
Forni 990-EZ

Oepartrntnt of th« Treasury
htemal Rsvsnu* S«rvtc«

Short Form

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a)(1) of tiie Internal Revenue Code (except private foundations)

> ͣ Do not enter Social Security numt)ers on tttis form as K may be made public
> ͣ Information about Form 990-EZ and its instructions is at www.lrs.gov/foim990.

OMB No. 1545-1150

ims

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning
B OwdcHappIcablK

,2013, and ending

n MdrastctMnge
Q Namachang*
I   I InHUfBtuni

BTOfiiiJiuilAd

Amended return

[^ AppCcallon pending

C Nanna of organlzaUon

Ua]l Safi Group

.20

Number and street (or P.O. box, if mail is not delivered to street address)
465 Marino Street

Room/suite

Ctty or town, state or province, country, and ZIP or foreign postal code
Boulder. CO 80302

Q Accounting Method:    0 Cash     D Accrual    Ottier (specify) ͨ
I Website: ͨ

D Employer Identification ixmber
46-1712301

E Telephone number

(720)459-2868
F Group Exemption
Number ͨ

J Tax-exempt status (checit only one) - B SOI (cX3)   D 501 (c) (       )< (insert na) D 4947(a)(1) or   D527

H Ctteck ^ (H if the organization Is not
required to attach Schedule B
(Fonnrt 990,990-EZ, or 990-PF).

K Form of organization:   El Corporation      D Trust D Association       D Other
L Add fines 5b, 6c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)belovOars $500,000 or more, file Fomi 990 Instead of Form 990-EZ..........^   $

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 question In this Part I .   . D

1

2

3

4

5a

b

c

6

a

Contributions, gifts, grants, and similar amounts received ,
Program service revenue Including govemment fees and contracts
Membership dues and assessments...........
Investment income................

Gross amount from sale of assets other than Inventory    .   .   .   .
Less: cost or other basis and sales expenses........

5a

5b

c

d

7a

b

c

8

9

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .   .   .
Gaming and fundralsing events
Gross income from gaming (attach Schedule G if greater than
$15,000)....................     [jaj___________
Gross income from fundralsing events (not Including $_______________^of contributions
from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000).   .     | sb
l.ess: direct expenses from gaming and fundralsing events   .   .   .     | 6c
Net Income or Ooss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line 6c).............................
Gross sales of Inventory, less returns and allowances.....I 7a
Less: cost of goods sold..............     | 7b
Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a).......
Other revenue (describe In Schedule O)...................
Totalrevenuo.AddlInes1,2,3,4,5c, 6d, 7c, andS............. ͨ

5c

- 'x

t -

6d

7c

8

9

61,685

24

61,708
10

11

12

13

14

15

16

17

Grants and Similar amounts paid Olst in Schedule 0)    ....
Benefits paid to or for members...........
Salaries, other compensation, and employee benefits ....
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance.......
Printing, publications, postage, and shipping.......
Other expenses (describe In Schedule O)........
Total expenses. Add lines 10 through 16

10 41,949
11

12 8,000

13 78

14

15

16 3837

17 53,864

a

«

18 Excess or (deficit) for the year (Subtract line 17 from line 9)............
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)...............
20 Other changes in net assets or fund balances (explain in Schedule O).........
21 Net assets or fund balances at end of year. Combine lines 18 through 20...... ͨ

18 7,845

19

20

21 7,845
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Fbmn 990-EZ (2013)
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f^)nii990-EZ{2013) Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question In this Part 11 .   .   ........D

22

23

24

25
26

27

Cash, savings, and investments    .   .   .
[.and and buildings........
Other assets (describe In Schedule 0)   .
Total assets..........

Total liabilities (describe In Schedule 0}
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A) Beginning of year

QSQQQQf  statement of Program Service Accomplishments (see the Instructions for Part III)
Check If the organization used Schedule O to respond to any question In this Part III

(B) End of year

22

23

24

25

26

27

7,845.00

7,845.00

7.845.00

D
What Is the organization's primary exempt purpose?     Charlteble & Educational
Describe the organization's program service accomplishments for each of Its three largest program sendees,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant Infonnatlon for each program title.______________________________

Expenses
(Required for section
S01(c)(3)andS01(cX4)
orgarizations and section
4947(a)(1) trusts; optional
foroltiers.)

