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Return of Organization Exempt From Income Tax

Under section 50t(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form290. G

%

| MB No. 1545-0047

2016

Open to Public
Inspection

A For the 2018 calendar year, or tax year boglnnlng , 2016, and ending , 20

B Chack if applicable: | C Name of organization MQ&I Assocnalion 0 Employer identification number

(3 Accresschange | Dolng business as 91-2118319

O Name change Number and street (or P O. box if mall is not dellvered 10 street address) Room/sulte E Telephone number

O 1nstiat retum {0 Box 868 425-776-B830

D Fanaf retumfterminated] ity or town, state or province, country, and ZIP or foreign postal code

{ Amended retum edina, WA 98039 G Gross receipts § 150,191

{7 Appircation pending |F Name and address of prncipal officer:  Kakuta Ofe Maimai Hamis| i) s tis 2 group retuen for subordnstes? ] Yes (4] No
Address same as C above 72, 43| W) Are all subordinates inciuded? [ ves [ No

| Tax-exempt status: 501{c)t3) U so14¢ ¢ )« gnsertnoy [ a947a1) or [ S22 1t “No,” attach a fist. (see instructions)

J Website: » Hic) Group exemption number »

Form of organization: [] Corporation [[) Trust  [] Association [] Other »

| L Year ot tormation:

2001 | M State of legal domicls WA

Summary
Briefly describe the organization's mission or most significant activities: Support for an indigenous Maasal community in
§ southeast Kenya including educalion, health care, economic development, clean water, and conservation
1]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a) . ... 3
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
Zg 6 Total number of volunteers {estimate ifnecessary} . . . . . . . . 6
€ | 7a Total unrefated business revenue from P column (C), line 12 . . Ta
b Net unrelated business taxabls income jrom FRATRSOIT INNEE34Y . . |. ... 7b
e AN Prior Year Current Year
& e| 8 Contributions and grants (Part Vll, line N3l 159,927 150,191
{DE| 9 Program service revenue (Part Vill, line U N\(l 8 o IS
:‘» 2 | 10 Investment income (Part Viil, column { ! Rt s 3, 4, anq, E’:’ > 91 67
=2 %111 Other revenue (Part Vill, column (A), linds 5. &ﬁ" V.
é 12 Total revenue—add lines 8 through 11 (must. Qh Al .hr e 12) 160,018 150,258
% U 113  Grants and similar amounts pad (Part IX, bo{umn (A) lines 1/—3)_ 195,251 101,503
S 14  Benefits paid to or for members (Part 1X, column.(A),line-4)
= o |15 Salaries, other compensation, employee benefits (Part IX, coiumn (A) lines 5-10) 30,000 30,000
== § 16a Professional fundraising fees {Part IX, column (A), line 116) .
) g b Total fundraising expenses (Part IX, column (D), line 25) » |
en ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . 12,793 12,467
o 18  Total expensaes. Add lines 1317 {(must equal Part IX, column {A), line 25) 238,044 143,970
o 18 Revenue less expenses. Subtract line 18 from line 12 - . . -78,027 6,288
(o) Py Beginning of Current Year End of Year
.g 20 Total assets (Part X, line 16) 160,070 166,357
sg 21 Total liabilities {Part X, line 26) . 1,148 1,148
Net assets or fund balances. Subtract line 21 from I|ne 20 158,922} 165,209

Signature Block

Under panaliies of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to tha bes! of my knowledge and belief, it 1s
true, cormect, and comple ) Dedara‘l[lg\or preparer (other than officer} is based on all Information of which preparer has any knowladge.

%ﬁuﬁéﬁukl i3/z /id & 3)az] 17T
Sign ’ ghature of officer RECE'VED %5
Here cein. Dobhe Treasucers

Type or print name and utle . A A U)
Paid Print/Type preparer’s name Preparer's signature % ¥ o Check (] PTIN
Preparer 7| se-ampioyed

Firm's addrass > = |"PRono no.

