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Short Form

Under section 501(c), 527, or 4947{a}(1) of the Intermal Revenue Code

ggn_Ez Return of Organization Exempt From Income Tax
Form

{except black lung benefit trust or private foundation)
nsonng rﬁ] amizations of donor advised funds and controlling organizations as defined in section
512%(13) must file Form 990 All other organzations with gross receipts less than $500,000 and total

| omB No. 1545-1150

2009

Open to Public

f the T assets less than $1,250,000 at the end of the year may use this form i
.Dn‘,’é’:,’:." ;::nue s@,r:,is: v » The organzation may have to use a copy of this retumn to satisfy state reporting requirements. 'n SpeCt| on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of orgamzation D Employer identification number
[ Address change use IRS |\ ENYA WORKS INC 05-0623727
iabel or
Name change print or | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Initial retul -
0 Torminated See  |WeBS7 FIRE LANE 6 920-731-9358
ISpecifi
] Amended retum 'nm: City or town, state or country, and ZIP + 4 F Group Exemption
[J apptication pending Itions. MENASHA, WI1 54952 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

G Accounting Method: Cash [J Accrual

1 Website: » WWW.KENYAWORKS.ORG

J Tax-exempt status (check only one) ~ [ 1501(c) ( 3 ) <« (insertno.) []4947(@)(1)or []527 990-EZ, or 990-PF).

H Check » [Jifthe organization i1s not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ P $ 73,440.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 73,440.
g 2  Program service revenue including government fees and contracts 2
e~ 3 Membership dues and assessments . 3
= 4 Investment income . e e . 4
N 5a Gross amount from sale of assets other than lnventory e S5a
§ b Less: cost or other basis and sales expenses . . . 5b ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
0 § 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » D
tu 2| a Grossrevenue (not including $ of contributions
% & reportedonline1). . . . . . e 6a
<T b Less: direct expenses other than fundralsmg expenses . 6b ]
(@) ¢ Net income or {loss) from special events and activities (Subtract I|ne 6b from hne 6a) . 6c
@ 7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Irne 7a) . 1 7c
8  Other revenue (describe » ) 8
—-9——TFqgtatypvenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and 8 . . . .. ...l 73,440.
H b C |&/ais And sitilar amounts paid (attach schedute) 5 TA'T. e’mr /‘37 JZ. 10 67,452.
™ 11 Benefits p & o or for members . 11
‘9, 2 22 3;7&?[[?5 o kte compensation, and employee beneﬁts . . 12
m %D Rl ‘ession s and other payments to independent contractors . 13
aQ t, utilities, and maintenance 14
m @E Nnnt@;-“;)ubh ations, postage, and shipping . . . . . . . .« . |15
Other expenses (describe P See. S 1a;t¢. m e,n 'i’ / y [ 16 7701.
17 Total expenses. Add lines 10 through 16 . . . T i ¥ 4 75,153.
@8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 -1,713.
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th L
2 end-of-year figure reported on prior year's return) 19 6,853.
g 20  Other changes In net assets or fund balances (attach explanation) . O )
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 5,140.
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments 6,852.(22 5,140.
23 Land and buildings . e e e e e e e e 23
24  Other assets (describe P> ) 24
25 Total assets . . e e e e e s e 6,852.|25 5,140.
26 Total liabilities (descnbe > ) 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,852.{27 5,140.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642l Form 990-EZ (2009)

£



Form 990-EZ (2009)

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization’s primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others)

28 AMOUNTS DONATED TO OTHER ORGANIZATIONS WHO USED THE FUNDS IN ACCORDANCE WITH OUR
MISSION OF PROVIDING AID TO WOMEN AND CHILDREN IN KENYA. OVER 5,000 PEOPLE BENEFITED

(Grants $ 67,452.) If this amount includes foreign grants, check here » 28a 67,452,
29 OTHER PROJECT EXPENSES INCURRED TO PROVIDE AID TO WOMEN AND CHILDREN IN KENYA

(Grants $ ) If this amount includes foreign grants, check here » [] {20a 7,701.
30

(Grants $ ) _If this amount includes foreign grants, check here » [1 [30a
31 Other program services (attach schedule) . . .o

(Grants $ ) If this amount |ncludes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 75,153,

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the mnstructions for Part IV.)

