Short Form | omBNo. 15451150
Form 990-Ez ~ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

Depa I of the sy » Information about Form 890-EZ and its instructions is at www.irs.gov/forme90. Inspection

A For the 2013 calendar year, or tax year beginning » 2013, and ending

B Check if applicable: C Name of organization D Employer identification umber

[ adaress change Ji Safi Group 46-1712301

3 name change Number and street (or P.O. box, if mall is not delivered to street address) Room/suite | E Telephons number

0 il n 165 Marine Street (720) 459-2868
‘"‘"‘““"’m City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[T] Asptication pending |Boulder, CO 80302 Number »

Q Accounting Method: [¥] Cash L] Accrual  Other (specify) » H Check » [1if the organization Is not

1 Website: > required to attach Schedule B

J Tax-exsmpt status (check only one) — [Vl 501(cy8) [1501(c)( ) < (insertno) [14947(a)(1) or [Js27|  (Form 990, 890-EZ, or 990-PF).

K Form of organization: [¥] Corporation [ Trust O Association ~ [J Other

L Add fines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . < .. Pog

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similaramountsrecelved. . . . . . . . . . . . . 1 61,685
2 Program service revenus Including government feesandcontracts . . . . . . . . . | 2
3 Membershipduesandassessments. . . . . « « +« ¢« & ¢« ¢ « 4 « o« s« . | 3
4 Investmentincome . . . . R
S5a Gross amount from sale of assets other than lnventory @6 s ® 5a 43
b Less: cost or other basls and salesexpenses . . . . 5b L=
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlineSa) . . . . | Sc
6 Gaming and fundraising events g
a Gross Income from gaming (attach Schedule G if greater than g
é $15000) « « s 5 = = s « « % 5 s = v « s wn = = |6a] B
e b Gross incoms from fundraising events (not including $ of contributions * .
< from fundralsing events reported on liné 1) (attach Schedule G if the o
sum of such gross Income and contributions exceeds $15,000) . . 6b %
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ .
d Net Income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |™
INBBC) « & & &« & ¢ & &« v 6 e i e e e e e e e e e e e e e e e e
7a Gross sales of inventory, less retums and allowances . . . . . 7a %ﬁg
b Less:costofgoodssold . . . . e 7b W
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from Ilne 72) . . . . . . . 7c
8  Otherrevenue (describe In Schedule 0). . . . . s % % % w owow e n w & w | 8 24
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andB AN e 2. 61,708
10 Grants and similar amounts paid (listinSchedule©) . . . . . . . . . . . . . . |10 41,949
11 Benefits paldtoor formembers . . . . e I\ |
@112 Salaries, other compensation, and employee benefits T B 1 8,000
§ 13  Professional fees and other payments to Independentcontractors . . . . . . . . . . |13 78
l% 14 Occupancy, rent, utilities,andmaintenance . . . . . . . ¢« . « « . « .« . . . |14
15 Printing, publications, postage,andshippng . . . . . . . . . . . . . . . . . 115
18 Otherexpenses(describeinSchedule0) . . . . . . . . . . . . ¢« . . . . . |18 3837
17 __Total expenses. Add lines 10 through16 . . . . IS S S SPRTai I | 4 53,864
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) v e e e 18 7,845
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth T
3 end-of-year figure reported on prioryear’sretum) . . . . . . . . PR 19
2|20 Other changes in net assets or fund balances (explaininSchedule0) . . . . . . . . . |20
Z 121  Net assets or fund balances at end of year. Combinelines18through20 . . . . . . » | 21 7,845

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2013)
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Form 990-EZ (2013) Page 2
IEZAIN Balance Sheets (see the Instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartti . . . . . . . . . . [J

(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . + . ¢ ¢ ¢ < . 0{22 7,845.00
23 Landandbuildings. . . . . 0]23 0
24 Otherassets(descdbelnScheduleO) D T T S B 0]24 0
25 Totalassets. . . 0|25 7,845.00
26 Total liabllitles (descrlbe ln Schedule O) o« ® ® s - 5 s 0{28 0
27 Net assets or fund balances (line 27 of column (B) must agree with llne 21) . 0|27 7.845.00