May the IRS discuss this return with the preparer shown above? (see instructions) []ves [ }No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y




Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPatitt . . . . . . . . . . . . . (1]
Briefly describe the crganization’s mission:

Mission Statement- To empower Lhe Maasai people so that they can make betler-informed decisions affecting their fulure, and to
minimize permanent migration of young men and women from the community into urban areas (brain drain)

Did the organization undertake any sugnrﬂcam program services during the year which were not listed on the
prior Form 990 or 990-£27 . . . .
if “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . .
If “Yes,” describe these chang& on Schedu!e 0.

Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program sarvice reported.

OYes [¥INo

(¥Yes No

28,743 ) Revenue $ )

(Code: ){(Expenses$ 28,743 R ;..
_Education (Merrueshi Primary School, Maasai ngh School, Computer Learnlng Center)
Our schools provide educational opportunities for over 600 students. Programs Include teacher salaries, school fees for needy

primary and secondary school students, and college tuition for several students.

(Code. Y(Expenses$ 45160
Merrueshi Village Clinic provides basic healthcare to approximately 5000 Maasal resu:lems of Merrueshi and surrounding
communities. 2016 programs included salaries for medical and support staff and operating expenses. Also included is in-country

administrative salanes, vehicle maintenance, accounting and NGO fees.

4c (Code: )Expenses$ 25000 includinggrantsof $ 25000)(Revenue$ )
The construction of 3 new well in the community
4d Other program services (Describe in Schedule 0.)
(Expenses $ 2600 including grants of $ 2600 ) {Revenue $ )
4e Total program service expenses » 101,503
Form 980 (2016)




10

11

12a

13
14a

15

16

17

18

19

éhecklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? i *Yes,”
complete Schedule A . ..

Is the organization required to comptete Schedule 8, Schedule of Contnbuto:s (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 Schadule C, Part! .

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

is the organization a section 501(c}4), 501(c)(5). or 501(c)(6) organization that receives mambershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partiil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Parti . . : . . e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part il

Did the organization maintain collections of works of art, historica! treasures, or other similar assets? /f “Yes,”
complete Schedule O, Partill . . . . e e e e e e e e .
Did the organization report an amount in Part X, rne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV .

Dud the organization, directly or through a related organization, hold assets in temporarlly restrtcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts V1,
VII, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, fine 10?7 If “Yes,”
complete Schedule D, PantvVi . . . . -

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 162 f “Yes,” completa Schedule D, Part Vi . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 i “Yes,* complete Schedule D, Part iX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xl and XII . .

Was the organization included in consolldated mdependent audlted ﬁnanCIaI statements for the lax year? It
“Yes," and if the organization answered “No" fo line 12a, then complating Schedule D, Parts X! and Xl is optiona!
Is the organization a school described in section 170)(1}{ANi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. P
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslfand iV . . . . . ., .

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and V. PN .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” compiete Schedute G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes, " complete Schedule G, Part Ii .

Did the organization report mora than $15,000 of gross income from gaming actuvmes on Part VIII Ilne 93?

if “Yes," complete Schedule G, Part i} e e e e e .

Page3
Yes | No

11V

2 |v

3 v
4 v
5 v
8 v
7 v
8 v
9 4
10 v
MMa| Vv

i1b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 | v

16 v
17 v
18 v
19 v

Form 990 (2016)




Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
i “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 #f “Yes,” complete Schedule |, Parts land i . 24 v
Oid the orgaruzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 If “Yes," complete Schedule I, Partsland lli . . . . . . . 22 v
Owd the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Scheduie J . .. .. . 23 v
Oid the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and compilete Schedule K. If “No,” go to line 25a . . .. 242 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? 24b v
Didt the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . .o 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year'? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? !f “Yes,” complete Schedule L, Part ! 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn‘or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghesf compensated employees or
disqualified persons? #f “Yes,” complete Schedule L, Part i .. . . . . 2 v
Did the organization provide a grant or other assistance to an officer, dnrector trustee key employee
substantial contributor or employee thereof, a grant selection ccmmittee member, or to a 35% controlled
entity or family member of any of these persons? ¥ “Yes, " complete Schedule L, Part lil . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV nstructions for applicable filing thresholds, conditions, and exceptions): R
A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former otflcer dlrector 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 28¢c v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 v
Oid the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? #f “Yes,” complete Schedule M . 30 v
Did the orgamzatlon llquxdate, terminate, or dissolve and cease operat(ons? It "Yes complete Schedule N,
Part | 31 v
Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part I . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzauon under Regulat:ons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax- exempt or taxable entlty'? ¥ “Yes,"” complete Schedule R Pan i, llI
oriV, and Part V, line 1 . 34 v
35a Did the arganization have a controlled enuty within the meaning of section 51 2(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, * complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o - 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Scheduie R,
Part VI . 37 v
38  Did the organization complete Schedule 0 and provude explanatlons in Schedule O for Pan Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 (v
Form 990 (z016)
S o




Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . d
Yos | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . 1b L) i
Did the organization comply with backup withholding rules for reportable payments to vendors and | AN '
reportable gaming (gambling) winnings to prize winners? . . . . . .. 1c
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 N
If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ]
3a  Did the organization have urrelated business gross income of $1,000 or more during the year? 3a v
bl "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . 4a v
b If “Yes,” enter the name of the forelgn country > — -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’ i
(FBAR). e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5Sb
¢ [f “Yes" to line 5a or Sb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b if “Yes," did the organization include with every soliitation an express statement that such comnbuuons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductnble contnbutnons under sectlon 170(c) ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly forgoods | | |
and services provided tothe payor? . . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . I 7d i |
€ Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . 7f v
g Il the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. R S
a Did the sponsoring organization make any taxable distributions under section 49667 . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 8b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contnibutions included on Part Vill, line 12 . . . . . 10a '
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facﬂmes . 10b '
11 Sectlon 501(c){12) organizations. Enter: ,
a Gross income from members or shareholders . . . . t1a {
b Gross income from other sources (Do not net amounts due or pald to other sourcas
against amounts due or received fromthem.) . . . . . . 11b =i o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon tallng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest raceived or accrued dunng the year, . 12b '
13  Section 501(c){29) qualified nonprofit health insurance issuers, J
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 i
b Enter the amount of reserves the organization is required o mamntain by the states in which i
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b X
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Dd the organization receive any payments for mdoor tanmng services durmg the tax yeaﬂ 14a v
b _if “Yes,” has it filed a Form 720 to report these payments? if “No, * provide an explanation in Schedula O 14b

Form 990 (2016)




Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthisPartVl . . . . . . . . . . . . . O

ection A. Governing Body and Management

Yes | Ne
ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 5| |
If there are material differences in voting rights among membaers of the goveming body, ar )
it the governing body delegated broad authority to an executive committee or similar l
committee, explain in Schedule O. |
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 5 :
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with |+ | ___ j
any other officer, director, trustee, or key employee? . . . . .. 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppomt
one or more members of the governing body? . . . . .. 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durmg i
the year by the following: I I _!
a Thegoverningbody? . . . . e e e e e e e e 8a |V
b Each committee with authority to act on behalf of the govemlng body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . -3 v
Section B. Policies (This Section B requests information about policies not required by the !nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b (f "Yes,” did the organization have written policies and procedures govermng the actuvmes of such chapters.
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? | 11a]| 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? /f “No," go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to oonﬂlcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? if "Yes,"
describe in Schedule O how thiswasdone . . . . .. . . . 12¢ v
13  Did the organization have a written whistleblower pohcy? e e e e e e e e 13 v
14 Did the organization have a written document retention and destruction pohcy? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approvel by i
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b COther officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstrucuons) !
16a Did the organization invest In, contribute assets to, or partlmpate in a joint venture or similar arrangement ___}
with a taxable entity duringtheyear?. . . . . . . . e e e e e . .o 16a v
b If °Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its {
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the __|
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thase available. Check all that apply.

{0 Ownwebsite  [J Another's website (2 Uponrequest [ Other (expiain In Schedute O)

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

State the name, address, and telephone number of the person who possesses the organization‘s books and records: b

Karrin Dobbe, PO Box 40482, Bellevue, WA 98015 206-579-0380

Form 890 (2016)




Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Comensateﬁmployees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organzatians.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