(b} Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

MARY STUSEK
ECUTIVE DIRECTOR

W6657 FIRE LANE 6, MENASHA, Wi 54952 EXECU c 0(90 0. 0 0.
KAREN JICK
4225 PROSPECT, MILWAUKEE, WI 53211 VICE-CHAIR O, 5/ 0. 0 0
JUDY CANTER
10 LAWRENCE CT., APPLETON, WI 54911 SECRETARY 5. 6o 0. 0. 0
SHELLY M. CLARK
N9654 WILDFLOWER LN., BERLIN, W1 54923 TREASURER /, 0 0. 0 0

Form 990-EZ (2009



Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detalled
description of each activity . .. e e e e 33 v
34 Were any changes made to the organizing or governing documents’) If "Yes attach a conformed copy of
the changes . A4 v
35  If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. o R
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 D the organization undergo a hquidation, dissolution, termination, or sngnlf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| e J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offncer dlrector trustee or key employee orwere [ | | ]
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part it and enter the total amount involved . . . . 38b N/A |
39  Section 501(c)(7) organizations. Enter: o l
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A |
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: J
section 4911 0 0. :section 4912 » 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | __ | . _. .
transaction during the year or Is 1t aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e .o 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on 1
organization managers or disqualified persons during the year under sections 4912, ]
4955,and4958 . . . . . . D 0. !
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the organization . . . N & 0. |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | o
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41  List the states with which a copy of this return is filed. > W1
42a The organization's books are in care of » MARY C. STUSEK Telephone no. P 920-731-9358
Located at » W6657 FIRE LANE 6, MENASHA, W1 54952 ZIP+4 > 549529420
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . Ce . 42b v
If “Yes,” enter the name of the forelgn country > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 | N/A
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof [ | |
Form 990-EZ 44 v
45 s any related organization a controlled entlty of the orgamzatlon wnthln the meaning of section 51 2(b)(1 3)? [
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
(2)1(1) nonexempt charitable trusts must answer questions 46-49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e Ce e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part It .. 47 v
48 Is the organization a school as described in section 170(b)(1){(A)({)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee pard more (b)h-lc:'g?sa;g e\:l:éige (¢} Compensation em%?gmbel:g’gﬁ;% & éﬁ’;ﬁﬁ?m
than $100,000 devoted to position deferred compensation | other allowances
NONE

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{8) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
L)~ 2T - 2D)O
Here } | / / /
Date
MARY C. STUSEK, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid self-
P P signature employed » D
reparer’s Firm's name (or EIN >
Use Only | yours f self-employed),
address, and ZIP + 4 Phone no »

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

> [Yes LINo _

Form 990-EZ (2009)



" SCHEDULE A

| omBNo 1545-0047

2009

Open to Public
Inspection

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.

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

(Form 990 or 930-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
KENYA WORKS INC. 05 : 0623727
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school descnbed in section 170(b)(1)}(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the
hospital’s Name, City, and St .

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

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

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

8 [ A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a [ Typel b [0 Typell ¢ [J Type li-Functionally integrated d O Type lI-Other

e [ By checking this box, | certify that the organization I1s not controlied 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).

t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il supporting
organization, check this box e e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contr|but|on from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [1g{)
(i) A family member of a person described in () above? . . . e e e e e 11g(ii
(iii) A 35% controlled entrity of a person descrbed in ()) or (i) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (iv} Is the organization | (v) Did you notify (vi) Is the {vii} Amount of
organization (described on lines 1-9 | in col {i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ



First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here .. s e e e e e e

" Schedule A (Form 990 or 980-E2) 2009 Page 2
Part Il 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
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
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ 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) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends,
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 camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f) . . . . 14

%

Public support percentage from 2008 Schedule A, Part I, line 14 . |, ., 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 33‘/a % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163. or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. 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 here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions »

(]
O

a

O
o

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

bership f t nclud
any "unusual ger:nrt?gwed (onotmelude 1,356. 7,582.| 34,645, 66,083. 73,440.|  183,106.

