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SCANNED JUN 13 2012

-

m 990

Dapartment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (axcapt black lung

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year

B Check if applicable:
D Address change
O Name change

D Inttial retum

D Termingted 7
D Amended retumn
D Application pending

Innin 2011, and end
C Name of arganizatan MAASAI DEVELOPMENT PROJECT D Employer identification number
Doing Business As 45-0449949
Number and street (or P.O. box if mar! is not delivered to street address) Roomy/suite E Telephone number
PO BOX 394 701-324-4861
City or town, state or country, and ZIP + 4
HARVEY, ND 58341 Q Gross recelpts $

F Name and addreas of pnncipa) officar:

H(a) ks ths a group retum for efhares? L] Yes [£] No
Hib) Are all affiliates ncluded? [ Yes [ No

| Texexsmptstaus: [ ]1501()3) 501ig) )« (nsert no ) []agaziayy) or ) 527 If *No." attach a list. (ses instructions)
J Waebsite: » Hie) Group exemption number »
K Form of organzation:[_] Corporation [ ] Trust Assocation [} Gthes » | L Year of formation: | W State of legal domicie
Summary
1  Briefly describe the organization’s mission or most significant activities: EDUCATIONAL AND RELIGIOUS
% 2 Check this box »[] lf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the govemning bedy (Part Vi, line 13) . 3
8| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
E 6 Total number of volunteers {estimate if necessary) 6
7a Total unrelated business revenue from Part column (C) Ilne 12 7a
b Net unrelated business taxable income from|For Sgﬁ)ﬂ‘ ima3dy ri— .. b
'—\JL ’ ‘__(__U Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) .| ®{. (O] 297,790 296433
2| 9 Program service revenue {Part VI, Iine 2g) | 1 MAY ]l 1 .Zmn 8
3 | 10 Investment income (Part VIIl, column (A), lin 13 4 and 7d)” . 4 ) 87 40
€141 Other revenue (Part VilI, column (A), ines 5, 6d +~0G; 1 0c, and 11e) ._. s
12 Total revenue—add lines 8 through 11 (must equal(P Q}V!ﬂ}colgmn A, ]lqp 12) 297.877 296473
13  Grants and similar amounts paid (Part IX, column (A), Tihés T=3~ 227,768 155881
14  Benefits paid to or for members (Part IX, column (A), ling 4)
2 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1 0) 21,677 20223
2 | 16a Professional fundraising fess (Part IX, column (A), fine 11¢)
&| b Totalfundraising expenses (Part IX, column D), line25) » B ﬁ!mﬁd‘ﬁﬂ R T
Ul | 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 101976
18  Tota! expenses. Add lings 13-17 (must equal Part [X, column (A), line 25) 278080
19 Revenue less expenses. Subtract line 18 from line 12 14,077 18393
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 222,745 237683
2t Total iabilibes (Part X, line 26) . 19,425 15970
EE Net assets or fund balances. Subtract line 21 from Ime 20 203,320 221713

Signature Block

Under penalties of perjury. | declars that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and befief, tis
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
i

Sign } Signfitufe of officer
Here m 4.7
Paid Pnnt/TyPe preparer’s name Prepa%?mm . Date Gheck [ PTIN
Preparer Rl ck Darvis 2 D-Q‘«..,\ 5-7-12 self-employad P00363718
Use only Fim'sname » RICK DARVIS ACCOUNTING INC Fm'sEN » 26-0824758
Fim's address » 209 EAST 10TH STREET, HARVEY N 58341 Phone no. 701-324-4615
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

N\
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Form 080 (2011) ’ Page 2
el  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthisPartit! . . . . . . ., . . , . . . . [

1  Briefly describe the organization’s mission:
EDUCATIONAL AND REUIGIOUS

2 Did the organization undertake any 5|gnrﬁcant program services during the year which were not fisted on the
pnor Form990or990-€2? . . . . . c e e e v e e i e e e i et e o v v [OYes [INo
If “Yes,” describe these new services aon Schedu!e 0.

3 Dd the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e o e o oo o o o v« OYes ¥No
If “Yas,” describs these changes on Schedule 0

4 Describe the organization's program service accomplishments for nch of its three largest program services, as measured by
expensas. Section 501(c)(3) and 501(c)(4) organzations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ includinggrantsof §___ ~~~~ )(Revenue$ )
KENA DEVELOPMENT PROJECTS FOR RELIGIOUS AND EDUCATIONAL FACILITIES AND SERVICES

4b (Code: J(Expenses$__ includinggrantsof$ )Revenue$ )

4c (Code: } (Expenses $ _including grants of $ __ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P

Form 990 (201 1)



Form 920 (2011)
[ZI Checkiist of Required Schedules

1

10

11

-n ®

12a

13
142

18

16

17

18

19

204,
b

Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If “Yes,”
complete Schedule A . . A
Is the organization required to complete Schedule B, Schedule of Contnburors (see mstmctlons)? .
Did 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 | . .

