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

Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No 1545-0047

Open to Pubtic Inspection

For ca

lendar year 2019 or tax year beginning

, and ending

Name of foundation
Majiasih Initiatives, Inc

A Employer identification number

Number and street (or PO box number if mail 1s not delivered to street address) Room/suite 27-3183146
4 Carmichael Street 111-193 | B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
Essex Junction VT 05452 (301) 956-4743
Foreign country name Foreign province/state/county Foreign postal code | ¢ If exemption application is pending, check here > D
G Check allthatapply [ ] Intial return [ inttial return of a former public chanty [P 1 Foregn organizations, check here » ]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[:l Address change I:] Name change check here and attach computation | D
H Check type of organization Section 501(c¢)(3) exempt private foundation Ll E If pnvate foundation status was terminated under
D Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation secton SO7()(1)(A). check here > D
I Fair market value of all assets at J Accounting method [] Ccash [X] Accrual F I the foundation 5 n 8 60-month termination
end of year (from Part ll, col (c), [] other(specify) . under section 507(b)(1)(B), check here >
line 16) » $ 1,662,367| (Partl, column (d), must be on cash basis )

Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Nfgc'g‘::'mem © /I\:é‘::]zd net '°LS:’:;'S'::'E
equal the amounts in column (a) (see instructions) ) books (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 2,217,658
2 Check ] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments .
4  Dividends and interest from securities K
5a Gross rents
b Net rental Income or (loss) e /T
@ | 6a Netgan or (loss) from sale of assets not on line 10 N L e— e .
s b Gross sales price for all assets on Iino 62 S4F .7 1R
2| 7 Captal gain netincome (from Part IV, line 2) gt UL 21 JU
| 8 Netshort-term capital gain i ezt
9  Income modifications e — ) (11T |
10a  Gross sales less returns and allowances N = )
b Less Cost of goods sold 1
¢ Gross profit or (loss) (attach schedule)
" Other income (attach schedule) 111,196
12 Total. Add lines 1 through 11 2,328,854 0
4 13  Compensation of officers, directors, trustees, etc 275,820 141,740
2 14  Other employee salares and wages 165,746 165,746
g. 15  Pension plans, employee benefits 32,862 24,430
ux_l 16a Legal fees (attach schedule) 11,084
P b Accounting fees (attach schedule) 8,725

.g ¢ Other professional fees (attach schedule) 531,973 471,219

g 17  Interest

0|18  Taxes (attach schedule) (see instructions) 35,061 24,415

£1l19 Depreciation (attach schedule) and depletion !

,_E, 20  Occupancy 3,160 2,340

< | 21 Travel, conferences, and meetings 104,556 97,940

2|22 Prnting and publications 26,416 15,500

; 23  Other expenses (attach schedule) 158,065 105,322
£ 124 Total operating and administrative expenses.

E Add lines 13 through 23 1,353,468 0 1,048,652

2|25 Contributions, gifts, grants paid 805,542 805,542

O (26 Total expenses and disbursements. Add lines 24 and 25 2,159,010 0 0 1,854,194

27  Subtract line 26 from line 12
a  Excess of revenue over expenses and disbursements 169,844
b Netinvestment income (If negative, enter -0-) 0
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2019)
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Form 990-PF (£019)

