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SCANNED JUL 19 2015

m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginnin . 2014, and ending

B Check if applicable |C Name of organzation The Mifos Initiative D Employer identification number

[J Address change Doing business as  Mifos 45-3613178

[0 Name change Number and street (or P.O. box if mait 1s not delivered to street address) Room/suite E Telephone number

O tnitial retum 19330 83rd Place West 206-579-2565

D Final retumfeminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

0 Amendedretm |Edmonds, WA 98026 G Gross receipts $ 25,014.88

0] Application pending | F Name and address of principal officer ~ Craig S. Chelius His) Is thvs a group retum for suberdnates? [ ] Yes [/ No
19330 83rd Place West, Edmonds WA 98026 H(b) Are all subordinates ncluded? Oves CNo

| Tax-exempt status 501(c)(3) [Jso1q ()« (nsertno) [] a947(a)j1)or [ 527 If *No,” attach a ist (see instructions)
J Website: » www.mifos.org H(c) Group exemption number »
K Form of organization [¥] Corporation [ ] Trust [ ] Association [[] Other » I L Year of formation 2011 | M State of legal domicile WA
Summary
1 Brefly describe the organization’s mission or most significant activities: We provide education, training, and tools to enable
b charitable organizations and social enterprises to deliver financial services to the poor, making financial inclusion more
s affordable, accessible, and effective to the 2.5 billion unbanked in the world.
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V1, ine 1a) . . 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate If necessary) .. 6 50
< | 7a Total unrelated business revenue from Part Vill, column (C) hine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 931,760.00 22,541.04
E 9  Program service revenue (Part VI, line 29)/’3\ .. 1,849.90 2000.00
2 | 10 Investment income (Part VI, columni (lé)“;hr@s 3,4, and 7d) . 186.21 273.84
“ |11 other revenue (Part VIll, colurt n‘(Af':unes-s-sd 8 9c 10c, and 11e) . 0 200.00
12  Total revenue—add I|nes 8 through 11 (must equa‘l Part VIII, column (A), line 12) 933,796.11 25,014.88
13  Grants and similar amountsﬂg“d (é‘art.lXﬁ:HIumn (A)} lines 1-3) . 0 0
14 Benefits paid to or forqmemEE_(_P’ar_t_lx._column (A) Lhne 4) 0 0
@ 15  Salanes, other compensatlon ere}loyeeibbneJT(Part IX, column (A), I|nes 5—1 0) 102,210.92 142,962.43
2 |1 16a Professionat fundralsmg fees-d?ax:t Xe=cotumn“(A), line 11e) ; 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 ‘
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 321,916.14 237,676.46
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 424,127.06 380,453.94
19 Revenue less expenses. Subtract line 18 from line 12 509,669.05 -355,439.06
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 545,290.97 202,074.57
£5| 21 Total labilities (Part X, line 26) . -5,515.59 6,707.07
Z2| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 550,806.56 195,367.50
m Signature Block
Under penatties of penury, | declare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Decla.r}tw&r er cer) 1S based on all information of which preparer has any knowledgez,
} <_—Z L 0/0(0//0! VA
Sign Signature of officer Date
Here Craig S. Chelius, Executlve Director 22 June 201 5
} Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D ' PTIN
Preparer selt-employed
Use Only [Fim'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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The Mifos Initiative 45-3613178

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisParttti . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

We provide education, training, and tools to enable charitable organizations and social enterprises to deliver financial services to the

the poor, making financial inclusion more affordable, accessible, and effective to the 2.5 billion unbanked in the worid.

Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or990-€2? . . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . .. . .. ... ... ... 0OYes FNo
If “Yes,” descrnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes No

(Code: MifosX ) (Expenses $ 153,374.39 including grants of $ 0 ) (Revenue $ 0)

Mifos X Open Source Software Development. Mifos X is a free and open source financial software “toolkit” for building the complete

range of financial services needed for effective financial inclusion. In 2014, the core team led ongoing development of the Mifos X

software platform and coordinated technical contributions from external partners and volunteers. Collectively the community
released ten upgraded versions of the toolkit and reference apps. These upgrades included continued enhancements to modularity
and extensibility making it easier for others to build their own solutions via the toolkit, greater flexibility with deployment
environment for installation in remote regions, the launch of our Android mobile app so field officers can interact directly with clients

in the field, and new features to support other financial service methodologies and channels with emphasis on savings account

functionality for SACCOS, Self-Help Groups, Credit Unions, and Co-Ops.

