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Form 990"PF

Department of the Treasury
Interna!l Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

Open to Public Inspection|

For calendar year 2014, or tax year beginning

, 2014, and ending

Name of foundation

MARAFIKI GLOBAL AIDS MINISTRY, INC

A

Employer identification number

31-1586466

Number and street {or P O box number If mail 1s not delivered to street address)

PO BOX 4074

Room/suite B

Telephone number (see instructions)

(954) 657-1706

City or town, state or province, country, and ZIP or foreign postal code

DUBLIN

OH 43016 c

G Check all that apply |_jInitial retum

| _|Final return
Address change

[ | Amended return
Name change

Initial return of a former public chanty D

H Check type of organization.
ﬂSectlon 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
l_]Other taxable private foundation

I Fair market value of alf assels at end of year
(from Part li, column (c), Iine 16)

>3 9,958.

J  Accounting method
Other (specify)

B]Cash

I_I Accrual

If exemption application Is pending, check here. » D

]

1 Foreign organizations, check here . . . . . . >

2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . . . . >

If private foundation status was terminated

under section 507(b}(1}(A), checkhere . . . . ™

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here . . . .

\

i
[
N

{Part1 [Analysis of Revenue and

(a) Revenue and

Expenses (The total of amounts in

expenses per books

{b) Net investment

income

(c) Adjusted net (d) Disbursements
income for chantable
purposes

2

80z

' d3g Q;Nf\ﬂ\?{ms

columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

(cash basis only)

232,782.

1 Conlrlbullorlmsjﬂﬂs,grams,elc. received (altach schedule) « .

2 ck» f the foundn is not requilred to attach Sch B

3 Interest on savings and temporary cash Investments . . . .

4  Dividends and interesl from secunlles . - . « . . . . .

BAGIOSSIeNtS « + « + ¢+ ¢ 4 v 4 e e e e e

b Net rental income
or{loss) - . . .

6 a Net gain or (Joss) from sale of assets nol on line 10

b Gross sales price for all

assetsonlneéa . . .
7  Capital gain net income (from Part IV, line 2)

8 Net shori-term capital gain

9 Income modifications

mczm<ma

Gross sales less
10a retums and

m
lowances—=

b tess CostRE@ Ei\/’ED

oods sold” .

¢ Gross grofi or (loss) (altach schedule)

11 G tﬁ\_%r income (attach schedule) -

& 7015

12 Total|_Add hpes I throughdd . L LEL . . 232,782.

13  dompens S dfficers, Mifectdrs) Wstess, efc - - 0.
14 émmmggoyg‘réﬁgﬁ'egg‘ddyagi—.—m ..

18 Pension plans, employee benefits. . . . . . . .

16 a Legal fees (attach schedule). - . . « . . . . .

b Accounting fees (attach sch). . L-16b Stmt. 1,355.

¢ Other prof fees (attach sch) - . L—=16C Stmt. 2,000.

17 Interest

18  Taxes (attach schedule)(see Instrs)

49 Depreciation (attach

sch) and depletion 106.

20 Occupancy

9,915.

21 Travel, conferences, and meetings

230.

22 Pnntingand publicatons - . . . . . 0. .

OZP» QZ—-=PpIMIO

23 Other expenses (attach schedule)

See Line 23 Stmt . 6,947,

24 Total operating and adminl ive
expenses. Add lines 13 through23 . . . . . . .

20,553.

OMAZMUXM M<——AD>D~<V=Z—=ZT0>

25 Contrbuliens, gifts, grantspald . . . - . . - . . . . 207, 303.

26 Total expenses and disbursements

Addines24and25. « « . + ¢ 4 . .o s ..o 227,856.

27 Subtract line 26 from line 12:
aE of re' over

and disbursements

b Net investment income (if negative, enter -0-). . .

C Adjusted net Income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/1014

Form 990-PF (2014)

G




Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY,

INC

31-1586466

Page 2

- [Part Il | Balance Sheets

Attached schedules and amounts tn the descnption
column should be for end-of-year amounts only
{See Instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

w-munund

8
9

11

12
13
14

15
16

10a Investments — U.S. and state government

b Investments — corporate stock (attachschedule). . . . . . . ... ..
¢ Investments — corporate bonds (attach schedule). . . . . . . . .. ..