Tt
Maliasili Initiatives, Inc

27-3183146

Page 2

Balance Sheets Attached schedules and amounts In the descnption column
should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing 1,095,829 762,693 762,693
2 Savings and temporary cash investments
3 Accountsreceivable » 20,548 |
Less allowance for doubtful accounts » 35,983 20,548 20,548
4 Pledgesrecevable » 192,661 |
Less allowance for doubtful accounts » 292,730 192,661 192,661
5  Grants receivable 14,044 3,771 3,771
6 Recelwvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans receivable (attach schedule) & " |
Less allowance for doubtful accounts »
&1 8 Inventories for sale or use
§ 9  Prepaid expenses and deferred charges 9,390 14,361 14,361
<« | 10a Investments—U S and state government obligations (attach schedule}
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis ®» N
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14  Lland. buldings, and equipment basis  » 2190 i |
Less accumulated depreciation (attach schedule) » 219
16  Other assets (descrbe » Restrictedcash ) 668,333 668,333
16  Total assets (to be completed by all filers—see the
Instructions Also, see page 1, item |) 1,447 976 1,662,367 1,662,367
17  Accounts payable and accrued expenses 76,304 83,351
o | 18 Grants payable
-f—’_, 19  Deferred revenue 37,500
% 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule)
22  Other habilities (descrbe » )
23  Total liabilities (add lines 17 through 22) 76,304 120,851
g Foundations that follow FASB ASC 958, check here »[X]
g and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restrictions 188,942 390,220
m|25 Net assets with donor restrictions 1,182,730 1,151,296
'g Foundations that do not follow FASB ASC 958, check here [ |
u=: and complete lines 26 through 30.
5 26  Capital stock, trust principal, or current funds
I 27  Paid-in or capital surplus, or land, bldg , and equipment fund
3 28 Retained earnings, accumulated income, endowment, or other funds
3 29 Total net assets or fund balances (see instructions) 1,371,672 1,541,516
= |30 Total liabilities and net assets/fund balances (see
4 instructions) 1,447 976 1,662,367
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 1,371,672
2 Enter amount from Part |, ine 27a 2 169,844
3 Otherincreases notincluded in line 2 (itemize) B 3 N
4 Addlines 1,2, and 3 4 1,541,516
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 29 6 1,541,516

Form 990-PF (2019)
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Form 990-PF (2819) Maliasih Imtiatives, Inc 27-3183146 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and describe the kind(s) of property sold (for example, real estate, (bz,i";:j rac%qaus?d {c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation {mo, day, yr) (mo , day, yr)
1a
b
c
d
e
(e) Gross sales pnce ® D?‘Srreaﬁ'litv'fa"bﬂ'fw“ (%l)u?;s:poernost: irf 2:;;5 ((e()h;)aluG: I(rf\)?rl;l(r:z:s()g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan mmus
0 s 1) Sromn ot et 0 el 9, bt es a0 o
a
b
c
d
e
If gain, also enter in Part |, ine 7
2  Capital gain net income or (net capital loss) { If (loss), enter -O- in Part |, fine 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) See instructions If (loss), enter -0- In
Part|, line 8 } 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar ysgrs ?o?et’;f;’/g:f ;ngmng n) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col 83532'332?1”;3 (©)
2018 1,272,578 0 0 000000
2017 819,006 0 0000000
2016 607,561 0 0 000000
- 2015 556,521 0 0 000000
2014 416,024 0 0 000000
"2 Total of line 1, column (d) 2 : 0 000000
3  Average distribution ratio for the 5-year base period—divide the total on ine 2 by 5 O, or by
the number of years the foundation has been in existence If less than 5 years 3 0 000000
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine § 4
5  Multiply line 4 by ne 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines5and6 7 0
8  Enter qualifying distributions from Part XIi, line 4 8 1,854,194

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2019)



