2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000007004

1. Entity Name
MARAFIKI GLOBAL AIDS MINISTRY INC.

Principal Place of Business

Mailing Address

ADTT N

FILED
08, 2008 8:00 am

%
ecretary of State

(09-08-2008 90004 001 ****70.00

2680-5-COURSE DR #4683 . S
POMPANQ BEACH, FL 33069 prést  POMPANO BEACH, FL 33069 6004 69
< oN-# 205 1936914
T R T WAL B RARAMARTE T
HOD 77 ) G.Jlgr&CI B
Suite, Apt. #, etc. Suite, Apt. 4, alc. 08132008 .
—‘-FP 20 2 Chg-NP CR2E037 (12/06)
City & § City & State . 4. FEI Number Applied For
‘b A ho !%qek 31-1586466 Not Applicable
4P fF;—- .BC:;;M _52 %(O 6j uC o r:n_ ' 5. Certificate of Status Desired D/ ?i‘:iﬁrcilﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NGANGA, JOHN M
- 4‘007 '\l * Cd p’eg Q‘f' Street Address (P.Q. Box Number Is Not Acceptable)
POMPANO BEACH, FL 33069 #‘(—02
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of register

SIGNATURE

=

ature, yoka of ‘egistered agent and tile if appiicable.

(NOTE: Registered Ageni signature required when reinsiating)

?/3;1’0_ =

Due by September 12, 2008

Filing Fee Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PC 2] Delete TITLE [J Change 7] Addition
NAME NGANGA, JOHN M NAME

STHEET ADDRESS | 2B84-S—COUHREE-DR—#403 ”:007 ’J %jggl&l STREET ADCRESS

Ciry-§1-21° POMPANQ BEACH, FL 33069 # CITY-ST-2IP

TILE wWC O Delete TITLE [ Change [ Addition
NAME KGABO, MOLAPO NAME

STREET ADDRESS | 110 MCCQOK WAY NW STREET ADDRESS

Ciry-S1-2iP KENNESAW, GA 301443160 CITY-ST-2P

TITLE s ] Delele TITLE [ Change ] Addition
HAME CHAPMAN, PATRICIA NAME '

STREET ADDRESS | 5797 HANDINGTONSHIRE LANE STREET ADDRESS

CITY-5T-2IP DUBLIN, CH 43016 CITY-S1-21P

TRLE T 3 Delete TME [ chznge [ Addition
NAME MUNGAI BENSON K NAME

STREET ADDRESS | 5684 D, YORKHILL CT. STREET ADDRESS

CITY-ST-21P COLUMBUS, OH 4322% CITY-ST-ZIP

TILE D 1 Delete Lt O change ] Addition
NAME MUNGAI, FAITH W HAME

STREET ADORESS | 2681 S. COURSE DR. APT. 403 STREET ADDRESS

Ciy-$T-21P POMPANO BEACH, FL 33069 CITY-S1-2P

TIE D [ Delete TITLE ] Ghange [ Addition
NAME HUDSON, DAVID MARI NAME

STREET ADDRESS | P.O. BOX 667645 STREET ADDRESS

CITY-ST-2P POMPANOQ BEACH, FL. 33069 CiTY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 111
changed, or on an attachment with an address, wi .

SIGNATURE:

b M.

SIGNATURE AND TYPEC OR

all other like empower

INTED NAME OF SIGNING OFFI

7)oy aSEe7-md

Dale Daytime Phone #




«~990-PF

Department of the Treasury
Internal Revenue Service

[ 044,914

HMENT TFFOL00c0
Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this retum to satisly state reporting requirements.

0120t

2007

For calendar year 2007, or tax year beginning

, 2007, and ending

, 20

G Check all that apply: [ Initial return

] Final return  [C] Amended return

[ Address change

{1 Name change

Name of foundation

Use the IRS . A Employer identification number
label, PINIRBEI K Glolml PRiod Pt SRy 2/ /ISRGwé
Oth;mse, Number and street (or P.O. box number if mall § édeuvemd o street address) | Room/suite | B Telephone number {see page 10 of the instructions)
n
ot type, | £0_Hox é 76 4 { 9sy) (571726
See Specific| Ciivgeg town. Hme and 4I° roda € it exemption application is pending, check hera » D

Instructions.

oy

32066 |

| D 1. Foreign organizations, check here .