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from actvities 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 e e

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge e
6 Total. Add lines 1 through 5 . . . 1,356. 7,582, 34,645. 66,083. 73,440. 183,106.

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 or 1% of the
amount on line 13 for the year

¢ Addlnes7aand 7b .

8 Public support (Subtract line 7c from

line6) . . . .. 183,106.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line6 . . 1,356. 7,582. 34,645. 66,083. 73,440. 183,106.

10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from simitar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included n line 10b,
whether or not the business 1s regularly
carried on e R

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Toéal ée.t)xpport (Add hnes 9, 10c, 11, 183,106.

14 First five years. If the Form 990 |s 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 . . A e 74

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15, . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 investment income percentage from 2008 Schedule A, Part i, ine 17 . . . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and lme 15 is more than 33% %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33! % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 990-EZ) 2009




KENYA WORKS INC 05-0623727

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK CHARGES 1,191.

VIRSCHOW KRAUSE AUDIT 4,500.

VIRSCHOW KRAUSE TAX PREPARATION 700.

WI.S. DEPT OF FINANCIAL INST. 35.

44 NORTH ADVERTISING & DESIGN 1,275.

TOTAL TO FORM 990-EZ, LINE 16 7,701.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS  STATEMENT 2

DONEE’S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMT

PROJECT EXPENSES NONE 42,502.
HELP SELF HELP CENTRE
NAIROBI, KENYA

PROJECT EXPENSES NONE 7,963.
TRANSFORM A PERSON AFRICA (TAPA)
NAIROBI, KENYA

PROJECT EXPENSES NONE 5,995.
UHOLA PRIMARY SCHOOL
BAR - OBER, KENYA

PROJECT EXPENSES NONE 3,180.
MAASAI JOY CHILDREN’S CENTRE
KENYA

PROJECT EXPENSES NONE 2,450.
BOOKS FOR AFRICA
ST. PAUL, MN.




PROJECT EXPENSES
NEW HOPE WIDOWS’ GROUP
KIYUGI, KENYA

PROJECT EXPENSES
HORIZON MUSHROON GROWERS
NARO MORU, KENYA

PROJECT EXPENSES
EDC SEWING CENTRE
NARO MORU, KENYA

PROJECT EXPENSES
KIJABI HIGH SCHOOL
NANYUKI, KENYA

PROJECT EXPENSES

MUKANDAMIA PRIMARY SCHOOL
SOLIO FARMS, KENYA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

NONE

NONE

NONE

NONE

NONE

1,000.

1,567.

665.

402.

1,728.

67,452.



KENYA WORKS INC. 05-0623727

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT
CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY ON A PERSONAL BENEFIT
CONTRACT? .+ oo [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT
CONTRACT? oot [ ] YES [X] NO



KENYA WORKS INC 05-0623727

990-EZ PG 2 STATEMENT 4

TO AID KENYAN PRIMARY SCHOOLS AND ADULT VOCATIONAL LEARNING



£{/U

STATE OF Wi s 292
7 \)‘-'- I FILESCONSIN eI 823 ’ZJ7
R 2B 4 @ 20
.‘m\?g Aa%‘p 1005 U,
“iNE “Wis. Stats. 'LfL State of Wisconsin ’
\z\\ . : EPARTRUNT OF
2\ [\ Department of Financial Instifutionsinancial iismitutions
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ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:

ﬂ@ //(;&?‘AJYI? Seppoor FooTFC T, ZNC.
- (Enter Corporate Name)

Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
Jorm. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follow, ’ .
That Ierress / oF Fhe art t1efes oF 1neorpor so
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B. Amendment(s) adopted on

(Indicate the method of adoption by checking (X) the appropriate choice below.)

| In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR

[n accordance with sec. 181.1003, Wis. Stats. (By Members)

OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

Written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the articles of incorporation authorized under sec. 181.1030.