©
Position
S ® {do not check more than one ® ® "
Name end Tle Averags | phox, uniess person is both an Reportabla Reportable Estimated
L”eh::'(: :e' officer and a director/irustas) Wmmaﬂoﬂ pompﬁml::::‘“ from Bm;::: of
an =T = rei
hours tor §§ 3] 2 s 521 ¢ the organizations compensation
related | X215 g © gﬁ 3| organzation | W-2/1098-MISC) from the
organizations] 8 £ | & al§5] " r(w-znoss-wscn organization
below dotted] S5 | @ 31§ and related
bina) & E E 2 organmations
8 z E
&
{1) Kakuta Ole Maimai Hanusi 20
President and Managing Director v v 30,000 0 0
{2)Mary Anne Lord 10
Secretary, Treasurer, Director v v 0 0 0
{3) Erik B. Nordstrom 1
Director v 0 0 0
{4) Dlego Piacentin) 1
Director v 0 Q ¢
(5)Henry Kleln 1
Director v 0 [¢) 0
{6)
¢ I
@)
(9)
(10)
(1)
19
{13
(14)
Form 890 (2016)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
Pasition
W ®) (do not check more than one © & .(FI
Name and title Average | box, unisss person is both an Reportable Reportabla Estimated
hours per | officer and a dwector/trustes) | COMpensaton |compensation from amount of
week (st anyr— — prmy [gng e from relatod other
hours for | & 2 2 8| 3c g the organizations compensation
ralates | SZ|E| 8 8 9—§ 3| omankation | (W-2/1099-MISC) from the
organ: 55 § 13 '§ ol = lw-211098-M180) organization
below dotted| % = | & 2l°g and related
line) gls 2| B orgamzatons
3
Sub-total . »> 30,000 0 o
Total from contmuatlon sheets to Part VII SQchon A > 0 0 0
Total (add lines1band 1c). . . .. N 30,000} 0 o
Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? if “Yes,” complete Schedule J for such individua) Lo e e e 3 v
For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the . \
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | | o
individual . .. . 4 v
5§ Did any person tlsted on lme 1a receive or accrue compensatlon from any unrelawd orgamzatlon or mdnvndua! . !
tor services rendered to the organization? If “Yes,” complete Schedule J for such person Coe 5 v
Section B. Independent Contrgctors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8) [ ~]
Name and business address Description of services Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who K ol
received more than $100,000 of compensation from the organization » b |
form 890 2016)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill .

O

Total ‘r:v)enue

5]
Retated or
exempt
function
revenue

{C)
Unrelated
bushess
revenue

(D) .
excluded from tax

under sectons
512-514

and Other Similar Amounts

Contributions, Gifts, Grants

1a

~oaQaouoT

T Q

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . ic

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | qf

Noncash contributions included in fines 1a-1f: §
Total. Add lines 1a—1f . . . .

Program Servica Revenue

@"Oﬁ.ﬂﬂ'y

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

o & ]

o.nu-g:‘

7a

Investment income (including deends

and other similar amounts)

|nterest,
»

Income from investment of tax-exempt bond proceeds

Royalties

67

>

TReal

('n) Personal

Gross rents

Less: rental expenses

Rental mcome or (loss)

Net rental income or loss) .

>

Gross amount from sales of {7} Secunties

- (i} .Olh;r

assets other than inventory

Less: cost or other basis
and safes expenses .

Gain or {loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SesPartiV,lme18 . . . . . 2
Less: dlrect expenses . . . b
Net income or (loss) from fundralsmg
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of Inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

events . b

vities . . P>

Net income or {loss) from sales of inventory . . P

Misceflaneous Revenue

Business Code

11a

[ - S +]

12

All other reverue . . . . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

150,258

Form 990 ¢2016)
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Siatement of Functional Expenses

n 501(c)(3) and 501{c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . O
Do not inciude amounts re, ed on lines 6b, 7b, A ® {C) D)
8b, 9b, and 10b of Part vm.pM Total exp iy o et i Fundrasng
1 Grants and other asststance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic 1
individuals. See Part (V, line 22 !
3 Grants and other assistance o foregn i
organizations, foreign governments, and foreign i
Individuals. See Part IV, lines 15 and 16 . 101,503 101,503 |
4  Benefits paid to or for members - :
§ Compensalion of current officers, dlrectors
trustees, and key employees 30,000, 30,000
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages .
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 2295 2295,
11 Fees for services (non- employees)
a Management . . . . . .
b Legal . . . . . . . .,
c Accounting e
d Lobbying .
e Professional fundraising services. See Part N lme 17
f Investment managementfees ., .
g Other, {If fine 11g amount exceeds 10% of fine 25 column
{A) amount, list line 11g expenses on Schedule 0.) .