4b

(Code: CombDev ) (Expenses $ 153,887.75 including grants of $ 0 ) (Revenue $ 0)

Community Development. The global Mifos community is comprised of financial institutions, local technology partners, and
volunteers who use, support, and develop the software toolkit. We started 2014 with 80 MFls. By year-end, 115 MFls were using Mifos
reaching a total poor client base of 2.6 million clients in the developing world. Client outreach grew by broadening software
functionality, increasing deployability, and launching a trial user program and an outreach initiative to the global financial
cooperative sector. We grew our network of local user groups with events being hosted in Bangalore and San Francisco. To promote
our mission and recruit volunteers, we attended: OSCON, the global OS conference in Portland, OR, the Community Leadership

LinuxFest Northwest, Olliance OS Thinktank, GSOC 10 Year Reunion and the Global Islamic Microfinance Conference in Dubai. We

participated in numerous events at Indian universities to promote volunteer opportunities.

(Code: Edu ) (Expenses $ 21,809.97 |ncluding grants of $ 0 ) (Revenue $ 0)

Education & Training. We hosted our official launch event for Mifos X in San Francisco to build awareness and educate 100+ Silicon

Valley technologists on “giving back” via the Mifos Initiative. We planned our annual community summit bringing the global

together in one venue. We participated in Google Summer of Code and Code-In graduating 7 interns and educating 60 high school

participant in the next generation of open source developers. We built an education toolkit including a complete user manual
documenting step-by-step all the financial inclusion functionality in Mifos X. We developed companion tools to support thefinancial
institutions on the ground with best business practice including policy & procedure documentation and training slide decks. Every

week we hosted an online community meeting showcasing tutorials and demos.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 329,072.11

Form 990 (2014)



The Mifos Initiative 45-3613178

Form 990 (2014)
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Page 3
[EEX  Checklist of Required Schedules
. Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. . e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |v
Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ... e e e e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . 8 v
Did the organization report an amount In Part X, line 21, for escrow or custodial account Ilabrhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e, 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. |
Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107? If “Yes,”
complete Schedule D, Part VI e e 11a v
Did the organization report an amount for investments — other securities In Part X, Irne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11e v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .. . 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in oonsolrdated mdependent audrted f nanmal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b v
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a’7
If “Yes,” complete Schedule G, Part Il . . 19 v
Did the organization operate one or more hospital facrlltres? If “Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



The Mifos Initiative ~ 45-3613178

Form 990 (2014) Page 4
Checkiist of Required Schedules (continued)
“ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 Y
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .. . .o . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . 25a v4
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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. . e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28b v
¢ An entity of which a current or former off|cer d|rector trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatrons’? If “Yes complete Schedu/e N,
Part | 31 v
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” comp/ete Schedule R Part 1, III
orlV, and Part V, line 1 .. . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .. 36 v
37  Did the organization conduct more than 5% of its activittes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2014)



The Mifos Initiative 45-3613178

Form 990 (2014} Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 3 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuuons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods ) l
and services provided to the payor? . e e e e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d I .
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .. 14a v
b |If "Yes,” has it filed a Form 720 to report these payments? If °No," provide an explanation in Schedule O 14b

Form 990 (2014)



The Mifos Initiative 45-3613178

Form 990 (2014) Page 6
Part /] Govemance, 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 in Schedule O. See instructions.

1a

[~]

N O s

a
b
9

10a
b

11a
b
12a
b
c

13

14
15

16a

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 J
Did the orgamzation delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermningbody? . . . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . C e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body" e 8 |v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 |V

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a| v
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No,”go tolne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬁrcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢| v
Did the organization have a written whistleblower pohcy” R e e e 13 v
Did the organization have a written document retention and destructlon pohcy” e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offic.al . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durngtheyear? . . . . . . . . . . . . . . . . . . . . . . L. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  NONE.