Form 990-PF (2019) Malasil Initiatives, Inc 27-3183146 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a  Exempt operating foundations described in section 4940(d)(2), checkhere ~ ® [] and enter "N/A" on line 1 Y L Y S A
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) M R
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here ® [X] and enter 1% of Part |, line 27b ‘}:' o oK Al '*’q
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of I [T R
Part |, ne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines1and2 3 0
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6  Credits/Payments T R R
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a : r’j."j e .',vf?_ ‘7" n .
b Exempt foreign organizations—tax withheld at source 6b ‘ |“ ';f‘;“-i-, e 135’,: ‘."
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c - .,3' Ca 3 Lo I i
d Backup withholding erroneously withheld 6d A AL AT U
7  Total credits and payments Add lines 6a through 6d 7 0
8  Enter any penalty for underpayment of estimated tax Check here [ if Form 2220 1s attached 8
9 -Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9 0
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 0
1 Enter the amount of line 10 to be Credited to 2020 estimated tax > Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 2 "t| Yes [ No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b X
If the answer Is "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any matenals L&‘{ o A : Ty oy
published or distributed by the foundation in connection with the activities LY h.:‘_! PN
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year N "55 + ‘{'.”1‘ g
(1) On the foundation » $ (2) On foundation managers P $ ®ond ﬂn;’{ fﬁ_m;':
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed " Fi up’;‘i f;-.;{w
on foundation managers P $ AL L‘_‘h Fak
2  Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled description of the activities W’f?‘x AT Y
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles l_?'_h l'«_j “‘“"V:,:'
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
- If "Yes," attach the statement required by General Instruction T N .,‘] P
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ‘ ‘
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, co! (c), and Part XV
8a Enter the states to which the foundation reports or with which it i1s registered See instructions | 2
DB VT e
b Ifthe answer Is "Yes" to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General k!
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8bh
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) R PP [ |
or 4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If
"Yes," complete Part XIV 9 X
10  Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 | X

Form 990-PF (2019)
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Form 990-PF (2019) Maliasili Initiatives, Inc 27-3183146 Page 5
MStatements Regarding Activities (continued)
Yes | No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See instructions 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » www mabashorg o o oo
The books are ncareof ®» FredNelson . Telephone no » (301) 956-4743
Located at » 4 Carmichael Street, Sutte 111-193 Essex Juncton VT ZiP+4 » 05452 .
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041—check here » ]
and enter the amount of tax-exempt interest received or accrued during the year > I 15 J
At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the
name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes E] No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? [j Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) [] Yes No
If any answer I1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here > |:]
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2019? 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(;)(3) or 4942(j)(5))
At the end of tax year 2019, did the foundation have any undistnbuted income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 2019? [:] Yes No
If "Yes," isttheyears » 20 .20 .20 .20
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer “No" and attach statement—see instructions ) 2b [ N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 .20 ,20 ,20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? |_—_| Yes No
If "Yes," did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1968, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine If the
foundation had excess business holdings in 2019 ) 3b [N/A
Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 4b X

Form 990-PF (2019)




1

Form 990-PF (2019) Mabhasil Initiatives, Inc 27-3183146 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

During the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? [:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? [] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 4945(d)(4)(A)? See instructions [ Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? D Yes No

If any answer Is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here > [:]
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [ yes [JNo

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

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

on a personal benefit contract? [ Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) during the year? [ Yes No

Yes | No
5b | N/A
6b X
J N
7b | N/A
Fx‘ r

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Title, and average {c) Compensation (d) Contnbutions to
(a) Name and address hours per week (If not paid, employee benefit plans (e) :Ehxper:lse account,
devoted to position enter -0-) and deferred compensation other allowances
SeeAttached Statement ...
00 0
""""""""""""""""""""""""""""""""""""" 00 0
"""""""""""""""""""""""""""""""""""""""""""" 00 0
""""""""""""""""""""""""""""""""""""" 00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
{d) Contributions to
(b) Title, and average
- (a) Name and address of each employee paid more than $50,000 d::;:;sdazr weik (c) Compensation pT;F:‘;ﬁzedt;?:sg; (e)otEl'\:?'ez-Rlﬁvaaﬁcc:im'
position compensation
JessieDavie Portfolio Director
616 South Pearl Street, Denver, CO 80209 40 00 90,000 2,700
Stephanie Sheldon-Watrous__ .. Dir of Finance and
1183 Rte 30 North, Bomoseen, VT 05732 3200 75,746 2,272
"""""""""""""""""""""""""""""""""""""""""""""" 00 0
""""""""""""""""""""""""""""""""""""""""""""""""""" 00 0
""""""""""""""""""""""""""""""""""""""""""""" 00 0
Total number of other employees paid over $50,000 > 4

Form 990-PF (2019)




Form 990-PF (2019) Maliasili Inthatives, Inc 27-3183146 Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