Statement of Program Service Accomplishments (see the Instructions for Part ) Eicsacices

Check If the organization used Schedule O to respond to any questionin thisPartill . . [ (Required for section

What is the organization’s primary exempt purpose?  Charitable & Educational 501(cX3) and 501(cX4)
arganizations and section

Describe the organization’s program service accomplishments for each of Its three largest program services, | 49a7(ay1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 Affiliated with Maji Safi Organization In Tanzanla to provide awareness to the water, sanitation, and hygiene
{(WASH) crisis, while also education communities how to prevent disease. This education reduces water borne
and water related diseases. 8 programs are supported suchas Disease Prevention; After School, Outreach.
(Grants $ 43,601) If this amount includes forelgn grants, checkhere . . . . b 28a 45,253

29 Began new programs for a community resource center focused on disease prevention in Shirat, Tanzania as
part of Advancing Leaders Fellowship from World Learning. Helped start the Female Hyglene Program, HIV
WASH, Athletics (youth learn about disease prevention), and a Hotline program (info disease prevention/heaith)
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . » [ |29a

30 Partnered with Washington University in St. Louis as an affillated practicum site. Training and providing
practical experience in grant writing, monitoring and evaluation of programs, curriculum development, and
event planning for 3 practicum students.

(Grants $ )_if this amount includes forelgn grants, checkhere . . . . » [] [30a
31 Other program services (describe in ScheduleO) . . . . . e e e e
(Grants $ ) i this amount includes forelg_grants check here . e e . > I:I 31a
32 Total program service expenses (add lines28athrough3ta) . . . . . . . . 32 45,253

361gq\'d  List of Officers, Directors, Trustees, and Key Employees (ist each one even if not oompensated-see me Instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttiv.. . . . . . . . . O

() Average {c) Reportable ‘ {d) Health benefits,
{a) Name and title HOUIS per wesk Fmmeu&W” “Li‘i‘“‘“’m‘" sy
devoted to position
(i not pald, enter -0-) | deferred compensation

Emily Bull 60 ‘
Dir. of Operations and Development $8,000 0 0
David Gordon 1.2
Director 0 0 0
Paul Lander 1-2
Director 0 0 0
Ema Ma) 20
Director & Fundraising Coordinator 0 0 0
Bruce Maj Pelz 60
Vice President & Co-Founder 0 0 0
Max Perel-Slater 60
President & Co-Founder 0 0 0

Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [
Yes| No
33 Did the organization engage in any significant actlvity not prev!ously reported to the IRS? If “Yes,” provlde a
detalled description of each activity In ScheduleO . . . S R i % 33 v
34 Were any significant changes made to the organizing or govemlng documents? If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwlise, explain the
changeonScheduleO(seelinstructions) . . . . . « ¢« « &« + ¢« v o & « o & e e e e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from buslness
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon ln SChedule O 35b
c Was the organization a section 501(c}{4), 501(c)5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant d!sposltlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . : ® @ 36 v
37a  Enter amount of political expenditures, direct or Indirect, as described in the Instructions > |37a L osr| — |oas
b Did the organization file Form 1120-POL forthisyear? . . . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee. or key employee orwere |- "% [ - C
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b o~ ], 4
39 Section 501(c)7) organizations. Enter: TR SO
a Initlation fees and capital contributions Included onfined . . . . . . . . . . [39a %t"' A
b Gross recelpts, Included on line 9, for public use of club facllites . . . 3%b Sl e &
40a Sectlon 501(c)3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under: <5 ;:" .
section 4911 > 0 ;section 49120 0 ; section 49550 0 | ] =
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit |- 5g] = |,
transaction during the year, or did It engage In an excess benefit transactlon in a prior year that has not been
reported on any of lts prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b 4
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax Imposed on Sl W
organization managers or disqualified persons during the year under sections 4912, ) % R P
4955,and4958 . . . . . . . i v e o ow b o (¥ | 7
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c o ‘f
relmbursed by the organization . . . A I S Y
e All organizations. At any time during the tax year. was the organtzatlon a party to a prohlblted tax shelter %-i < % S
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . & & ° w .« . . 40e v
41  Uist the states with which a copy of this return is filed » Colorado
42a The organization's books are in care of » Emily Bull Telephone no. P> (720) 459-2868
Located at P> 465 Marine Street, Boulder, CO ZIP+4 > 86302
b At any time during the calendar year, did the organization have an Interest In or a signature or other authority over Yes| No
afinanclal account in a forelgn country (such as a bank account, securitles account, or other financlal account)? 42b v
If “Yes,” enter the name of the foreign country: » el
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ® o
and Financlal Accounts. N a2 A
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here »
and enter the amount of tax-axempt interest received or accrued during the taxyear . . . . . » | 43
Yes | No
44a Did the organization maintain any donor advised funds durlng the yean It "Yes," Form 930 must be N
completed Insteadof Form990-EZ . . . . . . . . . . 5 5 @ 44a
b Did the organization operate one or more hospital facllities durlng the year? If 'Yes. Form 990 must be |3 S| "¢ .
completed instead of FoOm990-EZ . . . . . . . e e e e e e e e e I PVTS v
¢ Did the organization receive any payments for indoor tanning servlces duringtheyear? . . . 44¢ v
d If *Yes"® to line 44c, has the organization filed a Form 720 to report these payments? if 'No, provlde an ol w385
explanationin Schedule© . . . . . . . . . . v+« l44d )
45a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3 . .. 45a v
45b  Did the organization recelve any payment from or engage In any transaction with a controlled entity withln the BN
meaning of section 512(b}(13)? if “Yes,” Form 990 and Schedule R may need to be completed Instead of g‘, g = i;fv)w
Form990-EZ(seelnstructions) . . . . . . . . . 4 4 4 4 44 . . . c e v« « . |asp v

