rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

2022

A For the 2022 calendar year, or tax year‘beginninL , and en%

B Check if applicable: C Name of organization D Employer identification number
[_] Address change MAASAI WATER PROJECT, INC.
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 84-3253189
I:] Initial return 355 ALHAMBRA CIRCLE 900 E Tejgphone number
|:| Final return/terminated City or town State ZIP code ".,
[] Amended retur MIAMI FL 33134 407) 325-2369

I:] Application pending

Foreign country name Foreign province/state/county Foreign postal code

G Accounting Method:
I Website:

J Tax-exempt status (check only one) — 501(c)(3)

Cash [_| Accrual  Other (specify)

WWW.MAASAIWATERPROJECT.ORG

[s01t0)¢

\Check

}  (insertno. )I:l 4947(a)(1) %DSW .

I:l if the organization is

not required to attach Schedule B

(Form 990).

K Form of organization:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 0OF

D Other

I:I Association

D Trust

. Corporation

£

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . $ 169,009
m Revenue, Expenses, and Changes in Net Assets or Fund %«!an“%@ezsﬂsge the instructions for Part 1)
Check if the organization used Schedule O to respond to anylquesyon wthis Part . . . . . . |
1 Contributions, gifts, grants, and similar amounts received . 1 169,009
Q ]
2 Program service revenue including government fees and cont;@acts . \;\ 2
3  Membership dues and assessments . . . . ( $ 3
4  Investment income . .. 4
S5a Gross amount from sale of assets other than mventory ‘é*,' / 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than mventory (subtract\ﬁqe 5b from line 5a) . 5¢c 0
6  Gaming and fundraising events: =
a Gross income from gaming (attach Schedule Q|f grgrater than
5 $15,000) . . \ | 6a |
3 b Gross income from fundralsmg events (not lr}g%n of contributions
& from fundraising events reported on line 1) tact‘\‘%hedule G if the
sum of such gross income and contnbutmse 2 eds $15,000) . . 6b
¢ Less: direct expenses from gaming an{efundrﬁlsmg events.. . . . 6c
d Netincome or (loss) from gammg am,tl ﬁt@draj@tng events (add lines 6a and 6b and subtract
line 6c) . . . . e e 6d 0
7a Gross sales of mventory, Iess r@tqlms a@ allowances e 7a
b Less: costof goods sold . . gmw. g, 7b
¢ Gross profit or (loss) from sé{les ofﬁtventory (subtract Ilne 7b from l|ne 7a). 7c 0
8  Other revenue (describep. Soljggite O). . . 8
9  Total revenue. Add lln,é( ;l}'Z@S 4, 5c, 6d, 7¢, and 8 9 169,009
10  Grants and smulémgm its ;%ld (list in Schedule O) . 10
11 Benefits pa|d1l$ or forRpembers . 1
2| 12 Salaries, ofifer coﬁwbensat“ ion, and employee beneflts . 12
2( 13 Professmnat%afs andq her payments to independent contractors 13 18,312
8l 14 Occupancy, rent;g |es and maintenance . 14
|ﬁ 15  Printing, publlcatloﬁs postage, and shipping . 15
16 Other expenses (describe in Schedule O) . 16 150,848
17 Total expenses. Add lines 10 through 16 . 17 169,160
o| 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) .. - 18 -151
3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
3 end-of-year figure reported on prior year's return) . 19 32,662
®| 20 Other changes in net assets or fund balances (explain in Schedule O) 20 5
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 21 32,516
Form 990-EZ (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2022)

MAASAI WATER PROJECT, INC.

84-3253189 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 Il .

22 Cash, savings, and investments .

23 Land and buildings .

24  Other assets (describe in Schedule O)
25 Total assets .

26
27

Total liabilities (descrlbe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21)

(A) Beginning of year

{B) End of year

23,446| 22 96,425
23

34,216 24 68,691

57,662/ 25 165,116

25,000| 26 132,600

32,662| 27 32,516

31a8]Il Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part |1l

Expenses

What is the organization's primary exempt purpose?

SEE SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)

—

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; opticnal
for others.)

N

“C \

28a
29a
(Grants $ ) If this amount includes foregﬁ grantQ_chéck here . [11 30a
31 Other program services (describe in Schedule O) . Sy ¥ .
(Grants $ ) If this amount mcludes fore@ﬁ grants check here D 31a
N 32 0

32 Total program service expenses. (add lines 28a through 31a) . . . . . ..
mpl._lsgt of Officers, Directors, Trustees, and Key Emplg§iees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respoﬂld to an"y question in this Part IV .

<% ‘?‘ Pz (c) Reportable
Average compensation {d) Health benefits,
(a) Name and title 2 \ h per week (Forms W-2/1098-MISC/ contributions to (e) Estimated amount of
d@oted to position 1099-NEC) employee benefit plans, other compensation
(if not paid, enter -0-) and deferred compensation P
STEPHANIE L. ZABRISKIE f
______________________________________________________ |
FOUNDER/PRESIDENT 2 ¥ Hr/ WK 20.00 0 0 0
REGINALDDUNLAP __________ 2o &
DEVELOPMENT DIRECTOR N ¥ HI/WK 1.00 0 0 0
GORDONZHOU . ~ N
PROJECT MANAGER L 9 HI/WK 1.00 0 0 0
CRISTINACALVET . 4;_:;5 -
DIRECTOR . b Lre HrWK 1.00
u ﬁ ) "
............................ PN, & Zm—
y - . HriWK
_________________________ ‘Six-ﬁ;i-___ de .
‘; HrAWK
)
--------------------------------------------------------- Hr/WK
____________________________________________________________ Hr/WK
------------------------------------------------------------ Hr/WK
____________________________________________________________ Hr/WK
------------------------------------------------------------ HriWK

Form 990-EZ (2022)



Form 980-EZ (2022)  MAASAI WATER PROJECT, INC.