.8

—_ b %H'CH r{]ﬁ—-
H Check type of orgamzatton X} Section 501(cp3) exe
(] Section 4947{g)(1) nonexempt charitable trust ] Other taxable private foundation

pt private foundation

I Fair market value of all assets at end
of year (from Part Ii, col. (2
line 16) > § & &3F

J Accounting method: P& Cash [ Accrual

[T Other (specify)
(Part I, column (d) must be on cash basis.}

2.Farel

n organizations meeting the 85% test,

chacg here and attach computation | » D

E If private foundation status was terminated
under section S07{b){1){A), check here . »

F If the foundation Is in a 60-month termination D
»

under saction 507{b){1)(B}, check here

m Analysis of Reverniue and Expenses (The total of {a) Revenue and {d) Disbursaments
amounts in colurmns ), (¢), and {d) may not necessanily equal expenses per )] Nt::‘ tl:r:;::ztmuant =] ﬁj::rtne: net lo; m:gre
the amounts in column (a) (see page 11 of the instructions}.} bocks (cash basis only)
1 Contributlons, gifts, grants, etc., received {attach scheduls) | 223 Sod.o2 j
2 Check » if the foundation is not required to attach Sch, B
3 Interest on savings and temporary cash Investments 237
4 Dividends and interest from securities
5a Gross rents
b Net rental [ncome or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
51 b Gross sales price for all assets on line 6a
ol 7 Capital gain net income (from Part [V, line 2)
€| 8 Net short-term capital gain
9 Income modifications
10a Gross sales less returns and al]owances
b Less: Cost of goods scld
¢ Gross profit or (loss) (attach scheduls)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 .. D=l 5/6.31
® 13 Compensation of officers, directors, ‘trustees. sic.
g 14 Othser employes salaries and wages
g_ 15 Pension plans, employee benefits .
lﬁ 16a Legal fees {attach schedule) .
o | b Accounting fees {attach schedule) .
-E ¢ Other professional fees (attach schedule)
g 17 Interest . .
g 18 Taxes (attach schedule) (see paga 14 of the Instrucnons)
g 19 Depreciation {(attach schedule) and depletion
E 20 Qccupancy
= |21 Travel, conferences, and meetlngs 24 §81.50 R see.yo {17821
&[22 Printing and publications | . 333762 [eooS. 59 2 5¢9.08
@123 Other expenses (attach schedule) PI"‘ !f / "’ 1223887 2 170.67 20,4¢2.20
'ﬁ 24 Tota! operating and administrative expenses. S 057 8y Y02
o ' 7v.1¢9
b Add lines 13 through 23
&|25 Contributions, gifts, grants pald . /92,900. 00
_ 126 Total expenses and disbursements. Add Iines 24 and 25
27 Subtract ling 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the Instructions.

Cat. No. 11289X%

Form 890-PF (2007



ATTACHMENT

iy

Form S90-PF (2007)

//)/)04’(06?
£ /= 0 NN00Y 7()0@4@72

schadules and amournts in the desoripion aolum

Atached
EENAI Balance Sheets gyics for echobveer amurts oy, (See resuctors)

Beginning of year End of year
(b} Book Valus {c) Fair Market Value

{a) Book Valus

1
2
3

7

8
9

Assets

11

12
13
14

15
16

Cash—non-interest-bearing .

Savings and temporary cash lnvestments
Accounts receivable
Less: allowance for doubtful accounts »
Pledges receivable ™ ... ... ... e
Less: allowance for doubtful accounts
Grants receivable

Receivables due from officers, directors, trustees, and other

. disqualifled persons (attach schedule} (see page 16 of the

instructions) .

