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0425530663
May 06, 2016 LTR 2695C 0 R
27-0119874 201412 67

00028836
MUFINDI ORPHANS INC
1109 SOMERSET CIRCLE
LAWRENCE KS 66049
DECLARATION
1949
Under penalties of perjury, 1 declare that I have
examined the return ideatified in this letter, including
any accompanying.schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
VNN,
Signature of Hffice()br trustee te
\ '
64B918
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SCHEDULE A Public Charity Status and Public Support | OMBNG. IASO08
(Form 930 or 950-ED) Complete if the orgagnal.’zg;ar; lns ;:::1"1:3 gﬂ:ﬁ‘ y ‘o:g‘asrilntlon or a seclion 201 4

* Attach to Form 990 or Form 990-EZ Open to Publi
&’.ﬂ?ﬂ" ot o Troasey * Information about Sche:‘um(’l"gz; 990 or 990-22) and its instructions is ‘;eﬂ;‘mg?\hc
Naww of the organization Enpioyer Kentifcation number
MUFINDI QRPHANS INC 27-0119874

[Part | |Reason for Public Charity Status (All orqamizations must complete this part.) See instructions.

The orgarization is nol a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section T70(BXIXAX).

A school described in section 170(b)(YXAXi). (Attach Schedude E.)

A hospitat or 8 cooperative hospital service organizatron described in section 170(b)XT )AXGIi).

A medical research organizalion operated in conjunction with a haspital described in section 120{b)1XAXiii). Enter the hospilal's
name, city and state _______________________________
D #ﬁﬂi ted for the benefit of a college or University owned or operated by a governmental unit described m section

bW =

A federal, state, or local qovernment ot governmental umt described in section 170(bXIXAXV).

An organization that normally receives a substanhial part of its support from a governvmentat unit or from the general public described
in section 170(bXIXAXVD). (Complete Part I.)

A community trust described in section 170(b)AXAXWE). (Complete Part 11.)

D An organization that normally receves: csv) more than 33-1/3% of #ts support from contributions, membersh sf tees, and gross receipls
from actwties refated to s exempt fun Ed to certamn exceptions, and (2) no mors than 33-1/3% of its support from gross
investment income and unrelated busmess taxable income (less section 511 1ax) from businesses acquired by the arganwation afler
June 30, 1975. See section 509%a)2). (Complete Pert IiL.) i

10 An organization organized and operated exclusively lo test for public safely. See section S09(a)4)-

11 An grganization organized and operated exclusively fos the benefil of, to perform the iunchms of, or to oul the purposes of ong
or more publicly supported organizations descnbecy in section 50%(a)(1) or section 50%a)@). See section eck the box in
hnes 11a through lld that describes the type of supporting organization and complete lmos Ile. 1, and 1
D Typel. A supporting otgamzahon operated, supetvised, or controlled by (s supporied argamzation(s), typically by gwmg the sq:ported
organization(s) the power to regularly appcmt of elect 2 majority of the directors or trustees of the supporhing organization You must
complela PartiV, Scclions AandB.
b [ ] Yype ll. A supporting organization supervised or controlied in connection with its supported arganization(s), by having control or
D Ha ment of thog g n orgamzag:n vested i the same persons that control or manage the supported organizaticn(s). You
must complete Part IV, Seclions A and C.
< Type Hi functionally integrated. A angzation operaled in conection with, and hmmally integrated with, its supported
ogggnlzat:cn(s) (see nstructions) You mﬂ s{ complete Part IV, Sections A, D, and €

o0 N w

Integrated. A supporting orgaruzation opsrated in connechon wnh its supported organization(s) that 15 not
D fund.lonally mtegrat . The anvzanonpqer::ofall'g' must salisly a distribution requirement and an atientiveness requirement (see
instructions). You must eu Part iV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination fram the IRS that is a Type |, Type I, Type It functionally
integrated, or Tyne HI non-functionally integrated supporting orgmrzaﬂon

f Enter the number of supported organizations . ..... ..... .,... e e e eraeeas e e e e :]

g Provide the following information about the supported o:ganizatm(s)

Amount of manetary Amount
o Nn:;o&w anen” %xbegon 1 9 qpﬁm:!zd ::'om (s88 nstructians) g:p':n'! (see m::d‘“o:u)
sbowve of IRC saction nydur .
{see msbmms;) ooument?