Form 990-EZ (2013)
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Form 090-6Z 2013) Page 4
P Yes| No

48 Did the organization engage, directly or indirectly, In political campalgn activities on behalf of or in opposition 21 . - '
to candidates for public office? If “Yes,” completaScheduloC,Part] « « ¢« « « ¢ o ¢ ¢ ¢ o o o 48 v

Scction 601(c)(3) organizations only
All sectlon 501(c)3) organtzations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPatvi_ . . . . . . . . . O
Yes| No
47 D the organkzation engage in lobbying activities or have a section 501(h) electicn In effect during the tax
year? lf “Yes," completaScheduloaC,Partll . . ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ o o ¢ o o o o 47 v
48 s the organtzation a school as described In section 170(bX1XAXE)? ¥ “Yes,” completo ScheduleE . . . . 48 v
49a Did tho organtzation make any transfers to an exempt non-charitablo related organtzation? . . . . . . [49a [
b Iif"Yes,” was the related organization asection 527organization? . « o o « ¢« o = o + o o o o |48D

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Es none, enter “None.”

———— ) Heakth
{2) Name and title of each employee hoﬁ):pum groumthn mhwl (Q)Mmol
Gavotedtopostion | (Forms W-2/1099-MiSC) [P0, e 200 Quemed
None
t Total number of other employees pald over $100,000 . . . . P> 0
51 (:ompletam!stab!ofnr(heomantzaﬂons highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organkzation. If there Is none, enter *None.”
(s) Name and business address of sach independent contractor (®) Type ot service {c) Compensation
None
LN
4
d Total number of other independent contractors each recelving over $100,000 . .»- 0
52 Did the organkzation complete Schedule A? Note. All section 501(c)(3) organtzations and 4947(a}{1)
nonexempt charitabls trusts must attachacompletedScheduldA '« @ ¢ « < ¢ ¢ o « « - . « P> [FlYes [INo
Under poruities of perfry, | doctars that { have sxamined this retum, inchading accompanying schedules snd statements, Knowlecsge
true, comect, and mmammmmbnuumumammm#m“w SEISSRE
#M\éﬂk&_&i ]
Sign )@j&hdoﬁo« \ omwl/ (1// L=
Here Diedpr o O.aerc_hon8§b€\félmomg_m’\‘
Typsorprint name andtitie  °
Pald Prink/Type preperer’s name Preparer’s signatire Date creex 2}
Preparor |Jonathan A. Ruybalid @AJ/ 06409 [200¢] seterpioyed]  PO1611448
Useon'y Am'sname o Blue DotlLaw | V4 Frma EN »
Frmv's address » 31507 Pine Street, Boulder, CO 80302 Phone no. 402-631-3384
May the IRS discuss this retumn with the preparer shown ebove? Seelnstuctions . &« v . . . . . . . P [Z)Yes [JNo
Form 890-EZ 013
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| owmBNo. 15450047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 9090 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Malji Safi Group 46-1712301

