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! 990 | OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Dspartment af tha Traaswy

internal Revenue Service » The organization may have to use a copy of this return o sahsfy state zeporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check If applicabre: C Name of arganization D Employer Identification Number
Adirass change | RS fabel [MAKINDU CHILDRENS PROGRAM 93-1153131
Name change :,' g;t Number and street (or P.O. box If mall is not delivered to strest addr)  |Room/suite E Telephone number
it return spediic [P.0. BOX 51556 (541) 515-8939
Terminatlon tlons. City, town or country State  ZIP code + 4
Amended retwrn FEUGENE OR 97405 G Qross recalpts § 91,289.
D Application pending| F Name and address of principal afficar: H{(s) Is this a group retum for alfiliates? H Yes H No
STEVE RANDOLPH SAME AS "C" ABOVE EUGENE OR 97405 [H® f:r.eN:" :gg‘t':l';f‘z:ﬂmww angy L 7 No
I Tax-exempt status [X]501(c) (3 )< (insertno) | |4947@@)()or [ |527
J  Website: = makindu.org H(c) Group exemption number >
K Form of organization: b?l Corporation Trust l—l Assochﬂonﬂ Other™ | L Year of Fommation 1998 | M State of legat domidlle: OR
[Ratis] Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION SUPPORTS A DAY RESQURCE
@ FACILITY IN A RURAL REGION OF KENYA. THIS FACILITY, MAKINDU CHILDRENS _ ____ ____
- CENTRE, PROVIDES NUTRITIONAL, MEDICAL AND EMOTIONAL SUPPORT AND BASIC _ __ _ . _ _ __
E EDUCATION AND VOCATIONAL OPPORTUNITIES FOR OVER 400 CHBILDREN __ _ _ _____________
2| 2 Check this box » D—If the arganization discontinued its aperations or disposed of more than 25% of its assets.
z 3 Number of voting members of the governing body (Part Vi, iIne 1a) ...........coviiiin i 3 |9
= 2 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . .. ... .. .. ... .| 419
S ES 5 Total number of employees (Part V, INB 22) .. .. ... ¢iiiineitiriirieirernre i eiistnsrernenrananss 5 13
~ § | 6 Total number of volunteers (estimate if necessary) . . ...l B - 1 1)
< < | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ne 12 .. ..... . .ciiviiieanns 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 . ... . .. uiniier tieeiainnanroniaanss 7b
Al Prior Year Current Year
1 o | 8 Contrbutions and grants (Part VIll, ine Th) ............ cooooen e e e o 154,269. 89,083.
2 % 9 Program srmee-reven__ue_(P_grt VILINE28) «ovvvee v on e e e e s
) 2 110 Investmen incomq%&@{ég{lt{nn‘m), nes 3,4,and7d) ... ... .o 1,033. 1,282.
(W1 ] Z [ 11 Other revenue-(Part-Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). ....... ....... 22,869, -2,623.
Z 12 Total reve;me — add_lines 8 mroughmds't,equal Part VI, column (A), line 12) ...... 178,171. 87,742.
;é 13 Grants anﬁ%%ilar?e'ﬁgunﬁ ;?,ala ﬁé‘n IX! E:élhmn A, nes1-3) . .cooiiiiiine vennn. 63,289, 58,604.
Q 14 Benefits paid o or for members (Part IX, (column (A), ined) ........ocooviviiininann..
14p) » | 15 Salaries, pther chpens%tIE_rT,‘emF!oyee- &hefits (Part IX, column (A), ines 5-10) . .. 55,8417. 28,746.
§ 16a ProfessioLaqun ai\si}L’fe%si\(ll-}art—l‘;(r column (A), line 11e) ......
I§- b Total fundraising expenses (Part 1X, column (D), line 25) » TSI N et R R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) ... ...... ......ooone 15,991. 25,100.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), hne 25) .............. 135,127. 112,450.
19 Revenue less expenses. Sublract ine 18 from line 12 ... .. .. e eeeeai.e 43, 044. ~-24,708.
bg Beginning of Year End of Year
o j 20 Total assets.(Part X, Hne 16) ... c..couiteesiee vont e veiinieeTeosn] - 164,666.] — 137,038, - _ — -
————— g“ -21—Total habilittes (PEHUX, 8 26) ... 7. . .. o i vr et veer e e ereiineans 2,639. 24.
* NE20 . s ieiiiieeieienss .. 162,027, 137,014,

hed nd statements, and to f m edge and belief, it §
L mo}dﬁ;& prseparererrmlas':hy knae‘v'feﬁf 4 9 etel, tis