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 M)
election in effect during the tax year? ¥ “Yes, " complete Schedule C, Part il . .

Is the organization a section §01(c)4), 501(c)(5), or 501(c)(6) organization that raceives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Partiti . . . . . . . . . . . ... .
Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . e e e e .
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 If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedula D, Part lif

Did the organization report an amount in Part X Ime 21 serve as a custodnan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If "Yes,
complete Schedule D, Part IV .

Did the crganization, directly or through a related orgamzatlon, hold assets in 1emporar1|y restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,*
cornplete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other securitms in Part X, Ime 12 that is 5% or more
of its total assets reported In Part X, line 167 /f “Yas,* complete Schedule D, Part VII .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” compiete Schedule D, Part Vill .

Did the crganization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if “Yas, " complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? ¥f “Yes,” oompfete Schedufe D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablilty for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X

Did the arganzation cbtain separate, Independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, |ndependent audlted ﬁnanma] statements for the tax yeaﬂ If "Yes and if
the organization answered “No* to fine 123, then completing Schedule D, Parts Xi, Xli, and Xili Is optional Ce e .

Is the organizatlon a schoo! described in section 170{b)(1){A)i)}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes, ” complete Schedule F, Parts ll and IV .

Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the Unrted States? /f “Yes, ” complete Schedule F, Parts Iff and IV .

Did the organization raport 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) .o
Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Part Vil lines 1c and 8a? If "Yas,” complete Schedule G, Part if . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl lme 9a’7

if “Yes,* complete Schedule G, Part Iif e

Did the organization operate one or more hospital facﬂmee? If "Yes, complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a

11b

11c

11d

11e

11f

12a

12b

13

NS SISN NS NS

14a

14b

16

16

17

18

19

20b

SIS IS SN IS S

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules {continued)

21

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column {A), line 1? if “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), line 2? If “Yes,” compiete Scheduls I, Parts Iand Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officars, directors, trusiess, key employees and hrghest compensated
employeas? /f “Yes,” complets Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? K “Yes,” answer lines 24b
through 24d end complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintein an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of" Issuer for bonds outstandrng at any time durrng the year’?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engeged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
if “Yes,” complete Schedule L, Part ! .

Was a loan to or by a current or former officer, drnactor. trustee key employee, hrghly compenwted amployee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part lf .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il .

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 excepticns):

A current or former officer, director, trustee, or key employas? if “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yas,” complete
Schedule L, Part Iv .

An entity of which a curent or former ofF icer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conssrvation contnbutions? If *Yes, ” complete Schedule M

Did the orgamzatron Irqurdate terminate, or dissolve and cease operatrons" if "Yes complete Schedule N,
Part | -

Did the organrzahon sell exchange drspose of or transfer more than 25% of its net assets” If “Yes,
compiete Schedule N, Part I ..

Did the organization own 100% of an en'aty drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduie R, Part! . . . . .

Was the organization related to any tax-exempt or taxable entrty" Iif 'Yes, complete Schedule R Parts i, III
WV, endV, line1 . . . . . . e .

Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 . . . . .

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, ling 2 . . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnership for federat income tax purposes? If “Yes,” comp!ete Schedule R,

PartVi . .

Did the organization complete Schedule o and provrde explanatrons n Schedule O for Parl VI lrnes 11 and
197 Note. All Form 990 filers are required to compiete Schedule O . e e e e e

Yes | No
21
v
23 v
24a v
24b
24¢
24d
25a
25b
26 v

e
A AN L N N A A A A AN




Form 880 (2011) _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

Rocl o Pof

o

[ I - 4

JQ o0

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and B

reportable gaming (gambling) winnings to prize winners? . . .
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 this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other au'thonty
over, a financial account in a forelgn eountry (such as a bank account, securities account, or ather financial
account)? . .. .

If “Yes," enter the name of the forexgn country >
Ses mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable panty notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 a.nd dld the
organization solicit any contributions that were not tax deductible? .

If °Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble eomributlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made panly &s a contribution and pamy for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Foom 82827 . . . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
Iif the organization recelved & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring (i

organization, have excess business holdings at any time during the year?
Sponsoring organizations mainmtaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Dud the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

5a

Sb v
Sc

6a|v

6b | v

7a v
7b

Initiation fees and capital contributions included on Part Vi, ine12 . . . . . 10a 1
Cross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Bo not net amoums due or paid to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 in heu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

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 0 ;
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s icensed to issue qualfied health plans . . e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for Indoor tannmg services dunng the tax year? 14a
if "Yes," has it filed a Form 720 to report these payments? #f "No, ® provide an explanation in Schedufe O 14b

Form 990 2011)




Ferm 950 (2011} Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changss in Schedute O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a

If there are matenal differences In voting rights among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with [l

any other officer, director, trustee, or key smploysee?

