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F Group Exemption
Number B

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attech G Accounting Method: E] Cash ] Accrual

a complzted Schedulo A (Form 880 or 830-EL).

Other (specify) &

| Website:> MWW . KSNVAHGLY 4 .S

H Check » Dﬁmeomanizaﬁonismt
required to attach Schedule B (Form 880,

J Tax-exenpt atatus (check only one) — B 501(c) (3 ) < (nsertno) [[] 4947(a)1) or [ 527 9380-EZ, or $30-PF).

X Check 3> [ if the organizaticn is not a ssction 502{a){3) supporting orgenization crd its gross recaipts are normmaly nst more than $25,0600. A
Form S20-EZ or Form 980 return is not required, bt if the organization choosas to s a retum, be sure to filz a compiste retum.

L Add lings 5b, b, and 7b, mmsmwmﬁmmamﬁbmmmmmma > $

Revenue, Expsnses, and Changes in Net Assets ¢r Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . il IFB 968
2 Program sefvice revenue including govemment fees and contracts 2 ~—
3 Membership dues and assessments . 3 o—
4  Investment income e e e e 4 3.5"'?
Ba Gross amount from sale of assets o‘ther than mventory e e e l Sa
b Less: cost or other basis and sales expenses . . 5b
< Gain or (loss) from sale of assets other than |nventory (Subtract llne Sb fromline 5a) . . 8c
g ®  Special events and activities (complete applicable parts of Scheduls G). lfanyamountsfmmmg,c@kherel?’ E]
@ & Gross revenue (not including $ of contributions
P reportedonline1) . . . A 6a
b Less: direct expenses other than fundransmg expenses . €éb .
¢ Net income or (loss) from special events and activities (Subtract lme 6bfromline6a). . . . | 6¢c
Fa Gross sales of inventory, less retums and allowances . . . . . 7a
b Lessicostofgoodssold . . . | T .
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7a) . | 7¢
8 Other revenue (describe » Retmbauyyed expremses y | 8 3y

9  Total revenue. Add fines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8

.>l09 WY

10  Grants and similar amounts paid (attach schedule) . P 10 240, F 63
11  Benefits paid to or formembers . . RECEHVGD [ - - -
§ g moﬁeffe:::nd omerozaan(‘efexgzoxi?egi:t (")‘ L :: —
£ Yy 3 - -
vg. 14 Occupancy, rent, utilities, and maintenance : m Z\SP R20 2000, |5 14 —
16  Printing, publications, postage, and shipping . .. I - P [T 1 964
16  Other expenses (describe » NCEDEN 1IT ) L18 44¢a3
17 Yota! expenses. Add lines 10 through 16 . ; =ty I . . » | 17 249,18/
8|18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18] (7,u%3)
2|18 Net assets or fund balances at beginning of year (from line 27, oo!umn (A)) (must agree W|th -
§ end-of-year figure reported on prior year's retumn) . . 19({ /3i,¥ S2
g 20 Other changes in net assets or fund balances (attach axplanatlon) . . 120
21 Net assets or fund balances at end of year. Combing lines 18 through 20 . . . B | 21 S 135Y
Balance Sheets. K Total asssts on line 25, column (B) are $1,250,000 or more, ﬁle Form 830 instead of Fonm 980-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of yoar
22 Cash, savings, and investments 134,852 |22] 57,359
23 Land and buildings . . 23 ———
24  Other assets (describe B } 24 -—
25 Totalassets. . . 25
28 Total liabilities (d%cnbe b ) 25
27 Net assets or fund balances (line 27 of column (B) must agree with line 21 . .
2_Tesoee o e Denees (e 27 of con () muet agreowihline 20) - - | 3¢ 282, o] o 2 3CY