IS’,qzo

Date

Here Signature of office

> Steven M. zauzlnl?b

Type or print name and titte, N

. T e - PP ey raber
ot [ (s (DA T4)1p o -
CE M ANDERSON

Pre- signature. B>

2?"'5 Fim's rame (r (ANDERSON & ASSOC. C.P.A. L.L.C.
Only em ':syseda)h » 3860 WILLAMETTE ST. SUITE 200 EIN ™
P+ 4 EUGENE OR 974014044 Proneno. *> (541) 345-3210
May the IRS discuss this return with the preparer shown above? (see nstructions) .. ... ...... covveeiviiieins L. . [)_cl Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1 07720409 Form 990 (2009)




Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 2
Rarillil Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
THE ORGANIZATION SUPPORTS A DAY RESOURCE FACILITY IN A RURAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?
If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes,' describe these changes on Schedule O

D Yes EI No
[:l Yes[}ﬂ No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, If any, for each program service reported

4a (Code. ) Expenses $ 58,604. including grants of $§ 58,604.) (Revenue 0.)
FUNDED 1/3 OF THE BUDGET FOR MAKINDU CHILDRENS' CENTRE IN _ _ __ __ ________________
MAKINDU, KENYA. THIS CENTRE PROVIDES NUTRITION, EDUCATION,MEDICAL __ _____________._
SERVICES, SHELTER & CARE, FAMILY SUPPORT, PROTECTION AND ADVOCACY _ _____________._
FOR 444 CHILDREN AND 270 GUARDIAN FAMILIES IN MAKINDU AND THE _ __ ____ ___________
REMOTE_REGIONS OF TWANDOO AND KAMBOO. _ _ _ _ _ _ _ _ _ _ __ ______ . _____.

4b (Code* ) (Expenses $ 0. including grants of $ 0. ) (Revenue 0.)

SEE ATTACHED SCHEDULE _ _ _ _ _ _ _ _ o o o

4c¢-(Code — __)-(Expenses -$ - — including-grants of —§ — - — ) (Revenue $— — D I

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $§ ) (Revenue $

4e Total program service expenses » 58,604.

BAA TEEA0102  07/20/09

Form 990 (2009)



Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization reqwred to complete Schedule B, Schedule of Contrlbutors7 2 X
3 Did the organization engage In direct or indirect polltrcal campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes, " complete
Schedule C, Part Il . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
govul:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6 X
art .
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill .o . . 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasr -endowments? /f
'Yes,' complete Schedule D, Part V 10
| 11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
| X as applicable 1 X
|
% L BldPthe c\>/rganlzatron report an amount for land, bulldings and equipment in Part X, line 10? If *Yes," complete Schedule !
art .
® Did the organization report an amount for mvestments other securities in Part X, line 12 that 1s 5% or more of its total ‘
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . '
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total '
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . |
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in |
Part X, line 16? If 'Yes,' complete Schedule D, Part IX !
o Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X '
® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,’ complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xill 12 X
12 AWas the organization included in consohdated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill 1s optional [12 A X
13 Isthe organlzatlon a school described 1n section 17O(b)(1)(A)(u)7 If 'Yes,’ complete Schedule £ o . 13 X 7
T _14aDid-the organlzatlon maintain-an-officer- employees or-agents outside of-the-United- States?- ——— —— —— ———| 14a|— |-X- —
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If 'Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
BAA TEEA0103  02/12/10 Form 990 (2009)




Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 4

[Part IV- |[Checklist of Required Schedules (continued)

Yes | No
21 ) Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme during the year? 24d
25 a Section 501(c)3) and 501(cX4) orgamzatnons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly com))ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection comittee member, or to a person related to stch an individual? /f 'Yes,' complete
Schedule L Part 1l 27 X
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions) o o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N Part | 31 X
32 Did the or%}amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax- exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, 34
_ dnpeld -~ _ _ . e oo . o e X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the oF?anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that ts not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . |1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 990 (2009)

TEEA0104 02/12/10




TEEA0105 02/12/10

Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 5
{Part V . [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S ‘
Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - :
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reparted on Form W-3, Transnuttal of Wage and Tax Statements, filed for the :
calendar year ending with or within the year covered by this return 2a e
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) _ N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and ‘
Financial Accounts L .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services — | —
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L?dl . _
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dnrectly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the )
supporting orgamization, or a donor advised fund maintained by a sponsonng organization, have excess business - -
holdings at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e o
a Did the organization make any taxable distributions under section 49667 ] 9a X .
- — b Did-the-organization make any distribution to-a donor; donor-advisor, or related person" - — T — T T T Ti{79%) | x— — -
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross Receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles 10b . |
11 Section 501(c)12) organizations. Enter- j
a Gross income from other members or shareholders 1a '
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them.) 11b I D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year uz bl
BAA Form 990 (2009)



Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 6

PantVI- | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
. Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body . 1al9 I
b Enter the number of voting members that are independent 1b|9 f
2 D any officer, director, trustee, or key employee have a family relationship or a business refationshup with any other e ——-J
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by !
the following: I __J
a The governing body? 8a|l X
b Each committee with authonity to act on behalf of the governing body? . 8b| X
9 Is there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12aj X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy" If 'Yes,' describe in
Schedule O how this is done .. . . 12¢ X
13 Does the organization have a wntten whistleblower pohcy? 13 X
14 Does the organization have a wntten document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official . 15a X
_ .~ bOther-officers of key_employees-of the organization—- --- - . ...~ ~ . [3b | X — — -
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable J
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation J
In joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt —_
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Oregon

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

I:] Own website E] Another's website E{__] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» CINDY INGRAM 2909 HIGH ST EUGENE OR 97405 (541) 515-8939

BAA Form 990 (2009)
TEEAO106 02/05/10




Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 7
‘RartVIl}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was patd.

® | st all of the organization's current key employees See instructions for defimtion of 'key employees.'

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

Iﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B8) © (D) ® )
Name and Title Average | Posilion (check all that apply) Reportable Reportable Estimated
hours = = p S compensation from compensation from amount of other
perweek | %2 [ 5 3 5‘ QE g the organization related organizations compensation
; (5} 5—: 1- s E’. ﬁ a (W 2/1099-MISC) (W-2/1099-MISC) orfgr:rr::zgltfon
gal s 3 b4 a and related
5|2 < 3 organizations
» !-'- q
MARIE L ENGE _ _________
FORMER EXEC DIR 40.00 X X 6,150.
MICHAEL FARLEY _________
CO-CHAIR, EXEC COMM 5.00] X
STEVE RANDOLPH _ ________
CO-CHAIR, EXEC COM 5.00/ X
LISA ADAMS _ __ _ ________
SECRETARY 2.00] X
UJAN JOHNSON _ __ ________
TREASURER 4.00| X
PAPA AWORI _ ___________
DIRECTOR 1.00/ X
TWILA BUTLER _____ _____
DIRECTOR 2.00/ X X
CATHERINE DELONG _ _ _ _ __ __
DIRECTOR 2.001 X
BARBARA GLEASMAN _ ______
“DIRECTOR -~ — - — - - |—=3.¢00x " |""| ||~ - ~~—"|\— =~ | ~ —
ELLIE SMITH _ __________
DIRECTOR 3.00| X
DENNIS WININGER ________
DIRECTOR 3.000 X
WINNIE BARRON _ _________
EXEC COM 6.00] X
CINDY INGRAM _ ____ _____
EXEC COORDINATOR 20.00 X[ X 17,750.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) MARINDU CHILDRENS PROGRAM

93-1153131

Page 8

[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B (© (D) 6 Q]
¢ Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours f——1— =1z =] = | compensation from compensation from amount of other
per weeHS 3| 2 2 MR K the organization related organizations compensation
21215 |5 Bzl 3 (W-ZII%99~MISC) (W-2/1099-MISC) from the
28l =% 3Ral2 organization
g8} 9 B |8 o and related
= 5| & gl 5 organizations
al = & 8
g2 2
; ¢
[=%
1b Total > 23,500.
2 Total number of individuals (|nclud|ng but not imited to those listed above) who recetved more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Dud the organrzatron list any former officer, director or trustee, key employee or hrghest compensated employee ——J
on line 1a? If 'Yes,' complete Schedule J for such individual ~ B 3| X (- -
= T 4—For any individual-histed-on line~1a;7is the sum of reportable c compensatlon and oth other compensatron from l
the organization and related organrzatlons greater than $150 0007 If 'Yes' complete Schedule J for such -—
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ~~J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the orgamization.
B )

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 in compensation from the organization >