3 Did the organization delegate contro) over management duties customanly parformed by or under the dlrect
supervislon of officers, directors, or trustess, or key employess to a management company or other person?

4  Did the organization make any significant changes to iis governing documents since the prior Form 990 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other pef'sons who had the power to elect or appomt
one or more members of the governing body? ..

b Are any govemance decisions of the organization reserved to (or subjem to approval by) members,
stockholders, or persons other than the governing body? . ..

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The goveming body? . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of1he govemlng bod)ﬂ .. 8 | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who mannot be reached at
the organization’s maifing address? ff “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 Ravenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b K “Yes,” did the organization have written policies and procedures governmg the actrv:tles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemnmng bady hefore filing the form?  [11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? Iif “No,”go to line 13 . . 12a v
b Woere officers, directors, or trustees, and key employess required to disclose annually interests that could gNe ﬂse to oonﬂim? 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
descnibe in Schedule O how this wasdone . . . . e e e e e .. 12¢
13 Did the organtzation have a written whistleblower pollcy? Coe e e e 13 Y
14  Did the organization have a written document retention and dastructnon pohcy? e e 14 v

15 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 delibaration and declsion?

a The organization's CEQ, Exscutive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |ns1rucﬁons)
18a Did the organization invest in, contnbute assets to, or partncupate ina jo|nt venture or similar arrangement §
with a taxable entity during the year? .

b If “Yes,” did the organization follow a wntten pohcy or procedure requinng the orgammtlon to evajuate its }‘
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangsments? N . .o

Section C. Disclosure

17 bLst the states with which a copy of this Form 990 i1s required to be filed »  NORTH DAKOTA

18 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.
(] Ownwebsite [ Another's website 1 Upon request

19 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. »

Form 990 (2011)



Form 890 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartVIt . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. 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- in columns (D), (E), and (F) if no compensaton was pald.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 employess, 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 capactty as a former director or trustee of the
organization, more than $1C,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
@ ® {do not check more than one © ® ®
Name and Title Average | hox, unless person is bath an Raportable Reportable Eshmsted
hours per | officer and a directorArustes) | compensation jcompensation from amount of
week pryy - = = from related ather
(descnbe | 28 g_ g & 35 ) the organizations compensation
hoursfor | 3% E g 3 B § organrzaton (W-2/1098-MISC) from the
related § E|E =1 § al= (W-2/1099-MiSC) organzation
rganzatong} = & g_ ’2 g and related
n Scheduls S g 3 'g arganizations
o | 8k £
° g
(1) JAN MEHARRY
PRESIDENT v 0 0 0
(2) CELESTE LEE
VICE PRESIDENT v 0 0 Q
{3) KAREN CLAYCOMB
TREASURER v 0 0 0
@
)
() ]
n
@
(@)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 890 (2011) Page 8
UEILRLE Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one © U] L)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimatad
hours per | gfficer and a diractor/rustes) | COmMpensation |compensation from amount of
week s slol=l ez from related other
gescroe (22| Z| 3/ | 38 the omanizatons compensation
howstor | 52| F| 3| g “-g organizaton | (W-2/1089-MISG) from the
ralated g.§ 5 % ~ |(W-2/1099-MiSC) organzabon
organizations < S | B E g and related
in Schedule S; g 3| B organizations
0) @ | 8 3
L. 8 §
a
(15
| (16)
| (17)
(18)
(19)
(20)
| (1)
(22)
{23)
24)
(25)
1b Sub-total . »
¢ Total from contmuaton sheets to Part VII SGctlon A | 4
d _Total (add lines 1b and 1¢) . >

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensatton from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated :

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation fnom the
organization and related orgamzatlons greater than $150,000?7 if “Yes,” complete Schedule J for such

individual .
| 5

Did any person listed on Ime 1a receve or accrue compensatlon from any unrelated organlzatlon or lndeual ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Indepsndent Contractors

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

year.

(]
Name and business address

®)
Description of sesvices

©

Campensation

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 >

A LiLEil
Ferm 990 (2011)
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Y

1a

and Other Similar Amounts
-0 A0O0

=T 0

Statement of Revenue

Fedsrated campaigns . . . | 1a

Membershpdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

296433

Noncash contributions Included in lines 1a-1f. §

Total. Add lines 1a-1f .

»

Program Service Revenue Contributions, Gifts, Grants

n-hon.nu'ﬁ’

Busineas Cade

(A}
Total revenue

296,433

Rsla(tagd or
exempt
function

revenus

) (2]
Unrelated Ravenue
business excluded from tax
revenus undiér sechons
512,513, or 514

All other program service revenus .

Total. Add lines 2a-2f .