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

Own website  [] Another's website [ Uponrequest [J Other (explan in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Craig Chelius, 19330 83rd Place West, Edmonds, WA 98026

Form 990 (2014)




The Mifos Initiative 45-3613178
Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors

Check if Schedule O contains aresponse ornotetoany neinthisPartvil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List 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.

» List 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.

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) (do not check more than one (©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
Iweek (list an eslslol =12zl = from related other
hoursfor | 2|2 | X|&| 359 the organzations compensation
related [32| 2|8 a %g 3| organeaton | (W-2/1098-MISC) from the
organizations| 2 & 517 .g § o | 7 |W-2/1099-MISC) organization
below dotted| S | & g8 and related
line) E 5 2 3 organzations
gla a
:
(1) Craig Chelius 20
Executive Director v v 32,500
(2) Ed Cable 40
Director of Community Programs v v v 83,000
(3) Paul Maritz 2
Director, Chairman of the Board v
(4) Zaheda Borat 2
Director v
(5) James Dailey 2
Director v
(6) Suresh Krishna 2
Director v
(7) Dave Neary 2
Director v
8
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2014)
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45-3613178

Form 990 (2014) Page 8
MCIRUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ()]
Position
A ®) (do not check more than one ® ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (Iist any o=l = oz = from related other
housfor | 23| 2 g g 35| 9 the organizations compensation
related Zs|cid|e -P,—g g organization (W-2/1098-MISC) from the
organzations{ 25 | 51 3 '§ o | ° |w-271099-MiSC) organzation
below dotted] S < | 2 g8 and related
line) E 1 3 bt organzations
2|4 a
g g
[= %
(15)
(16)
an
(18)
(19)
(20)
21)
(22)
(23)
{24)
(25)
1b Sub-total . e e e e » 115,500.00
¢ Total from continuation sheets to Part VIi, Section A > 0
d Total (add lines tb and 1c) e .. » 115,500.00
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ZERO.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax

year.

Name and business address

(8)
Descnption of services

©

Compensation

Conflux Technologies-- #634, 1st Floor, 13th Cross, 5th Main, M. C. Layout,

Software Development

148,405.00

Vijayanagar, Bengaluru, Karnataka 560040, India

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

1

Form 990 2014)
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Form 990 (2014) Page 9
Statement of Revenue
) Check if Schedule O contains a response or note to any ineinthisPartvii . . . . . . . . . . . . . [0
Total (r‘g/enue Rela(tBe)d or Unr(gt)ned Rev(gl)'lue
exemnpt business excluded from tax
function revenue under sections
revenue 512-514
22| 12 Federatedcampagns . . . | 1a 0
23| b Membershipdues . . . . |1b 0
9E ¢ Fundraisingevents . . . . | 1c 0
£ :
5 E d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 0
S§%( t Al other contnbutions, gifts, grants,
3 g" and similar amounts not mcluded above | 1f 22,541.04
§ ° g Noncash contnbutions included in nes 1a-1#$ 0
8&| h TotalAddlnesta—1f . . . . . . . » | 22,541.04 ’
g Business Code
$ | 2a Training Course 2000.00 2000.00 () 0
« b
§ c
3 d
E e
% t Al other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . W 2000.00
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 273.84 273.84 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . . . . . . . . W 0 0 0 0
(i) Real (i)) Personal '
6a Grossrents . . 0 0
b Less: rental expenses 0 0 \
¢ Rental income or (loss) 0 o ] ) 1
d Netrentalincomeor{loss) . . . . . . . » 0 0 0 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0 l
b Less: cost or other basis \
and sales expenses . 0 0 !
¢ Ganor(loss) . . 0 of )
d Netgamnor(loss) . . . . . . . . . . » 0 0 0 0
g 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line 1c)
- SeePartlV,line18 . . . . . a 0
g b Less:drrectexpenses . . . . b 0 ) )
¢ Net income or ({oss) from fundraisingevents . » 0 0 0
9a Gross income from gaming activities
SeePartlV,lne19 . . . . . 3 0 }
b Less:directexpenses . . . . b 0 ‘
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of nventory, less ‘
retuns and allowances . . . g 200.00
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 200.00 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 25,014.88 0 0 0