28

29

30

31

Atflllated with Ma|l Safl Organlration In Tacjzania to provide awareness to the ^^^^^ __
(WASH) crisis, while also education communltjes how to prevent disease. This education reduces water bqrne^
and yyater related diseases. 8 programs are supported suchas Disease Prevention; After School, Outreach.
(Grants $______________43,601) If this amount Includes foreign grants, check here  ....   ͨ El 28a 45,253

Began new programs (or a community resource center focus^ed on dlsease_preveiit|oii jp Shirat, Tanzaiilaas
part of Advancing Leaders Fellowship from Worid Learning. Helped start the Female Hygiene Program, HIV___
WASH, Athletics (youth jeam about disease prevention), yd a Hotline program (Info tjisease preyenMoiyheatthl
(Grants $___________________) If this amount Includes foreign grants, check here  .... ͨ[!] 29a

Partnered with Washington University In St Louis as an affiliated practlcum site. Training and providing__
practical experience In grant writing, monitoring and evaluation of programs, curriculum development and
event planning for 3 practlcum students. ___
(Grants $ ) If this amount Includes foreign grants, check here ͨ D 30a

Other program services (describe in Schedule O)............
(Grants $___________________) If this amount Includes foreign grants, check here ͨ D 31a

32 Total program service expenses (add lines 28a through 31a) 32 45,253

Ust of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV)

(a) Name and title
(b) Average

tiours per week
devoted to position

(c)Beportable
compensation

(Forms W-2/1099-MISC)
(» not paid, enter-0-)

(d)Healttit>ene«s,
contiltxAions to employee

benefit plans, «k1
defeired compensation

(e) Estimated amount of
other compensation

Emily Bull 60

18.000 0Dir. of Operations and Development 0
David Gordon 1-2

0 0Director 0
Paul Lander 1-2

0 0Director 0
Ema MaJ 20

0 0Director & Fundraislng Coordinator 0
Bruce Ma) Pelz 60

0 0Vice President & Co-Founder 0
Max Perel-Slater 60

0 0President & Co-Founder 0

Forni 990-EZ (2013)
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Foan990-EZ(2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructioris for Part V) Checl< if the organization used Schedule O to respond to any question In this Part V D

33

34

35a

b
c

36

37a
b

38a

b
39
a

b
40a

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedule O...................
Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)......................
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and 7a, among others)?............
If "Yes," to Une 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
Was the organization a section 501 (cX4), 501 (cX5), or 501 (cK6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 111.....
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N.............
Enter amount of political expenditures, direct or indirect, as described in the instnictions ͨ   |37a|___________(
Did the organization file Form 1120-POL for this year?..................
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were
any such k}ans made In a prior year and still outstanding at the end of the tax year covered by this retum?
If "Yes," complete Schedule L, Part II and enter the total amount Involved    ....     38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9.........
Gross receipts, included on line 9, for public use of club facilities......
Section 501 (cX3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911^ 0  ; section 4912 ͨ 0  ; section 4955 ͨ  ___   ____

41
42a

43

44a

c

d

45a
45b

39a
39b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage In an excess benefit transaction In a prior year that has not been
reported on any of Its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I.......
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958....................... ͨ ______________0
Section 501 (cX3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization................. ͨ• ______________o
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fomi 8886-T.....................
List the states with which a copy of this retum Is filed ͨ   Colorado_________________________________
The organization's books are In care of ͨ EmiiyBull_______________________

33

34

35a
35b

35c

36

37b

38a

s *

40b

40e

Yes

X     K

If

No

4-

1^

4 - _

•

Located at > ͣ 465 Marine Street, Boulder, CO Telephone no. ͨ_
ZIP + 4^

(720)459-2868
80302

At any time during the calendar year, dkl the organization have an interest in or a signature or other authority over
a financial account in a foreign counby (such as a bank account, securities account or other financial account)?
If "Yes," enter the name of the foreign country: ͨ   ____________________________________________See the Instructions for exceptions and filing requirements for Form TD F 00-22.1, Report of Foreign Bankand Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.?.....
If "Yes," enter the name of the foreign country: ͨ_______________________________________

42b

42c

Yes  No

••^,

Section 4g47(a)(1) nonexempt charitable tmsts filing Fonn g90-EZ In lieu of Form 1041—Check here
and enter the amount of tax-exempt Interest received or accmed during the tax year.....> ͣ

ͨ D
43

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ........................
Did the organization operate one or more hospital facilities during the year? If "Yes," Fonn 990 must be
completed Instead of Fonn 990-EZ........................
Did the organization receive any payments for Indoor tanning services during the year?.......
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? tf 'No,' provide anexplanation In Schedule O...........................
Did the organization have a controlled entity within the meaning of section 512(bX13)?.......
Did the organization receive arjy payment from or engage In any transaction with a controlled entity within themeaning of section 512(bX13)? If "Yes," Fomi 990 and Schedule R may need to be completed Instead ofForm 990-EZ (see Instructions)..........................