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

Cara SCOt
PO Box 2493, Arusha, Tanzania Senior Portfolio Manager 59,749
Kanne Nuulmba e
91 nelson Mandela Ave, Klein Windhoek, Namibia Portfolio Mgr and Conservation Lea 79,420
AN DavIS
PO Box 11977, Windhoek, Namibia Leadership Program Coordinator 67,231
Total number of others receiving over $50,000 for professional services > 3

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc P

1 Supporting long-term, locally driven, and collaborative approaches that achieve the sustainableuseand

conservation of natural resources and ecosystem services in Africa, while generating opportunities for both
social and economic development and enterprise 2,159,010

Y

R

B

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

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

b NN e

e

All other program-related investments See instructions

T
Total. Add lines 1 through 3 » 0

Form 990-PF (2019)



Form 990-PF (2019) Maliasili Initiatives, Inc
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

27-3183146 Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fairr market value of securities 1a 0
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e |
2  Acguisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3
4  Cash deemed held for chartable activities Enter 1% % of ine 3 (for greater amount, see
instructions) 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0
6  Minimum investment return. Enter 5% of ine 5 6 0
Distributable Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2019 from Part VI, line 5 2a
b Income tax for 2019 (This does not include the tax from Part V1) 2b
¢ Addlines 2a and 2b 2c
3 Distnbutable amount before adjustments Subtract line 2c¢ from line 1 3
4  Recoveries of amounts treated as qualifying distributions 4
§ Addhnes 3and4 5 0
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5§ Enter here and on Part XIIl,
Iine 1 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 1,854,194
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 4 1,854,194
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b See instructions 5
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 1,854,194

Note. The amount on line 6 will be used In Part V, column (b}, in subsequent years when calculating whether the foundation

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

Form 990-PF (2019)



Form 990-PF (2019)
1Al Undistributed Income (see instructions)

o

0o Qo0 Te

10

O Q0 oo

\]

Maliasili initiatives, Inc

27-3183146 Page 9

Distributable amount for 2019 from Part X,
ne 7

Undistributed income, if any, as of the end of 2019
Enter amount for 2018 only

Total for prior years 20 , 20 , 20

(a)

Corpus

(b)

Years pnor to 2018

(c)
2018

(d)
2019

Excess distributions carryover, if any, to 2019
From 2014 416,024

From 2015 556,521

From 2016 607,561

From 2017 819,006

From 2018 1,272,578

Total of lines 3a through e G
Qualifying distnibutions for 2019 from Part XII,
ined » $ 1,854,194

Applied to 2018, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2019 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract ine 6¢ from line 6b Taxable
amount—see Instructions

Undistributed income for 2018 Subtract line
4a from ine 2a Taxable amount—see
instructions

Undistnibuted income for 2019 Subtract lines
4d and 5 from Iine 1 This amount must be
distributed in 2020

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(qg)(3) (Election may be
required—see mnstructions)

Excess distributions carryover from 2014 not
applicd on line 5 or line 7 (sce instructions)
Excess distributions carryover to 2020.
Subtract hnes 7 and 8 from line 6a

Analysis of e 9
Excess from 2015

556,521

3,671,690

1,854,194

5,525,884|.

416,024

Excess from 2016 607,561

Excess from 2017 819,006

Excece from 2018 1,272,578

Excess from 2019 1,854,194

5,109,860

Form 990-PF (2019)




Form 990-PF (2019)
m Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

Malasili Inttiatives, Inc

27-3183146

Page 10

N/A

/

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

foundation, and the ruling 1s effective for 2019, enter the date of the ruling

>

Check box to indicate whether the foundation i1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of hne 2a

Qualifying distributions from Part X,

line 4, for each year listed

Amounts included in hine 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities

Subtract hine 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

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

"Endowment" alternative test—enter 2/3

of mimimum investment return shown In

Part X, line 6, for each year listed

"Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments’on
securities loans (sectig
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organlzatlon§,a's provided in
section 4942())(3)(B)(m)