Form 990 2014)
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Form 990 (2014) Page 10

2Tsd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) ®) ©) 0)
8b, 9b, and 10b of Part VIll. otal expenses P paneas | Management and Furdrasig
1 Grants and other assistance to domestic orgamzations
and domestic govemments. See Part {V, line21 . . 0 0
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . 0 0
4 Benefits paid to or formembers . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 115,500.00 83,000.00 32,500.00 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . - 0 0 0 0
7 Othersalaries and wages . . . 8,415.00 8,415.00 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9 Other employee benefits . . . . . . . 6,770.00 6,770.00 0 0
10 Payrolitaxes . . . . L. 12,277.43 7.419.27 4,858.16
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 0 0 0 0
¢ Accountng . . . . . . . . . . . 1,112.57 0 1,112.57 0
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees . . . 0 0 0 0
g Other (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0) . . 187,928.29 187,928.29 0 0
12  Advertising and promotion . . . . . . 2,387.41 0 2,387.41 0
13 Officeexpenses . . . . . . . . . 4,861.40 0 4,861.40 0
14  Informationtechnology . . . . . . . 10,631.68 4,969.39 5,662.29 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17  Travel . . . 11,175.31 11,175.31 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 19,394.85 19,394.85 0 0
20 Interest . . . e e e e 0 0 0 0
21 Paymentsto afﬁllates . . . 0 0 0 0
22  Depreciation, depletion, and amomzatlon . 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other ‘expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 380,453.94 329,072.11 51,381.83
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 ©014)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 20,078.33( 1 202,074.57
2  Savings and temporary cash investments . 525,212.64] 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees. )
Complete Part Il of Schedule L .o . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary .
a organizations (see instructions) Complete Part Il of Schedule L . c . ol 6 0
g 7 Notes and loans receivable, net ol 7 0
< | 8 Inventores for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, builldings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c 0
11  Investments—publicly traded secunties . 0] 11 0
12  Investments—other secunties. See Part IV, ine 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 545,290.97| 16 202,074.57
17  Accounts payable and accrued expenses . . -5,515.59| 17 6,707.07
18  Grants payable . o 18 0
19 Deferred revenue . 0] 19 0
20 Tax-exempt bond |Iabl|ItIeS 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
©|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ) .
'(.E‘ disqualified persons. Complete Part Il of Schedule L 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 . -5.516.59)| 26 6.707.07
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34. ~
5127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
b 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [_'] and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
<€ | 32 Retained eamings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . .. 550,806.56[ 33 195,367.50
34 Total liabilities and net assets/fund balances . 34

Form 990 (2014)
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Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. Od
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 25,014.88
2 Total expenses (must equal Part IX, column (A), line 25) 2 380,453.94
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -355,439.06
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 550,806.56
§ Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8 Prior penod adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . e e . 10 195,367.50
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . L]
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
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? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  []Consolidated basis  [] Both consolidated and separate basis ‘
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight i
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O -
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth n |
the Single Audit Act and OMB Circular A-133?2. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L . 2@14

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
The Mifos Initiative 45-3613178

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [JAschoo! described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

(] A federal, state, or local government or governmental unit descnbed in section 170{(b)(1){A)}{v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

8 [ A community trust described in section 170{(b)(1}{A)(vi). (Complete Part Il.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

3]

~ O

Q

f  Enter the number of supported organizations . . . C e e e e e e e [::]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (ii) EIN (i) Type of organization | (i) Is the organization | {(v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | Iisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(8)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ.
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The Mifos Initiative 45-3613178

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {(c) 2012 {d) 2013 (e) 2014 () Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®) .

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

The value of services or facilities
furnished by a governmentat unit to the
organizatton without charge .