»

(<]

a b

6a

ao

7a

Other Revenue

9a

o

Investmant income (including dividends, interest,

and othar simifar amounts})

»>

Income from Investment of tax-exempt bond proceeds P

Royalties

»

40

Rl

7 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securities

7 OFer

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising e
Gross incoms from gaming activities.

SeePartV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming activ
Gross sales of inventory, less

retumsandallowances . . . g

Less:costofgoodssold . . . b

vents . P

ities . . P

Net income or (loss) from sales of inventory . . »

Miscellenecus Revenue

Business Code

11a

"Taon

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

Form 990 (2011)
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e d) @l Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part (X .

L

Do not include amounts reported on lines 6b, 7b,

8b, 8b, and 10b of Part Viil.

A
Total expenses

B)
Program senice
expenses

1 Grants and other assistance to govemments and
organizations m the United States, Ses Part IV, line 21

2 Grants and other assistance to individuals ¢

the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and indwviduals outside the

United States. Ses Part IV, lines 15 and 16 .
4 Benefits paid to or for members

& Compensation of current officers, dlrectors,

trustees, and key employeess

6 Compensation not included above, to dxsqualrﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salaries and wages

8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes .

11  Fees for services (non-employees)
a8 Management .

b legat . . . . . . . . .
¢ Accounting . . . . . . . .
d Lobbying .
-]
f
9

Professional fundraising services. See Part IV Ime 17

Investment management fees
Other .

12  Advertising and promotron

13  Office expenses

14  Information technology

15 Royalties .

16  Occupancy

17 Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings
Interest

Payments to affi llates .
Depreciation, depletion, and amortlzatlon
Insurance .

RBREBS

155881

D)

Fundrarsing

20223

16223

2000

550

550

12085

12065

346

346

61872

54871

7001

747

747

7581

8720

861

Other expenses. Itemlza expenses not covered

above. (st miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
{A) amount, lIst ine 24e expenses on Schedule O.)

Program Service Expense

1566

16189

16189

1566

ASI

1060

1060

o O0oroe

All other expenses

Total functional expenses, Add lines 1 through 24e

278080

235661

40419

2000

3%

fundreising solicitation. Check here B [
following SOP 98-2 (ASC 958-720)

Joint costs. Complate this Lne only  the
organization reported in column (B) joint costs
from a combined educational campaign and

if

Form 990 (2011)
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IEEEY Balance Shest
A ®)
Beglnning of year End of year
1 Cash—non-interest-bearing . 180,056 1 179,962
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 120
5 Raceivables from cument and fonner ofl' icers, dlrectors, h'usleea, key f i
employees, and highest compensated employees. Complete Part Hl of §
Schedule L . .o . - e
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described In section 4958(c){3)(B), and contnibuting |
employers and sponsonng organizations of section 501(c)(9) volumary ; i
g employees' beneficiary organizations (see instructions) . 6
@! 7 Notesand loans receivable, net 7
<! 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 77| 9 8,551
10a Lland, bulldings, and equipment: cost or ;
other basls. Complete Part VI of Schedule D 10a 87394
b Less: accumulated depreciation . 10b 38344 42,612( 10c 49050
11 Investments— publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangble assets 14
18  Other assets. See Part N llne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 222,745| 16 237683
17  Accounts payabie and accrued expenses . 1163] 17 1340
18 Grants payable .
19 Defemred revenue .
20 Tax-exempt bond llabnlmes
21  Escrow or custodial account liability Complete Pa:t IV of Schedule D
922 Payables to current and former officers, directors, trustess, key
b employees, highest compensated employe&e and disqualiﬁed persons. |
'é Complete Part Il of Schedule L . .. 22
3 (28 Secursd mortgages and notes payable to unrelated ﬂ’lll’d partxes 18,262| 23 14,630
24 Unsecured notses and joans payable to unrelated third parties . 24
256 Other liabilites (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-. 24) Complete Part X
of Schedule D . . e e coe 25
26 Total liabilities. Add lines 17 1hrough 25 . . . 19425 26 15,970
Organizations that follow SFAS 117, check here ) [j and complete
§ lines 27 through 29, and lines 33 and 34. ;
5127 Unrestricted net assets . e e e e e 27
g 28 Temporanlyrestnctednetasssts . . . . . . 28
T Permanently restrnicted net assets. . . 29
c Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34. uk
# |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained samings, endowment, accumulated incoms, or other funds . 32
$ |33 Total net assets or fund balances . . . 203,320| 33 221713
34 Total habilities and net assets/fund balancw . 222,745| 34 237683

Form 990 (2011)



Form 990 (2011)
B Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . |
1 Total revenue (must equal Part Vill, column (A), Ene 12) . 1 296473
2 Total expenses (must equal Part iX, column (A), line 25) 2 278080
3 Revenue less expenses. Subtract line 2 from kine 1 3 18393
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolumn (A)) 4 203320
§ Other changss in net assets or fund balances (explain in Schedule Q) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) . ... ... 6 221713

g9 () Financial Statements and Reporung

Check if Schedule O contains a response to any question in this Part Xl .