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

84-3253189  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Yes | No
33 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. 33 X
34  Were any significant changes made to the organizing or governing documents’7 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 . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provrde an explanatlon in Schedule%{it 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 60@&) 1Olige.
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . . . %}% B 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of netﬁ"s%> b €
during the year? If "Yes," complete applicable parts of Schedule N. . . . b 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the mstructrons /’ ‘S@
b Did the organization file Form 1120-POL for this year? . CL . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or k'@( empldyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered‘by@ris return? . 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . ¥ N 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the o@anrz@on durlng the year under:
section 4911 ; section 4912 Q@ \t\s}emn 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the%r an@tlonbengage in any section 4958
excess benefit transaction during the year, or did it engage in %exces«s,ben@t" it transaction in a prior year
that has not been reported on any of its prior Forms 990 or 99@’ EZ?f’h‘ "Yes?" complete Schedule L, Part | . 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Ente o rmount of tax imposed
on organization managers or disqualified persons during the year u@ﬁr sections 4912,
4955,and 4958 . . . . . ..
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organrzatrods Ent? amount of tax on llne
40c¢ reimbursed by the organization . . . . .. Rt
e All organizations. At any time during the tax year, was. the;erganrzatlon a party to a prohrblted tax shelter
transaction? If "Yes," complete Form 8886-T. . L . . 40e X
41  List the states with which a copy of this return |S_ﬂ% NONE
42a The organization's books are in care of _H_AN_I_E_ LZABRISKE Telephone no. | (407)325-2369
Located at _35_2__N!5_J_Q]_§IR_E_E_T__§§2 ___’_-;_1@}1/__MJA_MJ____________-______S_T____E'_-____ ZIP + 4 33179:3889
b At any time during the calendar yeﬁmd% organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign counfﬁy@uchas a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the forfelgn qeuntry
See the instructions for exceptlone}gnd@ﬂmg requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)(/ >
¢ At any time during the@elenpayye%r did the organization maintain an office outside the United States? . 42¢ X
If "Yes,” enter the n@me &“the%rgn country
43  Section 4947(a) ("f}f non@emp@charrtable trusts filing Form 990-EZ in lieu of Form 1041—Check here . D
and enter the amo@ﬁﬁtfof ta@-exempt interest received or accrued during the taxyear. . . . . . . . | 43 [
/ Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 990 must be
completed instead of Form 290-EZ . . 44a X
b Did the organization operate one or more hospltal facrlltres durlng the year'? If “Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for mdoor tanmng services durlng the year’? . ; 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provrde an
explanation in Schedule O . . 44d X
45a Did the organization have a controlled entlty W|th|n the meaning of sectron 512(b)(13)” . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2022)



Form 890-EZ (2022) MAASAI WATER PROJECT, INC. 84-3253189  Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part . . 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations 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 question in this Part VI . ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . - g 47 X
48 |Is the organization a school as described in section 170(b)(1)(A)(u)'? If "Yes complete Schedule E . \ . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? g 61‘..-__;},,- . 49a X
b If"Yes," was the related organization a section 527 organization? . \\ ‘;\ 49b
50  Compilete this table for the organization's five highest compensated employees (other than offlcers &m@iorsﬁrusﬁaes and key
employees) who each received more than $100,000 of compensation from the organization. If theﬁ 3 noms? enter "None."
(a) Name and title of each empioyee héﬁg:g;'ﬁ:k (c‘:))n?:ezosrzta?f) @ aiw(t:ﬁ:r:tshtge:r:gt;yee (e) Estimated amount of
devoted to position (Forms1 \é\ggf:l (I)E!.]Cg) \;!iC/ ,':mgef tc gl;:z nasr:tjl ::ferred ather compensation
_Neme None . ¢
Title HrWK .00 & i
Name . ) \ J ")
Title HrWK 00| ™%
_Neme @ ‘f\. D
Title HAWK €00[%,. %,
Name L 4 ,§Q 2 \\"\‘:v
Title HrWK £ %ol %
_Newe & /‘/ <
Title HIWK \\; (.00
f Total number of other employees paid over $100,000 . N .
51 Complete this table for the organization's five highest compengated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If @ere d&s‘none%L enter "None.”
(a) Name and business address of each independent contrac@ o {b) Type of service (c) Compensation
_NameNome St f N
City ST . 4
Name ] s & NS
City STa S Jor
CName . E-lis. N
City Plé; N, zp
Name .. P <0 A
City s zZp
Name :;_;;f;\_;;sﬁf"_ _________________________________
Gity £ 46 st ZIP

d Total number of other. |’ndQ9

52

em&nt@ontractors each receiving over $100,000 .

Did the orgamzatlonfﬁomple‘m Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedme Ad

Q

[X] Yes [ ] No

Under penalties of perjury, | declare@iat | h#e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaratlonofpreparer (other than officer) is based on all information of which preparer has any knowledge.