12  Advertising and promotion

13  Office expenses 4513 268 4245

14  Information technology 360 360

15 Royalties .

18  Occupancy

17 Travel . . . 5299, 5299

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates . . . . . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24  Other expenses. Itemtze expenses not covered {
above (List miscellaneous expenses In fine 24e. i l
line 24e amount exceeds 10% of line 25, column (
(A) amount, list line 24e expenses on Schedule O.) '

a

b

c

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 143,970, 101,503 37,862 4605
26 Joint costs. Complete this ine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016
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Iialance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (8}
Baginning of year End of year
1 Cash—non-interest-bearing . . 14,267 1 44,115
2 Savings and temporary cash mvestments . e 140,470| 2 116,903
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accountsrecelvable,net . . . . . . 4
5 Loans and other recelvables from current and former oﬁ" icers, dlrectors Lo
trustees, key employees, and highest compensated employm . ) 3
Complete Part Il of Schedule L .
8 Loans and other receivablas from other disqualified persons (as defined under section
4958(f{1)), persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring organizations of secton 501(cHS) voluntary empIOyees beneficiary .
organizations {see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net . . . . 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or : B
other basis. Complete Part VI of Schedule D 10a 1o -
b Less: accumulated depraciation . . . . 10b 5339| 10¢c 5339
11 Investments —publicly traded secunties . 11
12  Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 160,070 16 166,357
17  Accounts payable and accrued expenses . 1148| 17 1148
18 Grantspayable. . . . . . . . . . . . 18
19 Deferred revenue . . . e e e e 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV oi Schedule D 21
£122 Loans and other payables to current and former officers, directors, sl N
£ trustees, key employees, highest compensated employees, and : - s : )
'-‘E° disqualified persons. Complete Part Il of Schedule L Coe 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included con lines 17-24). Complete Part X
of ScheduleD . . . . . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 1148 26 1148
- Organizations that follow SFAS 117 (ASC 958), check here > E] and . h
8 complete lines 27 through 29, and lines 33 and 34, _ = 3 o
§ |27  Unrestricted net assets . 158,922 27 165,209
S |28 Temporarily restricted net assats . 28
b 29 Pemanently restricted net assets . . 28
- Organizations that do not follow SFAS 117 ||ASC 958), chock hore P E] and i
5 complete lines 30 through 34. I o
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
£33 Total net assets or fund balances . . 158,922 33 165,209
34__ Total habllities and net assets/fund balances . 160,070 34 186,357
Form 990 (2016)
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Fieconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

a

OO O NN L WON=

-h

Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . .

150,258

Total expenses (must equal Part IX, column (A), line 25)

143,970

Revenue less expenses. Subtract line 2 from line 1

6,287

Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A))

158,922

Net unrealized gains (losses) on investments

Donated services and use of facilites . . . . . . . .

Investment expenses . .

Prior period adjustments . . . . ..

CloNOO|n|[w N2,

Other changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, columniB) . . . . .

-
o

165,209

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . .

2a

Accounting method used to prepare the Form 990: [“JCash ([JAccrual  [J Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

[ Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis ] Both consolidated and separate basis

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

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-133?. . . . . . . c .

If “Yes,” did the organization undergo the required audit or audlts’P If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

o=

s gl

!i!“EJ ;

3b

Form 980 @016}
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| OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organzation or a section 4347{a)(1) nonexempt charitable trust. 2© 1 6

» Attach to Form 890 or Form 890-EZ. Open to Public
evenus Sernco » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

or 990-EZ)

Name of the organization ployer identificati b

Maasal Assoclation 91-2118019
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

4

10

11
12

e

f
g

[ A church, convention of churches, or association of churches described in section 170{b)(1)(A)i). (9])

3 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-E2)) /

(T A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(ii)).

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

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part IL.)

O A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

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

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

OAn agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

(O An organization that normally receives: (1) more than 3312% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functicns —subject to certain exceptions, and (2%no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Compiete Part [li.)

