEROUS AFRICAN COUNTRIES.

OVER 50 NEGST STUDENTS BENEFITED FROM CLA SCHOLARSHIP DONATIONS DURING THIS
PAST ACADEMIC YEAR. MANY RECEIVED FULL SCHOLARSHIPS OF $3000. THESE
SCHOLARSHIPS APPLIED TO TUITION AND IN SOME CASES HOUSING COSTS FOR THE
STUDENTS. THE CLA EXECUTIVE DIRECTOR MONITORED THE PROGRESS OF EACH OF THESE
STUDENTS, MEETING MOST OF THEM IN PERSON DURING HIS CAMPUS VISIT IN
FEBRUARY, AND CONSULTED WITH THE FINANCIAL AID DIRECTOR AT NEGST ABOUT THEIR
FINANCIAL NEEDS. CLA ALSO SUPPORTS THE DOCTORAL STUDENTS AT NEGST. THE
CURRENT COHORT OF 12 STUDENTS IS IN ITS FINAL YEAR OF STUDY, MUCH OF WHICH
WAS FUNDED EARLIER BY CLA DONORS. A NEW PH.D. COHORT WILL BEGIN IN JANUARY,
2010.

STATEMENT(S) 5
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990-EZ .PG 2 STATEMENT 6

SUPPLEMENT FACULTY SUPPORT FOR 14 FULL-TIME AFRICAN PROFESSORS

ONE OF CLA’S PRIORITIES IS TO SUPPORT THE AFRICAN FACULTY AT NEGST SO THAT
THEIR SALARIES AND LIVING EXPENSES ARE ADEQUATELY COVERED. THERE ARE 14
FULL-TIME AFRICAN PROFESSORS CURRENTLY. FUNDS RAISED BY CLA ARE APPLIED TO
THEIR COMPENSATION. CLA ALSO MANAGES ENDOWMENT FUNDS FOR SOME OF THESE
FACULTY MEMBERS ACCORDING TO THEIR DEPARTMENTS (BIBLICAL STUDIES, ISLAMIC
STUDIES) THAT ARE RAISED AND INVESTED IN THE U.S.

STATEMENT (S) 6
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990-EZ .PG 2° STATEMENT 7

ADDITIONAL EXPANSION FOR LIBRARY TOWARD MATCHING GIFT OF $100,000

ONE OF CLA’S MAJOR PROJECTS IS THE EXPANSION OF THE LIBRARY RESOURCES AND
CAPABILITIES. MATCHING GRANTS HAVE BEEN OBTAINED BY CLA TO UPGRADE THE
COLLECTION IN AREAS WHERE DOCTORAL PROGRAMS ARE BEING DEVELOPED. THE FUNDS
RAISED DURING THIS PAST YEAR WERE APPLIED TO BOOK PURCHASES IN AREAS SUCH AS
BIBLICAL STUDIES, MISSIONS AND ISLAMICS, JOURNAL SUBSCRIPTIONS, COMPUTERS,
TABLES, CHAIRS AND BOOK SHELVES. THE FURNITURE ITEMS WERE NEEDED AS THE
NEGST LIBRARY EXPANDED INTO THE SECOND FLOOR OF ITS CURRENT BUILDING.

STATEMENT(S) 7
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990-EZ PG 2° STATEMENT 8

PROMOTE AWARENESS AND FURTHERANCE OF CHRISTIAN THEOLOGICAL TRAINING AND
EDUCATION OF LOCAL LEADERS IN KENYA AND THROUGHOUT AFRICA.

STATEMENT(S) 8
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FORM 990-EZ’ OTHER PROGRAM SERVICES

STATEMENT 9

DESCRIPTION

PROCEEDS TOWARD $300,000 NEEDED TO ACQUIRE ADDITIONAL
LAND FOR NEGST’'S FUTURE EXPANSION.

IN ORDER TO MEET GOVERNMENT REQUIREMENTS FOR A
UNIVERSITY CHARTER, NEGST HAD TO ADD BUILDING SPACE
FOR ADMINISTRATION AND HOUSING AS WELL AS MAKE
IMPROVEMENTS IN SUCH AREAS AS FIRE SAFETY, ASBESTOS
REMOVAL IN OLDER BUILDINGS AND SEWAGE TREATMENT. CLA
JOINED WITH NEGST IN SEEKING FUNDS TO PURCHASE FOUR
ACRES OF LAND ADJACENT TO THE CAMPUS AND TO COMPLETE
THE PROJECTS REQUIRED BY THE GOVERNMENT.

TOTAL TO FORM 990-EZ, LINE 31

GRANTS EXPENSES

88,558. 88,558.

88,558. 88,558.

STATEMENT(S) 9



Form Application for Extension of Time To File an

(Rev Apni 2009) Exempt organization Return OMB No. 1545-1709
E\fgri:n:::g::esgi?w P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

CHRISTIAN LEADERS FOR AFRICA, INC. 30-0076632
File by the

duedate for | Number, street, and room or sutte no. If a P.O. box, see Instructions.

fihng your P.0O. BOX 1642

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

INDIANAPOLIS, IN 46206

Check type of return to be filed(file a separate application for each return).

l:] Form 990 |:] Form 990-T (corporation) [:] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
(1 Form 990-PF (] Form 1041-A [ Form 8870
\
BALE-B-—FUYPHER -I)DUGLAS P Lon d/ ave ANER|ICAN SQUuARE SuiTe 2emm
® The books are in the care of B PrO+—BOX—1642— INDIANAPOLIS, IN 46286 46204
Telephone No.»> 317 —84-6=7249 (33-48Y FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:I . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of ttme until
FEBRUARY 15, 2010 |, tofile the exempt organization return for the organization named above The extension
is for the organization’s return for

» [ ] calendar year or
» [X] tax yearbegnnng _ JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason: (1 inttial return [ Final return ] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | §
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credn. 3b | $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
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