[ 7/14/2023
Sign Signature of officer Date
Here STEPHANIE L ZABRISKIE FOUNDER/PRESIDENT

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:l " PTIN
Preparer |K:-deVisser K.J. deVisser 11/1/2023 | seft-empioyed | P00302070
Us epOnI Fim's name _ Keirry & Company Ltd. Firm's EIN  20-8557645
y Firm's address 998C Old Country Road #254, Plainview, NY 11803 Phone no.  (212) 365-8025

May the IRS discuss this return with the preparer shown above? See instructions .

Yes [_] No

Form 990-E?(2022)



L OMB No. 1545-0047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990)

C lete if the or ization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust.

990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MAASAI WATER PROJECT, INC. 84-3253189

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) ¢
3 [:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). R Y

d A \\.
4 I___I A medical research organization operated in conjunction with a hospital described in section 17 1)(1\% Enter the
hospital's name, city, and state: P 4
L e tatuada bl

5 I:I An organization operated for the benefit of a college or university owned or operated by a gos@rn S@I Lmit described in
section 170(b)(1)(A)(iv). (Complete Part II.) -

I:l A federal, state, or local government or governmental unit described in section 170(t[i§)'(1)(A)Z\79;« -

An organization that normally receives a substantial part of its support from a governmlental up@lor from the general public
described in section 170(b){1){(A)(vi). {Complete Part II.) R

I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) @

I:l An agricultural research organization described in section 170(b)(1){A)(ix) opq_éﬁatea%conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter‘@ae rlalyna;}, city, and state of the college or
university: Vo W A
10 I:I An organization that normally receives (1) more than 33 1/3% of its Upméiﬁt from'iborfrfﬁutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ce a@ex&ptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business‘tax‘a@e ih@mé’(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section, ’56&@)@;. (C%mplete Part IIl.)

11 I:] An organization organized and operated exclusively to testzﬁ'é)r pgpli&*@fgfgt. See section 509(a)(4).

12 D An organization arganized and operated exclusively for tﬁé{b&mﬁeﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in s@ction 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type b@supporting organization and complete lines 12e, 12f, and 12q.

a l:l Type 1. A supporting organization operated, superﬁééﬂ, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to r@ula@ appajnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Setﬁpnkkﬁnd B.

~N o

©w o

b I:l Type Il. A supporting organization supervisefiigr c'bﬁ@olled in connection with its supported organization(s}, by having
control or management of the supporting ghganizgion vested in the same persons that control or manage the supported
organization(s). You must complete Pgrt‘ \Sectlons A andC.

c D Type lll functionally integrated. A su&;pc‘rﬁgﬂg stganization operated in connection with, and functionally integrated with,

its supported organization(s) (see in‘sﬁructior}}s). You must complete Part IV, Sections A, D, and E.
d I:I Type Il hon-functionally integr@ied.\Aaﬁaporting organization operated in connection with its supported organization(s)

that is not functionally integr@eﬁ. ﬁig organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions)v%u nmist complete Part IV, Sections A and D, and Part Vv,
I:l Check this box if the organéat?o reéeived a written determination from the IRS that it is a Type |, Type Hl, Type Il

e
functionally integrated, or Type [l hon-functionally integrated supporting organization.
f Enter the number of supp%d,b@ﬁizations e e e E
g Provide the following infdrmatiofy about the supported organization(s).
(i) Name of supported org‘aﬁiz;'.suon‘f.\ {ii) EIN (iii} Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
4 ‘ > (described on lines 1-10 | listed in your gaverning support (see other support (see
above (see instructions)) document? instructions) instructions)
- Yes No

(A) '
(B)
©)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022
Part 1l

MAASAI WATER PROJECT, INC.

84-3253189

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 28,490 79,159 90,744 169,009 367,402
2 Taxrevenues levied for the
organization's benefit and either paid é
to or expended on its behalf . )’ 0
3 The value of services or facilities < = \
furnished by a governmental unit to the N Y
organization without charge . N “ 0
4 Total. Add lines 1 through 3 . 0 28,490 79,159 'S‘bl744 b 169,009 367,402
5 The portion of total contributions by £ ©
each person (other than a d
governmental unit or publicly \--.
supported organization) included on -
line 1 that exceeds 2% of the amount N
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 == 367,402
Section B. Total Support f Q. of
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c”)2020 (d) 2021 {e) 2022 (f) Total
7 Amounts from line 4 . . . 0 28,490 & 7§ 159 90,744 169,009 367,402
8 Gross income from interest, dwldends & <
payments received on securities loans, /
rents, royalties, and income from “f\. /“
similar sources . e G 0
9 Netincome from unrelated business .
activities, whether or not the business is ' &
regularly carried on . R & \& ) 0
10 Other income. Do not include gain or W
loss from the sale of capital assets ;" 4\
(Explain in Part V1) . . < - 0
11  Total support. Add lines 7 through 10 . . 367,402
12 Gross receipts from related activities, etc. (see |nstrngct|ons) 12 |
13  First 5 years. If the Form 990 is for the organlz.a&i’on sty second, thlrd fourth or ffth tax year as a section 501(c)(3)
arganization, check this box and stop here'\h . oo . Ce e e A, . ;
Section C. Computation of Public SLppm-tPercentage
14 Public support percentage for 2022 (Ilneffs coluﬁ'm {f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2021 Sch@ujaﬁa Part I, line 14 . 15 0.00%

16a

17a 1

18

33 1/3% support test—2022. If th{é 9
and stop here. The organiz

@ﬁzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
les")as a publicly supported organization .