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

OAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

3 Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type Ii, Type Iil
tunctionally integrated, or Type Il non-functionally integrated supporting crganization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
() Name of supported organization (R EIN (i) Type of organization | () Is the organizatian | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your gaverning support (see other support (sse

above (see instructions)) document? Instructions) ingtructions)

Yes No

A

(8

©

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 990-EZ. Cat. No. 11285F Schedute A (Form 530 or 890-EZ) 2016
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Page 2

Support Schedule for Organizations Described in Sections 170(b}{1 YA)(iv) and 170(b)(1){A) vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > { (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 236,266} 119,900 122,214 159,927 150.191 788,498
2 Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 236,265 119,900, 122,214 159,927 150,191 788,498
5 The portion of total contributions by
each person {other than a
governmental  unit or  publicly >
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f} . 414,421
6 Public support. Subtract line 5 from line 4 374,077
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 236,264 119,900 122,214 159,927 150,191 788,498
8 Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources . e e 147 138 192 91 &7 635
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
‘ 11 Total support. Add knes 7 through 10 - 789,133
} 12  Gross recelpts from related activities, etc. {see instructions) . 12 ]
; 13  First five years. If the Form 990 is for the organization's first, second third fourth or f ﬁh tax year as a section 501(c)(3)
‘ organization, check this box and stop here . e e e e e e e » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 47 %
15  Public support percentage from 2015 Schedule A, Part |l line 14 15 %
16a 33'19% support test—20186, If the organization did not check the box on I|ne 13 and lme 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A &
b 33'a% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 Is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-gircumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization . . . . . . . A |
b 10%-facts-and-circumstances test—2015. If the orgamza’uon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check thus box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dnd not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
instructions e . . > O

Schedule A (Form 980 or 800-EZ) 2016
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Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
of the Treasury » Attach to Form 890.

Open to Public

Internal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
Maasai Association 91-2118319

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N WD -

-]

(a) Donor adwvised funds () Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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 legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, 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

conlerring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . ... [JvYes[]No

Partll Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

acob

Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e e e e e 2a

Total acreage restricted by conservation easements . e 2b

Number of conservation easements an a certified histaric structure rncluded in (a) . 2c

Number of conservation easements included in {c) acquired after 8/17/08, and not on a

historic structure listed in the National Register . ., . 2d

Number of conservation easements modified, transferred, released extlnguished or temunated by the organization during the
tax year »

Number of states whare property subject ta conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring. inspection handling of

violations, and enforcement of the conservation easements it hoids? . . . . . -« .+« - [0OvYes O No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcrng conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B}i)

and section 170(h)4)B)i)? . . . . . .. s e e e e e e e .. .. . - . < . 0O¢Yesd No

In Part Xill, describe how the organization repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 10 the organization's financial statements that describes the
organization’s accounting for conservation easements,

IEEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . »r %
(i) Assets included in Form 990, Part X . . . .. r s
2 If the organization received or held works of art hrstoncal treasures or other srn'ular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill,inet . . . . . . . . . ., . ., . . . . . ®» &
b Assets Included in Form 980, Part X . . . . PO S

For Paperwork Reduction Act Notice, see the Instructions (or Form 990 Cat No. 522830 Schedule O (Form 990} 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition d [ Loan or exchange programs
[0 Scholarly research e [OJ Other
O Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xit.
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agem, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 990, Part X? . . . . . s e e e . . . . . . . OvYes ONo

b If “Yes,” explain the arrangement in Part Xlil and comp!ete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . ..o 1c
d Additons duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization |ncludean amount on Form 990 Part X Ilne 21 for @scrow or custodlal account liability? [J Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIft . . . . ]

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Pdor year (¢) Two years back | (d) Three years back | fe) Four years back

t1a Beginning of year balance
b Contnbutions
¢ Net investment earmngs galns and
losses . e
d Grantsor scholarshlps
e Other expendrtures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage ot the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporanly restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes|{ No

() unrelatedorganizations . . . . . . . . . . . L. . L L L L 0 e s, 3afi)

(i} related organizations . e e e e e e 3a(ii) ___
b If “Yes" on line 3a(ii), are the related organlzat«ons Ilsted as reqwred on Schedule FI’? e e e e 3b |

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

IEEXXIN Land, Buildings, and Equipment.