Other notes and loans receivable (attach schedule) h
Less: allowance for doubtful acgounts
Inventories for sale or use . .
Prepaid expenses and deferred charges

10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach scheduls)
¢ Investments—corporate bonds (attach schedule) ,

Investments—Iland, buildings, and equipment: basis b
Less: accumulated depreciation (attach schedule) b~
Investments—mortgage loans

Investments—other (attach scheduls)
Land, buiidings, and equipment: basis »
Less: accumulated depreciation (attach schedule) -
Other assets (describe b

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

2272.9v8

/L 82916 L B2, /t.
A, 9;(.:9

iz B

Y8328

17
18
19
20
21

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, lrustees and other dnsquahfied persons
Mortgages and other notes payable {attach scheduig}

Other liabilities (describe »
Total liabilities (add lines 17 through 22)

24
25
26

27
28

20
30

Net Assets or Fund Balances

31

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

Temporarily restricted .

Permanently restricted

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

Capital stock, trust principal, or currant funds .
Paid-In or capital surplus, or land, bldg., and equipment fund .

Retained earnings, accumulated income, endowmant, or other funds
Total net assets or fund balances (see page 17 of the
instructions) .

Total liabilities and net assetslfund balances (see page 17
of the instructions)

2273.7¢ yP29.20

2 177.4&| ¢ #7921
2273.¢8

el Analysis of Changes in Net Assets or Fund Batances

1 Tota! net assats or fund balances at beginning of year—Part 1, column (a), line 30 {must agree with 27798
end-of-year figure reported on prior year’s return) 1 ‘Z .

2 Enter amount from Part |, line 27a 2 d,.065.77

3 Other increases not inciuded in line 2 (itamlze) B e, 3

4 Add lines 1, 2, and 3 4 4239 A5

5 Decreasas not included in line 2 (ntemlze) P ............................................................... 5

6 Total net assets or fund balances at end of year (line 4 minus line 5}—Part Il, column {b), line 30 <] 239 A4S

Form 990-PF (2007



000 409 14~
ATTACHMENT ﬁo(gc))oad 000 F

Form 0896-PF (2007) IIARAREIK] GLl2ORL Mide 19 s c7RY J/-1SPEYCE
VA Capital Gains and Losses for Tax on Investment Income
- [b) How acquired ’
List and d be the kind(s) of Id (.g., real estate, () Date acquired {d} Date sold
(32)-5(:; gnckaev?rehou:e; gr (:grﬁm%r:z?:cyk?%m(iﬁs. rlslaL(? Eg.f E&'ﬁgfﬁﬁ %mo., day?yr.) {mo., day, yr.)
1a A/ A
b
c
d
e
) Depreciation allowed Cost ther basls h) Gai
(e) Gross sales prica i or allow:b?e)ow (gpllus :xr::nga ?;f 3:’113 (et) glus l(rf‘) ?l:igﬁgszg)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

{1} Gains (Col-‘ (h) gain minus

) F.MV. as of 12/31/89 () Adjusted oasis e oy 20! ¥ guses from ool 0 |+
a
b
[+
d
e
If gain, also enter in Part |, line 7
2 Capiltal gain net income or {net capital loss) { It goss), enter -0- In Part 1. line 7 } s
3 Net short-term capital gain or (loss) as defined in sections 1222{5) and (6):
If gain, also enter in Part |, line 8, column (¢) (see pages 13 and 17 of the instructlons).}
If (loss), enter -0- in Par |, line 8 3

Qualification Under Section 4940(3) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject tc the section 4940(a) tax on net investment incoms.) W / ,4
If section 4940(d)(2) applies, lsave this part blank.

Was the foundation ltable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [J Mo
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 sach year, see page 18 of the instructions before making any entries.