33 1/3% support test—éo21 Ifﬂ%morgamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. Tlﬁe orgaﬁmzatmn‘quahf ies as a publicly supported organization .

O%-facts-and-C|rcum9(ances4lest—2022 If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgaw@atlon meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Parl VI 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 .

[
L]

[

L]
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part Il

MAASAI WATER PROJECT, INC.

84-3253189

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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) 2018 (b) 2019 (c) 2020 {(d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose . . . . . . 4 0
3 Gross receipts from activities that are not an Y\
unrelated trade or business under section 513 . . & “111\_ - A 0
4 Taxrevenues levied for the ) = 3 ﬁ“,
organization's benefit and either paid to ' “
orexpendedonitsbehalf. . . . . . . <~i,§__ N 0
5 The value of services or facilities S N
furnished by a governmental unit to the ( ’
organization without charge . . h 4 0
6 Total. Add lines 1 through 5. . 0 0 o] = 0 0
7a Amounts included on lines 1, 2, and 3 -{.,
received from disqualified persons . { N 1)
b Amounts included on lines 2 and 3 , r\,a Y
received from other than disqualified ) “" W o
persons that exceed the greater of $5,000 & r | )
or 1% of the amount on line 13 for the year . . . 4 N 0
¢ Addlines7aand7b. . . . . = 0 Vol Q@ W 0 0 0
8 Public support (Subtract line 7c from & . '
line 6.) . 0
Section B. Total Support &
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 " (c) 2020 (d) 2021 (e) 2022 (f) Total
8 Amounts fromline6. . . . . . . . . 0] & 0 0 0 0
10a Gross income from interest, dividends, & l\ ]
payments received on securities loans, rents, ;\_\ g
royalties, and income from similar sources . . . Y - A 0
b Unrelated business taxable income (less <\
section 511 taxes) from businesses - \
acquired after June 30,1975 . . . . . { h NI 0
c Addlines 10aand 10b. . . . . . . . FA S i 0 0 0 0
11 Net income from unrelated busmess ! »
activities not included on line 10b, whether ‘
or not the business is regularly carried opﬂ.‘ i 0
12 Other income. Do not include gain or ‘*._ /‘
loss from the sale of capital assets " '”
(Explain in Part VL) . R Ve 0
13 Total support. (Add nnes@ m§ 1154
and 12.) . . .\‘ . 0 0 0 0 0
14 First5 years If the I%rm 9@0 is fot)the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this bogcmand/gtop here . e e e e e l:l
Section C. Computation of-Public Support PercentaL
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f}. . . . . . . . . 15 0.00%
16 __ Public support percentage from 2021 Schedule A, Partlll, ine15. . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column () . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part Il line 17 . . . . . 18 0.00%

19a

b

20

33 1/13% support tests—2022. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[l

L]
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MAASAI WATER PROJECT, INC. 84-3253189

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status »
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppoﬁted

organization was described in section 509(a)(1) or (2). <
Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes answer‘
lines 3b and 3c below. oy 9

Did the organization confirm that each supported organization qualified under section 501(c)(4$. ) or6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI Aﬁven abd h@ the
organization made the determination. { 1

Did the organization ensure that all support to such organizations was used excluswely‘ior sectipn 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensdre such use.

Was any supported organization not organized in the United States ("foreign supjﬁﬁed organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be/oﬁ/

Did the organization have ultimate control and discretion in deciding whether to l@ke‘grasnts to the foreign
supported organization? I "Yes," describe in Part VI how the organ/zatlon(inad@ch (Mrol and djscretion
despite being controlled or supervised by or in connection with its a@por‘te#orgamzat/ons

Did the organization support any foreign supported organization thatdoes not‘l%ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp/a/n./n Qart%wha’t controls the organization used
to ensure that all support to the foreign supported organ/zatl@l was us@d exclus:ve/y for section 170(c)(2)(B)
purposes. L v

Did the organization add, substitute, or remove any supporte'dgmganizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail Part VI, including (i) the names and EIN
numbers of the supported organizations added, substlt«'ﬂ@a ar removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing dqrcumem authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the @am%”document)

Type | or Type ll only.Was any added or subsm%d suﬂported organization part of a class already
designated in the organization's organizing det;wmen

Substitutions only. Was the substitution the: msuﬂ@\of an event beyond the organization's control?

Did the organization provide support { whéther inthe form of grants or the provision of services or facilities) to
anyone other than (i} its supported orgéh z@m& (if) individuals that are part of the charitable class benefited
by one or more of its supported Qfggnwlons or (iii) other supporting organizations that also support or
benefit one or more of the filing oﬁgamzatlma s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a érant loam, compensatlon or other similar payment to a substantial contributor
(as defined in section 4958(0)(@(0)) ia family member of a substantial contributor, or a 35% controlled entity
with regard to a substantla;LWﬂ‘b\u"mr'? If "Yes," complete Part | of Schedule L (Form 990).

Did the organlzatlowmakp, a’ﬁban}to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completexParkjo8gitédule L (Form 990).