44a

44b
44c

44d
45a

45b

Yes No

«.« ͣ'>

•

Form 990-EZ (2013)
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Form B90GC (2013)

46

Paoa4

Did ttM otganizatlon erxjage. dkectly or indirectly. In poetical campaign acth/itios on tMhaif of or In opposition
to candidates for txitillcofflca? If "Yes." completa SctieduleC, Part I............. 48

Yes No

SocUon 601 (c]p) organizations only
AH section S01(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
SO and 51.
Check K the organization used Schedule O to respond to any question In thb Part Vi........  .  D

47 Did the otganizaSon engage In lobbying activities orhave a section 501(h) election In effect during the tax
year? If "Yes,* completa SchedulaC, Part U.....................

48 b the crgantzatlon a school as desc(ft>ed In section 170(bX1XAXP)7U'Ves,''complete Schedule E   ....
49a   Did the organization maicosny transfers to an exempt non-ctua1tat>lo related ocgantzallon?......
b  If "Yes," was the related organization a section 527 organization?..............____________

50    Completa this table for tha organization's five highest compensated employees (other than offlcerB. directors, trustees end key
empl^ees) who each received more than $100.000 of compensation from the organization. If therBbnone,enter*None."

Yes No

47 •

48 •

49a •

40b

MNarMandflMofeadianvloyM
0))Av(no*

tiouraperwMk
dtvotadtapotUon

(dRepartabto
cofnptnsatlon

(FannsW4/109»MSC)

(4HMimt)«n«ma.

bcraflt pUra^ and (Mimd
oompanstDan

MEstknttdtmountof
oOwT conipsnttuon

None

f Total number of other employees paid over $100,000 .  .  .  . ͨ______________________
51    Completa this table for tha orgaritzatlon's five highest compensated Independent contractors who eadi received more than

$100.000ef compensation fnwn tha organbatloa If there Is none, enter "None."

(I) Nam and Ixalnan addTMS of Mdt IndapcnMnt contraeter f9)iyp«olM(vle* (cJCenipantatlon

Nona
r».

f

d TotalnumberofotherindependentcontraetorseachrectiWngover$100,000  .  . ͨ•__________________o_________________
62    Did tha oigantzatlon complete Schedule A? Note. AH section 501(cK3} organizations end 4947(a}{1)

nonexempt charitable trusts must attach a completed Schedule A............. ͨBYcs DNo
(Inder penMas of p«4u7t I dKiaa that t tM« annikMd tM retim. kKAxflng acconvsiylng Kh*^^
triwtcaBraa»ndcccnr<>ta.D«cl»atlenelprapaw(ottwt»ianctnc«i)bt>aa«den«llr^^

t: 9^K^ \jf>/l/l^sign
Here

> olonecr

lypa orpcim nama and UUa f>ra±^Dn<^ ^ T^^l!>ptrvNo .^-V
Paid
Preparor
Use Only

RrW/iypa pfiparH^ nama
Jonathan A. Rnyballd

Prapanf^ aiQnatwa

BrniTanama    »• BtuaPOtLaw
/L/^

Data

i>6/09/soif
rtWaaddrasa^^ 1507 Find Stfaal. Bouldtr. CO C0302

OiaekD S
aatf-«nyifcved

PIN

POI611448

Ftrm-aEW^

Ptiorttnou 402.e3t.33S4

May the IRS discuss this return With the preparershown above? See tastnictlons ͨ B Yes D No
Fonn990-EZ(iOt3)

NEATPAGEINFO:id=CA819238-E477-4CBF-B99E-1234AEEEB4D8



SCHEDULEA

(Form 890 or 090-EZ)

Department of the Treasury
kttecnal Revenue Service

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
^ Attach to Form 990 or Form 990-EZ.