BAA

TEEAQ108 01/30/10

Form 990 (2009)




|

Form 990 (2009) MARINDU CHILDRENS PROGRAM 93-1153131 Page 9
Part VI§| Statement of Revenue
A) ® ©) (D)
’ Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
‘I function revenue under sections
revenue 512, 513, or 514
) 0 1a Federated campaigns 1a |
Eg b Membership dues 1b ‘\
g.% ¢ Fundraising events 1¢ 26,345. 1
gg d Related organizations 1d x
;.; e Government grants (contributions) le i
E; f All other contnibutions, gifts, grants, and '
22 similar amounts not included above 1f 62,738. |
o g Noncash contribns included in Ins 1a-1f. $ _ o {
82| h Total. Add lines 1a-1f > 89,083. w
; Business Code »_ R _ _ _ _ .
Wl 2a
B| pTTTTTTTT o
Wl Jmmmmmm e
| Cm e
- T N
2| e _____________llC
g f All other program service revenue
g g Total. Add lines 2a-2f e *
3 Investment income (including dividends, interest and
other similar amounts) 203. 0. 0. 203.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties »
(1) Real () Personal ‘
6a Gross Rents ‘
b Less: rental expenses I
¢ Rental income or (loss) o L B o N
d Net rental iIncome or (loss) >
7a Gross amount from sales of () Securites () Other |
assets other than inventory 1,241. |
b Less cost or other basis f
and sales expenses 162. |
¢ Gain or (loss) 1,079.f o N o
d Net gain or (loss) »> 1,079. 1,079. 0. 0.
w | 8a Gross income from fundraising events \
2 (not including $§ ,345. ‘
E of contributions reported on line 1¢) ’
z See Part IV, line 18 a 762. ‘
_,5_‘7 b Less: direct expenses ~ _ b 3,385. . , N R
° ¢ Net income or (loss) from fundraising events »> -2,623. -2,623. 0. 0.
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b . e o o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns f
and allowances a |
b Less cost of goods sold b o o B R A i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L I B I o _J
Ma_ _ _ _ _ o ____
b__ o ___
C e ____
d All other revenue
e Total. Add lines 112-11d > !
12 Total revenue. See instructions > 87,742, -1,544. 0. 203.
BAA TEEA0109  02/12/10 Form 990 (2009)
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Form 990 (2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 10
(Part IX [ Statement of Functional Expenses
. Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
o . A) ® ©) ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 |
3 Grants and other assistance to governments, !
organizations, and individuals outside the :
U.S See Part IV, lines 15 and 16 58,604. 58,604.
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 23,901. 7,967. 7,967. 7,967.
6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 2,545. 0. 2,545. 0.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .
9 Other employee benefits
10 Payroll taxes 2,300. 693. 914. 693.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,941, 1,471. 882. 588.
d Lobbying
e Prof fundraising svcs. See Part [V, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,660. 1,220. 1,220. 1,220.
14 Information technology
15 Royalties
16  Occupancy 1,186. 0. 1,186. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,124. 87. 216. 821.
~23"Insurance LT T - - T - 72,220, - T T 0.~ — " 2,220. I
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 '
below.) ,
a POSTAGE & PRINTING 816. 408. 408. 0.
bBANK FEES ___ ___________ 2,990. 554. 0. 2,436.
CWEBSITE _ _ _ _ _ __ _ _ _ ______ 475, 0. 0. 475.
dMILEAGE _ _  _ _ _ __ _ _______ 286. 143. 143. 0.
e DIRECT MAIL /NEWSLETTER _ 9,402. 0. 0. 9,402.
f All other expenses . 0. 0. 0. 0.
25 Total functional expenses. Add lines 1 through 24f 112,450. 71,147. 17,701. 23,602,
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) MARINDU CHILDRENS PROGRAM 93-1153131 Page 11
[Part X - | Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 65,704.] 1 42,705.
2 Savings and temporary cash investments 95,252.| 2 90,454.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key employees,
| and highest compensated employees. Complete Part il of Schedule L 5
| 6 Recewables from other disqualified persons (as defined under section 4958(f)(1)) S o o
A and persons described in section 4958(¢)(3)(B) Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 500.f 8 500.
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis 10a 4,047.
Complete Part V! of Schedule D R o N o
b Less' accumulated depreciation 10b 2,222. 1,656.(10c 1, 825 .
11  Investments — publicly-traded securities 11
/ 12 Investments — other securities See Part IV, line 11 1,554.]|12 1,554.
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets Add lines 1 through 15 (must equal line 34) 164,666.| 16 137,038.
17 Accounts payable and accrued expenses 2,639.]17 24.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities 20
‘ é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, :
; {, highest compensated employees, and dlsquallfled persons Complete Part [ I N
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated th|rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,639.126 24.
N Organizations that follow SFAS 117, check here > [ﬂ and complete lines '
T 27 through 29 and lines 33 and 34. ) o ) L E
2127 Unrestricted net assets 162,027.127 137,014.
g 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > [:] and complete
- — -fj| — —lines 30-through 34.- e - = _ - — e e — — j; e o e »_;:L —
‘ 8 30 Capital stock or trust principal, or current funds . 30
i B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
! L1 32 Retained earnings, endowment, accumulated income, or other funds 32
! g 33 Total net assets or fund balances. 162,027.] 33 137,014.
‘ S | 34 Total iabilities and net assets/fund baIances 164,666.| 34 137,038.
BAA Form 990 (2009)
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Form 990 (2009) MARINDU CHILDRENS PROGRAM 93-1153131

Page 12

{Part Xl [ Financial Statements and Reporting

1* Accounting method used to prepare the Form 990: [:I Cash h(__l Accrual I___I Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

| ¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
| review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both .