(o ) (@ o et
Bas od Distribution rati
Calendar year ‘(’orp?:x ygaera;ginning in) Adjusted qualifying distributions Net value of noncharitablg-uze assets (col. (b)sdivige%n br; c?;: L)
2006
2005
2004
2003
2002
2 Total of line 1, column (Y . . . . 2
3 Average distribution ratio for the 5-year base penodw-dlwde the total on Ime 2 by 5 or by the
number of years the foundation has been in existence If less than S5years . . . . 3
4 Enter the net value of noncharitable-use assets for 2007 from Part X, line 5. . . . . . 4
5 Multiply lined by line3 . . . . . . . . . . . L. .., 5
6 Enter 1% of net investment income (1% of Part ), line 27k} . . . . . . . . . . . 6
TAddlines5and6 . . . . . . . . . . . . . . . ..., LT
8 Enter qualifying distributions from Part XiI, line 4 . . . 8

If line 8 is equal to or greater than line 7, check the box in Part Vt hne 1b and compiete that part using a 1% tax rate, See
the Part VI instructions on page 18.

Form 980-PF (2007
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]

ATTACHMENT

Form 990-PF {2007)

F=~0 (0099000 0 Few s

1a Exempt operating foundations described in section 4940(d)(2), check hera b Bd and enter “N/A" on line 1.
Date of ruling letter: _.............. (attach copy of ruling letter if necessary—see Instructions)

Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948—see page 18 of the ins

b Domestic foundations that meet the section 4940{(s) requirements in Part V, check
here » [ and enter 1% of Part |, line 27b
¢ All other domestic foundations entsr 2% of line 27b. Exempt forelgn organlzatlons enter 4%
of Part |, line 12, col. (b)
2 Tax under section 511 ({domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} 2
3 Add lines t and 2 I
4  Subtitle A (income) tax (domestic sectlon 494?(3)(1) trusts and taxabla toundations oniy Others enter -0 . 4
5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5“ :
6 Credits/Payments:
a 2007 estimated tax payments and 2006 overpayment credited to 2007 6a
b Exampt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through Bd 7
8 Enter any penalty for underpayment of estimated tax. Check here E] |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . > 8
10 Overpayment. !f line 7 is more than the total of lines 5 and 8, enter the amount overpaid . » [ 10
11 Enter the amount of line 10 to be: Credited to 2008 estimated tax I Refunded » | 11

LRIy Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene in any political campaign? .

Did it spend more than $100 during the year (either directly or indlrectly) for politncal purposes (saa page 19
of the instructions for definition)? c e

if the answer is "Yes” to Ta or 1b, attach & detaﬂed descnpnon of the actwltres and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation fite Form 1120-POL for this year? . .

Enter the amount {if any) of tax on political expenditures (section 4955) Imposed durmg the year

{1) On the foundation. » & (2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
Has the foundation engaged In any activities that have not previously been reported to the IRS? |

if "Yes,” attach a detailed description of the activities.

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 .

Did the foundation have unrelated business gross income of $1,0600 or more during the year?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contraction durtng the year?

If “Yes,” attach the statement required by General Instruction T.

Ars 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 goveming Instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, compfete Part II co! (c), and Part XV

b

-4

gL (o] (Ca Yt B UGN
If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation

is the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(17(3)
or 4942{))(5) for calendar year 2007 or the taxable year beginning in 2007 (see instructions for Part XIV on
page 27)7 If “Yes,” complete Part XIV . . . . .

Did any persons become substantial contributors dunng tha tax yaar? if "Yes, * atrac:h a sc:hedule Irsrmg rhetr
names and addresses e e . e e e e

10

Enter the states to which the foundatien reports or with which it is registered (see page 12 of the [ i

g |

10

Form 990-PF 2007



Form 990-PF (2007} MARAE I & Lol

0044914
AWACHMFW#F’ 00 QYIRS

208 Plier s STy g /-

m Statements Regarding Activities (continued),

11a

b

12
13

14

15

At any time during the year, did the foundation, directly or Indirectly, own a controlied entity within the
meaning of section 512(b)(13)7 If “Yes,” attach schedule. (see page 20 of the instructions) . . . . . 11a >

If “Yes,” did the foundation have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in the attachment for line 11a? . . . . Coe iib

Did the foundation acquire a direct or indirect interest in any applicable insurance contract? e 12 >
Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? 13 | X
L L= ST = Lo [0 [t Lt
The books are in care of » R&w LOX, Jaafa.-déf?ﬁcé_ﬁ _________ Telephone no. W.254) 652- /724