K Information al>out Schedule A (Form 990 or 990-EZ) and its instructions b at ¥nrwJn.gov/fdfm990,

OMB No. 1545-0047

^©13

Name of the organization
Ma]l Safl Group

Open to Public
Inspection

Employer Identification number
46-1712301

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, checl< only one box.)

D A church, convention of churches, or association of churches described In section 170(b}(1)(A)(l).
D A school described In section 170(b)(1}(A)(IQ. (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(/^(liO'
D A medical research organization operated In conjunction with a hospital described In section 170(b}(1)(A](IIO. Enter the

hospital's name, city, and state:

10

11

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(/^(iv). (Complete Part II.)

D A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
E] An organization that normally receives a substantial part of Ks support from a governmental unit or from the general public

described In section 170(b)(1)(A}(vQ. (Complete Part II.)
D A community trust described In section 170(b)(1)(A)(vl). (Complete Part 11.)
D An organization that nomnally receives: (1) more than 33V3% of tts support from contributions, membership fees, and gross

receipts from activities related to tts exempt functions—subject to certain exceptions, and (2) no more than 33Vs% of its
support from gross Investment Income and unrelated business taxable Income Oess section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 50g(a)(9. (Complete Part III.)

D An organization organized and operated exclusively to test for public safety. See section 509(a](4}.
DAn organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50g(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through 11 h.
a  D Type I      b  D Type II        c  D Type lil-Functlonally integrated      d  D Type ill-Non-functionaily integrated

e D By checking this box, 1 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 organizations described In section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that tt Is a Type I, Type II, or Type III supporting
organization, check this lx)x...............................Q
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described In (ii) and
(iiO below, the governing body of the supported organization?..............

GO A family member of a person described in (i) above?.................

f

g

(ilO A 35% controlled entity of a person described In (0 or (10 at}ove?.............     |ii6<B)
Provide the following Information about the supported organlzation(s).

iiflO)

119W

Yes No

(1) Name of eupported (D)EIN (IB) Type o( organization
(descrltMd on Bnes 1-9
atx>ve or IRC section

(see Instructions))

(Iv) Is the organization
in coLn listed In your
governing documenr?

(v) Did you notify
the organization in

col.(i)ofyour
support?

(vOisthe
organization in col.
(i) organized In the

U.S.?

(vii) Amount of monetary
support

Yes No Yes No Yes No

(A)

(B)      ,

(C)

P)

(E)

Total

.;*     J6-     -.        -      ͣ     >

** ͣ' f -^ iw.
F6r Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

CatNo.1128SF Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Fonn 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)____________

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 received. (Do not
Include any "unusual grants.') .   •   . 61,685 61,685

2    Tax     revenues     levied     for     the
organization's  benefit and either paid
to or expended on Its behalf   .   .   .

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

4    Total. Add lines 1 through 3.   .   .   . 61,685 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).   .   .   .

*

• • ^)^

'^ ͣS^      ͣ " *

20,058
6    Public support Subtract line 5 from line 4. _    ,  ,~ fei*. -^   M," •'   . Jk   .        . m?i: .•& ͣ'*« : '%.^'i: .;-•;. 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    Amounts from line 4...... 61,685 61,685
8    Gross Income from Interest, dividends,

payments received on securities loans,
rents, royalties and Income from similar
sources..........

9    Net Income from unrelated business
activities, whether or not the business
Is regularly carried on.....

10    Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part IV.)....... 24

11     Total support. Add lines 7 through 10 >.       -'^"   »      ! .^: .   T^«* 'a--  ͣͣ-':<-. ͣ _ ^'•i'^-'.-m J,   ^•ii^'t:.----^ 61,709
12    Gross receipts from related activities, etc. (see lnstructi<}ns)............ 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 stop here......................... ͨ [7]
Section C. Computation of Public Support Percentage
14
15
16a

17a

14
15

18

Public support percentage for 2013 Cine 6, column (f) divided by line 11, column (f))   ....
Public support percentage from 2012 Schedule A, Part II, line 14..........___________________
33^/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33^/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization...........> ͣ
33^/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33^a% or more,
check this box and stop here. The organization qualifies as a publicly supported organization.......> ͣ
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 myre. 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. TTie organization qualifies as a publicly supported
organization................................... ͨ
10%-facts-and-circumstances test—2012. If the organization 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 this box and stop hero.
Explain In Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization............................... ͨ
Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see
Instructions...................................^

D

D

n

n
SchMlula A (Fomt 090 or 990-EZ) 2013
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Scheduls A (Form 990 or 990-E2) 2013 Pag«3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)________________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

received. (Do not Induda any 'unusual grants.')
2    Gross receipts from admissions, merdiandise

sold or sendees perfOnned, or facilities
furnished In any actMy that Is related to the
organization's tax-exempt purpose .   .   .