I Reason for Public Charity Status (All organizations must complete this part,) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [OA church, convention of churches, or assoclation of churches described in section 170(b){1){A)(1).
2 [JA school described In section 170(b){1){A){1)). (Attach Schedule E.)
3 [ A hosplital or a cooperative hospital service organization described in section 170(b)(1)(A)(1li).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i). Enter the
5

hospital's name, city, and state:
[ An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

[0 A federal, state, or local govemment or governmental unit described in section 170({b){1}{A){v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described In section 170{b)(1)(A)(vl). (Complete Part II.)

9 [J An organization that normally recelves: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'/s% of lts
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organlzations described in section 509(a)(1)

~No

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type 0, or Type i supportlng
organization, check thisbox . . . . . . . 0

g Since August 17, 2006, has the organlzatlon accepted any glft or contributlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described In (li) and Yes | No
(iii) below, the governing body of the supported organization? . . . . i e S~ 1190)
() Afamily memberofapersondescribedin(jabove? . . . + ¢« . . . . . . 0 e v o . o 110
(1)) A 35% controlled entity of a persondescribed In(Jor(iJabove? . . . + v « « « « « . . . g
h  Provide the following information about the supported organization(s).
() Name of supported MEN () Type of organization | () Is the organization |  (v) Did you notity (vi) is the {vi) Amount of monetary
organization {described on ines 1-9 | incol. @ listed inyour | the organkzationin { organization in col, support
above or IRC section | goveming document? col. (f) of your 0 organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
® .
)
©)
(E)
SR ] 1-;,\':“‘ ~‘~ 1.._ ;. ‘, ~\ N *ﬁ 13;%‘@' K %é;’." w:s.:,;\ 2
Total «én“?w Joooo ma S Y G lead 31 HH L | R ot
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,
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Schedule A (Form 990 or 990-E2) 2013 Page 2
IEZXXI Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170(b)(1){A)(v])
(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 Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning In) > | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Tota!
1 Glfts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) . . . 61,685 61,685
2 Tax vrevenues levied for the
organization’s benefit and either pald
toorexpended on itsbehaf . . .
3 The value of services or facilities
fumished by a governmental unit to the
organlzation without charge . .
4 Total. Addlines 1 through3. . . 61,685
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 20,058
6 Public support. Subtract line 5 from line 4. 41,627
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . . . . . 61,685 61,685
8 Gross Income from interest, dlvldends,
payments recelved on securitles loans,
rents, royaltles and income from similar
SOUTCOS '+ « o &+ & « o o &
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not Include galn or
loss from the sale of capltal assets
ExplaininPartiv). . . . . . 24
11 Total support. Add lines 7 through 10 R | TSP o T N T S e 1 EN s ol 61,709
12  Gross recelpts from related actlvities, etc. (see Instructions) . . . . . . 12 | 0
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . « § e & 8 @ . ... PV
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e E|

b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [Q

17a 10%-facts-and-circumstances test—2013. 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-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon quallﬂes asa publlcly supported
organizaton . . . . . . . . = .. > 0O

b 10%-facts-and-circumstances test—2012. lf the organlzatlon did not check a box on llne 13 163, 16b or 17a, and line
15 Is 10% or mors, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifles as a publicly

supportedorgantzation . . . . . . . . . . . . i s % . . T
18 Private foundation. If the organlzatlon did not check a box on line 13 16a. 16b, 17a. or 17b check this box and see
Instructions . . . . . L

Schedule A (Form 890 or 890-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold. or services performed, or facllities
furnished In any activity that Is related to the
organization’s tax~exempt purpose . . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total Addlines 1 through5. . . .

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlines7aand7b . . . . .