(3) Largest,amount of support from
an exe{npt organization
(4) Gross Investment income

Tax year

Prior 3 years

D 49420)(3)‘y D 4942()(5)
7

{a) 2019

(b) 2018

(c) 2017

(e) Total

pd
(d) 2016
/

o

e

yd

L~

d

S

0

0

0

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

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only iIf they have contributed more than $5,000) (See section 507(d)(2) )

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

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

Check here » iIf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d See instructions

The name, address, and telephone number or email address of the person to whom applications should be addressed

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

Any submission deadlines

Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Form 990-PF (2019)
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Form 990-PF (2019)

Maliasili Initiatives, Inc 27-3183146 Page 11
:E1:®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
Recuplent show any relationship to F:;r:g:t(l;n Purpose of grant or Amount
. any foundation manager contnbution
Name and address (home or business) or substantial contributor | €CPIENt
a Paid duning the year .
The Pastoral Women's Council N/A PC Support for community natural 25,000
PO Box 72 resource management in Northern
Arusha Tanzania Tanzania
The Honeyguide Foundation N/A PC Support for community natural 125,000
PO Box 8271 resource management in Northern
Arusha Tanzania Tanzania
Ujamaa Community Resource Team N/A PC Support for community natural 30,000
PO Box 15111 resource management in Northern
Arusha Tanzania Tanzania
The Honeyguide Foundation N/A PC Support for community natural 75,000
PO Box 8271 resource management in Northern
Arusha Tanzania Tanzania
Maasal Mara Wildlife Conservancies Association N/A PC Promoting integrated conservancy 303,500
PO Box 984-20500 management and sustainable
Maasal Mara Kenya livestock production in the Maasai
RAarea unldlifa ~rAnecAniAnAIace
Ujamaa Community Resource Team N/A PC Advancing the land nghts of 112,500
PO Box 15111 pastoral women In northern
Arusha Tanzania Tanzania
The Pastoral Women's Council N/A PC Advancing the land nghts of 82,500
PO Box 72 pastoral women in northern
Arusha Tanzania Tanzania
Soralo Portion of Kenya Fundraiser N/A PC Support for bullding community 8,558
PO Box 15289-00509 support for conservation to
Nairobl Kenya maintain the movement of lions
Tanzania Expenses N/A PC §'L‘JBEa?tntrﬁgla;'é%nlzatlons mission 43,484
PO Box 8372
Arusha Tanzania
Total »> 3a 805,542
b Approved for future payment
Total » 3b 0

Form 990-PF (2019)



Form 990-PF (2019) Maliasili Inttiatives, Inc

27-3183146  page 12

m Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(@ (b)

Business code Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

a Service provision

108,712

b Other Income

2,484

[

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities

N bdbwbdh

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

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

Net income or (loss) from special events

O W oO~N®

Gross profit or (loss) from sales of inventory

11 Otherrevenue a

b

[~

d

e

12 Subtotal Add columns (b), (d), and (e)

0 111,196

13 Total. Add line 12, columns (b), (d), and (e)

13

111,196

See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

1a Service provision to African conservation organizations for organizational development support

1b Other income associated with the Organization's

mission

Form 990-PF (2019)



Form 990-PF (2019)  Maliasili Intiatives, Inc 27-3183146 Page 13

mformation Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political s
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1)
(2) Other assets 1a(2)

b Other transactions |
(1) Sales of assets to a noncharitable exempt organization 1b(1)
(2) Purchases of assets from a noncharitable exempt organization 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements 1b(4)
(5) Loans or loan guarantees 1b(5)
(6) Performance of services or membership or fundraising solicitations 1b(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees 1c

d If the answer to any of the above 1s "Yes," complete the following schedule Column {b) should always show the fair market

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

{a) Line no {b) Amount invelved (c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and sharing arrangements

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

described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (¢) Description of relationship