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or aud|ts explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

BAA

TEEA0112 02/05/10

Form 990 (2009)




OMB No 1545-0047

SCHEDULE e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(aX1)

eoent of e Treses nonexempt charitable trust. Open to Public ;
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identification number

MARINDU CHILDRENS PROGRAM 93-1153131

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
| The organtzation 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X1)XAXiii).
A medical research organization operated In conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

name, city, and state: _ _ e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
| 170(b)1XAXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
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)XAXvi). (Complete Part II')
A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

E An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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)X2). (Complete Part Ill )

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 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

‘ a DType | b I:l Type Il [ D Type |l — Functionally integrated d [:I Type llI- Other

‘ e |:| By checking this box, | certify that the organization 1s 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

& w N

~N (3,

o 0

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, I:]
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organmization? . 11g (i)
(i) afamily member of a person descnibed in (1) above? . 11 g (ii)
@ii) a 35% controlled entity of a person described in (1) or (i) above 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (V1) Is the (vn) Amount of Support
Organization (described on lines 1-9 organization n col | the organization in [ organization in col
above or IRC section (1) listed in your col (1) of (i) organized in the
(see instructions)) dgovermng your support? us-»
ocument?
Yes No Yes No Yes No
‘ Total
‘ BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




C - — 13—First five years, If the Form 990 is for the organization's_first; : second third, fourth, or_fifth tax.year.as a_section.501(¢)(3) — — ——

Schedule A (Form 990 or 990-E2) 2009 MAKINDU CHILDRENS PROGRAM 93-1153131

Page 2

[Part Il ]Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

beginning in) >

1 Gifts, grants, contributions and
membershlp fees recewved SDo
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
Include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Su gport

Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

beginning in) »

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1

12 Gross recelpts from related activities, etc (see Instructions) . | 12

organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

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

%

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

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon

17 a 10%-facts-and-circumstances test — 2009 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. Explaln in Part IV how
the organlzatuon meets the ‘facts-and-circumstances' test. The organlzat|on qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check thus box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

-
-0

-0

-1

BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

MARKINDU CHILDRENS PROGRAM

93-1153131

Page 3

[Part lli - | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning i) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. gDo
not include ‘unusual grants '

72,830.

161,820.

66,283.

154,269.

89,083.

544,285.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
purpose

17,108.

25,456.

33,538.

33,138.

762.

110,002.

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

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

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

0.

0.

0.

6 Total. Add lines 1 through 5

89,938.

187,276.

99,821.

187,407.

89,845.

654,287,

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

5,420.

0.

0.

0.

5,420.

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

5,000.

15,075.

20,075.

¢ Add lines 7a and 7b

5,420.

5,000.

15,075.

0.

25,495.

8 Public support (Subtract line

7¢ from line 6.) .

628,792.

Section B. Total Suppo

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

89,938.

187,276.

99,821.

187,407.

89,845.

654,287.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

38.

793.

3,783.

4,817.

203.

9,634.

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
___ ectvities not included inline 10b,

whether ornot'the business1Is— —
regularly carried on

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

13 Total support. (add ins 9, 10, 11, and 12))

663,921.

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

94.71 %

16

94.35%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .

17

1.45%

18

1.45%

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orgarnization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not
>

]

>

BAA
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Schedule A (Form 990 or 990-EZ) 2009 MAKINDU CHILDRENS PROGRAM 93-1153131 Page 4

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

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

) » Complete |I>f the; \?rﬁanizgtignsags:vgrﬁ 'Yes,z' to Form 990, Y -~
D art iV, lines 6,7,8,9,10,11,0r 12, pento Public
un‘ié’ﬁq’éﬁ"ﬁz‘vé’éd'é"slﬁ?éé’ i » Attach to Form 990. > See separate instructions - Inspection
Name of the organization Employer Identification b
MARINDU CHILDRENS PROGRAM 93-1153131

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. [] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *»

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement 1t holds? . E] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170Ch)(@B)(1)? . .-

[dves [ no

9 FPa_rt XN, _de;,crlBekrEw the organnzahoFl re_pbrté éonservahon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, ine 1 . »$

@ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, line 1 >4
b Assets included in Form 990, Part X . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MAKINDU CHILDRENS PROGRAM 93-1153131 Page 2

{ Part Il .[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
* items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes l—| No

[Part IV [Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X? . . D Yes I_—_| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year . 1d

e Distributions during the year Tle

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D No
b If 'Yes," explain the arrangement in Part XIV.

{Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations . 3a(i)

(i) related organizations 3a(ii)

__ blf'Yes'to 3a(n), are the related- orgamzatuons Ilsted as requwed on ScheduleR? — --- .- — - — -3b |- -1~
"4 Describe in Part XIV the infended uses of the organization's s endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland

b Buildings

¢ Leasehold improvements . .

d Equipment . 4,047. 2,222. 1,825.

e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,825.

BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



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

Schedule D (Form 990) 2009 MARINDU CHILDRENS PROGRAM

93-1153131 Page 3

[Part VI} [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Closely-held equity interests .

oter _ o _____

TARGET CORP--45_SHARES _ _ ________ 1,554.|Cost
Total. (Column (b) must equal Form 990 Part X, col (B)line 12)_ > 1,554.

{ Part VIll | Investments—Program Related (See Form 990, Part X, fine 13)

(@) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 930, Part X, Col (B) line 13) _ »
|Part IX lOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) _ »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA TEEA3303  02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MAKINDU CHILDRENS PROGRAM 93-1153131 Page 4
[Part XI. | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12)
+ Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV) .o . 2d o
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . . . 3
4 Amounts included on Form 990, Part V|II I|ne 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b L
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 12) 5
[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
¢ Other losses .o 2¢c
d Other (Describe 1n Part XIV) . . 2d
e Add lines 2a through 2d .. 2e
3 Subtract hne 2e from line 1 3
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add Iines 4a and 4b Ac
5 Total expenses Add lines 3 and 4¢ (Thls must equal Form 990 Part |, line 18.) . 5
{Part XIV | Supplemental Information

W 00 NGOV A WN

—  —Complete-this part-to provide the descriptionsrequired for Part If, linés_3;.5, and 9, Partlll, lines. 1a.and-4; PartIV, lines-1b-and 2b Part—V— - —-
— — —hine 4;Part'X; line 2; Part'Xi, Tine 8, Part XII, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any additional

‘ information.
|
|

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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'‘PardXIVll Supplemental information (continued)

BAA TEEA3305  07/10/09 Schedule D (Form 990) 2009




Schedule F

. egs . . OMB No 1545.0047
Form 90) Statement of Activities Outside the United States 20

- » Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16. 09
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Interfal Revenue Service Inspection
Name of the organization

Employer identification number

MAKINDU CHILDRENS PROGRAM 93-1153131

[Part] | General Information on Activities Outside the United States. Complete If the organization answered "Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? E] Yes I:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures In
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Sub-Saharan Africa 0 0|GRANTS TO RECIPIENTS 58,604.
Totals . > 0 0 58,604.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3501  07/06/09
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Schedule F (Form 990) 2009 MAKINDU CHILDRENS PROGRAM 93-1153131 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

Pt I Line 2 THE ORGANIZATION REQUIRES A CONTRACT WITH THE

_______________ SUPPORT. UNDER THE TERMS OF THE CONTRACT, THE RECIPIENT __ ________.
_______________ IN ADDITION TO THE MONTHLY REPORTING, THE RECIPIENT IS _ _________.
_______________ A PROGRAM NARRATIVE, AND A FINAL REPORT 30 DAYS PRIOR TO _________.

BAA TEEA3504  07/06/09 Schedule F (Form 990) 2009




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury > Attach to Form390 or Form 990-EZ. » See separate instructions.

Employer identification number

93-1153131

Name of the organization

MAKINDU CHILDRENS PROGRAM

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
.Rartglil! Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . I:l Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .

(i) Name of individual @ii) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No

o Total ) >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-EZ) 2009 MAKINDU CHILDRENS PROGRAM

93-1153131

Page 2

[Part Il } Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

PROPER WALK SHEBEEN DINNER NONE col (¢))
R (event type) (event type) (total number)
v
E
g 1 Gross receipts 15,730. 5,665. 5,712. 27,107.
E
2 Less’ Chanitable contributions 15,730. 5,665. 4,950, 26,345.
3 Gross income (ine 1 minus line 2) 0. 0. 762. 762.
|
[ 4 Cash prizes
5 Noncash prizes .
D
|
E 6 Rent/facility costs 427. 400. 827.
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
g 9 Other direct expenses 2,558. 2,558.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 3,385.
11 Net income summary. Combine lines 3, column (d) and Iine 10 . > -2,623.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
o £| 2 Cashprizes
1 P
R E
| E Nl 3 Non-cashprizes
TE
| s
} 4 Rent/facility costs
5 Other direct expenses
; | |Yes % ||| Yes % [[_]|Yes %
| 6 Volunteer labor No No No
;—ll—‘— ~ {=7—Direct-expense ;umrr;ar-y -Addlifies 2 through 5°n column (@ >
|
| 8 Net gaming income summary Combine lines 1, column (d) and line 7 >
} YES| NO
i 9 Enter the state(s) in which the organization operates gaming activities o 1
‘ a Is the organization licensed to operate gaming activities in each of these states? 9a
| b If ‘No," explan: |
10a vare- a_n; gf t_hg c;g-;r;z;t;)r?s-g;rar1_g_||<:_er:s;s_;;/c;(;djszs_pe_ngea ;r_te?n; n_at;d_d:rmg_ t;e—ta_x _ye_ar_? __________ 10a

b If 'Yes,' explain

11 Does the orgamzation operate gaming activities with nonmembers?

12

administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

|
|
.
f

n

12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 MAKINDU CHILDRENS PROGRAM 93-1153131 Page 3
. YES| NO
13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility .. . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specual events books and records .
Name: »_ |
1
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

16

17

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $§
¢ If 'Yes,' enter name and address of the third party-

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions
a Is the organization requued under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent In the
organization's own exempt activities during the tax year: » §

17a)

BAA TEEA3703  02/05/10

Schedute G (Form 990 or 990-E2Z) 2009



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

. » Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23, Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection 1
Name of the organization Employer identification number
MAKINDU CHILDRENS PROGRAM 93-1153131
[Part| [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part f
Vil, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items. i
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees :
Discretionary spending account Personal services (e g., maid, chauffeur, chef) |
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's ‘
CEO/Executive Director Check all that apply. '
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organmizations Approval by the board or compensation committee '
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization Sl o

a Recelve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of - o i
a The organization? .o 5a X
b Any related organization? . . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the net earnings of R R WS R
- _ _~_aTheorganizaton2 . .. - - — - ~— - - ~—° T oo oo TE T T : 6a X
b Any related organization? . . . 6b X
If “Yes' to line 6a or 6b, describe in Part lI. A B
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described In lines 5 and 67 If 'Yes,' describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il| 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)? . . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| OMB No 1545-0047

2009

SCHEDULE O i
o090 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

N Form 990 or to provide any additional information.
Pernar Revenue Servee” » Attach to Form 990.
Name of the organization Employer identification number
MAKINDU CHILDRENS PROGRAM 93-1153131

Pt VI-B, Line 11A THE DRAFT 990 IS INITIALLY REVIEWED BY A CO-CHAIR

Pt VI-C, Line 19 THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF __ _ ___________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
Depagtment of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service ~ (39) | » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
MAKINDU CHILDRENS PROGRAM 93-1153131
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reductton in hmitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (@) Description of property {b) Cost (business use only) {C) Elected cost ;
7 Listed property Enter the amount from line 29 I 7 - ‘
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Iinstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ’[ 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 765.
[Part ll | MACRS Depreciation (Do notinclude listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 100.

18 |If you are electing to group any assets placed in service during the tax year into one or more general . ﬂ

asset accounts, check here

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (©) Basts for depreciation ()] (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Methed deduction
In service only — see instructions)
19a 3-year property
b 5-year property 1,293.] 5.0 yrs HY 200 DB 259.
¢ 7-year property
d 10-year property I e S I I M -
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM s/L
property 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property MM sS/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,124.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

|

i

!

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) MAKINDU CHILDRENS PROGRAM

93-1153131

Page 2

| PartV . I Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usin
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? H Yes |_| No |24b If 'Yes,' 1s the evidence written?

ﬂYes ﬂ No

() (b) B s(|¢r:|)essl (d (e 1) (1) ) EIG)
Basss for d t ected
A | Caghe | Reb | gme, | Emedmm | o | et | cmme | G
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% In a quahfied business use (see instructions) 25 |
26 Property used more than 50% (n a qualified business use
27 Property used 50% or less in a qualified business use:
|
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(b)
Vehicle 2

d
Vehicle 4

@) (e)

Vehicle 1

©

30 Total business/investment miles driven Vehicle 3

Vehicle 5

U]
Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add

lines 30 through 32

Yes No Yes | No Yes No Yes No Yes

No

Yes No

Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnmarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written pohcy statement that prohlblts a|l personal use of vehicles, Including commuting, — - — - Yes | _No
by your employees? .. .. .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See nstructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI [ Amortization
@ (b) () 1G] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts 1n column (f). See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)
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MAKINDU CHILDRENS PROGRAM 93-1153131

. Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
NUTRITIONAL, MEDICAL, EMOTIONAL SUPPORT AND BASIC EDUCATION AND

VOCATIONAL OPPORTUNITIES FOR ORPHANED AND VULNERABLE CHILDREN.