Located at FJG‘P"("“’T"'C"‘”“"'ﬂA L 23 Gepary sl TP+a W T2

Section 4947{(a)}(1) nonexempt charitable trusts fillng Form 990-PF In lieu ot/ Form 1041—Check here . . . . . » {1
and enter the amount of tax-exempt Interest received or accrued during theyear , . . . P |15 |

LA :] Statements Regarding Activities for Which Form 4720 May Be Required

ia

3a

4a

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. e Yf’s N"
During the year did the foundation (either directly or Indirectly): f
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [ ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . .. . . Oves BnNo
(3) Furnish goods, services, or facllitles to (or accept thern from) a dlsqualifled person? . [ Yes B no
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . O ves [ no
{5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualified person)? . . . . . oo .. Bes Ne
{6) Agree to pay money or property to a government official? {Exceptlon Check “No” if

the foundation agreed to make a grant to or to employ the officlal for a period after

termination of govemment service, if terminating within 90 days) . . . . . . . O ves bBdNo
If any answer is “Yes" to 1a(1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see page 22 of the instructions)?
Qrganizations relying on a current notice regarding disaster assistance checkhere . . . ., ., » [
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 beginning in 20077 . _
Taxes on failure to distribute income (section 4942} {does not apply for years the foundatlon was a prlvate 5
operating foundation definad in section 4942(j)(3) or 4942()(5)): 3
At the end of tax year 2007, did the foundation have any undistributed income (lines 6d and
Be, Part XIll} for tax year(s) beginning before 20072 . . . . . . . . . . . . . Oves EHno
If "Yes," istthe years» 20.... , 20.... , 20.... , 20.....
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 4}9 j(a)(Z)
to all years listed, answer “No” and attach statement—see page 22 of the instructions.) .

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

Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? . . . . . . . . . . . . . . . . O ves BdNo

if “Yes,” did it have excess business holdings in 2007 as a result of (1) any purchase by the foundation or 13
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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2007.) /8
Did the foundation invest during the year any amount in a manner that would jeopard:ze its chantable purposes?

Did the foundation make any investment in a prior year {out alter Decernber 31, 1969) that could jeopardize its charitable L
purpose that had not been removed from jeopardy befora the first day of the tax year beginning in 20077

Form 990-PF (2007
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(ANl Statements Regarding Activities for Which, Form 4720 May Be Required {continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))7 . Oves B No

(2) Influence the outceme of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registration drive? . . . . . ... . Oves Mno
(3) Provide a grant to an Individual for trave), study, or other 5|mnlar purposes‘? ... . Oes No
{4) Provide a grant to an organization oiferthan a charitable, etc., organization described fn

section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions} . . . O ves No

{5) Provide for any purpose other than religlous, charltable, sclentific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . Oves & nNo
b If any answer is “Yes” to 5a(1}-(5), did any of the transactions fall to qualify under the excepnons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » O
¢ If the answer is "Yes" to question 5a(4), does the foundation ¢laim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . . . Oves O Ne

if "Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indireclly. to pay premiums
on a personal benefit contract? ., . | .Oves B nNo
b Did the foundation, during the year, pay premlums dlractly or |nd|rectly, ona personal beneflt contract?
If you answered “Yes" to 6b, alsc file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . [ ves [} No
b !f yes, did the foundation receive any proceeds or have any net income atiributable to the transaction? |
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 23 of the instructions).

