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.

Short Form

. 990-EZ Return of Organization Exempt From Income Tax
Form

Under gection 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
nsonng organzations of donor advised funds and controlling organzations as defined i section
512 X13) must file Form 990. All other organzations with gross recepts less than $500,000 and total

Open to Public

Department reasun assets less than $1,250,000 at the end of the year may use this form i
Intemal Rev;:,:,m s:moe » The organization may have to use a copy of this retum to satrsfy state reporting requirements. |nspect|on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December ,20 Q9
B Check if appiicable Please | C Name of organization D Employer identifi b
[] Adaress cnange e s {MADALA 26-2612783
E Name change print or | Number and street (or P O. box, f mail 1s not delivered to street address) | Room/surte | E Telephone number

Inttial ret type.
0 Tonamatod ses  |7943 Forest Keep Circle 303-993-4720
Amended retum SP"“IW"‘_: City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending wons. | Parker, CO 80134-6399 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method* Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [Jifthe organization is not

| Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [/]501(c)( 3 ) <« ({insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » L[] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 0

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

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 438383
2  Program service revenue including government fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . o . . . 3 0
4 Investment income . e e . 4 0
6a Gross amount from sale of assets other than rnventory e e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0 .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 0
g 6  Specal Wﬁ\s (complete applicable parts of Schedule G) If any amount is from gaming, check here b I:I
9 = Grogs¥ayeniia (not including $ of contnbutions
TR portedﬂhne—ﬁ\o\ : c ... |ea
b__Less direct ex enseg ther than fundralsrng expenses . . . 6b
ti éqn 0SS fn)m special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 0
Ah\7a w % l-s\sgls of mventany less retums and allowances . . . . . 7a
I\ b Less. costgfgoods sol ) 7b .
CQros‘Jprofm or Po‘sehfo%‘n sales of mventory (Subtract Ilne 7b from Ime 7ay . . . . . . . |7c 0
-T&Venue (describe » ) 8 0
PQ/Total revenue. Add lnes 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p1lo9 438383
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10 300033
11 Benefits paid to or for members . . . O A 0
2112 Salanes, other compensation, and employee benefrts D I 4 85000
2113  Professional fees and other payments to independent contractors . . . . . . . . . . |13 11289
§ 14  Occupancy, rent, utllittes, and maintenance . . . . . . . . . . . . . . . . . |14 794
w45 Pnnting, publications, postage,andshppng . . . . . . . . . . . . . . . . . [ 15 710
16  Other expenses (describe » see Statement 1 )y |16 39113
17  Total expenses. Add lines 10 through16 . . . . T I ¥ 4 436939
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 1444
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
§] end-of-year figure reported on prior year'sreturn) . . . . . . . . e I T 6180
g 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 0
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 7624
IEXYI Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . L. . oL L. 6180122 9298
23 Landandbuldings. . . . . . . . . . . . . oL .o 0]23 0
24  Other assets (describe » ) 0j24 0
25 Totalassets. . . e e e e e 618025 9298
26 Total liabilities (descnbe> pavroll taxes ) 026 1674
27___ Net assets or fund balances (iine 27 of column (B) must agree withline 21) . . 0|27 7624
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

J9-wo



Form 990-EZ (2009)

Page 2

L&l  Statement of Program Service Accomplishments (See the instructions for Part 1il.)

What is the organization’s prnimary exempt purpose?  Strengthening the Chrigtian Church in West Africa

Describe what was achieved In camrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501(cX3) and 501(cK4)

organizations and section

4947(a)(1) trusts; optonal

each program title. for others.)

28 Financially support various ministries of the Christian Church In Niger, Burkina Faso, and Benin. Financlal

resources were utilized to provide clean water, food distribution, vocationat education, evangelism, medical

clinics, and church planting. Thousands of people were touched by these efforts.

{Grants $ 300033 ) If this amount includes foreign grants, check here » 28a 300033
29 Ministry Support and Evaluation: Travel to West Africa to help National Christian Foundation strengthen

partnershlps and evaluate needs of local churches and ministries. Employ Director and President to evaluate

and supervise projects funding in West Africa

(Grants $ <) K this amount includes foreign grants, check here » [] |29a 136196
30 Enable the National Christian Foundation to support a Christlan primary school in Niger: we recruited

sponsors in the USA and encouraged thelr donation efforts

(Grants $ £ ) If this amount includes foreign grants, check here » [] |30a 710
31 Other program services (attach schedule) . .. ..