Yes | No X
)
®) rr

—RECEIVHD
©) . < ) l
ig JANZ3 20

)
©® OGDEN, LT
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ Schedude A (Form 990 or 990-E2) 2014

TEEAMOIL 07N614

248018
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Schedute A (Form 990 or 990-E7) 2014 MUFINDI ORPHANS INC 27-0119874 Page 2

[Part Ti JSupport Schedule for Organizations Described in Sections 170(b)X1XAXH) and 170(b)(IXAXvi)

(Complete ondy o you checked the bax on fine 5, 7, or 8 of Part | or if the orgam2ation falfed to qualify under Part 1, i the
organizalion lalls to qualify under the tests listed below, please complete Part il )

Section A. Public Support

m yg;r(or fiscal year (2) 2010 ®) 2011 () 2012 ) 2003 (0) 2014 @ Tota!
VT s s, 9 et
fxdlude any unmm‘?’ 53,046.] 49.682.0 30,500.] 41,872.| 132,631.] 307,731.

2 Tax revenues tevied for the
f nlzabgr:s benefit and
either 0 or expended

onils g:‘ .......... .. 0.

3 The value of servives or
facilities furnished by a

governmental unit lo the
organization without charge . 0.
4 Total. Add lines 1 through 3. 53,046. 49,682. 30,500, 41,872.| 132,631, 307,731,

§ Ths portion of total
contributions by sach person
{other than a govemmenlal
unit or pudlicly s rted
organization) nel on line 1
that exceeds 2% of the amount ‘
shown on fine 11, column (f) .. 34,783.

6 Publlc sugpon. Subtract hne 5 :
................ 272, 948. ;

’Section B, Total Support

oYy Lot fiscal year (2010 ® 2011 (c) 2012 () 2013 (e} 2014 (0 Tota)

7 Amounts from line4.. . . 53,046, 49,682, 30,500, 41,872.] 132,631, 307, 731.

8 Gross income from intarest,
dividends, nis recerved .
on secunhes ans, rents, i
royalties and income from
similar sources ., 0.

9 Net income from umlated
business activities, whether or
not the busmess is reoularly
camedon, ...... . ... 9.

10 Cther income. Do not Include
gain or loss from the sale of
capllal gsse (Explein in

............... 0.
11 Total su?sort. Add lmes 7
..... B 307, 731 .
12 Gross receipls lrom relaled activities, etc (ses mslmctlons). .............................. S ttaereienereaes | 12
13 ‘yurs. it the Form 930 15 for the otqamzauons first, seccnd third, founh. of fi fﬂh tu yw sa secuon 5OI(c)(3)
organlzn on, check this box and Stop here ............ .. .. ... . s ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (f) divided by tine 11, column () eieee eee se eeeean }T] 88.70%
15 Public suppost percentage from 2013 Schedute A, Part il line Ya........... . .. ... .oeiiiiiii iiaaes 15 0.00%
168 33-1!3% support test — 2014, {f the organization did not check the box on line 13, and tha Ime 48 33 IBS or more, eheck Ihis box
p here. The organization qualifies as a publicly supported erganization. . ..., @
b 33-1/3% support test ~ 2013. If the organization did not chieck a box on line 13 or 162, and ling 15 15 33.1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization ....... ....o.voe. ciiiiee. vereeieieiinerrernannns D
172 10%-tacts-and-clrcumstances test — 2014. i the organization did not check a box on ling 13, 16a, or 16b, and Iine 14 is 10%
or more, and f the organization meels the ‘facls-and-circumstances’ test, check this box and Stop here. Explain in Part Vi how
the organization meels the 'facts-and- -circumstances” lest The organization qualifies as a publicly supported organization . . > D

b 10%-tacts-and-clrcumstances test — 2013. It the crganization did not check a box on Iine 13, 16a, 16b, or 178, and line 15 is 10%
or more, and if the orgamzahon nieols the Yacts.and-clranmstances’ test, check this box and stop here, Explain in Parl Vl how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as 2 publicly supparted organization. ... .. B