{b] Title, and average | (c} Compensation {d) Contriputions to (o} Exponse account
(a} Nama and addrass hours per waek ( not paid, enter employee benefit plans P .
davoted to position -0+ and deferred compensation other allowances

2 Compensation of five highest-paid employees {other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”

d) Contributions to
{b) Title, and average {
{a) Name and address of each employee paid mere than $50,000 hours per week {c) Compensation ?mploy%edb?m {e) :Er:cpen"se account,
davoted 10 position plans and de! other allowances
compensation
............ o - U
Total number of other employees paid over $50.000 . . . . . . . . . . . . .- e . . . . . W ]

Form 990-PF (200m
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ATTACHMENT# £ 0000d00N00L,

Form 990-PF (2007) MARREIK] GloRAWe PBr&s5 ol Ry

Rl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 _Five highest-paid independent contractors for professional services {see page 23 of the Instructions). If none, enter

“NONE." (a) Name and address of each person paid morg than $50,000 {b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . » |
[ZRIETY summary of Direct Charitable Activities
List the foundation's four largest direct charitabie activities during the tax year. Include relevant statistical Information such as the number Expenses

of organizations and other beneficiaries served, tonferences convened, research papers produced, etc.

VYV MARAL KL CLo QM  MIAK. MisrtKTRY.  Sol!c1TS5 Fumds 1o

PRAEATY T RI108 O AR<.

/¥, Foo.00

-
3 ------------------------------------------------------------------------------
& . e

1130 e:] Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related nvestments made by the foundation during the tax year on llngs 1 and 2.

Amount

R <0< OO

Total. Add lines 1 through 3 . . . . . . . . . . . . . . . .o e ..

Form 980-PF (2007)



Form 990-PF (2007}

ATTACHMENT _———Leled 14

=0 00000 )AL T

m Minimum iInvestment Retum (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

¢ 0o o

5
6

Fair market valus of assets not used (or held for use) directly in carrying out charitable, etc.,
pUrposes:

Average monthly fair market value of securities

Average of monthly cash balances .

Fair market value of all other assets (see page 25 of the mstructmns)

Total (add lines 1a, b, and c}

Reduction claimed for blockage or other factors reported on tines 1a and
1c (attach detalled expianation) , . . e [ e I

Acquisition indebtednsess applicable to hne 1 assets . i
Subtract line 2 from line 1d 3 [ AT X4
Cash deemed held for charitable actmtles Enter 1'/5 % of Ilne 3 (tor greater amount see page 25

of the instructions) 4 [0 %.23
Net value of noncharltable -use assets. Subtract line 4 from Ilne 3. Enter here and on Part V I|na 4 5 ‘ £23. Yo
Minimum investment return. Enter 5% of line 5 . 6 v 720

m Distributable Amount (see page 25 of the |nstructzons) (Sectlon 49420)(3) and (3)(5) prlvate operating
foundations and certain forsign organizations check here » bd and do not complete this part.)

1

2a Tax on investment income for 2007 from Part Vi, line 5 . . . .. | 2a

b
[

~ h o s W

Minimum Investment return from Part X, line 6 .

Income tax for 2007, (This does not include the tax from Pan Vl) o Iﬂ’
Add lines 2a and 2b . .
Distributable amount before adjustments Subtract Ilne 2c from Ime 1 .
Racoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (see page 25 of the instructlons)

Distributable amount as adjusted Subtract llne 6 from line 5. Enter here and an Part XIII
ling 1 .

EIEQ] Qualifying Distributions (see page 26 of the mstructlons) A )5
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: )83 Cr4.1¢
a Expenses, contributions, gifts, etc.—total from Part |, column {d), line 26 . 2 .
b Program-related investments—total from Part IX-B . . (=
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out charltable. etc,
purposes Ce e i
3 Amounts set aside for specmc charltable pro]ects that satlsfy tha
a Suitability test (prior IRS approval required) .
b Cash distribution test (attach the required schedule) .
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne B and Part XIII Ime 4 /27,677.28
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment income.
Enter 1% of Part |, line 27b (see page 26 of the Instructions} . 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 /87 ¢2¢.3¢€

Note:The amount on line 6 will be used in Part V, colurnn (b), in subsequent years when ca!cu.‘atrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2007}
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Form 890-PF (2007) PMVARRFIK ) GeoGRe 2108 r1ip0s078y 3/~ IS5 PETELpage 9
R Undistributed Income (see page 26 of the instructions)