Total. Add ines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

7  Amounts from line 4 .
8 Gross income from Interest, dIVldendS
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ;
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on hne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'13% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported
organizaton . . . . . . . . . . e @
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N |
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions .. . . . . . . . . . . . . . . .00 ... .. ... ... PO

Schedule A (Form 990 or 990-EZ) 2014



The Mifos Initiative 45-3613178
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Support Schedule for Organizations Described in Section 509(a)(2)

) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Giits, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 0 0 335,110.00 931,760.00 22,541.04| 1,289,411.04
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any actmvity that is related to the

organization’s tax-exempt purpose . . . 0 0 0 1,849.90 200.00 2,049.90
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 2,000.00 2,000.00

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf . . . 0 0 0 0 0 o

S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 0 0 335,110.00 933,609.90 24,741.04( 1,293,460.94
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

ne6,) . . . . e e e 1,293,460.94

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {(c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amountsfromline6 . . . . . . 0 0 335,110.00 933,609.90 24,741.04| 1,293,460.94

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 0 0 44.43 186.21 273.84 504.48

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlnes10aand10b . . . . 0 0 44.43 186.21 273.84 504.48

11 Net income from unrelated busmess

actwities not included in line 10b, whether

or not the business is regularly carried on 0 0 0 0 0 (1]

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartvi). . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and12) . . . . . 0 0 335,154.43 933,796.11 25,014.88( 1,293,965.42
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T O N 7] |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'2% support tests—2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualrfies as a publicly supported organizaton » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2014




The Mifos Initiative 45-3613178

Schedule A §Form 990 or 990-EZ) 2014
Supporting Organizations
) (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explam.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,® complete Part | of Schedule L (Form 990).

Did the organization make a !oan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, ® provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) ho!d a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ® provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

4b

4c

5b

5c

9a

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2014



The Mifos Initiative 45-3613178

Schedule A fForm 990 or 990-EZ) 2014
m Supporting Organizations (continued)

11

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, If any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ® explain in Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If °No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

O T

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

0O the organization satisfied the Activities Test. Complete line 2 below.
] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If °Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If °Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, ° descnbe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2014



The Mifos Initiative 45-3613178
Schedule A ¢Form 980 or 990-EZ) 2014 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions
3 Other gross Income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

QH|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Pnor Year

~

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see v

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recovernies of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

W

|IN|O OV D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

QW)=

Schedute A (Form 990 or 990-E2) 2014



The Mifos Initiative  45-3613178

Schedule A fForm 990 or 990-E2) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnibutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N

O |INjO|O|DA|W

©

) @i @iii)
M Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distnbutable amount for 2014 from Section C, line 6
Underdistnibutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)
Excess distnbutions carryover, If any, to 2014: |

N

(4]

From 2013 .. ‘
Total of lines 3a through e \
Applied to underdistributions of prior years |
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions) '
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section !
D, line 7: $ ‘
Applied to underdistributions of prior years
Apphed to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4. ;
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see Instructions).

— e | T2 || [a|o ||

H

9o lolw

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

Qa0 |o|o

Schedule A (Form 990 or 990-EZ) 2014



The Mifos Initiative 45-3613178
Schedule A fForm 990 or 990-EZ) 2014 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
- Part I, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014



SCHEDULEF Statement of Activities Outside the United States | OB N 15450047
(qum 990)

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 4
Department of the Treasury . > Attach to F(?rm. 990. L . Open tq Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Mifos Initiative 45-3613178

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L . .. .0 oo e e, [@lYes [No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c)} Number of (d) Activities conducted in (e) If actity hsted in (d) 1s (A Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent nvestments, service(s) In region In region
contractors grants to recipients
n region located in the region)

(1) India 0 1 software development Mifos X open source 148,405.00
[¢J)
3
(4
&)
(6)
@
8
9
(10)
(1)
(12)
(13
(14)
(15)
{16)
(1n

3a Sub-total . . . . . . 0 1 148,405.00

b Total from continuation
sheetstoPartl . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 1 148,405.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedute F (Form 990) 2014
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The Mifos Initiative 45-3613178

Schedule F @orm 990) 2014
el Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership Interest In a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Forrm 990)

Page 4
O Yes No
(1 Yes No
O ves No

O Yes [] No

(1 Yes No

O ves No

Schedule F (Form 990) 2014



The Mifos Initiative 45-3613178

Schedule F (Form 990) 2014 Page D

m Supplemental Information
Provide the information required by Part |, line 2 (monitorning of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addittonal
information (see instructions).