MAKINDU CHIL. DRENS’ PROGRAM 93-1153131

Additional Information

Part I11. Statement of Program Service Accomplishments. 4 (b)

The Makindu Children’s Program (MCP) and Makindu Children’s Center (MCC)
have a unique relationship and history. Starting in 1998 U.S. based organization
operating the Center in Kenya, two distinct organizations have evolved: the
independent Kenya organization responsible for all program management and
operation, and the founding and former parent organization that now acts as a
U.S. based funding arm. Makindu Children’s Program was granted non-profit
status in 2000 and continued to operate MCC in Kenya. In 2001, MCC became a
Kenyan NGO (non-governmental organization) with guidance, management, and
funding continuing via MCP in the US and Kenya. During the next four years
MCP board and staff worked to foster local “ownership” of MCC. A local Kenyan
Advisory Committee was formed to provide local oversight and to guide the
program through community input and direction.

In 2005, the MCP Board of Directors passed a resolution giving the MCC
Committee greater authority in the day-to-day management of the Center. By
2008 MCC was essentially independent and the new MCC Constitution was
amended and approved with the Committee becoming the MCC Local Board of
Directors.

The MCC’s evolution to independence and local control is important because they
are now able to secure international grants which MCP would not be eligible for.
Currently MCP provides approximately 1/3 of the Center’s budget. This crucial
core funding has acted as a leverage point and allowed MCC to secure further
funding from the USAID program PEPFAR, an international foundation and the

Kenyan government. These funds helped MCC increase enrollment from 125 to

over 400 in_a_three_ year stretch” — — —

Every year 2-4 MCP board members travel to Kenya at their own expense to
provide volunteer support and programmatic advice. These visits also provide
important opportunities for maintaining a strong relationship and review of fiscal
and management processes.

All MCP board members are volunteers and are actively engaged in fundraising,
marketing and consulting with MCC on administration and operations when
requested.




Form 3868 Application for Extension of Time To File an

®ev Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂ?@%’é’u"%bé’é&'é%ﬁﬁ?éé‘ o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [}__{]

® [f 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.

Partiii#f] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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 fite Form 990-T) However, you cannot file Form 8868 electronically f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8865 For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

MARINDU CHILDRENS PROGRAM 93-1153131
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

fingyow * |p.o. BOX 51556

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
EUGENE OR 97405
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® CINDY INGRAM

® |f the organization does not have an office or place of business in the United States, check this box > D
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If it I1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl Aug 16 ,20 10 _, to file the exempt organization return for the orgamzation named above.

The extension s for the organization's return for
> calendar year 20 09 _ or
> tax year beginning »20 _ _ _,andending , 20

— - ——2_If ths tax year 15 for less than 12'months, check reason.— —[- | Initial return—--~[_]-Finalreturn — =] Charige i accounting penod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any \
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . .

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3¢|$ 0.

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

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

FIFZ0501 03/11/09




Form 8868 (Rev 4-2009) MAKINDU CHILDRENS PROGRAM 93-1153131 Page 2
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E{]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print MAKINDU CHILDRENS PROGRAM 93-1153131
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
extended
fiegime ™ |c/0 1860 WILLAMETTE ST., SUITE 200 ;
:ﬁ;‘#&‘diﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
EUGENE OR 97401
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® CINDY INGRAM

Telephone No ™ (541) 515-8939 _ FAXNo »_ .
® |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 thus 1s for the

whole group, check this box > D . If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of ime until Nov 15 ,20 10
5 For calendar year 2009 , or other tax year beginning _ _ , 20 ,andendng _ 120 _
6 If this tax year 1s for less than 12 months, check reason Initral return D Flnal return UChange In accounting period

7 State in detail why you need the extenston ~ THE RETURN_ IS PENDING FINAL APPROVAL _ __ __ __ _______ _
BY THE CLIENT

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8ai$ 0.

b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Title ™ Date ™

BAA__ _ . . = - - T T < T 77 FiFzosoz 03/11/09 ) 7 Form 8868 (Rev 4-2009)