D. Executed on /Kc@'l A, Zoog % ﬂ W

{Date) (Signature)

Title: Presu?ent Secretary W ﬁ%}’ é . j U S E, A

or other officer title

(Printed name)

This document was drafted by Mﬂ?’@,ﬁf ¢. & qug(

(Name the individual who drafted the document)

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04) 1of2




L/
- DT 0623 A7

ARTICLES OF AMENDMENT (Ch. 181, Nonstock)
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A Your return address and phone number during the day: (99?@) 7.57/ - 93’.3@9

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison WI, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3™ Floor, Madison WI, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A.

Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: . ..... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of

adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a

D.

person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name
of the person (indivjdual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not'executed in Wisconsin, enter that remark.
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ARTICLES OF INCORPORATION — NONSTOCK
CORPORATION

Executed by the undersigned for the purpose of forming a Wisconsin nonstock
corporation under Ch. 181 of the Wisconsin Statutes, repealed and recreated by
1997 Wisconsin Act 79:

Articlel. Name of the corporation is Kenya Works, Inc.

Article 2. The corporation is organized under Ch. 181 of the
Wisconsin Statutes.

Article 3. The name of the initial registered agent is Mary C. Stusek.

Article 4. The street address of the initial registered office is W6657
Fire Lane 6, Menasha, Wi., 54952.

Article 5. The mailing address of the initial principal office is W6657
Fire Lane 6, Menasha, Wi., 54952.

Article 6. The corporation will not have members.

Article 7. Said corporation is organized exclusively for charitable
purposes, including, for such purposes, the making of distributions
to organizations that qualify as exempt organizations under section
501 (¢) (3) of the Internal Revenue Code, or the corresponding
section of any future federal tax code.

Article 8. No part of the net earnings of the corporation shall inure to
the benefit of, or be distributable to its members, trustees, officers,
or other private persons, except that the corporation shall be
authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Seventh hereof. No
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substantial part of the activities of the corporation shall be the
carrying on of propaganda, or otherwise attempting to influence
legislation, and the corporation shall not participate in, or intervene
in (including the publishing or distribution of statements) any
political campaign on behalf of or in opposition to any candidate
for public office. Notwithstanding any other provision of these
articles, the corporation shall not carry on any other activities not
permitted to be carried on (a) by a corporation exempt from federal
income tax under section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code, or (b)
by a corporation, contributions to which are deductible under
section 170(c)(2) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

Article 9. Upon the dissolution of the corporation, assets shall be
distributed for one or more exempt purposes within the meaning of
section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be
distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed
of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then
located, exclusively for such purposes or to such organization or
organizations, as said Court shall determine, which are organized
and operated exclusively for such purposes.

Article 10. Name and address of the initial directors:

Mary C. Stusek. Chair. W6657 Fire Lane 6, Menasha, Wi., 54952

Karen Jick. Vice Chair. 4225 N. Prospect Ave., Milwaukee, Wi.,
53211

Shelly M. Clark. Treasurer. N9654 Wildflower Lane, Berlin, Wi.,
54923.

Article 11. The purpose for which the corporation is organized:



I D5 -8 83 FIF

Kenya Works is organized exclusively for charitable purposes.
Specifically, The Kenya School Project provides used books and
learning materials from Wisconsin schools and from publishers to
those Kenyan children who live in “extreme poverty” which is
defined as living on less than one dollar a day.

Article 12. Name and complete address of each incorporator:
Mary C. Stusek, W6657 Fire Lane 6, Menasha, Wi., 54952

Pty //%q/

Incorporator s signature

This document was drafted by Mary C. Stusek.

Name, return address and phone number during the day:
Mary C. Stusek

W6657 Fire Lane 6

Menasha, Wi., 54952

Phone 920-731-9358.