(o) {b) {c) d)
Corpus Years prior to 2008 2006 2007

1 Distributable amount for 2007 from Part XI,
line 7 . .
2 Undistributed income, ifany as cf the end of2006:
a Enter amount for 2006 only . . . . . . : =
Total for prior years: 20 20 20 °
3 Excess distributions carryover, if any, to 2007:
From 2002 .
From 2003 .
From 2004 .
From 2005 .
From 2006 .
Total of lines 3a through e . . . s
4  Qualifying distributions for 2007 from Part XII
line 4: » §
a Applied to 2006, but not more than line 2a . .
b Applied to undistributed income of prior years (Election o
required—see page 27 of the Instructions)
¢ Treatad as distributions out of corpus (Election
required—see page 27 of the instructions) .
d Applied to 2007 distributable amount .
e Remaining amount distributed out of corpus .
§ Excess distributions carryover applied to 2007 , >
{Iif 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 fines 3f, 4¢, and 4e. Subtract line 5 i
b Prior years' undistributed income. Subtract &
line 4b from line 2b .

o

- 0 0 T o

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has o
been previously assessed e

d Subtract line 6¢c from line 6b. Taxable
amount-—see page 27 of the instructions

e Undistributed income for 2006. Subtract line
4a from line 2a. Taxable amount—see page &
27 of the instructions

f Undistributed income for 2007. Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2008

7  Amounts treated as distributions out of corpus
to satisfy requiremants imposed by section
170(b)(1)(F} or 4942(g)(3) (see page 27 of the =
instructions) R

B Excess distributions carryover from 2002 not

applied online S orline 7 (see page 27 of the O
instructions) ..
9 Excess distributions carryover to 2008 =

Subtract lines 7 and 8 from line Ba ... ; s A
10  Analysis of line 9:
Excess from 2003
Excess from 2004
Excess from 2005

Excess from 2006
Excess from 2007

P00 oo

Form 990 PF (2007
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Form 890-PF (2007) iﬁ'F 0 (ﬂomq-w 4/ Paga 10

@ (' Private Operatmg Foundatmns (see page 27 of the instructions and Part Vil-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating o V- Jo.9 )
foundation, and the ruling is effective for 2007, enter the date of the ruling . . >
b Check box to indicate whether the foundation is a private operating foundation descrlbed in section  [d 4942()(3) or [7) 4942{){5}
2a Enter th? Iesssr :f; thetﬁdius}gd net Tax year Prior 3 years {o) Total
investment retum from Part X for |-—di2.2007 to) 2006 fe 2005 s 2004
each year listed . ., . . . e = = s had
b B5% of ine2a . . . . =] o b - hd

°?l‘?’fyié‘?.f;?é'?‘if;?'}fs&%"".’a”.x'f 193 677,39 95 924.v8 | G858y 25| ¥y /392 | 392,32/.34

Amaunts included in line 2¢ not used directly
tor active conduct of exempt activities

Qualifying distributions made directly

for active canduct of exempt activities. J97074.28| 95 92¢.v9 |18 $87. 35| b4, 433.2¢ \?92. 227.3L

Subtract line 2d from iine 2¢

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

“Assets” alternative test—enter: 3
{1} value of all assets L.
{2) value of assets quallfying

under section 4942()(3)BXN) <
“Endowment” alternative test—enter % of

minimum investment return shown in Part =Y
X, line & for each year listed . .

"Support” alternative test—enter:

{1} Total support other than gross
investment income {interest,
dividends, rents, payments on o
securities loans (section
512(a)(5)), or royalties)

{2) Suppont from general public
and 5 or more exempt °
organizatlons as provided in
section 4942(){3)(B{iii)

(3) Largest amount of support from
an exempt organization . . . =

(4) Gross investment income

m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed 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}.)
A S
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.
S A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ P4 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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person t¢ whom applications should be addressed:
o~
b The form in which applications should be submitted and information and materials they should include:
Al A PT
¢ Any submission deadlines;
A oo
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

tactors:
A 8 A r.d

Form 990-PF 2007

LY
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004,214

=0 (L00dJ 0500

Fom8I0-PF poor) /M ARAFIKI G Lo@Rl M0l 1. 15T R Page’11
LEg@ A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
in H reciptent is an Individual,
Remplent srl'?:\;aer?i rje_;rslo?'lship lt’g Fg't":‘ﬂ:“gfn PurpOSl: ;ﬂ %rant or Amount
Name and address (home or business) g?ysu‘t’::?arftﬁu::mggﬁ;r reciplent contfbution
a Paid duning the year
RAFIK)- Ke~nys
Foréial To SPerSer] /92 Pos.00
HAul Kna Ki- R gn  A/A g
F K}U H -f/z Y. / Coﬂf’ CH/L)fﬂfv o