18 Private foundation, if the organization did not check a box on line 13, 163, 16b, 172, or 17b, check this box and see :nslrucuons
BAA Schedute A (Form 990 or 990-E2) 2014

TEEANIL 011618

948918
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Schedule A (Forn 990 or 990-E7) 2014 MUFINDI ORPHANS INC 27-0119874 Page 3

{Part il _|Support Schedule for Organizations Described in Section 50 |
(Coc'r:;ete only if you checked n::gbox on ling 9 of Part | or i the organization faxle%(ﬂoxqzn?hfy under Part 1. If the organization fails i

o quafify under the tests listed below, pleese complete Part IL.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > (2) 2010 {by 2001 (c)2012 (d) 2013 (e) 2014 (N Total
1 Gnﬁs grants, contributions
mambership fees
recewed (Do nol incluge
any ‘unusual grants.’}..

2 Gross receipts from adrms-
sions, merchandrse sold or
services 'ormed, or facities
tumished in any activity that is
refated to the orgamzation’s
tax-exempt purpose... .

3 Gross receipts from actmtnes
that are net an unrelated trade
or business under section 513.

4 Tax rovenues levied for the
of amzatrgr;o s benefit nadnedd

er pai or ex on
its behalf ....... . pe .

5 Tha value of services o
facilities furmished by @
governmental unit to the
organzation without charga ..

6 Total. Add lines 1 through § .

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

b Amounts incfuded on lines 2
and 3 received from other than
disqualified persans that
exceed the greater of $5,000 or
1% of the amount on line 13
forthoyear. ....... ..... .

¢ Add lines 7a and 7b. .

8 Public support tract line. .
¢ from hm) (Sd) ......

Section B. Total Support
Calendar year (or fiscat yr beginning in) > (2)2010 (b) 2011 ()} 2012 (d) 2613 {e) 2014 {N Total
9 Amounts from’line 6.... .

10 a Gross income from interest, dindends,
payments recewved on securdes loans,
rents, royaities and imoome from
similts sourees ..

b Unrelated business taxable”
income (less secton 511
toxes) from businesses
acquired after June 30, 1975 .

¢ Add tines 10a and 100..

11 Natinconie from unrelated bun‘neu
activibes not included in ling 10b,
wheﬂtr of net me business e

12 Oiher income Do no! mcluda
gain or loss from the sale ol
capitel assets (Explawn in
Part V1) ..

13 Total sy rt(AddlmesQ
10¢, Ilgr'l’: 12) .....

14 ggﬂmm&hﬁ‘goﬁﬁﬁggmmuuons first, second th:rd fourth or ﬁﬂh tax year 2s a sechon Scl(c)(:'i)“ . n
Section C, Computation of Public Sugmrt Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column ()).... .. eane en e e aes 15 ]
16 Public support percentage from 2013 Schedule A, Part 1Y, line 15. ... e I [}
Section D. Computation of lnvestment income Percentage
17 Investment income percentage for 2014 (tine 10c, column (f) divided by line 13, column(N).... ..... ... ..... 17 L}
18 Invesiment income percentage from 2013 Schedule A, Part I, hre 17, .118 kX
192 33-113% support tests — 2014, If the organization did not check the box on Ime 14, and Ime 15 Is more Ihan 33 13%, and fine 17
is not more than 33.1/3%, check this box and stop here. The organization quuhhes as a publicly supported organization........... >
b 33-1/3% support tests ~ 2013, If the organization did not check a box on Lne 14 or line 193, and line 16 15 more then 33-1/3%, and
tine 18 Is not more than 33-173%, chack this box arnd stop here. The organizalion qualfies as 2 pubhcly supported organizalion . .
20 Private foundation. If the organwation did not check a box on fine 14, 192, or 19b, check this box and see nstructons... ... .. . %
BAA TEEADRQX 07717714 Sdnwefm
QL4BR1B
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Schedule A Form 930 or 930-E2) 2014 MUFINDI ORPHANS INC 27-0119874 Page 4
{PartIV_JSupporting Organizations ]
Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If. you checked 11c of Part ), complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes | No