{Grants $ )} If this amount includes forelgn qrants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 436939

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Ttle and average (c) Compensatlon {d) Contnbutions to (e) Expense
(a) Name and address per week (f not paid, employee benefit plans & account and
devoted to posttion enter -0-) deferred compensation | other aliowances
Marcia Lancha
Di , Presi
11625 Rainwater Dr. Suite 500, Alpharetia GA 30004 roctor, President 7179 12174 0
Terrill Parker Director
11625 Rainwater Dr. Suite 500, Alpharetta GA 30004 0 0 0
Jeanne McMains
Director
11625 Rainwater Dr. Suite 500, Alpharetta GA 30004 0 0 0
David Lanoha Officer, Treasurer
11625 Rainwater Dr. Suite 500, Alpharetta GA 30004 ’ 0 0 0
Brian Decker
, Exec. DI
11625 Rainwater Dr. Suite 500, Alpharetta GA 30004 Secretary, Exec. Director 54926 9240 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

. Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 D the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed
description of eachactvity . . . . . . . . 33 v
34 Were any changes made to the orgamizing or goveming documents” If “Yes attach a confonned copy of
thechanges . . . . 34 v
35  If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. B L
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlf cant dlsposrtlon of net assets
duning the year? If “Yes,” complete applicable parts of Scheduie N . . ... 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P | 37a l ) B
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were [
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38al | vV
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b |
39 Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included ontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ‘
section 4911 » ; section 4912 ; section 4955 ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | _ _
transaction duning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons during the year under sections 4912, ;
4955,and 4958 . . . . . . “
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | 1 J
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e 40e v
41  List the states with which a copy of this return i1s filed. > Colorado
42a The organization's books are in care of > Brian Decker Telephone no. » 303.993.4720
Located at > 7943 Forest Keep Circle, Parker, CO ZIP+4 » 80134-6399
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, secunties account, or other financial Yes| No
account)? . P -0 ) v

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time duning the calendar year, did the organizatton maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
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 during thetaxyear . . . . . » [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of i
Form990-E2 . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of sectlon 512(b)(1 3)'7 If 1
“Yes,” Form 990 must be completed insteadof Form990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 590 EZ (2009) Page 4

. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)}3) or%amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part!1 . . . . e e e 46 v
47 Did the orgamization engage in lobbying activities? If “Yes,” complete Schedule C Parth . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related orgamization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
C sati Contnbut Expens
(a) Name and address of each employee paid more (b)hzﬂe,sagg w:é:ge {c) Compensation emg‘l)oye: g]eneﬁ?ﬁatx?s & z(a?:)coum an?i
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»

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

and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sian —— l
Here }

Signature of officer — Date
}'E;am"baaal Execrive Neecroe sle/2o1
Type or pnnt name and titie ¢ v
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid seff-
, signature employed » D

Preparer's ;

Firm's name (or EIN >
Use Only | yours f setf-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? See instructons . . . . . . . . . »[dYes [1No

Form 990-EZ (2009)

® Printad on recycied paper



SCHEDULE A | oms No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z) 2@09
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Public
Intemal Revenus Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

26 ! 2612783
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

O A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii)). Enter the
hospital’s name, city, and state: e

[J 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 govemment or govemmental unit described in section 170D} {1){A)(v).

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

[ A community trust described in section 170(®)(1){(A){(vi). (Complete Part I1.)

{1 An organization that normally receives: (1) more than 3314 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4 % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 O Typell ¢ O Type l-Functionally integrated d [ Type li-Other
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).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, check this box . . . .
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbuhon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (if)

MADALA

(4] aWN -

~N o

© @

and (jij) below, the goveming body of the supported organization? . . . . . . . . . . [1gf v
(i} A family member of a person described in () above? 119() v
{ii)) A 35% controlled entity of a person described in (i) or (i) above? t1g(i)] v
h Provide the following information about the supported organization(s).
(@ Name of supported (@) EIN (@) Type of organization | (iv) is the organization| (v) Did you notify {vi) Is the {vii) Amount of
organization (deecnbed on linee 1-9 | in col (i) listed in your | the organization in | orgamization in col. support
above or IRC section goveming document? col. (i) of your () organized in the
{o0e instructions)) support? U.6.?
Yes No Yos No Yes No
The National
Christian Foundation | 58-1493949 v v v

Total

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

Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009

Page 2

B0 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 [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

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

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

The value of services or facilities
furnished by a govemmental untt to the

organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2005 (b) 2006 (c) 2007 (e) 2009 {f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securtties loans,
rents, royalties and income from similar
sources . e e e e

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gan or
loss from the sale of capital assets

(Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here e e . ..

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14

%

Public support percentage from 2008 Schedule A, Part Il line 14 15

%

33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33'/:% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N
33¥s % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33’/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and hne 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 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 organizaton . . . . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions »

a
O

a

|
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Compiete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

7a

c
8

(a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilites
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c fmm
line 6.) . . e e .

Section B. Total Support

9
10a

11

12

13

Calendar year (or fiscal year beginning in) »-

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross Income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from simitar

sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulany
carned on ... N

Other ihcome. Do not include gain or

loss from the sale of capital assets
(Explain in Part V) . e .