3    Gross receipts 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 govemmental unit to the
organizatton without charge.   .   .   .

6    TotaL Add lines 1 through 5.   .   .   .
7a   Amounts Included on lines 1, 2, and 3

received from disqualified persons    .
b  Amounts  Included  on  lines  2  and  3

received    from other than disqualified
persons that exceed the greater of $5,000
or1%ofthe amount on line 13 for the year

c  Add lines 7a and 7b......
8    Public support (Subtract line 7c from

ilnaO.)...........
•"•*^      ...1

Section B. Total Support
Calendar year (or fiscal year beginning In) > ͣ (a) 2009 (b)2010 (c)2011 (d)2012 (e) 2013 (f) Total
9    Amounts from line 6......

10a   Gross  InconDO  from  Interest,  dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b   Unrelated business taxable Income Cess
section  511   taxes)  from   businesses
acquired after June 30,1975 ....

c  Add lines 10a and 10b.....
11     Net Income from  unrelated  business

activities not included In line 10b, whether
or not the business is regularly canled on

12    Other Income. i3o not include gain or
loss from the sale of capital assets
(Explain in Part iV.).......

13    Total support (Add lines 9, 10c, 11,
and 12.)..........

14 First five years. If the Fomi 990 Is for the organization's first, second, third, fourth,
organization, check this box and stop here

I, or fifth tax year as a section 501(c)(3)
.......... ͨ D

Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2012 Schedule A, Part III, line 15......

15
16

%
%

Section D. Computation of Investment Income Percentage
17
18
190

20

17
18 %

Investment income percentage for 2013 Oine 10c, column (f) divided by line 13, column (f)) .   .
Investment income percentage from 2012 Schedule A, Part III, line 17.........       _________________33V/e support tests--2013. If the organization dkl not check the box on line 14, and line 15 Is mors than 33^/3%, and line
17 Is not more than 33^/3%, check this box and stop here. The organization qualifies as a publicly supported organization    .    > ͣ Q
33V/o support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33^/3%, and
line 18 is not more than 33^/3%, check this box and stop here. The organization qualifies as a publicly supported organization   >ͣ Q
Private foundation. If the organization did not check a box on line 14.19a, or 19b. check this box and see Instructions    ͨ ͤ

SclMdule A (Forni 990 or e90-EZ) 2013

NEATPAGEINFO:id=F571CD0D-6677-49D2-8938-91D57A34AA43



Schedule A (Form 990 Of 990-Eq 2013______________________________________________________________________________________________Page 4
Supplemental Infonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part III, line 12. Also complete this part for any additional Infonnation. (See Instructions).   ____   _________

Schedule A (Foim 990 or 090.62) 2013

NEATPAGEINFO:id=22F8D2F3-78B6-45CB-8855-A26C2AA85A41



Schedule B
Schedule of Contributors

ͨ Attach to Fomi 990, Fomi 990-EZ, or Form 990-PF.
^ bifbcmation about Schedule B(Fofin 990,99(>-EZ, or 990-Pn and Its ktstnjctlonsb at HwwJ^gDv/^^

0MB No. 1545-0047
(Form 990,990-EZ.
or 990-PF)
Oepattment of the Treasury
bitecnal Revenue Service

1@13
Name of tfw organization
Ma]! Safl Group

Employer ktentificatton number
46-1712301

Organization type (check one):

Filers of:

Fomi 990 or 990-EZ

Fomi 990-PF

Section:

El 501 (cX    3     ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

n 527 political organization

D 501(cX3) exempt private foundation

D 4947(aX1) nonexempt charitable trust treated as a private foundation

D 501(cX3) taxable private foundation

Check If your organization Is 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. SeeInstructions.

General Rule

D   For an organization filing Form 990,990-EZ, or 990-PF that received, during the year, $5,000 or more On money or
property) fi'om any one contributor. Complete Parts I and II.