1 Aré all of the organization's supported ofganizations listed by name in the organization's governing documents? . I
¥ Wo.’ descrtbe in Part VI how ihe supported arganszations are designated.  designated by class or pwipose, describe
the designation. If usteric and continuing relationship, explein.. .. . c..ccieeiiiiins iiien YT I

2 (xd the orgafuzation have any supporied crganuzation that does not have an IRS determination of status under section
509(a)(1) or ()? If 'Yos,” explain «1 Part VI how the arganizalion determined that the supported organization was
described in sechon SO9ENI) O (2) . ..ovit ceiiiiiet ta aiih seiis sie eietees ceraieieeiiiiaass oe senes 2

........................................ 3a

bDd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satistied the public support tests under section 509(a}(2)? If ‘Yes,’ describe in Part VI when and how the organization
made the defeemination . . .. . . .. ... e e e eeieeeeess e ieneeeaae reesn e e s 3b

< Did the organization ensure thal ali su to such organizations was used exclusively for section 170{c)()(®) J
purposes? If Yes,’ explain in Part VI what controls the organization put in place o ansure suchuse ......... . .. .l 3¢

4a Was any supported orgamzation not organized in the United Slates (foreign supported organizabion’)? /f ‘Yes' and I
ilyuuc*eckedllaorHbinParH.answer(b)and(c)below..‘.. O 1.

b Dud the organization have ultimate control and discrefion i deciding whether to make grants o the foreign supporied i
arganization? If 'Yes,' describe in Part VI how the organization had such control and disaretion despite besng controiled i
or supervised by or m connection with its supported erganizations . Ce dee ee meeite aneesiies avavens e . .| 4b

< Dud the organization support any foreign supporled organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? ¥ 'Yes,' explain in Part VI what controls the organizaton used (o ensure tha
all supporl to the foreign supported organization was used exclusively,for sectron 170c)@B)purposas .. . . .... ..| 4

5 a Drd tha orgamzation add, substdute, of remave any supported organizations dunng Ihe tax year? if Yes,’ answers (b
and (c) below (i epplicalle). Also, provide detarl in Part Wi, inchuding (1) the names and EIN numbers of the
organizalions added, substituled, or removed, (i} the reasons for esch such action, (i) the authority under the .
arganization's organizing document authorizing such action, and () how the action wss accomplished (such as by
amendment to the organizing document) ........ .. ... e ete remee i eraseseeeeeiteeneeee e ae eeeere en s .} Sa

b Type!or Typo Ul only. Was any added or substituted supporied organizetion part of a cless already designated in the J
organization's organizing document?...... . - ..o o saaeen PR e deeer T e . Cerere an s ...| 5b

¢ Substtutions only. Was the substitution the result of an event bayond the organization's controf?, ... ... . ... S5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other Nn(n)ntsswpmmganizaﬂms: (b) individuals that ere part of the chariiable class benefited by one
of more of its supported orgamzations; or (¢) other supporting organizabons that also support or benefit one or more
the filing organization’s supparted organizations? /f ‘Yes,” provide defail mPantVi............... ... veereee e o] 8

7 D the orgaruzation provide a grant, loan, compensation, or other similar paymaent to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or & gsgbpeloenl controlied entily with
regard {o @ substantial con! or? If Yes,” compiete Part | of Schedute L (Form 990} ... . ........ e e e 1 7

8 Dudthe ur?’anizaﬁm make a loan to a disqualitied person (as defined in section 4958) not described in ling 77 f Yes,” ]
complele Part 1of Schedule L(Form 990} .. ........oviee civ oo s earenmesttiann f v saverees D e .. 1 8