Complete if the organization answered “Yes” en Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Costor other basis {c} Accumulated {d) Book vatue
(investment) {othen) depreciation
ia Land .
b Buuldmgs . .
¢ Leasshold lmprovements .
d Equipment . . . . . . . ., . 5,339 0 5,339
e Other
Total. Add lines 1a through 1e (Column lust gqual Form 980, Part X, column (B), line 10c.) . . . P 5,339

Schedule D (Form 880) 2016




Department of the Treasury
Intemal Ravenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16.

» Attach to Form 980.

» Information about Schedule F {Form 990) and its instructions is et www.irs.gov/form990.

| omBNo. 1545-0047

2016

Open to Public

Inspection

Namae of the organization
Maasal Assoclation

Empioyer identification number
91-2118319

Form 980, Part [V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e Oyes [No
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 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of { (c) Number of {d) Actmties conducted i the (o) If activity listed in (d) 15 {N Total
offices in the employees, region (by type) (such as, a program sarvice, expendrtures for
region agents, and tundraising, Program services, describe specific type of and investments
mdependent | mvestments, grants to reciprents service(s) in the region in the region
contractors located in the reglon)
In the region
{1)
2
3
{4
{5)
{6)
U]
{8)
{9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17
Ja Sub-total . ..
b Totlal from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Schedute F (Form 890) 2016
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Page4

.Foreign Forms

Was the organization a U.S. transferor of property to a foreign corparation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fomrgn
Corporation (see Instructions for FormS26). . . . . . .

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

Did the organization have an ownership interest in a foreign corporation dudng the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S, Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to fila Form 8865, Retum of (.S. Persons With Respecl to Certain
Foreign Partnerships (see Instructions for Form 8865) . N N

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,"” the organization may be required to separately file Form 5713, intemnational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) Coe .

O Yes

3 ves

3 vYes

J Yes

[ Yes

3 Yes

© no

=1 No

[] No

] No

END

1 no

Schedule F (Form 990) 2018
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Page 5

) Supplemental Information

information. See instructions,

Provide the information required by Part |, line 2 (monitoring of funds); Part |, Ene 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Pant I, ine 1 (accounting method); Part lIf (accounting method); and
Part llf, column (c) {estimated number of recipients), as applicable. Atso complete this part to provide any additional

Part 1, Line 2 (monitoring of funds): There Is only one recipient organization. That organization is required to file annual reports with the

In-country NGO Board. Coples of that report which includes an audited financial statement from an in-country CPA are provided annually.

In addition, the organization's Treasurer receives periodic financial information from the reciplen organization. The President and Managing

Direclor of the organization spends part of each year in Kenya overseeing the projects. Other members of the Board of Directors

periodically travel to Kenya and spend time visiting the projects and 1alking with members of the community the organization supports.

Scheduls F (Form 930} 2018




Depantment of the Treasury

» Attach to Form 890 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1
Form 890 or 990-EZ or to provide any additional information. 6

Open to Public

Intemal Revenue Senvice » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/forn990. I3 1eYelel {Te])]

Name of tha organization
Maasai Association

Employer identification number
91-2118319

Part I, Line 4d: Other program services ($2,600)

Purchase of traditional beadwork from women artisans for sale in the US ($2,600)

Part VI, Section C, Line 19: Governing documents are available 10 the public upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 890-EZ) (2018}




of the Treasul » Attach to Form 890 or 990-EZ.

Department
Internal Revenus Service v » Information about Schedule O (Form 890 or 990-EZ) and its Instructions is at www.irs.gov/formS990.

Supplemental Information to Form 990 or 990-EZ | oms No. 15450047

990°or 990-EZ) Complete to provide informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Reason for flling late- We are sorry for the late filing. Unbeknownst to us, our CPA took it in 2017 and became incapacitated She had all the

records of past filings so it has been difficult to get the information we needed for past and present 990 filings. We are back on track now

with 2 new boakkeeper, 50 our 990 fltings will not be late again. Thank you.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ.

Cal. No. 51056K Schedule O (Form 990 or 090-EZ) (2016)