Cash —non-interest-bearing . . . . . . ... .........
Savings and temporary cash investments
Accounts receivable . . . . . .. .. >
Less: allowance for doubtful accounts ™
Pledgesreceivable. . . . . . .. .. >
Less: allowance for doubtful accounts *
Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)
Other notes and loans receivable (attach sch) . >

Less: allowance for doubtful accounts >
Inventories for sale oruse - « « « « v v s n

Prepaid expenses and deferredcharges . . . . . ... .. ..

obligations (attach schedule) . . . . . . .. ... ... ....

Investments — land, buildings, and
equipment:basis. . . . . . ... ..

Less accumulated deprematlon ___________
(attach schedule) . . .L-=11. Stnet. . »

10,567.

9,599.

9,599.

200.

200.

200.

159.

Investments — mortgageloans . . . . . . ... .00

Investments — other (attach schedule) . . . . . ... ... ..

Land, buildings, and equipment basis *

Less accumulated depreciaion
(attach schedule) . . . . . . . .. ... >

N

Other assets (describe ™ )

Total assets (to be completed by all filers —
see the instructions Also, see page 1,iteml). . . . . . . ...

11,032.

9,958.

9,958.

OM——A—r—@p»—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . . . . . ... ...

Grantspayable. . . . . . . ... . L e

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons  1-20. Stmt

6,000.

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add lines 17 through 22) .

6,000.

1O o-<muny» _mz
omMOZPrr>mw gZcT

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

5,032.

9,958.

Temporanly restricted

Permanentlyrestncted . . . . . . . . .. L oo

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds . . . . . . . . ..

Paid-In or capltal surplus, or land, bldg , and equipment fund

Retalned earnings, accumutated income, endowment, or other funds . . . -

Total net assets or fund balances (see Iinstructions)

5,032.

Total liabilities and net assets/fund balances

(seenstructions). . . . . . ... ..o ool

11,032.

{Part Ill| Analysis of Changes in Net Assets or Fund Balances

1

o N & N

Total net assets or fund balances at beginning of year — Part li, column (a), line 30 (must agree with
end-of-year figure reported on pnor year's return)

Enter amount from Part |, line 27a

Other increases not included in ling 2 (temize) . . . . >

Add lines 1, 2, and 3

5,032.

4,926.

9,958.

9,958.

BAA

TEEA0302 12/10/14

Form 990-PF (2014)




Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY,

INC

31-1586466 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g, real estate, (b) How acquired | (C) Date acquired | (d) Date sold
2-story bnick warehouse, or common stock, 200 shares MLC Company) Fl’D: Fgg::::: (month, day, year) | (month, day, year)
1a
b
c
d
e
(e) Gross sales pnce (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gains (Column ()
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capitat loss). . . . { :; gggns'),ag?t:r"_tg_r :rr': sgrrtt II “22 ; —|— )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- —|_
iNPart L line 8 . . . o . v o e e e e e e e e e e e e e e e e e e e e _ .. 3
[Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base penod?

If 'Yes,’ the foundation does not qualify under section 4940(e). Do not complete this part

1

Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) {d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (column (b) divided by column (c))
beginning in)
2013 0.
2012
2011
2010
2009
2 Totaloflined,column(d) . . . o v v v v v it e e e e e e e e e 2
Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . ... ... .. ... 3
4 Enter the net value of noncharitable-use assets for 2014 fromPart X,line 5. . . . . . . ... ... ... 4 0.
5 Multiplylinedbyline3 . . . . o o v o it e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . . ... . o o v oo 6
7 ADGINES 5aNAd 6. « - v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distnbutions fromPart Xil,lme4 . . . . . . . .. ... Lo oo 8

If ine 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

BAA

TEEA0303 06/16/14

Form 990-PF (2014)



Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page 4
{Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), checkhere . . . . » l_| and enter ‘N/A’ on line 1 ]
Date of ruling or determination letter. (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZOTe) requirements in Part V, O
check here . > andenter 1% of Part |, IN@27b . . v v v v v v e et e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, column (b} . . . . _|
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . v v i i i i it i e e e e e e e 2
3 AdAINESTanNd 2. . . . & . e e e e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtract ine 4 from Iine 3 If zeroor less, enter-0- . . . . . ... .. .... 541 0.
6 Credits/Payments:
a 2014 estimated tax pmts and 2013 overpayment credited 02014 . . . . . . . . . oo oL . 6a
b Exempt foreign organizations — tax withheldatsource . . . . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . . . 6¢c 0.
d Backup withholding erroneously withheld . . . . . . . . .. . .. .. .ot 6d
7 Total credits and payments. Addlines 6athrough6d . . . . . . . . . . .. .o Lo e o 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthe total of lines 5 and 81smore than line 7, enteramountowed . . . . . . - . . .« o i o it >l 9 0.
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . .. ... ... .. >l 10 0.
11 Enter the amount of line 10 lo be Credited to 2015 estimated tax . . . . . > Refunded . . . .»| 11
[Part VII-A |Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes | No
participate or Intervene in any political campaign? . . . . . . . L L e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe defiNiIoN)? .+« o o v o o v v e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes' to 1a or 1b, attach a detailed descnption of the actvities and copies of any materials published
or distnbuted by the foundation in connection with the activities |
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . .« v o v i i v b i it s e e st e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . * $ (2) Onfoundation managers . . . . *$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . ... ... .. .. 2 X
If 'Yes,’ attach a detailed descnption of the aclivities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .. ... ... .. 4a X
b If'Yes, has it filed a tax returnon Form 990-T forthisyear? . . . . . . . . - . . . 0 o v o ittt i 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . o . oo v Ll 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . ool n e 6 X
7  Did the foundation have al least $5,000 in assets at any time during the year? f ‘Yes,” complete Part ll, column (c), and Part XV. . . . . . . . .. .. 7 X
8 a Enter the states to which the foundation reports or with which it s registered (see mstructions) . . . . . . . . >
b If the answer is 'Yes' lo line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction C?;II No,allachexplanation . . . . . . . . o o o oo e 8b| X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) — “.J
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XI\V)? If 'Yes,' complete Part XIV . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ aftach a schedule histing their names
AN AdAreSSeS - . . . . o e e e e e e e h e e e e e e e e e e e e e e e e e e e e e s e e e e e e s s 10 X
BAA Form 990-PF (2014)

TEEA0304 06/16/14




Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page 5

|Part VII-A_[ Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 612(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . .. ... .. ... ..... 11

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . . . . L L L o e e 12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress . . . . . ... ... ... ..., " N/A

14 Thebooksareincareof ® DR REV JOHN M NGANGA Telephone no. * (954) 657-1706

Locatedat * 4007 N Cypress Drive, # 203 POMPANO BEACH FL ZIP+4 ™ 33069

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . .. . ... ... > D_

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonty over a

bank, securities, or other financial account inaforeigncountry? . . . . . . . L L L L e e e e 16

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If 'Yes,’
enter the name of the foreign country >

|Part VI-B_| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies. Yes

No

12 During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUANIIEd PEFSON? « « « o & & o s e et e e e e e e e e e e e e e e | |Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes . No

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . v« L L L e |:|Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within90days.). . . . . . . . . . . . .. oo 0oL DYes No

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? . . . . . .. .. ... 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... ... .. > l:l

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2014? . . . . . . . . . . . . ... .o oL 1c

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20142 . . . . . . . .. ... ... . 000 |:|Yes No

If 'Yes,' listthe years » 20 20,20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (if applying section 4942(a)(2) to -

all years listed, answer 'No' and attach statement —seenstructions ) . . . . . . ... ... .. ... .. . 000 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 .20 ,20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . . . . . . . . . . . L L L oo e e e D Yes No

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or

(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to R

determine If the foundation had excess business holdings in 2014.). . . . . . . . . . . L L e o e e e e e 3b

4 a Dud the foundation invest during the year any amount in a manner that would jeopardize its
Chamtable PURPOSES? . « « & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that cou!d
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of

]

the tax yearbeginning INn 20142, . . . . . o . L . L e e e e e e e e e e e e e e e e e e e 4b

X

BAA Form 990-PF (2014)

TEEA0305 06/17/14




Form 990-PF (2014)

MARAFIKI GLOBAL AIDS MINISTRY,

INC

31-1586466

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Dunng the year did the foundation pay or incur any amount to

(1) *Carry on propaganda, or otherwise attempt to influence legislation (section 4945())?. . . . . . . . . D Yes No

{(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . .. ... ...