Under penalties of peghry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
SI g n correct, and ¢o \qtion gfpreparer (other than taxpayer) 1s based on all information of which preparer has any knowledge May the IRS discuss this retum
th the preparer shown below?
Here } |'?'{ ! 3/ 2070’ Executive Director w
= * See instructions Yes No
Signature of dficer or trustee Date Title ! ! D
Pald Pnnt/Type preparer's name Prfaparer's ?lgnature Date Check D |f PTIN
Preparer Ik Wisehart Kirk Wisehart 7/9/2020 | seit-empioyed [P00533236
U pOnI Firm's name  » Wisehart Wimette Associates PLC Frrm's EIN » 26-4046110
se y Fum's address ® 159 River Road, Essex Junction, VT 05452 Phone no (802) 879-1055

Form 990-PF (2019)




(SFfr';i‘:O"L;_BEZ Schedule of Contributors OMB No 1545-0047

or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 9
a?:;r;n;:\',::,ﬂ:est:j;ry » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Maliasth Initiatives, Inc 27-3183146

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organizatron

Form 990-PF 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt chantable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions
Special Rules

E] For an organization described in section 501(c)(3) filling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 890 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIli, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rehigious, charntable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and IlI

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnibutions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charnitable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc, contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 880-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Mahasih Intiatives, Inc

Employer identification number

27-3183146

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | lindenTrustforConservation ... Person
156 WestS6thStreet Payroll [ ]
NewYork .. NY._ 10019 | S 5,000 Noncash [ ]
Foreign State or Province (Complete Part |l for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | FrendsofKenyaWildifeTrust Person
POBOX86-00502 ... Payroll [ ]
________________________________________________________________________________ 75,000, Noncash [ ]
Foreign State or Province Naroby (Complete Part Il for
Foreign Country Kenya noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| TheNatureConsevancy Person
4245North Halfax Dr Payroll [ ]
Arington .. VA .. 22208 | S 113,803 Noncash
Foreign State or Provinee . (Complete Part Il for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | sallFamiyFoundaton . Person
201Vineyardlane Payroll [ ]
CAY NC___ 27818 . | $. ] 20,000 Noncash [ ]
Foreign State or Province . (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| BandFoundaton Person
1723HobanRANW___ Payroll [ ]
Washington__________________ DC ... 20007 Pl 741,000 Noncash
Foreign State or Province . (Complete Part Ii for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 . Liz Claiborne Art Ortenberg Foundation . __ Person
1385 Broadway, 23rd Floor .. Payroll [ ]
NewYork . NY ... 10018 | . 358,333, Noncash
Foreign State or Province . __ (Complete Part Il for
Foreign Country noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
Maliasih Inttiatives, Inc 27-3183146
Contributors (see Instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | Sicon Valley Community Foundaton Person
2440 WEI Camino Real Ste300 Payroll [ ]
Mountain View_______________ CA._...94040 . 8 e 60,000, Noncash [ ]
Foreign State or Province . (Complete Part Il for
Foreign Country _ . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 Fidelty Investments Charitable Gift Fund ______ ¢ Person
200SeaportBVd Payroll [ ]
Boston ... MA 02210 8 200,000, Noncash [ ]
Foreign State or Provinee .. (Complete Part Il for
Foreign Country __ . noncash contributions )
(a) (b) {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JedNussdoff . Person
4835Cordell Ave APt 1223 ... Payroll [ ]
Bethesda MD 20814 S 5,000 Noncash
Foreign State or Province __ . (Complete Part Il for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Wellspring Philanthropic Trust | _______ Person
10 Times Square, Sute 1600 .. Payroll [ ]
NewYork ... NY_ 10018 . S 388,771, Noncash [ ]
Foreign State or Province (Complete Part Il for
Foreign Country . noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.1_ | CarlaandDavd Crane Foundation . _ Person
A2 StevartSt Payroll [ ]
SanFranasco CA ... 94105 . S 20,000 Noncash
Foreign State or Province . (Complete Part |l for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | MulagoFoundation ... Person
2435Polke, Sute21 Payroll [ ]
SanFranasco ... CA .. 94100 S o 150,000 Noncash
Foreign State or Province .. (Complete Part Il for
Foreign Country noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Maliasih Initatives, Inc