8 Public support (Subtract line 7¢ from Tag el _‘ R e R L & ¥ -
lnedy . . . « « « + &« « .+ & . Ve one o Mz:i,\-;‘a R Y B O e
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromline6 . . . .
10a Gross income from interest, dlvldends
payments received on securities loans, rents,
royalties and income from similar sources .
b -Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi0b . . . .
11 Net income from unrelated business
activitles not Included in line 10b, whether
or not the business Is regularty cared on

12  Other Income. Do not include gain or
loss from the sale of capital assets

ExplaininPartiv). . . . . .
13 Total support.-(Add lines 9, 10c, 11
and12) . . . . . . . . . .
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . § o« ... O
Secuon C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) « « « . . |15 %
16___ Public support percentage from 2012 Schedule A, Partlil, line15 . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . 18 %

19a 33'1% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'13%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'4%, and
line 18 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []
Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 890-E2) 2013

Page 4

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

Schedule A (Form 990 or 990-E2) 2013
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Schedule B OMB No. 1545-0047
(Form 800, 900-E2, Schedule of Contributors

°"99°"’F”“T > Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@13
Department of the Tre2¥ | » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is &t www.irs. gov/form990.

Name of the organization Employer identification number
Maji Safi Group 46-1712301
Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-E2 501(c{ 3 )(enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organtzation

Form 990-PF O 501(c)3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organlzation Is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
Instructions.

General Rule

O Foran organtization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Speclal Rules

For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 331/ % support test of the regulations
under sections 509(a)(1) and 170(b){1}{A)vi) and recelved from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part V1ll, line 1h, or (if) Form 990-EZ, line 1.
Complete Parts | and .

[0 Forasection 501(c)7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

O3 Forasection 501(cX7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contrlbutlons that were received during the
year for an exclusively religious, charitabls, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becauss it received nonexcluslvely rellglous. charltable, etc., contributions of $5,000 or
more duringtheyear . . . i ......Ps

Cautlon. An organization that Is not covered by the General Rule and/or the Special Rules doss not 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No.30613X  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 890-E2Z, or 990-PF) (2013)

Page 2

Name of organization
Maji Safi Group

Employer identification number

46-1712301

I3l Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

®)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Libba Moore

43 North Street

2,526

Upton, MA 01568

Person
Payroll a
Noncash a

(Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(@
Type of contribution

Robert L. Pelz and Ema Maj

1803 S. Foothills Hwy, Suite 210

Boulder, CO 80303

Person
Payroll 0
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll O
Noncash |

(Complete Part I for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or §90-PF) (2013)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.

(a) No. ®) {c) )
lf’r:r't“l Description of noncash property given Fxx‘;;mﬁ:’” Date recelved
(a) No. ) @ @
g::t"' Description of noncash property glven F:m'e ﬁm;’) Date recelved
(a) No. ) (©) (d
g:r'tnl Description of noncash property given Fwo?\m::)o) Date recelved
ParTl Description of noncash property given f (' m‘“ (;;mgs?’ Date recelved
Sl - ®) - ()
Parl;nl Description of noncash property given Fw,g’,ﬁﬁffu";,a,ﬁf) Date received
(a) No. (c)

from ®) FMYV (or estimate (d
Partl Description of noncash property given ( m(i tructi m)) Date recelved

Schedule B (Form 990, 990-E2, or 990-PF) (2013)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2013)

Pago 4

Name of organtzation - Employer identification number
gl  Exclusively religious, charitable, etc., Individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this Information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

No. ]
(:h)':'ﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
“{a)No.
‘i;rom| (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
(a) No.
m (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
m (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-E2, or 990-PF) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Dot T » Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formS90. B [T ¥ Y:Yex ([e1]
Name of the organization Employer identification number
Majt Safi Group . 46-1712301

Part|, Line 8 Other revenue: $23.97 Reimbursement

Partl, Line 16 Other Expenses:

$1652 Tanzanla Program Expense

$240 Skype Communication

$831 Travel to Advancing Leaders Fellowship Conference

$215 Office Supplies

$21 Transportation

$623 ATT Telephone

$157 Online Domain

$98 Miscellaneous Expenses

:

For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)
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