{4) Provide a grant to an organization other than a chantable, etc, organization descnbed

in section 4945(d)(4)(A)”? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

No
No

No
No

....| 8b
|
No | ,_,!
....] 6b X
!
No 7__H—_‘!
... 7b

|Part Vill ]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
() Name and across goouspeweck | fnotpaid, | eroyeo beneft, | " oiner allowances
compensation
REV DR JOHN M NGANGA_ _ ____ __ _
4007_N CYPRESS DR APT 203 CEO FOUNDER & CRAIRMAN OF THE BOARD
POMPANO BEACH FL 33063 40.00 0. 0. 0.
SUSAN MUNGA _ __ _ ___________
4007_N CYPRESS DR APT 203 ___ __ VICE CHAIR
POMPANO BEACH FL 33063 20.00 0. 0. 0.
PATTI CHAPMAN _ _ __ __ __ _____
5797_HADDINGTONSHIRE_LANE _ _ _ _ SECRETARY
DUBLIN OH 43016 20.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

{a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page 7

|Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald independent contractors for professional services (see Instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . o o o0 0 el oL

None

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiarles served, conferences convened, research papers produced, etc

Expenses

1 MARAFIKI GLOBAL AIDS MINISTRY SOLICITS FUNDS TO SPONSOR CHILDREN IN KENYA

224,857.

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

BAA

TEEA0307 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page 8
[ Part x| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see€ instructions.)
1 Fali' market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes
a Average monthly far marketvalue of secunties . . . . . . . . . . ... oo e 1a
b Average of monthlycashbalances . . . . . . . . . v i i e e e 1b
¢ Fair market value of all other assets (see INStructions) . . . . . . . ¢« o i o it e e e 1c
dTotal(add ines 13, b, and C) - - « -« « o i i e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalledexplanation) . . . . . . . . o oLl | 1e |
2 Acquisition indebtedness applicabletoline Tassets . . . . . . . . . L L0 o e e e 2
Subtractine 2fromline 1d . .« &« v o i i e e e e e e e e e e e e e e e e e e e e e s 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INStrUCHiONS) . . . .+« . . . o o L L e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,lne4. . . . . . . . 5 0.
6 Minimum Iinvestmentreturn. Enter5%ofline5. . . . . . . . . . . . Lo L o e e 6 0.
[ Part XI .| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here *> |'>Z|and do not complete this part.)
1 MinmuminvestmentreturnfromPart X, hne6 . . . . . . . . . . ..o e e e e e 1
2 a Tax on investment income for 2014 from PartVl,line5. . . . . . . . . . ... .. 2a
b Income tax for 2014. (This does not include the tax fromPartVI). . . . . . . . .. 2b
CAddlines2aand2b - . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtract line 2cfromline1 . . . . . . . ..« oo oo oo 3
4 Recovenes of amounts treated as qualifying distributions . . . . . . . . ..o oo 4
5 Addlines3andd. . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 5
6 Deduction from distributable amount (see instructions) . . . . . . . . oL Lo 0 e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1. . . . . . . ... 7
Qualifying Distributions (see Iinstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: —
a Expenses, contributions, gifts, etc — total from Part |, column(d),ine26 . . . . . . . . . . .. .. oL 1a
b Program-related investments — total fromPart IX-B. . . . . . . . . . . oo e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the -
a Suitability test (prior IRS approvalreguired). . . .« . v« o o oo e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . o o o v it il e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine4 . . . . . . 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, Ine 27b (SE@ INSIIUCHIONS) . -« .+ + « v v v v v v e et ot e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 6 fromlne4 . . . . . . ... .. ... . o o000 6 0.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2014)
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Form 890-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY,

INC

31-1586466

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
Ne7 . « « v v v o e e e e e e e e e e

2 Undistributed income, if any, as of the end of 2014
a Enter amount for 2013only. . . . . . . . . ..
b Total for prior years 20,20 .20

3 Excess distributions caryover, if any, to 2014,
afrom2009 . ... ..

(a)
Corpus

(b)
Years prior to 2013

bFrom2010 . . .. ..

dFrom2012 . . .. ..

0

0.
cfFrom2011 . ... .. 0.