Was the orgam@atnon—con‘t@ed directly or indirectly at any time during the tax year by one or more
disqualified pﬁsoné as défined in section 4946 (other than foundation managers and organizations
described in secﬁmSOé{a)(ﬂ or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3¢

4a

4b

4c

5a

Sb

5¢

9a

Sb

9¢

10a

10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MAASAI WATER PROJECT, INC. 84-3253189

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 1 1a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ori‘is\\or
more supported organizations have the power to regularly appoint or elect at least a majority of the organiza@n's@cerﬁ
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organizatib@{s) o
effectively operated, supervised, or controlled the organization's activities. If the organization had more thmg_e"sv@por{@d
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were all@isted‘ér@ng the
supported organizations and what conditions or restrictions, if any, applied to stch powers durin; X B

2 Did the organization operate for the benefit of any supported organization other than th(f,suppor:f'qld .4
organization(s) that operated, supervised, or controlled the supporting organization? If "Wes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thamafated,
supervised, or controlled the supporting organization. “

Yes

No

Section C. Type Il Supporting Organizations .

[ Y
| B

1 Were a majority of the organization's directors or trustees during the tax year®ige, éﬁé{orji}y of the directors
¢ . g
or trustees of each of the organization's supported organization(s)? /f Wo,‘@escrib@in‘Paﬂ VI how control
or management of the supporting organization was vested in the same'pqssdhs‘jlzat controlled or managed

b .

the supported organization(s). & N <

Yes

No

Section D. All Type lll Supporting Organizations £ B N

/

1 Did the organization provide to each of its supported organiiaﬁgnég by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type aﬁ'dlamount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dat_;é{df'nqafification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, &gruéﬁges e_jﬁ;lher (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body 6T:§ﬁ~sUpported organization? If "No," explain in Part VI how
the organization maintained a close and continuqi%as'v@rl%ih@ relationship with the supported organization(s).

3 By reason of the relationship described on line ﬁ»,\abové‘,'vﬂid the organization's supported organizations have
a significant voice in the organization's inve/s@ﬁ@at\pﬂicies and in directing the use of the organization’s
income or assets at all times during the t@){\ year?"j\l:ir "Yes," describe in Part VI the role the organization’s
supported organizations played in this @are’

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methoqfﬁ’ﬁ%e ‘é)'éanization used to salisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied thgvAdtiv(&ié‘s Test. Complete line 2 below.
‘ ]
b |:| The organization is the parent-gf.edeh of its supported organizations. Complete line 3 below.

c |:| The organization ‘suppcffed;a ﬁ&pvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Angver figes ¥&and 2b below.

a Did substantially/il of ghe organization's activities during the tax year directly further the exempt purposes of
the supported Wan&atiop@) to which the organization was responsive? If "Yes," then in Part VI identify
those supported m‘ya}ﬁéations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022



Schedule A (Form 890} 2022
Part V

MAASA| WATER PROJECT. INC.

84-3253189 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5 2
6 Portion of operating expenses paid or incurred for production or collection of \
gross income or for management, conservation, or maintenance of property Q. ay,
held for production of income (see instructions) 6 \' '
7 Other expenses (see instructions) 7 % \ R
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 “f‘ - 0 0
Section B - Minimum Asset Amount ‘/ . (;)Qﬁ’ﬁior Year ®) Cur'rent Year
3 | (optional)
1 Aggregate fair market value of all non-exempt-use assets (see Y '_,-;1
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities 14
b Average monthly cash balances 11b| .
¢ Fair market value of other non-exempt-use assets _ facl ./ ‘1
d_Total (add lines 1a, 1b, and 1c)  Nud| o 0 0
e Discount claimed for blockage or other factors ¢ e /Y
(explain in detail in Part VI): NS
2 Acquisition indebtedness applicable to non-exempt-use assets . 4 T ¥ [2
3 Subtract line 2 from line 1d. F QW 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 ( for@meatér amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) T 5 0 0
6 Multiply line 5 by 0.035. 7~ 6 0 0
7 Recoveries of prior-year distributions 4 { ). 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) ‘C\ e 8 0 0
Section C - Distributable Amount ( Ny Current Year
1 Adjusted net income for prior year (from Section. Pﬁlg_e 8 column A) 1 0
2 Enter 0.85 of line 1. { A 2 0
3 Minimum asset amount for prior year (frem%ecm B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. Re \:\ 4 0
5 Income tax imposed in prior year % A 5
6 Distributable Amount. Subtractdine 5, from line 4, unless subject to
emergency temporary reduction ‘(see |r)§truct|ons) 6 0
7 |:| Check here if the currgit 3 qrf%fhe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions). . va

Schedule A (Form 980) 2022



Schedule A (Form 890) 2022
MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

MAASAI WATER PROJECT, INC.

84-3253189 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N I® (AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

2 0

Line 8 amount divided by line 9 amount

9 10

0.000

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

('T)

PrggZOZZ

( Underdls’tnbutlons

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

|

N |-

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

-

(7]

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

From 2020 .

From 2021 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions) (

s | e | KD | [ 22 O |T |

Remainder. Subtract lines 3g, 3h, and 3i from Ilner b

1

Distributions for 2022 from ~N N
Section D, line 7: $ A

0

{
Applied to underdistributions of prior years__ &

Applied to 2022 distributable amount /

Remainder. Subtract lines 4a and 4b ,{jonqﬂme I

Remaining underdistributions for y/e,érs prior to 2022, if
any. Subtract lines 3g and 4a frow lme b} &or result
greater than zero, explain in PaFt VI % instructions.

Remaining underdistributions! for 2022 Subtract lines 3h
and 4b from line 1. For res;u@»gr%ﬁf than zero, explain
in Part VI. See mstructléns 6

Excess dlstrlbunoﬁcawoﬁr to 2023. Add lines 3j
and 4c. N

Breakdown of.hnej,‘-:

Excess from 2015

Excess from 2019 . (.