ool

3a

Accounting method used to prepare the Form 990: []Cash [JAccrual ] Other

If the organzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Wers the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(JSeparate basis [ Consolidated basis  [[] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the
required audit or audiis, explain why in Schedule O and descnbe any steps taken to undergo such audits




SCHEDULE A

| OMB No 1545-0047

(Form 890 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(S) organization or a section 2© 1 1
antofthe Treasury 49847(a)(1) nonexempt charitable trust. Open to Public
intema) Reveruse Service » Attach to Form 990 or Fonm 930-EZ. » See separate instructions. Inspection
Namo of the organzation Employer identification number
MAASAI DEVELOPMENT PROJECT 45-0449949

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1

[ A church, convention of churches, or association of churches described in section 170(b)(1){A){).
{71 A school described in section 170({b)(1}{A){i). (Attach Schedule E.)

2
3 [T] A hospital or a cooperative hospital service organization described in section 170{(b){1}{A){iii).
4

]

~

[0 A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)(ii}). Enter the
hospital’s name, city, and state:

[0 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 II.}

[J A federal, state, or local government or govemmental unit descnibed in section 170{b){1){A)(v)-

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11}

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.}
9 Dan organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross

10
1"

receipts from activities related to its axempt 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 saction 509(a)(2). (Complete Part Iil.)

(] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

[J An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations describad in section 508(a)(1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b OJ Typell ¢ [ Type li-Functionally integrated d [ Type I-Other

e [ By checking this box, 1 certify that the organization [s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2}.

f if the organization recerved a written determination from the IRS that it is a Type 1, Type Il, or Type i supportlng

organization, check thisbox . . . . . O

g Since August 17, 20086, has the orgamzatlon a.ccepted any glft or contnbut|on from any of the
following persons?

@ A person who directly or indirectly controls, either alons or together with persons described in (i) and Yes | No
(i) betow, the governing body of the supported organization? . . . . . . .. 1gl)
(@) A family member of a person described in (i) above? . . . e LA )
(iii) A 35% controlled entity of a person described n (i) or (i) above” e e e e e e e e 1906
h  Provide the following information about the supported organization(s).
(i} Name of supported (@) EIN (i) Type of organwzaton | (v) Is the organization {v) Did you notify {vi) Is the {(vil) Amount of
organization (described on lings 1~8 | i col () Istad nyour | the organizaton in organizaton n col. support
above or IRC secton | governing dooument? col. ) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
A
{B)
©
D)
(€
Total : 3 : ;
For Paperwork Reduction Act Notice, see the Instrucﬁons for Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or S80-EZ) 2011

=X Support Schedule for Organizations Described In Sections 170(b)(1)(A)(v) and 170(0)(T)(A)(v])

Version A, cycle 1

Page 2

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails o qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 (A Total
1 Gifis, grants, contnbutions, and
membership fess recsived. (Do not
include any "unusual grants.") . 145530 180616 235557 297790 296473 1155986
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge .
4 Total. Add lines 1 through 3 . 1155966
5 The portion of total contributions by
each person (other than a
govemmental unt  or  publicly Ef
supported organizetion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
8 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 145530 180616 235557 297790 296473 1155986
8 Gross iIncome from interest, deends
payments received on securities loans,
rents, royalties and income from simifar
sources 99 187 90 87 40 503
9 Net income from unrelated busmess
activities, whether or not the busimess
is regularly carried on ..
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Exptain in Part [V)) . . 1156469
11 Total support. Add lines 7 through 10 i : i
12  Gross receipts from related activities, etc. {see mstmcﬁons) 12
13 First five years. |f the Form 990 is for the organization’s first, second thlrd fourth or fufth tax year as a section 501 (c)(3)
organization, check this box and stop here e <. . .. .. 0
Section C. Computation of Public Support Percentqge
14  Public support percentage for 2011 {line 6, column (f) divided by hne 11, column (f) 14 93.95 %
15  Public support percentage from 2010 Schedule A, Part 1), fine 14 . 15 %
16a 33'5% support test—2011. If the organization did not check the box on llne 13 and [tne 14 Is 33113% or more, check this
box and stop here. The organzation qualifies as a publicly supported organization .. . >
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a pubilcly supported organization » O
17a 10%-facts-and-circumstances test—~2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organlzanon mests the “facts-and-circumstances® test. The organlzaﬂon qualrf' esasa publlcly supported
organization . . .- O
b 10%-facts-and-circumstances test—2010. If the organlzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the orgamzation meets the “facts-and-circumstances® test, check this box and stop here
Explain in Part [V how the ovganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... O
18  Private foundation. if the organlzatton d|d not check a box on llne 13 1Sa, 16b 17a, or 17b check thls box and ses
instructions . > O

Schedule A (Form 990 or 990-E2) 2011




Scheduts A (Form 930 or 880-E2) 2011 Page 3

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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {cf) 2010 (@) 2011 ) Total
1  Gifts, grants, contributions, and membership fees
receivad. (Do not include any *unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facikties

fumished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilties
fumished by a governmenta! unit to the
organization without charge .