9.a Was the organizabon controlled directly or indirectly at any time durnng the tax year by one of more disqualiied persons
2s defined tn saction 4946 (other than foundation managers and organizations described in section 509(a)(1) or @n
if Yes,’ provide detail in Part Vi ., .. . . . .. . S TP e e e .| B2

b Did one or mare disqualified persons (as defined in line 9(2)) hold 3 controlling interest in any entity in wiich the J
supporting organization bad an interest? If ‘Yes, provide detail inPart Vi ... .......... . . . .. e e .1 9%

¢ Did a disqualified person (as defined in line 9(2)) have an awnershlf interest In, or denve any personal benefit from, J
assets in which the supporting organization alse had an interest? If "Yes,’ provide delail in PartW1.. .. ..... e o0 | B

102 Was the arganization subject to the excess business holdings rules of IRC 4343 because of IRC 4943(0 (regarle
cerlain ;‘) ba}‘l,:uppoﬂlno organizations, and all Type Il non-functicnally integrated supporling organiza ons)? If 'Yes,' T0n
answer S N

b Did the organizalion, have any excess business holdings in the tax year? (Use Schedida C, Form 4720, lo detenmune 4
whether the organization had excess busmness holdings.). ... cooieviiin chaiiii L il iiiiiee e 10b

BAA TEEADSOM. 01714 Scheduls A (Form 930 or 990-E2) 2014
94 BPA4B
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Schedule A (Form 990 or 950-E2) 2014  MUFINDI ORPHANS INC 27-0119874 Page 5
|Part IV_|Supporting Organizations (continued)
Yes | No

11 Has the organization accepled a gift or contribulion from any of the following persons? I

a A persan wha direclly or indirecily controls, either afone or together with persons descnbed i () and (c) betow, the
govarring body of a supported organizahon? .. .. ... ..... . e e e eebete e e e v e 11a

b A family member of 2 person described in (a) above?. .... ....... et e e e e e e e 11b
€ A 35% conirolled entity of a person describad in (a) or (b) above? ¥ "Yes’ le 3, b, or ¢, provide detail in Partvi. . .. | 11c
Section B. Type | Supporting Organizations

Yas | Mo

1 D the direclors, trusiees, or membership of one or more supported arganuzations have the power to regularly appomt
ot elect at feast a majority of the organization’s directors or trustees at afl imes dunng the tax year? ¥ No,’ describe in
Part V1 how the supported organization(s) eflectively operated, supervised, or conlrolied the orpanuzation's aciwviiies.
If the organization had mare than one supported organization, descnbe how the powers to appoint and/or remove
directors or truslees were alfocated among the supparied organizations and what conditions or restrictions, it any,
applied to such powers during the lax year...... .... e e e e e e et een e ee eeeee @ e 1

2 Dvd the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supervised, or controlled the supporling organization? If 'Yes," explain in Part VI how providing $
bensfit carried out the purposes of the supported organzation(s) that operaled, supervised, or controlied the
supporling rganiZallon .. . ... tiiii oo aiis ege i e s - e e . .

Section C. Type Il Supporting Organizations

Yes | No

1 Were a maionty of the erganzabon's directors of iruslees durnng the tax year also’a magrily of the directors or trustees ]
of each of the organization’s supported orgamzation(s)? If Wo,’ describa in Part V1 how control or management of the
supporting drganization was vested i the same persons that controlled or managed the supported organization(s) . .. 1

Section D. All Type Uil Supporting Organizations

Yes | Mo

1 [nd the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
‘organization's tax year, (1) a writien notice descritung the type and amount of support provided during the preor tax
year, (2) a copy of the Form 990 that was most recently tiled as of the date of nolification, and (3) copees of the
organization's governing documents in effect on the date of notificahen, {6 the extent not previcusly provided? ......-.. | 1

2 Were an{ of the orgamzation’s officers, directors, or trustees either (i) appointed or elactad b} the supported
orgamzation(s) er (1) servl? on the governing bady of a supported organization?, Jif Na,’ explain in Part VI how
the organization mainlained a close and confinuous working relatianship with the supported organzation(s) ..... ..... 2

3 By reason of the relationship described m (2), did the organmization's supparied organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at’
all imes duting the lax year? If 'Yes,* dascribe in Part VI the role the organization’s supported organizations played
W this regard, e e e e e aaaran e e aeeasis ot S et 3
Section E. Type ill Functionally-integrated Supporting Grganizations
1 Check the box naxt to the method that the organization used to satisty the Integral Part Test during the year (see nstructions):
a [] ™e organzzation satisted the Activities Test. Comptete tine 2 bslow.
b D The o«q‘ahnzauon is the parent of each of s supported organizations Complele line 3 below.