0
eFrom2013 . . . ... 0

f Total of ines 3athroughe . . . . . . .. ...
4 Qualfying distributions for 2014 from Part
Xil, line4: » S
a Applied to 2013, but not more thanline2a . . .

b Applied to undistributed iIncome of prior years
(Etection required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2014 distributable amount - . . . . .
e Remaining amount distributed out of corpus . .
§ Excess distnbutions camryover applied to 2014

(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtracthne5. . . . .

b Prior years' undistnbuted income. Subtract
Inedbfromlne2b. . .. ... .. ... ...

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has

been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — seeInstructions . . . . ... ...

e Undistributed income for 2013  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2015 . . . . . .. ... ... ..

7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see Instructions)

8 Excess distnbutions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) . . .

9 Excess distributions carryover to 2015.
Subtractlines 7 and 8 from line6a . . . . . . .
10 Analysis of line 9
a Excess from 2010 . .

b Excess from 2011

€ Excess from 2012 . .

d Excess from 2013 . .

e Excess from 2014 . .

olo|o|o |0

BAA

TEEA0309 12/10/14

Form 990-PF (2014)



Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466

Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

is effective for 2014, enterthe date oftheruling. . . . . . . . . . . . .. . oL o Lo o *l04/10/98
b Check box to indicate whether the foundation I1s a prnivate operating foundation descnbed in section m 4942(j)(3) or I 4942(j)(5)
2a Enter thfe lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2014 (b) 2013 (c) 2012 {d) 2011 (e) Total
eachyearhsted . . ... .. ...... 0. 0.

b85%ofline2a . . ... ......... 0. 0.

¢ Qualfying distnbutions from Part XIl,
line 4 foreachyearlisted. . . . . . . ..

d Amounts included in line 2c not used directly
for active conduct of exempt actvities . - . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hine 2d fromline2c . . . . . .. 0. 0. 0. 0.

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942(}3)B)1) - - . - . . - .

b 'Endowment’ altemnative test — enter 2/3 of
minimum investment return shown in Part X,
line 6foreachyearlisted . . . . . . . .. ..

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)B)Gi}. . . . . . . . .

(3) Largest amount of support from
an exempt organizaton . . . . . ..

(4) Gross investmentincome . . . . ..

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d.

a The name, address, and telephone number or e-mall address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines.

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY,

INC

31-1586466 Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any relationship to any Fgg:ﬂ:tgn Purpose of grant or Amount
foundation manager or reciprent contnbution
Name and address (home or business) substantial contributor P
a Paid dunng the year
M¥OSES MURAGURT NJOROGE KENYA TREASURER RAFIRI GLOBAL AIDS MINISTRY |NA SPONSORSHIP TO CHILDREN AND
PO BOX 1680 FAMILIES IN KEWYA, AFRICA WHO HAVE LOST FAMILY
KIKUYU, KENYA FOREIGN|MEMBERS TO THE AIDS VIRUS 201,502.
OTHER BOARD APPROVED
FOREIGN|SPONSORSHIPS 5,801.
< | > 3a 207,303.
b Approved for future payment
LI | » 3b

TEEA0501 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) {b) (c (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from securites . . . . . .
5 Net rental income or (loss) from real estate:

a Debt-financedproperty . . . . . ... ... ...
b Not debt-financed property . . . . . . . . . . ..

Net rental income or (loss) from personal properly . . . . .

Other iInvestmentincome . . . . . .. ... ...

Gain or (loss) from sales of assets other than inventory . . .

Net income or (loss) from speciai events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue

w0 oo ~N®

o a o oo

12 Subtotal Add columns (b), (d), and(e) . . . . . .
13 Total. Addline 12, columns (b), (d),and(€) - . . . . « ¢ . o v i i e e e e e e e 13
(See worksheet in line 13 instructions to venfy calculations.)

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

BAA TEEA0502 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page 13
|Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 D|d the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to politicat organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. . . . o i e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . L e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . ... .. L L0 Lo 1b{(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . .« . o o v 0 i e e e e e e e e 1b(3) X
(4) Reimbursementamrangements . . . . . . . . . L L e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . . . i h . e i e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising sofictations. . . . . . . ... ... .. 0 0oL, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees. . . . . . . . . . . . . v v v oo v v ... 1c X

d If the answer to any of the above is 'Yes,’ complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of lransfers, transactions, and sharing arrangements