6 Total Addlines 1 through5. . . .

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

b Amounts included on lines 2 and 3
raceived  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Sumract line 7¢c from
ne 6.} . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (A Total
9 Amounts fromline 6 e e
10a Qross income from Interest, dividends,
payments recelved on secunties loans, rents,
royaltiss and income from similar sources .

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

¢ Add lnes 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the busliness is regularly carried on

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

13 Total support. (Add lines 9, 100, 11

and 12)) .
14  First five years. If the Fon'n 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 . . . e e e e e e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 _ Public support percentage from 2010 Scheduls A, Partlll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by fine 13, column (f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . . 18 %

192 33'73% support tests—2011. If the organization did not check the box an line 14, and hne 15 is more than 33's%, and line
17 1s not more than 3312%, check this box and stop here. The organization qualifies es a publicly supported organization . » 0

b 33'5% support tests—2010. If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P 0
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 990 or 330-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedude A (Form 990 or 880-E2) 2011




SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organixation answered “Yes,” to Form 990, o S Pubh
PartlV, ne 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. pen to Public
mm&sl,’f;‘” » Attach to Form £80. » See separate instructions. Inspection
Name of the orgamzation Employer identdicath b
MAASA}I DEVELOPMENT PROJECT 45-0449949

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes” to Form 890, Part [V, line 6.

(@) Donor advised funds {b) Funds and cther aocounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalusatendofyear . . .
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . []] Yes 0O No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring impemissible private benefit? . . . -« 0O Yes ] No
Conservation Easements. Complete if The orgamzatlon answersd Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Pressrvation of an historically important land arsa
{J Protection of natural habitat [ Preservation of a certified historic structure
{7 Preservation of open space
2 Complete lines 2a through 2d if the organzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heald at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2bh
¢ Number of conservation easements on a certifled historic structure mcluded n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extfngunshed or termmated by the organization during the

tax year
4  Number of states where property subject to conservatlon easement is lmted P

violations, and enforcement of the conservation easements itholds? . . . . . -« O Yes [ No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and snforcing conservation easements dunng the year

7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above sansfy the requ(rements of section 170(h)4)B)
(D and section 170(h)4)B)? . . . . . -« . .+ [JYes[] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibttion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financia| statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items:

() Revenues includedin Form 990, Part Vlli, line1 . . . . . . . A
(i} Assets included in Form 980, Part X . . . . .. .3

2 I the organization received or held works of art, hlstonca! traasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part Vill, line1 . . . . e

b Assets included in Form 890, PartX . . . . . e e e e e e e . . .8

For Paperwork Reduction Act Notica, see the Instructions for Form 980. Cat. No 52283D Schedule D (Form 890) 2011
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Part M Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizatlon's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Pagaz

coliection items (check all that apply):

O Public exhibition
(O Scholarly research
{0 Preservation for future generations

d [J Loan or exchange programs

e [ Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv.

Dunng the year, did the organization soliclt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(] Yes [ No

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

1a

-3

U‘N"OQQ

1a

b
4

Is the organization an agent, trustes, custodian or other |mermedlary for contributions or other assets not

included on Form 990, Part X7 .

If “Yes,” explain the amangement in Part XIV and complete the followmg table

Beginning balancs .
Addrhions during the year
Distributions dunng the year
Ending balance .

Did the organization mclude an am0unt on Form 990 Part X rne 21?

If “Yes,” explain the arrangemsnt in Part XIV.

(O Yes ] No

Amount

1c

1d

1e

1f

[J Yes [J No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year

(b} Prior year

(¢) Two years back

Beginning of year balance . . .

(d) Three years back ] {e) Four years back

Cantributions

Net investment eamings, gams and
losses . e

Grants or scholarshlps

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated pa'centage of the current year end balance ({line 1g, column (a)) held as:

Board designated or quasi-endowment »
Permanent endowment »

Temporarlly restricted endowment »__

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations .
(@) related organizations .

if “Yes" to 3afii), are the related organtnons Ilsted as requlred on Schedule FI?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a()
3a(l
3b

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descnption of property

{a) Cost or other basis
(investment)

{b) Cast or cther bass
(othes)

Land

Buildings .

20000

20000

{€) Accurnulated

depreciabon

556

[d) Book valua

19444

Leasehold lmprovements

10500

10500

2479

8021

Equipment

56894

56894

35309

21585

Other .

Total. Add lines 1a through 1e (Column (d) mustequal Form 890, Part X, column (B), line 10(c).)