Po Box £7&

Kévrh who
HAE teosT

T EH) PRpe~TS
e A28 oA

AA <,

Total L . P 2 /v2 Peo.o0
b Approved for future payment
P Al
Total . > 3b

Form 990-PF (2007
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ATTACHIENT

(200449 [4

-t

Analysis of Income-Produging Activities

#Fﬁ (nOOddOjUO';L Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelatad bysiness income

Excluded by section 512, 513, or 514 (e

{a)
Business code

(b)
Armount

Related or exempt
function incomne
{See page 28 of
the instructions.)

() {d
Exclusion code Amount

" a0 ow

t

g Fees and contracts from government agencies

Membership dues and assessments |

Dividends and interest from securities

Net rental income or {loss) from real estate:
a Debt-financed property

b Not debt-financed propearty

a AN

Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

- OV o-~do

-

Interest on savings and temporary cash investments

Net rental income or (loss) from personal property

Gain or {ioss) from sales of assets other thaninventory

|[ER TR

b

c

d

12 Subtotal. Add columns {b), (d), and (g)
13 Total. Add line 12, columns {b), {d), and (g)

(See worksheat in line 13 instructions on page 29 to ve

rify calculations.)

13

U AYE:] Relationship of Activities to the Accompiishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e} of Part XVi-A contributed importantlé to
ee

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). {

page 29 of the instructions.)

oy

Form 990-PF 2007}
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Form 880-PF @007y #MIRARABF ) K| GLoB8AL /8N 7Y jnr /ST 2y PrISREvLL age 13

R Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described L Y; -—Ni
In section 501{c} of the Code (other than section 501(c)3) organizations) or in section 527, relating to political i % %a.
organizations? i 39«55

Transfers from the reporting foundation to a noncharitable exempt organization of: | e |y
() Cash . . o o e e oo et >
(20 Otherassets . . . . . . . . . . . . L . . oo 1a(2) >

b Other transactions: m‘% pi:2ke
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) *
(2) Purchases of assets from a noncharitable exempt organizaton . . ., . . . . . ., . . . . .[1b@ >
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . .., 1b(3) el
(4) Reimbursement arrangements . . . . . . . . 0 . 0 0 w0 e w0 e e e b{4) 2
(5) Loans or loan guarantees . . . . . . . . e e e e e e L B0 >
{(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . 1b{(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . . ’ 1c .

d If the answer 10 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 recsived less than fair market
value in any transaction or sharing arrangement, show in colurmn (d} the value of the goods, other assets, or services received.

{a) Line no{ (b} Amoun? Involved {c) Name of noncharitabla exempt organization {d} Description of transters, transactions, and sharing arrangements

- /A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Cods (other than section 501{c){3)} or In section 5277 . . . . . . [Yes 1 Na
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization (¢} Dascription of relationship
A LK

tnder penaltias of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and

belief, it Is true, correct, and complete. Declaration of preparer (other than ¢ fiduciary) ig ba on all information of which preparer has any knowledge.
1 r ‘
) EXCu 2 Diseoode | 2P0, ) SXeruhve By w5 Fovnclo,
' Date N

9 Signature of officer or trustee ! Title
L]
I Date Preparer's SSN or PTIN
g o Check it {See Signature on page 30 of the
o L& self-employed » [ ]| instructions)
- o [T
7] 5 5| Preparer's
a ¢8| signature
a 2| Firm's name for yours if EIN & !
self-employed), address, :
and ZIP code Phaone ne. { )

Form 990-PF (2007
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