2 a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsecton 527? . . . . . . . . . . . ... o

b If 'Yes,’ complete the following schedule

DYes No

(a) Name of orgamzation (b) Type of organization

(c) Description of relationship

Under penatlties of perury, § daclare-tha

correct, and complete, Qedtrat bayer) is based on &ll information of which preparer has any knowledge

Ig //6/5 } PRESIDENT AND CHAIRMAN OF THE BCARD

Title

Sign
Here

d-thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

May the IRS discuss
this return with the
proparer shown below

(seal ctions)
Yes No

Pnnt/Type preparer’s name

- %parer’s fnal:z 2 4 2 :m Check lﬁllf PTIN
Paid JEFFREY A SMITH, CPA /J ITH, CPA 107/17/15 self-employed P00507806

Preparer (Fimsname ™ JEFFREY A SMI\I‘H, cpa Firm's EIN_ *
Use Only [Fmsaddess > 471 ST TROPEZ LANE
MARGATE FL 33068 Phone no.
BAA Form 990-PF (2014)
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Schedule B | OMB No 1545-0047

Oroa0.PR) Schedule of Contributors 2014
Department &f the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identificat b
MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation
D 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization descrbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

DFor an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule apples to this organization because
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

or 990-PF.

TEEAO701 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 3 of Part1
Name of organization Employer identificat] b
MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

a (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |columbus Rotary Club ______________________ Person
Payroll D
1225 Dublin Rd. __ _ _ _ _ _ _ __________________|s_____10.000.| Noncash []
(Complete Part Il for
coLomBUS _ _ _ _ _ _ _____________OH_43215_ ____ noncash contributions )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Peter_and_Ann_Appert _ _ _ __ _ _ __ _____________ Person
Payroll |:|
3965 Happy Valley Road _ _ __ _________________|5______5.500.| Noncash [ |
(Complete Part |l for
Lafayette _ _ __ ______________CA_D34543 _ ___ noncash contnbutions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. [capital Sguare Rotary Foundation _____________ Person
Payroll D
9203 Knoll Drive __ _ _ _____________________|s._____9.250.| Noncash [ ]
(Complete Part Il for
Galena _ ___ ________________OH_ 43021 _ ___ noncash contnbutions.)
(a (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |First Communaty Chureh  _ __ _ _ _______________ person
Payroli D
1320 Cambridge Bivd _ _ __ _ __ __ _____________|$_____1 16,172.| Noncash [ ]
(Complete Part i for
ICOLUMBUS _ _ _ __ _ __ _ _ _________OH_ 43212 _ _ __ noncash contnbutions.)
(a) (b) (c) (b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |PHILLIP MAMILTON _____ ____________________ person
Payroll D
1732 Quarry View __ _ _ _ _ ___________________I$______1,500.| Noncash []
{Complete Part Il for
[COLUMBUS _ _ _ _ _ _ _ ____________OH_ 43204__ ___ noncash contnbutions.)
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |piocese of Southern Ohio ___ _ _______________ Person
Payroll [:l
412 Sycamore Street _ _____ _ ________________Is______5.000.| Noncash [ ]
. . . (Complete Part Il for
Cincinpati _ ________________OH_45202_ _ ___ noncash contnbutions.)
BAA TEEA0702 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of

Name of organization

Employer identification number

MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466
:+| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |Fort Lauderdale Beach Rotary ___ __ __ _________ Person
Payroll D
PO Box 11814 _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______________|$______86.521.| Noncash []
lete Part |l f
Fort Lauderdale ~_____________ & FL_33339___ __ Roncash contnbutions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |christina Grote _ ____ ____________________ Person
Payroll |:|
30000_Carriage Lane ___ _ _ _ _ _ _ ______________|$_____10,000.| Noncash []
(Complete Part |l for
iColumbus _ __ _ _ ______________OH_ 43221 ____ noncash contnbutions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9_. |REV John M_& Faith Mungai_ ___ _______________ person
Payroll I:l
4007 N _Cypress Dr_203_ _ _ __ _ _ _______________|s______5.325.| Noncash [ |
(Complete Part |1 for
[Pompano Beach _ _ _ ____________& FL_33069__ ___ noncash contributions )
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . [Jack & Pat Shuter_ __ __ __ ___ __ _____________ Person
Payroll D
559 White Oak_Place ___ ____ _ _______________$_____10,000.| Noncash [ ]
: (Complete Part Il for
Worthington _ _ _ ______________OH_ 43085 _ ___ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |Talmage Family Foundation _ _ ________________ Person
Payroli [ |
PO _Box 12490 _ _ _ _ _ _ _ _ _ o _|P—_—____5.000.} Noncash |:|
(Complete Part |l for
Columbus _ __ ________________OH 43212 ____ noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 . |[oh-Kyung Taylor _ _ _ _______________________ Person
Payroll D
1320 Cambridge Blvd cc FCC Church ____________|$___ __16,679.| Noncash [ ]
(Complete Part |l for
Columbus _ __ _ __ _____________OH_ 43212 _ ___ noncash contributions.)
BAA TEEAQ702 07/17114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 of