Employer identification number
27-3183146

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | ThelucyFoundaton Person
C/oBDOLLP-55BakerStreet . Payroll [ ]
________________________________________________________________________________ 50,000 Noncash
Foreign State or Province London (Complete Part Il for
Foreign Country United Kingdom noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| Internationalland Coaltion Person
ViaPaolodiDonad4 Payroll [ ]
_________________________________________________________________________________ 9,000 Noncash
Foreign State or Province Rome (Complete Part Il for
Foreign Country Italy noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| CobaltTrust Person
A7-18NewRow Payroll [ ]
________________________________________________________________________________ 61,060 Noncash [ |
Foreign State or Province London_ . (Complete Part Il for
Foreign Country United Kingdom noncash contributions )
. (@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%6 | Anonymous Person
4CarmichaelStreet Payroll [ _]
EssexJunction | LA S 05452 | P 10,000 Noncash
Foreign State or Province . (Complete Part Il for
Foregn Country noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.17 | MarkusKant Person
A0W20thStreet Payroll [ ]
NewYork NY 10011 | S 5,345 Noncash [ ]
Foreign State or Provinece {Complete Part Il for
Foreign Country L noncash contributions )
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:]
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Provinee . (Complete Part Il for
Foreign Country __ . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Fosm 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
Mahasih Initiatives, Inc

Employer identification number

27-3183146

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions )
DR U BN
(a) No. (c)
b) . (d)
from - ( . FMV (or estimate)
D f i
Part | escription of noncash property given (See instructions ) Date received
R SO RN
(a) No. (c)
b) : (d)
from g ( . FMV (or estimate)
D .
Part | escription of noncash property given (See instructions ) Date received
O - TS
(a) No. c
from Description of norﬂ:);sh property given FMvV (or(e)s.timate) Date ::geived
Partl (See instructions )
U - S
(a) No. c
from Description of norf:;sh property given FMv (or(e)s.timate) Date r(ggeived
Part| 9 (See instructions )
e | i e
(a) No. c
from Description of non(:;sh property given FMV (or(e)stimate) Date :gt):eived
Part | (See instructions )
_____________________________________________________________ s

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Emptoyer identification number
Maliasil [nitiatives, Inc 27-3183146
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following hne entry For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this infformation once See instructions ) »s 0
Use duplicate copies of Part Hll if additional space I1s needed

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv curty T |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv S
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 - Relationship of transferor to transferee
ForProv_ o
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov Country T | oo

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Malasili Initiatives, Inc 27-3183146
Part |, Line 11 (990-PF) - Other Income
111,196 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 |Other Income 2,484 0
2 |Program Service Income 108,712 0
Part |, Line 16a (990-PF) - Legal Fees
11,084 0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Legal fees 11,084 0
Part |, Line 16b (990-PF) - Accounting Fees
8,725 0 0
Disbursements
Revenue and for Charitable
Expenses per Net investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 ]Accounting Fees 8,725 0
Part |, Line 16c (990-PF) - Other Professional Fees
531,973 0 471,219
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |MCDI Technical Support Communications 36,063 36,063
2 |Subcontractors 485 910 425,156
3 |Facilitators/Lecturers 10,000 10,000
Part |, Line 18 (990-PF) - Taxes
. 35,061 0 24,415
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Payroll taxes 35,061 24,415

© 2020 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved
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Maliasil Intiatives, Inc 27-3183146

Part l, Line 23 (9'90-PF) - Other Expenses

158,065 0 0 105,322

Revenue and Disbursements

Expenses Net Investment Adjusted Net for Chantable

Description per Books Income Income Purposes
1 [Insurance 6,098 0 0
2 |Bank fees 10,515 0 65
3 |Board meetings 50,783 0 50,329
4 |Office expense 38,038 0 16,111
5 |Networking 11,419 0 11,289
6 |Permits and fees 8,716 0 1,380
7 |Miscellaneous 357 0 43
8 [Professional development 9,064 0 9,045
9 |Stipends 23,075 0 17,060
10 |Workshops 0 0