Excess from 2020 .

Excess from 2021 .

o Qo |T (e

Excess from 2022 .

(=2 (=2(=d =] =]
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Schedule A (Farm 990) 2022

MAASAI WATER PROJECT, INC.

84-3253189 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

D ettt Tt PP
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Schedule B ; OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Servico Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MAASAI WATER PROJECT, INC. 84-3253189

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ . 501(c){ 3 ) (enter number) organization (:.
|:| 4947(a)(1) nonexempt charitable trust not treated as a private founééi@'p/ﬁ . . _

<

[ ] 527 political organization N %

X

<

Form 990-PF D 501(c)(3) exempt private foundation / ' N '

| \

‘ .
\ J
D 4947(a)(1) nonexempt charitable trust treated as a private@nd@l@n

I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule‘.A PO VJ N
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fQe. b‘oﬂh_ﬁthe@ye)neral Rule and a Special Rule. See
instructions. & W

General Rule
<,

For an organization filing Form 990, 990-EZ, or 990-PF that reé'eiigq, 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. ‘ Y

\

Special Rules

I:I For an organization described in section 501(é)¥$}filing‘i=orm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and ?mm)@‘)(vi), that checked Schedule A (Form 990), Part |1, line 13, 16a, or
16b, and that received from any one contk)utor,‘sc;uring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form ngt%r{%ﬁhe 1h; or (jii) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in sﬁyﬁ‘ﬁbm 504 (c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, totét’ cOn;;ibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposé@}xor f_oi[;lthe prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) insteadg@ihe edhtributor name and address), Il, and Il

L% (\. ‘

I:l For an organizatiog deﬁ;l'ibeﬁmfsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durfuﬁ)@g the,t,}year;f\gontributions exclusively for religious, charitable, etc., purposes, but no such
contributions @taled:more~th'an $1,000. If this box is checked, enter here the total contributions that were received
during the year Te an exlusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applié@o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . ... ... ..o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 i, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)
HTA



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
MAASAI WATER PROJECT, INC. 84-3253189
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
N STEPHANIEL.ZABRISKIE Person
382NE191,ST. 58224 ... Payroll [ ]
MIAMIBEACH | FL 33179 S 5000 | ¢ Noncash [ ]
Foreign State or Province: _______ ) | (C@mplete Part Il for
Foreign Country: . | “mashish contributions.)
B A
(@) (b) (c) FN® T
No. Name, address, and ZIP + 4 Total contributions “ " Type of contribution

2 FAENAROSE £ % | Person
, Payroll D

MIAMIBEACH FL__.33140 O - Noncash [ ]
Foreign State or Province: _________ A (Complete Part Il for
ForeignCountry: { \) R noncash contributions.)
@ JY
(a) (b) g X (C) i (d)
No. Name, address, and ZIP + 4 & ‘I’Qtal contributions Type of contribution
< h & -
3. | BAMBODI P\ Person [ ]
43AHAROLDSTREET VAR N Payroll [ ]
BULLEEN L £ 29,900 Noncash
Foreign State or Province: VICTORIA =~ - T (Complete Part Il for
Foreign Country: Australia .~ e noncash contributions. )
(a) (b) o L ) (c) (d)
No. Name, address, and ZIP +4 4, . Total contributions Type of contribution
4 JOANTHAN SCHWARTZ PA d N Person [ |
_________________________________________________ &8 W
200SE 1STST, STES05 Y Payroll [ ]
MIAME o FL - S 6,000 Noncash

Foreign State or Province:
Foreign Country:

(Complete Part il for
noncash contributions.)

(a) (c) (d)
No. Name, adéfess, and ZIP +4 Total contributions Type of contribution
5| MICHELE CAEDIC 6 . . Person [ ]
_5_359/_«9&#\*? @@5 ________________________________ Payroll [ ]
_______ e N[ S 38,000 Noncash
Forelgﬁ@taté,or Pr O’ymce WOODFORD GREENE (Complete Part Il for
Foreign Cu@try /Qp_lt_e_(_i_lf_(_lr_lg_Cj(_)[lj _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I THE INTERNATIONALFOUNDATION . Person
SSLANEROAD, SUTES00 Payroil [ ]
FARFIELD NJ 07004 $ 19,600 Noncash [ ]
Foreign State or Provinge: _______ (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
MAASAI WATER PROJECT. INC.

Employer identification number
84-3253189

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
A CHMFUND Person
POBOX781291 Payroll [ ]
DAYTON ] OH ______ 454751291 (S 10,000 ¢ Noncash [ ]
Foreign State or Province: (8‘q\mplete Part Il for
. a 40 W q 5
Foreign Country: .~ “W. | “Amnshsh contributions.)
\J“ -
(a) (b) () Y 7 @
No. Name, address, and ZIP + 4 Total contributions ., | Type of contribution
= W
‘ .- N
__________________________________________________________________ / A Person EI
_________________________________________________________ Q _/" Payroll l:]
_________________________________________________________ - Noncash [ |
Foreign State or Province: ______ N (Complete Part Il for
Foreign Country: .~ ( “~) : noncash contributions.)
-_— . A
(2) (b) [ Ne) ot (d)
No. Name, address, and ZIP + 4 & L ‘F'qtal contributions Type of contribution
& \ : Person I:,
"""""""""""""""""""""""""""""""""""""""""" y < -
& D Payroll I:l
______________________________________________________ d‘f /‘v
N ] Noncash [ |
______________________________________________________ LN .
Foreign State or Province: R (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) ¢« § ) (c) (d)
No. Name, address, and ZIP + 4 <, Total contributions Type of contribution
d N Person []
_________________________________________________ o W
- Payroll []
------------------------------------ F T
___________________________________ [ T I Noncash [ ]
Foreign State or Province: J?_‘_‘_ﬁ._;_: A (Complete Part Il for
Foreign Country: | M ‘_% ____________________ noncash contributions.)
(a) . (c) (d)
No. Name, adt@ess, and ZIP + 4 Total contributions Type of contribution
R
______________________ N @ £ Porson ]
__________ ,fé; 1_3" Y o Payroll D
_______ . S B S Noncash [ |
Foreig‘ﬂifﬁyr l;?yince: ______________________________ (Complete Part Il for
Foreign 0%7 _______________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I___I
. Noncash [ |