] D The organizalion supported a governmental enbly Descride i Part Vi how you supported a government entity (see instruclions),

2 Achvities Test. Answar (a) and (b) befow. Yes | No

a Did substantially all of the organization's activities during this tax rear directly further the exempt purposes of the
supported organizahon(s) to which the organczaon was responsive? If "Yes, ' then in Part Vi identfy those supported
organizations and explain how these aclivities directly furthered their exempl-purposes, how the organization was
responsive o those supporied organizations, and how the organization determined thal these actvilies constituted

substantielly all of ts activities.” ...... ..... ... ...  eeeeierees e

b Did the activities described in {8) constitute actvities that, but for the organization's involvement, one or more of :
the organization's supported organization(s) would have been engaged in? ¥ 'Yas,’ expiain m Part Vi the reasons for
the organization’s position that its supperied organization(s) would have engaged in these aclinties but for the
orgamzabon's invoivement . ...... .. . .. e e e e e e e e e e e e e e e ea e e

2b

3 Parent of Supported Organzations. Answer (3) and (b} befow.

8 Did the organization have the power lo reéular appoint of elect 8 magrity of the officers, directors, or trustees of
each of the supported orgenizations? Provide detads mPart V.. . . .. .. . .. .ov 0 il iieiie oo ee -

3a

b0 the oré)amzanon exercise a substanbial degree of direchon over the policies, programs, and activities of each of s . }
supported organizations? if 'Yes,’ descnbe in Part Vi the role played by the organization in'this regard. ...... ..., ...{1 3

BAA TEEADMGEL  0718/14 Schedule A (Form 990 or 990-£2) 2014
948318
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Schedule A (Form 990 or 990-E2) 2014 MUFINDI ORPHANS' INC 27-0119874 Page §
|PartV_ [ Type lil Non-Functionally integrated 509(aX3) Supporting Organizations
1 L ek pere ¢ e oxqanzatinsatsfin th ) Pt Test o  usying st on November 20,1970 Secfntctons A
Section A — Adjusted Net Income (&) Pror Year ® oot pe
1 Neft shoet-term capital gan .. e e el 1
2 Recovenes of prior-year dnstnbuuons. ....................... T - '
3 Other gross incoma (see instructions)........... . .. T 3
4 Addlines 1Hrough 3. .....oiiii civeit vien o och ieeiin ee e e 4
S Depreciatonand depletion . . . . ... ... .. . 5
6 Portion of operating expenses paid or incurred for produchan or collechon of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . ... .. ..... ....... [
7 Other expenses (see instructions)............ et e e o 7
8 Adjusted Net Income {subtract ines 5, 6 and 7 from ime 4) .. .. . 8
Section B — Minimum Asset Amount A Prror Year ‘B’(gﬁ'.ﬁﬁ’a?;w
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year). L . et .
a Average monthly value of SECUTHIES. . .. <iovivr vier naveniiiiie aiean s 1a
b Average monlhly cash balances ... ... .. L. L ek seeiees 1b
¢ Fair market value of other non-exempl-use assets....... ... .. . 1c
d Total (acd lmes Ta, th,and 1C) ... .. ..... .... .. . 1d
# Discount ciaimed for blockage or other ’ K B
factors (explain In detail in Part V): ’ :
2 Acquision ndebtedness applicable to non-exempt-use assets .......... ..... 2
3 Sublract line 2 from hine 1d., e e ee e beseaasainten s . 3
4 Cash deamed held for exempt use. En!ef l IIZ% of lme 3 (for greater amount,
SEEINSIUCHONS) .. . . (. . .. . L. i eh ot eiiieiie eeeeais e 4
5 Net valye of nunexempt use assets (subtract hne 4 from line3).. ... . 5
8 MulliplytineaSby 035...:......... :...... e asersaaeeaees eraesress e 6
7 Recoveﬁesofpmryeardislnbuﬁons.. e e e e e e e . 7
8 Minimum Asset Amourt (add line 710 lINe 6)..........ocuvurrreiicnnioe - - 8
Section C — Distributable Amount ! Current Year
1 Adjusted net mcome for prior year (from Section A, lne 8, Column A) .. ..... . .. | 1
2 Enter 85% ot hne 1 .. .. 2
3 Minimum asset amount for prlor year (lrom Secﬁon B rne B Column A) 3
4 Enter greaterofline2orine 3 .. .. ,.. . . ..... W h eeerens aes e 4
8 Income laximposed in PriGr yBAr. ... . .. .. oier 4 oee eis eees [ .. L
6 Distributable Amount. Subtract hine 5 from line 4, unless subyec! lo emergency oy !
temporary reduction (S60 MSIUCKIONS). .. .tcc... .. ivrnveeccen oo eer traceen 3 T
7 D Check hese if the cutrent year is the organization's first as a non-functionally-integrated Type lil supporhng orgamzahon
(See instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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MUFINDI ORPHANS INC
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Page 7