© 2020 Universal Tax Systems Inc and/or its affilates and hicensors Ali nghts reserved



paniasal siybl ||y SI0SUDI| PUEB S3jBIYE S) JO/PUB DUl SWASAS XE| [BSIBAUN 0Z0Z ©

0 061'c 061'C 061'C juawdinb3] 3
IB3A JO pu3 Jeaa Jo puj Jeap jo bag 1B3A jO pu3 iea) Jo bag siseg JaulQ uoniduosa( }9ssy
AW4 anjeA %oog anjeA joog uoneinaldaq uonenaidaq 10 150D
paje|Inwnooy pajeinwnooy
0 0 06L'C 06L'C 06L'C

apiesle-Le

juswdinb3 pue ‘sBuipjing ‘pue - (1d-066) v1 our ‘1| Hed

ou| 'saAneny) Iiselep



pantasal siybl ||y SI0SUBDI| PUB SABIYE SH JO/PUB DU| SWISAS Xe| [BsIBAun) 0202 O

- - £€£'899 £€£'899 ysed Umzo_.:wwm_ 3
1B3A JO 1BaA JO pu3j Jeap Jo bag uonduosaq 1assy
pu3 AN4 3aN|EA 300g SnjEA J00g
£££'899 £€£'899

apLEBlE-LC

sjassy Jayj0 -.(4d-066) 1 aui ‘|l Led

2U| ‘seAnBIJU| IISelep



panasal siubu |l SI0SUBDI| pUB SABI|ILE SH JO/PUE DU| SWAISAS Xe| [ESIAAIUN 0Z0Z ©

£0909 il obeayn 00Z1 3¥NS - 1S Uinos Oyl X NYUYOB ] Suuayjed pue 'q Uyor| ¢
8929 NI sijodeueipu| GGS 91S pY anpind 0168 X lollepuno4 a|qejuey) aduessieudy| ¢
SOLY6 76 [CIVEIFEER IS Henals LZ1 X uolepuno auei) piAeq pue eyedl g
B 0L220| VW uojsog pAIg Hodeag 00z X Y9 8jqejiey) sjuawisaaul Aspid] )
Ajuno?) ubiaioy apo) diz LS A FEETIS ssauisng i aweN
wXu A23UD

oriesle-L2

siojnquiuo) |euelsqns - (4d-066) 01 dul ‘v-JIA Hed

ou} ‘saAneNIU| IiSelei



pansasas sybu [y $J0SUDII| pue S3}eIYR S JO/PUBR DU SWIISAS Xe) |ESJIBAIUN 0Z0Z ©

|
o} o ey LOL[ AN HIANVEN b==T {0 V¥e 4 regueIrgQeuEED
7 o} o] o oL opau) ous| WO oBOLEH LES €05 ON BB Ul OS2 o e
7 o] b oL oA aoe| oa 8. =VIV: -V QOBEIrs SN BABO 0L N\ BRd
|
= |
o} b b L ‘areea| LOZ6LIO0L [ AN HOAveN XSS BB WS M6 1BULED0 S |
/7 €
aa
o} o b o pEpEar s W NN P+ 5= ==T0 %] Jloi=T=2] Ve V]
z
|, . <
| o ". tAd F 8 enle an e Yo wsoLRY LES BagUEZe”Z LopfUE YecEzR
opa
b - 3= A4 e==15>H asled anyoag ero| UA [91c<Va] 952 >80d LOSENIPaY)
Oy Sy|ELeg woeseduD | PR oL Ao uband sxpdr  |ees RD wvap s=ug il ausN
[=-¥=. =] sH b MOPRD
252 wessZ
SEOaUA] UOTERLINO- U2 SSEISNY). ‘SHgoauN) SBoypD o uogesuaduey - GHH066) L aun NN ed

abLegLE-L2 Suj ‘SaAnBINU| ISR |