Toct’al St)lpport. (Add lines 9, 10c, 11,

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 | . e e e

|
|
|
|
| 14
|
|

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . e e . s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . - 18 %
19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line

b

17 is not more than 33% %6, check this box and stop here. The organization qualifies as a publicly supported organization » O

33!, % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and

line 18 is not more than 334 %, check this box and stop here. The organization qualifies 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 » g

» O

8chedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

-

Schedule A (Form 990 or 990-EZ) 2009




ACTION WITHOUT MEETING OF

THE BOARD OF DIRECTORS OF
MADALA

The undersigned, being all of the Directors of MADALA (“MADALA”), acting
pursuant to the authority of Section 7-128-202 of the Colorado Revised Nonprofit
Corporation Act, do hereby adopt the following resolutions by signing their written
consent hereunder:

AMENDMENT OF MADALA BYLAWS

WHEREAS, the Board of Directors desires to amend the MADALA Bylaws to
specifically authorize Directors to participate remotely in annual meetings, regular
meetings or special meetings via various modes telecommunication.

RESOLVED, that in accordance with Article 10 of the MADALA Bylaws, the
Directors hereby direct that Article 3, Section 14 of the MADALA Bylaws shall be
amended to add the following part (c):

(¢)  Any director may participate in a regular or special meeting
by, or conduct the meeting through the use of, any means of communication by
which all Directors participating may hear each other during the meeting. A
Director participating in a meeting by this means is deemed to be present in
person at the meeting.

IN WITNESS WHEREOF, the undersigned, being all of the Directors of
MADALA, whose signatures appear below or upon separate consents attached hereto and
incorporated herein by reference, hereby indicate their consent in writing to the foregoing
actions, and certify that such actions were taken unanimously, without a meeting,
effective as of the fourth day of February, 2009.

DIRECTORS:

Marcia Lanoha

Ozmu /) ﬂ?ﬁ
We McMains

Terrill Parker




SEPARATE CONSENT TO
ACTION WITHOUT MEETING OF

THE BOARD OF DIRECTORS OF
MADALA

The undersigned Director of MADALA hereby indicates his or her consent to the
Action Without Meeting of the Board of Directors, effective as of the 4th day of
February, 2009, regarding the amendment of MADALA Bylaws.

DIRECTOR:

O Ao ,,/;//7MW;,,

Pring?dame: A & /T Aass




ACTION WITHOUT MEETING OF

THE BOARD OF DIRECTORS OF
MADALA

The undersigned, being all of the Directors of MADALA (“MADALA”), acting
pursuant to the authority of Section 7-128-202 of the Colorado Revised Nonprofit
Corporation Act, do hereby adopt the following resolutions by signing their written
consent hereunder:

AMENDMENT OF MADAL A BYLAWS

WHEREAS, the Board of Directors desires to amend the MADALA Bylaws to
specifically authorize Directors to participate remotely in annual meetings, regular
meetings or special meetings via various modes telecommunication.

RESOLVED, that in accordance with Article 10 of the MADALA Bylaws, the
Directors hereby direct that Article 3, Section 14 of the MADALA Bylaws shall be
amended to add the following part (c):

(c) Any director may participate in a regular or special meeting
by, or conduct the meeting through the use of, any means of communication by
which all Directors participating may hear each other during the meeting. A
Director participating in a meeting by this means is deemed to be present in
person at the meeting.

IN WITNESS WHEREOQOF, the undersigned, being all of the Directors of
MADALA, whose signatures appear below or upon separate consents attached hereto and
incorporated herein by reference, hereby indicate their consent in writing to the foregoing
actions, and certify that such actions were taken unanimously, without a meeting,
effective as of the Y day of February, 2009.

DIRECTORS:

Maycia Lanoha

Jeanne McMains

Terrill Parker




SEPARATE CONSENT TO
ACTION WITHOUT MEETING OF

THE BOARD OF DIRECTORS OF
MADALA

The undersigned Director of MADALA hereby indicates his or her consent to the
Action Without Meeting of the Board of Directors, effective as of the 4th day of
February, 2009, regarding the amendment of MADALA Bylaws.

i)

Print Name: ‘ .yl L( P@fke ~

DIRECTOR




MADALA 26-2612783

Explanation of Amendments to 2009 IRS 990-EZ

May 6, 2011
AMENDMENTS:
Part I, Line 12- amended from $84,999 to $85,000 due to rounding error
Part I, Line 16- amended from $40127 to $39113 due to calculation error
Part I, Line 17- amended from $431 to $1444 due to calculation error
Part I, Line 21- amended from $6611 to $7624 due to calculation error
Part Il, Line 26- amended from $2587 to $1674 due to calculation error
Part 11, Line 27- amended from $6611 to $7624 to match previous entries
Part I1], Line 28a- amended from $303032 to $300033 due to clerical error
Part I, Line 29a- amended from $134211 to $136196 due to calculation error
Part I1], Line 30a- amended from $709 to $710 due to rounding error

Part I1], Line 32- amended from $437952 to $436939 to account for other revisions
in Part I1I.



MADALA 26-2612783

FYE12/31/2009
Statement 1
Statement 1- Form 990-EZ, Part L, Line 16- Other Functional Expenses
Description Total Expenses
Travel and Transport 9587.81
Insurance 809.92
Taxes 4707.05
Payroll Fees 622.89
Ministry Expenses 12728.41
Program expenses 6813.76
Petty Cash (travel expenses) 240.00
Supplies 1205.90
Permits 518.94
Automobile Expenses 1389.41
Bank Service Fees 505.00
Refund -16.39

39112.70