3

of Part 1

Name of organization

MARAFIKI GLOBAL AIDS MINISTRY, INC

Employer [dentification number

31-1586466

Rantlllll Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

I
W

Payroll D

Noncash I:]

Person

(Complete Part 1l for
noncash contnbutions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

a
Number

(c)
Total
contributions

d
Type of contribution

H
Payroll [ |

Noncash l:l

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

-
Type of contribution

[
Payroll D
Noncash D

(Complete Part Il for
noncash contributions )

Person

(a)
Number

(c)
Total
contributions

@
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part Il for
noncash contributions.)

a
Number

(c)
Total
contributions

(d) .
Type of contribution

- —_ e e e e e e . —_— e e e e e ————— -

[
Payroll [ |
Noncash D

{Complete Part Il for
noncash contnbutions )

Person

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466 Page2

Part V — 2014 Estimated Taxes Paid

' Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2013 overpayment credited to 2014 estimatedtax . . ... . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount }
Payment Quarters Date Paid Paid Paid Paid |
1st Quarter Payment 05/15/14
2nd Quarter Payment 06/16/14
3rd Quarter Payment 09/15/14

4th Quarter Payment 12/15/14

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing: !
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers). . 86466

Date PINentered . . .........

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . REV _JOHN M NGANGA

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . .. ... l:] Checking l:] Savings

Routing number. . . . ... .........
Accountnumber. . . . . . ... .o

MARAFIKI GLOBAL AIDS MINISTRY, INC

Payment Information

Enter the payment date to withdraw tax payment . . .
Balance due amount from thisreturn . . . . .. ... ..
Enter an amount to withdraw tax payment . . . . . . ..
If partial payment is made, the remaining balance due . . . .
Payment date for amendedreturns . . . . . .. ... ..
Balance due amount for amended retums . . . . . . ..

Part VIl — Information for Client Letter

31-1586466 Page 3

Form 990-EZ or

Form 990 Form 990-PF Form 990-T

Extended DueDate. . . . . . . . . .. . ... ... ... 08/17/15

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . JAS
QuickZoomto Firm/PreparerInfo . . . . . . . . . . . . e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . .. ... . >
QuickZoomto Form 990, Page 1. . . . . . . . . . . e >
QuickZoomto Form 990-PF, Page 1. . . . . . . . o o v i it i e e e >
QuickZoomto Form 990-T,Page 1 . . . . . . . . . o o i e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . . . o o i e e e >
QuickZoomto Client Status. . . . . . . . . . ot e e e >

teew0101.SCR 04/30/15




MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net inv Inc Ad) Net Inc Charity Disb
AUTOMOBILE 33.
OTHER GIFTS 155.
SPONSHORSHIP FUNDRAISING ACTIVITIES 1,415,
AWARDS AND PROMOTIONAL 577.
LICENSES 6l.
MAILING AND POSTAGE 189.
QFFICES EXPENSES AND SUPPLIES 788.
PHONE/WIRELESS 390.
SERVICE CHARGES/WIRE FEES 2,663.
MEALS AND ENTERTAINMENT 378.
PO BOX RENTAL 172.
INTERNET DESIGN 126.
Total 6,947.
Form 990-PF, Page 6, Part VIIJ, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (i not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . I:l
JOYCE EDMONDSON
3471 NW 121ST AVENUE VICE SECRETARY
SUNRISE FL 33323 5.00 0. 0. 0.
Person. . | X | Busmness . | |
MOLAPO KGABO
110 MCCOOK WAY NW TREASURER
KENNESAW GA 30144 10.00 0. 0. 0.
Person. . | X | Business . |
BENSON MUNGAI
1490 JOSHUA ROAD VICE TREASURE
COLUMBUS QH 43232 5.00 0. 0. 0.
Total
0. 0. 0.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

JEFFREY A SMITH, CPA

ACCOUNTING AND TAX SERVICES

1,355.




MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466
Form 990-PF, Page 1, Part | Continued
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
[ | I [ I
Total 1,355.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
TERRY DAVIS SPEAKING ENGAGEMENT 2,000.
Total 2,000.
Form 990-PF, Page 2, Part Il, Line 11
L-11 Stmt
(a) (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Buildings and Equipment Basts Depreciation
COMPUTER 530. 371. 159.
Total 530. 371. 159.




MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466

Supporting Statement of:

Form 990-PF, p2/Line 9(a)

Description Amount

GOLF TOQURNAMENT DEPOSIT 200.

Total 200.




MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!. . . . . .. .. Copy 1

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . .. .. Copy 1

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part!. . . . . . ... Copy 1




Form 990-PF

Part Il, Lines 20b, and

21b

Loans, Mortagages, and Other Notes Payable 2014

Name

MARAFIKI GLOBAL AIDS MINISTRY, INC

Employer Identification Number

31-1586466

Lender Information
Loan Payable Type 1

Lender Name REV JOHN M NGANGA

Lenders Tile PRESIDENT AND CHAIMAN

Check Box, if Lender is a Business

Relationship of Lender PRESIDENT AND CHAIRMAN

Borrower's Security

Purchase Terms

Repayment Terms

Purpose of Loan  FUNDING OF OPERATIONAL ACTIVITIES Description of Consideration

Onginal Amount 13,000.

FMV of Consideration

Beginning Year Balance 6,000. Year End Balance _

DateofNote 04/12/12

Matunty Date

Loan Payable Type

InterestRate (., 00

Lender Name

Lenders Title

Check Box, if Lender is a Business
Relationship of Lender

Borrower's Security

Purchase Terms

Repayment Terms

Purpose of Loan

Description of Consideration

Orniginal Amount

FMV of Consideration

Beginning Year Balance Year End Balance __

Date of Note

Maturity Date

Loan Payable Type

Interest Rate

Lender Name

Lenders Title

Check Box, if Lender i1s a Business
Relationship of Lender

Borrower's Security

Purchase Terms

Repayment Terms

Purpose of Loan

Description of Constderation

Original Amount

FMV of Consideration

Beginning Year Balance Year End Balance

Date of Note

Maturity Date

Loan Payable Type

Interest Rate

Lender Name

Lenders Title

Check Box, if Lender i1s a Business
Relationship of Lender

Borrower's Secunty

Purchase Terms

Repayment Terms

Purpose of Loan

Description of Consideration

Original Amount

FMV of Consideration

Beginning Year Balance Year End Balance

Date of Note

Maturity Date

Interest Rate

TEEW4002 05/20/14




o 3868 Application for Extension of Time To File an

(Rev January 2014) . Exempt Organization Return OMB No 1545-1709
Department of the T > File a separate application for each return.

Intemal Revenue Servce » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . ... . ... ... .. .... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

BantiMl 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 extenston — check this box and complete Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

MARAFIKI GLOBAL AIDS MINISTRY, INC 31-1586466
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
ﬁll::g :oﬁror PO _BOX 4074
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions.

DUBLIN OH 43016
Enter the Return code for the retum that this application 1s for (file a separate application foreachreturn) . . . . . . . . . . o 0o v v v
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof * DR REV JOHN M NGANGA

Telephone No > (954) 657-1706 __ _ _ _ FaxNo » ____
e If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. . ... ... ... ... > D
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check tisbox . . . *» D . If it 1s for part of the group, check this box. . . . > I:land attach a list with the names and EINs of all members

the extension Is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ . 20 15 _. tofile the exempt organization return for the organization named above
The extension is for the organization’s return for:

> calendaryear20 34 or
> D tax year beginning .20 _ _ _,andending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return DFmaI return
Change in accounting period

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSLIUCHONS . . . . . . . v v v v i i v s h e e e e e e e e e e e e 3als 0.

b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowedasacredt . . . . . . . . ... ... ..., 3bS 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. - . . . . . . . ... . ......... 3¢|$ 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