Foreign State or Province:
Foreign Country:

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 890) (2022)

Page 3

Name of organization
MAASAI WATER PROJECT, INC.

Employer identification number

84-3253189

U8 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d)

from e . FMV (or estimate) .

Part | Description of noncash property given (See instructions.) Date received
WOMEN'S SANITARY UNDERWEAR ___

R ¢

_____________________________________________________________ \
___________________________________ - 29,988, 1™ 9/22/2022
""""""""""""""""""""""" -‘-_;J_ .
= ,‘L..‘ \\i' §
(a) No. ) © o S g
from Description of noncash property given FMV(ok es \ Date lfeleived
Part | (See mstrtﬁztlons ) \
)
LEGALSERVICES Ve?

---_4: ----------------------------------------------------------------- ——
Y Y . Y 11/10/2022
""""""""""""" ‘\ ]‘Tf Ik [~ ety

- l
(a) No. ) - b >(c)
(b) \w (c)
from o : 4 ‘ V (or estimate) :
Part | Description of noncash property given ..J &See SRR Date received
FOOTAGE Wy, N

S U ‘_'

. O SR 38000 | 6/16/2022

(a) No. ©) Y o Nt () @

from FMV (or estimate) .
Part| Description of noncash prope@veﬁ; (See instructions.) Date received
A
___________________________________ {-ﬁ;-!’n_-_-_-"_-_.
1 \I

_______________________________ g%ﬁ
. . " S |

(a) No. { 4 (©)

b) ; (d)
from u ~(4.-/ FMV (or estimate) .
Part Descriptigpi %r}uﬁeash property given (See Instructions,) Date received
L S
(a) No. (b) (c) (d)
from FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ $
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Schedule B (Form 990} (2022) Page 4

Name of organization Employer identification number
MAASAI WATER PROJECT, INC. 84-3253189
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 line entry. For organizations completing Part {ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ R ']
Use duplicate copies of Part lIl if additional space is needed.

{(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
GENERALSUPPORT . GENERAL SUPPORT. ENTITY BA ACCOUNT
L L (R
Transferee's name, address, and ZIP + 4
_THE INTERNATIONAL FOUNDATON
95 LANDEROAD,SUITE300
FAIRFIELD . N 07004
For. Prov. Country .
(a) No. ( \\ Y
from (b) Purpose of gift (c) Use of glft \ - (d) Description of how gift is held
Part | e
GENERALSUPPORT §E_N_E_R_A_'-__S_UBPOR§§,_1_Z ENTITY BANKACCOUNT
7
87 Trapsféi‘\gf\gift
4\.‘ /
Transferee's name, address, and ZIP + 4 ) . Relationship of transferor to transferee
CHMFUND BUSINESS
POBOX7S1291 e A T
DAYTON T o T fé’ku,;, __________________________________________________________________
For. Prov. Country
(a) No. o
from (b) Purpose of gift h (c) Use of gift (d) Description of how gift is held
Part | .
___________________________________ NN e T
X ]
________________________________________ { SBiol| e e L
"""""""""""""" Wp &L | e |
W (e) Transfer of gift
€ ¢«
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
_____________ ;--_-éi_.,,g:_Ej;L_.-_________--_-__-_____-_-- e e
""""""" ;sr"\%@;&kﬁ;"""“‘""“"'“'“"""“ T e el
________ oS ___.,.’-_:v‘%_---_-------____--_-____-_--_-__-_ Bl P U
For. Prdv ! v Country
(a) No.
from ({@}Puf;pose of gift (c) Use of gift (d) Description of how gift is held
Part | B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

ﬁe"rﬁ?ﬁgé’ﬁﬁl"sﬁ?ﬁ i Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MAASAI WATER PROJECT, INC. 84-3253189

Form 990-EZ, Part |, Line 16, Other Expenses: PROGRAM SERVICES: 139,427 &

_________________________________________________________________________________________________________________ L —
h
Form 990-E2, Part|, Line 20, Net Assets: PRIOR YEARADJUSTMENT: 5 &%l
5
£ &
Form 990-EZ, Part Il, Line 24, Other Assets: DIGITAL CONTENT: Beginning of year: 3,781, Endof ¢ %, % “
oA NS
{ ]
[Form 990-£2, PartIl, Line 24, Other Assets: DONATED AID SUPPLIES: Beginning of years@1,025¢
End ot year 2,0 M
"I BS

_'_:9!!13_999-_@_2_,_'?:3_@_'_'1__|-_if‘.e__2_‘!y_9!*39!_6_5_5_9‘.5.1_P_QNAT_EP_AR_TJ_B.@QJ'JDJ'JQ_P_U??!}QP-\?.W_Q __________________________________________
_year: 5,000 ¢ .