{PartV_{Type lll Non-Functional

rated 509(a rting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pard to supported organizations 1o accomplish exempt purposes. ... . ...... v ceven aeien

2 Amounts paid to perform activily that directly furthers exempt putposes of supported arganzations,
in excess of tRCOME fIoM @EIVIlK . ... voiueey tivnineieencincoenaens sreriene con cavenson

Adminigtrative expenses paid to accomplish exemp! purposes of supported orgamizations

Ambunts paid to scquire exempl.use assets. | . .

Qualiied set-aside amounts (prios URS approval requIred) .. .....coerciriies vr o tier hieeriircann

Other distributions {describe in Part VI). See mstructions. .. ... .. .. ..

Total annual distributions. Add lines 1 through 6..........

o|vsjntnialw

Distnindions to attentve supporied urqamzahons to whech the otoamuhon I8 responsive (prov‘de delmls
in Part VI) See instructions

9 Distrbutable amount for 2014 from Sechon c Iune 6

10 Lne 8 amount divided byLine 9amount ... ., .o vvvvin v v e e oa

Section E -~ Distribution Allocations (see instructions)

10 8i)
Excess
Distributions Pre-2014

Dlstrg:i:}hbla

Amount for 2014

1 Oistributatle amount for 2014 from Section C, line 6......

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see nstructions). .. ..

3 Excess distnbulions Earryover, if any, to 2014.

LE1-g K

d

e From2013 ... .

| Tol of hines 3a through e .

9 Applied 1o underdistribvtons of prioryears ... . ., . ... ..

h Applied to 2014 distributable amount. . ..

i Carryover from 2009 nol applied (see mstwchons)

j Remainder, Subtract hnes 3g, 3h, and Jifrom 3f..._.... ........

4 Distrbutions for 2014 trom Section D,
e 7

a Applied to underdistributions af prior.ysars.. .

b Applied to 2014 distributable amount. .

¢ Remainder Subtract hines 4a and &b 1rom 4.,

5 Remaining undetdistnbutians for years prior to 2014 it any.
Subtract bnes 3g and 4a from line 2 (i( amount g\'eater than
zero, see instrucltions) .

6 Remaining undevd:slnbuhons for 2014 Subtract lines 3h and 4b
from fine 1 (f amount greater than 2e70, see instructions) -

7 Excess distributions carryover to 2015. Add lines 3jand dc.. ...

8 Breakdown of iine 7:

d Excess trom 2013........ .

eExtessfram24 . ... .. .. ...

BAA

TEEAMOIA 10V
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{Part Vi [Sup?:lemental Information. Provide the explanations re_?uired by Part 1L, line 10; Part |, tine 17a or 17b;
and Part \il, line 12. Also complete this part for any additional information. (See instructions).
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