Part 1, line 2: Our payments to Conflux are for contract software development for our open source project, Mifos X. We carefully monitor the

funds on a monthly & quarterly basis. Conflux has specific, written quarterly deliverables. Each month, we assesses progress towards the

quarterly deliverables, and if satisfactory, we make a monthly contract payment. At the end of each quarter, we reassess progress and

and develop new written requirements with specific deliverables.

Part 1, line 3, colum (f) (accounting method): We use cash accounting and these are the actual expenditures in the region for 2014.

Schedule F (Form 990) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

The Mifos Initiative 45-3613178

Part VI Governance, Management, and Disclosure - Section A. Governing Body and Management

Line 9

Paul Maritz, 7231 West Mercer Way, Mercer Island, WA 98040

Ed Cable, 6777 Lower Lake Road Crescent City, CA 95531

James Dailey, 1752 NW Market Street, #105 Seattle, WA 98107

Suresh Krishna, Grameen Financial Services Pvt. Ltd, #26, Srinivasa Archada, Srinidhi Layout, Chunchanaghatta, Bangalore - 560078 india

Dave Neary, 29 rue des Lilas, 69630 Chaponost, France

Zaheda Bhorat, 750 N Shoreline Blvd, #124, Mountain View, CA 94043

Part VI Governance, Management, and Disclosure - Section B. Policies

Line 11b. Describe in Schedule O the process, if any, used by the organization to review this Form 990.

This Form 990 was emailed to all board members for review and comment.

Line 12c. Did the organization regularly and consistently monitor and enforce compliance with the policy?

YES. The policy is reviewed and renewed once each year by the board at the Annual Meeting. Throughout the year, the two employees -

the Executive Director and the Director of Community Programs - evaluate business transactions, agreements, and relationships

for compliance with the policy.

Line 15¢c

Our board are experienced non-profit and open source program executives with significant knowledge of current pay rates in the non-profit

and open source sectors. They used this knowledge to determine that Mifos compensation is appropriate.

Part Vi Governance, Management, and Disclosure - Section C. Disciosure

Line 19: We post such documents to our website, www.mifos.org

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2014)




Schedute O (Form 980 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
The Mifos Initiative 45-3613178

Schedule O (Form 990 or 990-EZ} (2014)
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JOHNSON, HELEN ORVIS
1/29/1914 - 12/27/2014
Ann Arbor

The Johnson Family invites
you to join us in celebrating the
life of Helen Orvis Johnson at

the First Baptist Church of Ann-

Arbor, on May Sth, 2015 at
1:30pm. -The family requests,
instead of flowers to honor
her memory, please make a
donation to the American Red
Cross Nepal Earthquake Re-
lief or the World Wildlife Fund.

WALLACE, MARY J,
University of Michigan alumni
and government and court re-
porter for the Ann Arbor News
in the 1960's, passed away on
April 26, 2015 in her home in
Lawrence, KS. She is survived
by her husband Victor, their
two sons Andrew and Robert,
and her brother Tom Jamie-
son.There will be a celebration
of Mary's remarkable life of
compassion and professional-
ism at Warren-McElwain Mor-
tuary in Lawrence, KS on May
23, 2015. For more information
go to warrenmceiwain.com.

WATERS, MARK L.
8/28/1960 - 4/21/2015

Ann Arbor, Michigan

Mark L. Waters was born
to Nancy A. and James L.
Waters, on August 28, 1960.

. {Mark made his final journey

from Ann Arbor where he lived
to heaven to join his Lord and

% s

P

Halti and Uganda.

Mark was a member of Zion
Lutheran Church in Ann Ar-
bor.