. >

48050

Schadule D (Form 930) 2011
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CEIgAYIN  Investments— Other Securities. See Form 990, Part X, line 12.

{3) Dascription of sacurty or category (b) Book valus {c) Mesthod of valuation:
{including narme of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2} Clossly-held squity interests .
(3) Other

A

®

C}

O
®
)

)

)
Total. Cofumn ) must equal Form 390, Part X, col, (B) fine 12.) »
Investments—Program Related. See Form 930, Part X, line 13.

{a) Deseripton of investment type (b) Book value {c) Method of valuation:;
Cost or end-of-year market value

]
@
(]
)
)]
6
@
{8)
i
(10
Total, [Caturmn o) mst equal Form 990, Part X, ool (6] Ire 13) >
Other Assets. Ses Form 990, Part X, line 15.
¢a) Descnption (b) Book value

)
@
@
@
5
&)
@
®)
©)

(10)
Total. (Column (b) must equal Form 980, Part X, col. B) line15) . . . . . . . . . . . . . . W

Other Liabilities. See Form 990, Part X, line 25.

1. {2) Descnption ot iabilty (b} Bock value
(1) Federal income taxes
@)
®3)

@
6
©)
)
(8)
©)

{10)

(1)

Total, {Column (5) must equal Farm 990, Part X, col 5) fne 25 P ! e i

2. FIN 48 (ASC 740) Footnote. In Part X[V, provide the text of the footnote to the organization’s financial statamems that reports the

organization’s liability for urcertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 980, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (fosses) on investments

Donated services and use of facilites

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statemants Combme hnes 3 and 9

OOWNO}UI-F&NA

I Recondiliation of Change in Net Assets from Form 980 to Audited Financial Statements

OO (NP |&][WOIN|=

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on vestments .

1]

Recoveries of prior year grants .

Donated services and useoffacilites . . . . . . . . . . . | 2b
2c
2d

Other (Describe in Part XIV.) .

N
0oOao0ocn

Addlines2athrough2d . . . . . . . . . . . . . . . . .

3 Subtractiine2e fromiine1 .

4  Amounts included on Form 990, Part Vlll I|ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

o ¥

b Other DescnbsinPartXivy. . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . .
Tota! revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl f ine 12 )

4c
5

5
CEVBA  Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum
1

Total expenses and losses per audited financial statements . . . . . . . .
2 Amounts included on line 1 but not on Form £90, Part 1X, line 25:

1

Donated services and use of facilities . 2a
Prioryearadjustments . . . . . . . . . 2b
Other losses . 2c

2d

Other (Describe in Part XIV)

00 owe

Add lines 2a through 2d .

3 Subtractline 2efrom line 1 .

4 Amounts included on Form 980, Part IX IIne 25 but not on Ime 1
Investment axpenses not included on Form 990, Part VIII, line 7b

20

a 4a
b OtherDescribonPartXV). . . . . . . . . . . . . . . |4

¢ Addlines 4aand 4b .
§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 9.90 Pa:tl llne 18 )

4c
5

a7  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ling 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980 2011
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EOUR  Supplemental Information {continued)
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SCHEDULEF Statement of Activities Outside the United States | V8N 1550047
{Form 990)

» Complete If the organtzation answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Open to Public

Department of the Treasi P
Imegmal o sﬁ:a csufy P Attach to Form £30. > Ses separate instructions. Inspection

Name of the orgarzation Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes™ to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other
assistance, the grantees’ ellglb.lrty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . C e e e e e e e ... oo .o . .. OYes [ONe

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

3 Activties per Region. (The following Part ], fine 3 table can be duplicated if additional space is needed.)

(a} Region () Number of | {c) Number of (d) Activities conducted In () f activity iisted in (d) = (f) Total
officesinthe | employees, region (by type) e.g., a program senvice, expenditures for
region agents, and fundraising, program services, descnbe spacific type of and invastments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

(1) AUB-SAHARAN AFRICA 1 7 PROGRAM SERVICES EDUCATION

@

@

@

{5}

(6)

U]

@©

{9
{10)
an
(12)
(13
(14)
(15)
(16)
(17

3a Sub-total . 1 7

b Total from conbnuatlon
sheetstoPart! . . . . 1 7
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50082W Schedule F (Form 990) 2011
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SCHEDULE O

Ji
e 0 oz Supplemental Information to Form 990 or 990-E2 |- 22"
Complete to proviie information for responses to specific qusstions on 2© 1 1
Depertment of the Treasury Form 990 or 990-EZ ar to provide any additional information. Open to Public
Internal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Nams of the arganeation Employer Identification number

MAASAI DEVELOPMENT PROJECT 45-0449948

01. FORM 980 GOVERNING BODY REVIEW (PART VI, LINE 11B)

02. GOVERNING DOCUMENTS, ETC. AVAILABLE TO PUBLIC (PART V), LINE 18)

ALL RECORDS ARE AVAILABLE TO THE PUBLIC UPON REQUEST, WHETHER A CONTRIBUTOR OR NOT.