"""""""""""""""""""""""""""""""""""""" R T T e
_Ep_rmﬁ?_Q-_E__Z_,_l?_a_r_t_IJ,__l:ip_q_%‘}L_O_th?r_A_s_s_%t_s_:_RE_T_A_"_-_LT_E_M.S_aﬁeg_ifug_fﬂ_q@;ﬂg?i‘}J_@- End of
L . O
[Form 990-EZ, Part l, Line 26, Liabilities: ACCOUNTS PAYABLE: Begishing of year: 25,000,End
ofyear:0 i % e
Form 990-EZ, Part II, Line 26, Liabilities: LOANS P/ E-Beginning of year: 0, Endofyear.
A32800 e e
Form 990-EZ, Part ll, Line 30: TANZANIA{BRQUGHT, SMALL CROP YEILD AND GLOBALEGONOMIC

N N

[FACTORS RESULTED IN A 5X INCREAGE IN¥OOD PRICES FOR THIS AREA IN 2022. MAASAI WATERPROJECT

/

SUPPORTS THE MOST VULNERN@_‘L_I_E_QAMILIES BY DELIVERING LIFE SAVING FOOD INTO REMOTE VILLAGES. WE

DELIVERED 22, 638 L%_QE_\(E%Q‘TO 16 SUB-VILLAGES. OUR SERVICE AREA IS ROUGHLY 233 SQUARE MILES

____________________________________________________________________________________________________________________________________

~

WITH A POPULATION QF 10880 MAASAI PEOPLE,

Form 990-EZ, Part Ili {iae #0: WIDOWED MAASAI WOMEN ARE USUALLY RAISING 4 TO 6 SMALL

FAMILES. OUR WIDOW GOAT HERD NOW DIRECTLY SUPPORTS NEARLY 200 WOMEN AND CHILDREN OVER 233

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

MAASAI WATER PROJECT, INC. 84-3253189

SQUARE MILES.

\
3

STRATEGICALLY LOCATED IN SUB-VILLAGES OVER THE 233 SQUARE MILES OF NATURAL, V’%‘D ‘\;_ TRAL

<% |

LANDS WHERE OURFAMILIESLIVE. £y 7
Form 990-EZ, Part ll, Line 30: WITH THE CURRENT TWO YEAR SEVERE DROUGHT AME THEDISAPPEARANCE
_____________________________________________________________________________________________ WP THQDISRPPEARANCE

A T

OF ALL SURFACE WATER, PEOPLE ARE FORCED TO TAKE EXTREME MEASURES %Q@_JBWE AND TO KEEP THEIR

B e e e T i TRt el P Rty ity 3 - ke el epnlpm Bt it hoeifiesiylirheedl

@

Form 990-EZ, Part Ill, Line 30: MAASAI WATER PROJECT suppgﬁ@;%@sj_ VULNERABLE COMMUNITIES

BY DELIVERING LIFE SAVING WATER STORAGE TANKS ABR WATER TO REMOTE VILLAGES. THIS YEAR,WE_____

_2§§__S_QL_JAB_E-M'_|-_E_S__V_V_|IH_AEQ'?!—.U!—AHQNQ_F_J_Q&QQQ_-‘Q___;;, ______________________________________________________________________
Form 990-EZ, Part Ill, Line 30: MAASAI WATER B!?Q%‘é;@?@.PABTN_E_FS_EP_W!TH SQCIALLYCONSCIOUS ..

@ o

& R
VILLLAGES. WITH PROPER CARE,_% R LASTS FOR 5 YEARS.

[Pt gty S P e e i il ey T e e e e e e e T e i

Form 990-EZ, Part V, Section SUPP[KEMENTAL INFORMATION, Line 1: INFORMATION REGARDING PERSONAL

_____________________________________ ~— - F e e et e g sty

INDIRECTLY, TOJE}@Y_EJ}E'M@@AS ON A PERSONAL BENEFIT CONTRACT.

4 3

Form 990-EZ, Part Il ~bined: WHAT IS THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE? GUIDEDBY

Schedule O (Form 990) 2022



. IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ____ 12022,andending 220 2 022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
MAASAI WATER PROJECT, INC. 84-3253189
Name and title of officer or person subject to tax
STEPHANIE L ZABRISKIE FOUNDER/PRESIDENT

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . i s |:| b Total revenue, if any (Form 990, Part Vil column (A), line 12) . . . 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line Q). . . . . . . . . . . 2b 169,009
3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . . El b Balance due (Form 8868,line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . . I:l b Total tax (Form 990-T, Part lll, lined4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . D b Total tax (Form 4720, Partlll, line ). . . . . . . . . . . .. 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, temD). . . . . . 8b
9a Form 5330 check here . . D b Tax due (Form 5330, Partll, line19). . . . . . . . . . . . . . 9b
10a Form 8038-CP check here . . D b Amount of credit payment requested (Form 8038-CP, Partlll, line 22). . . . . 10b

mmaclaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) MAASAI WATER PROJECT, INC, , (EIN) 84-3253189 and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal,

PIN: check one box only
| authorize Sorkin Consulting Inc to enter my PIN L 33134 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

dll}  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 12733411668 j

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signatre ~ Barry Sorkin Date 11/1/2023

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