In the Ann Arbor area, Mark
was a Board member of the
Lake Forest Highlands As-
sociation, the Economic Suc-
cess Strategies Committee

KOZMA, REBECCA CHELIUS
5/28/1934 - 4/29/2015
Ann Arbor, Michigan

Rebecca Chelius Kozma, age
80, passed away Wednesday,
April 29, 2015, at University
Hospital, after a sudden, brief
ilness. She was born May 28,
1934, in Detroit, Michigan, to
Lyman and Nellie Bowling,
their youngest child and only
daughter. She was prede-
ceased by both her parents,
her brother, Lee Bowling, and
her first husband, Charles
Chelius. She married Adam
Kozma in February 1992, who
also predeceased her in Janu-
ary 2014. Rebecca is survived
by her brother, John Bowling;
her three children, Cynthia
Chelius (Dale Miller), Craig
Chelius (Lynne) and Kent
Chelius; and her four grand-
children, Kate and Ellen Miller
and John Henry and Marjo-
rie Chelius. She came from a
large extended family and is
also survived by many cous-
ins, nieces and nephews. Re-
becca was a warm and vibrant
woman who lived a rich and
full life, biessed by the love of
her family and many friends.
She traveled extensively and
lived in England and Panama
for extended periods. She had
a long and satisfying career
as a real estate broker in Ann
Arbor for over 30 years, work-
ing at Spear & Associates and
The Reinhart Company, which
allowed her-to experience a
large community of associ-
ates, friends and acquaintanc-

es. She was.known and loved
by many people in Ann Arbor.
Throughout her life she was
an avid reader, needle-work-

er, golfer, bridge-player, cook,}"

entertainer and Anglophile.
For 15 years, she and Adam
lived part of the year at their
home at Lake Michigan, and
had many happy times there.
She will be warmly remem-
bered for the beautiful meals
she served her family and
friends, the traditional holiday
celebrations she hosted every,
year, the parties and bridge
games, her unfailing gener-
osity, her style and defining
sense of taste. Rebecca was a
devoted member of St. Paul’s
Lutheran Church. She was a
long-time member of Ann Ar-
bor Golf & Outing Club, where
she continued to play bridge
several times a month. Over
the years, she volunteered at
the Humane Society, Ann Ar-
bor Hospice, The Thrift Shop,
The Women's City Club, and
St. Paul's Lutheran Church.
She held season tickets to
the University Musical Society
and especially enjoyed large,
symphonic concerts. Above
all, she adored her family, car-
ing for them, delighting in their
accomplishments, helping
them through all their difficul-
ties, always there, steadfast to
the end. She was deeply loved
and will be sorely missed.
Visitation will be at Muehllg
Funeral Chapel, 403 S Fourth
Avenue, Ann Arbor, on Fri-
day, May 8 , from 4 - 8.pm.
The funeral service will take
place at St. Paul's Lutheran
Church,420 W Liberty Strest,
Ann Arbor, on Saturday, May
9, at 10 am, with visitation at
the church from 9 - 10 am.

Private internment will follow|.

at Forest Hill Cemetery. In lieu
of flowers, donations can be
made In her name to St. Paul's
Lutheran Church.

www.muehligannarbor.com
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Date of Purchase: Apr 26, 2015 ADELTA %

‘Seattle, WA to Detroit, Mi

CRAIG S CHELIUS Confirmation Number: F8JJBN

SkyMiles Number: 2135710198 Ticket Number: 0062308082923
FLIGHT INFORMATION

Date and Flight Status Class Meals/Orders Seat/Cabin

SEA > DTW FLWN S

Tue 28Apr2015 DL 822

DTW > SEA FLWN K
Wed 20May2015 DL 281

Air Transportation Charges
Base Fare: $759.07 USD

Taxes, Fees & Charges:
United States - September 11th Security Fee(Passenger

Civil Aviation Security Service Fee) (AY) $11.20 USD
United States - Transportation Tax (US) $56.93 USD
United States - Passenger Facility Charge (XF) $9.00 USD
United States - Flight Segment Tax (ZP) $8.00 USD
Total Price: $844.20 USD

Paid with Visa ************8364

KEY OF TERMS
# - Arrival date different than departure date Check your flight information online at
** - Check-in required delta.com or call the Delta Flightline at
***- Multiple meals 800.325.1999.
*S$ - Multiple seats . .
AR - Arrives Baggage and check-in requirements
B - Breakfast vary by airport and airline, so please
C - Bagels / Beverages check with the operating carrier on
D - Dinner your ticket.
F - Food available for purchase
L - Lunch

LV - Departs