Far Paperwork Reduction Act Notice, see the Instructlons for Form 880 or 890-EZ. Cat. No. 51056K Schedule O (Farm 880 or 890-E2) (2011)
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Name of the organization Employer identification number

Schodule O (Form 860 ar 990-E2) (2011)




o 3562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 15450172

2011

m&» m ©9) » See separate instructions. » Attach to your tax retum. mgﬁo 179
Narme(s) shown on ratum Business or activity to which this form relates dentifying numbes
MAASAI DEVELOPMENT PROJECT 45-0449949
I Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . 1 500000
2 Total cost of section 179 property placed in service (see lnswuctlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructtons) 3 2000000
4 Reduction in [imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or l%s, emer -0- lf mamed f Img
separately, see instructions e e e - 5
[ (a) Descripton of property (b) Cost (buslnes use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts In column (c), rnes 6and7 8
9 Tentative deduction. Enter the smaller of ilne5orine 8 . .. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smafler of business income (not less than zero) or line 5 (see mstruct:ons) 11
12 Section 179 expanse deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012. Add lines 9and 10, lessline 12 » [ 13 ]

Note: Do not use Part I or Part ili below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not includa listed property.) (See instructions.)

14 Special depreciation allowance for quaIrI"ed property {other than hsted propﬂy) placed in service

during the tax year (see instructions) .o .
15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

MACRS Depreclation (Do not mclude Ilsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in {ax years beginning before 2011 .

18 If you are electing to group any assets placed m service during the tax year into one or more general K

asset accounts, check here

> a

Section B—Assets Placed in Sendce Dunng 2011 Tax Year Usmg the General Depreciation System

&nd year epreci
{8) Classification of propacty | placedm musnessivesmontuse | (9 RECORY | o on @ Method {a) Depreciaton deduction
service oy — 586 Matruchons) pencd
19a 3-year property
b 5-year property 8604 5 HY SIL 881
¢ 7-year property
d 10-year property
€ 15-year property
f 20-year property
¢ 25-year property 25yrs S/
h Residential rental 27 5yrs. MM S/
property 27 5yre. MM S/l
i Nonresidentialreal|  &/07/10 20000 59 yrs. MM SiL 218
property MM S/l
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/
b 12-year 12 yrs S/L
¢ 40-year 40 yrs, MM S/

B Summary (See instructions )

Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column (g) and lme 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations —see nstructions ..

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

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No 12906N

Form 4562 (zo1 1)




Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certaln computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vefucle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

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

24a Do you have evidence to support the business/investment use daimed? [ Yes[ I No | 24b If “Yes,” is the evidence written? 4] Yes ] No
a) &) By @ Basls for g;)proclﬂt{on 0 @
e L 05 0 ) ot e || " | M
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . | 25
28 Property used more than 50% In a qualified business use:
PRADO 12/05/04 100 % 20000|20000 5.0 SL MQ 1675
VEHICLE 07/01/11 100 % 18000 18000 5.00 SL 3600
%
27 Property used 50% or less in a qualified business use:
% S/l -
% S/~
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 i 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propretor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see If you mest an sxcsption to complsting this section for those vehicles.

30

31
32

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles driven dunng the year
Tota! other personal (noncommuhng) miles
dniven .

Total miles driven durlng the year. Add hnes
30 through 32 .

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

Was the vehicle used primarly by a more
than 5% owner or related person? .

Is anocther vehicle available for personal use?

(&)
Vehicle 1

®)
Vehicle 2

©
Vehcle 3

d
Vehicle 4

(e)

Vehicle 5

0
Vehicla 6

Yes

No

Yes | No

Yes

No | Yes | No

Yes

No

Yes | No

Section C—~Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (ses instructions).

3ar
38
39
40

11

Do you maintain a wntten pollcy statement that pmhlbits all personal use of vehicles, lncludlng commutlng, by

your employees? .

Do you maintain a wiitten polrcy statement that prohlblts personal use of vehlcles, except commutmg. by your
employees? See the instructions for vehicles used by corporate officars, directors, or 1% or more ownhers .
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformatron from your employees about 1he
use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstratlon usa? (See |nstrucﬂons)
Note: /f your answerto 37, 38, 39, 40, or 41 1s *Yes,” do not complets Section B for the covered vehicles.

Yes | No

Amortization

(e)
)
(a) () () Amorhzation 0
Description of costs Date zme[rntlszahon Amorhzable amount Code sectian penod or Amartization for this year
egl percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amorbzatian of costs that began before your 2011 tax year . 43
44 Total. Add amounts in column (f). See the Instructions for where to report 44

Form 4562 (2011)