Special Rules

EI   For a section 501 (cX3) organization filing Form 990 or g90-EZ that met the SSVs % support test of the regulations
under secttons 509(aX1) and 170(bX1XAXvI) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (0 Fomi 990, Part Vlli, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts I and II.

D   For a section 501 (cXT), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501 (cXT), (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 contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexc/us/ve/y religious, charitable, etc., contributions of $5,000 or
more during the year........................ ͨ $

D

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fomn 990,
990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2, of Its Fomi 990; or check the box on line H of its Fomi 990-EZ or on Its
Fomi 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Fomi 990,990-EZ, or 990-PF).

1^ Paperwork Reduction Act Notice, tee ttielnstructioits for FOmi 990, e90-EZ, or 990-PF.    CatNa30ai3X      Schedule B (Form 990,990-EZ. or 090-PF) (2013)

NEATPAGEINFO:id=04DD4CFE-3CBE-44B4-826A-5BF7964FBD89



Schedule B (Form 990,990-E2; or 990-PF) (2013) Page 2
Name of organization
Maji SafI Group

Employer IdentificatkMi number
46-1712301

'   Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Ubba Moore

43 North Street

Upton, MA 01S68

$                                  2.526

Person          0
Payroll           n
Noncash       n

(Complete Part II for
noncash contritxjtions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Robert L Pelz and Ema Ma|

1803 S. Foothills Hwy, Suite 210

Boulder. CO 80303

$                                 20.000

Person          El
Payroll          n
Noncash       n

(CkxnpletePaitllfor
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$   .   .    .   ._........

Person          n
Payroll          n
Noncash       n

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person          n
Payroll          n
Noncash       n

(Complete Part II for
noncash contributions.)

(a)
No.

tb)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person          n
Payroll          n
Noncash       n

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$......

Person          n
Payroll          n
Noncash       n

(Complete Part II for
noncash contributions.)

Schedule B (Form 090, OOO-EZ. or 990-PF) (2013)

NEATPAGEINFO:id=499189F7-406C-45B1-8C6F-62C1D3FA4B3D



Schedito B (Form 990.990-EZ. or 990-Pn (2013) Page 3
Name of organlzatkMi Employer identification number

Noncash Property (see instructions). Use dupiicate copies of Part II if additional space is needed.

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date recehred

$

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a) No.
from

Parti

(b)
Description of noncash property ghren

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

Schedule B (ik>nn 990,990-EZ, or 990-PF) (2013)

NEATPAGEINFO:id=66395380-9FAC-483F-A3F3-760E8CD5FA62



Schedulo B (Form 990.990-EZ, or 990-PF) (2013) Pago 4
Name of organization Employer identification number

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 ill, 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 HI If additional space Is needed.

(aJNo.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

--------------------------------------------------------------------------------------

Transferee's name, address, and ZIP -i- 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

-------------------------------------------

-----------

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a)No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held

Transferee's name, address, and ZIP •* ͣ 4

(e) Transfer of gift

Relationship of transferor to transferee

-

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
-------------------------------------------

-----------------------------------------------

-------------------------------------------

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationsh^ of transferor to transferee

Schedul« B (Fom 990.990-EZ, or g90-PF) (2013)
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SCHEDULE0 Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form S90 or 090-EZ or to provide any additional information.
ͨ AttacI) to Form 990 or 990-EZ.

ͨ Inforrnation aboirt Schedule O (Form 990 or UX>-EZ) and its instructions is at WMwJrxfioy/AvrnSaa

OMB No. 1545-0047
(Form 990 or 990-EZ)

1(0)13
Department of thfl Treasury Open to Public

Inspection
Name of the organization
Mail Safi Group

Employer identification number
46-1712301

Part I, Line 8 Other revenue: 123.97 Reimbursement

Part I, Line 16 Other Expenses;

11652 Tanzania Program Expense

t240 Sicype Communication

}831 Travel to Advancing Leaders Fellowship Conference

t215 Office Supplies

i21 Transportation

i623 ATT Telephone

1157 Online Domain

t98 Miscellaneous Expenses

For Papenvotlc Reduction Act Kotice, see the Instructions for Fbrm 990 or 990-EZ. CaLNo.S1056K       Sch«iul«0(Fonn 090 or 990-EZ) (2013)
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