-]~



LCIRLE  SUstemsnt Of Frogram $e7vice ACCOHMPRSMents (Ses ne INSTUCUONS TOF iart 1il.) Emma
What is the organization’s primary exempt purpose? (hani S ko m‘g%m
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ©8) m}"’“’
manner, describe the services provided, the numbser of persons bensfited, and other relevant information for 4949 7(a)1) trusts; optional
each program title. Y for othars)
28 Schiee Selios (mémls
Neaivaslte, (ouye 3 cdassromg  di
193,388
(Grants $ ) W this amount includes foreign grants, check here > ¥ |28a
29 A /
lg, s8¢
)_If this an 2%a
6o ¢s
(Grants $ ) H this amount includes forelgjrants check here . > Bl |30a
31 Other program attach schedule) . . .. lg 8 !
(Grants $ ) it this amount includes forelg g ts, check here . . » [ |31a b
32 Total program service expenses (add lines 28a through31a) . . . » |32 | 290,263
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Form 820-EZ (2009) .
my Information (Note the statement regquirements in the instructions for Part V.)

Yes| Ne

23 Did the organization engage in any actvrty not mewousiy reponed to the IRS? if “Yes,” attach a detailed
description of each activity . . . . . 33

34 Were any changes made to the organizing or govemlng dounnenis? If “Y&s, attach a oonformed oopy of
the changes .

35 Hﬂremganzahcnhadmwmeﬁunbmmasanhwh&gsmhasﬂmempoﬂedonlmsz 6a.and7a(ammgoﬂvers), but
not reported on Form 880-T, attach a statement explaining why the organization did not report the incoms on Form $80-T.

a Did the organization have unrelated business gross income of $1,0600 or more or was it sub]ect to section
6033(e) notice, reporting, and proxy tax requiremsnts? . . . . .. e e e e . . 35g
b K =Yes,” has it filed a tax retum on Fosm $30-T for this year? . : 35b
2% Did the ovganization undergo a liquidation, dissolution, terminahon, or sugmﬁmnt dlsposmon of net asets
during the ysar? If “Yes,” complete applicable parts of ScheduleN . . . 28
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B I37a|
® Did the organization file Form 1120-POL for thisyear? . . . 37>
38a Did the organization bomow from, or make any loans to, anyofﬁcer duecto'r,hustea,orkeyemployeeou'weee
any such loans made in a prior year and still outstanding at the end of the pericd covered by this retum? . . 282

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 28D

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3gb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organzahon durmg the year under:
section 4911 0 ; section 4912 ; section 4855 > (@)

b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4258 excess benefit
transaction during the year or is it aware that it engaged in an excess beanefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzauons prior
Forms 930 or S30-EZ? If “Yes,” complete Schedule L,Partl . . . . . 400 y_

¢ Section 501(c}3) and 501(c){4) organizations. Enter amount of tax nnposed on
organization managess or dlsquallﬁed persons durmg the year under sections 4912,

4955, and 4958 . . . . . B O

d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 4Cc
reimbursed by the organization . . . . B 0O

@ All crganizations. At any ime during the tax year, was the orgamzaton a party to a pmhlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . age

41  Ust the states with which a copy of this retum is filed. > A C II‘-D&LJA
42a The organization's bools are in care of B /MARKCARCT IMHiALL I E Telephone no. »&S0) S22-08)
Locatedat » | 2% €ast CpLecx DR me Lo gggg ZIP+4 b Ay 04

B At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreagn ooumry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . D 1o N\
If “Yes,” enter the name of the forecgn country' P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

x

3
> PP

b

|

¢ Atany time during the calendar year, did the organization maintain an office cutside of the U.S.? . . . . 42¢c M
if “Yes,” enter the name of the fereign country:
43  Ssction 4847(a){1) nonaxampt charitebls trusts filing Ferm S30-EZ in fisu of Form 1049 —Check here . .. >
and entsr the emount of tax-exempt interest recsived or accrued during the taxyear . . . Lassl 123 89
Yes| No
44  Did the organization maintain any donor advised funds? if “Yes,” Form 930 must be comp!eted instead of
Fomge0-EZ . . 44 W
45 s any related orgamzauon a oomrolled entny of the orgamzatlon wﬁhm ihe meanmg of section 51 2(b)(13)? i
“Yes,” Form 980 must be completed instead of Form 880-E2. . . . 45 b

Form 980-EZ o0y



Form 30-E2 {2009) Pegs £
Ssctich 5@1(@)@) organizations and section 4847(a){1) nonexempt chavitable trusis only. All section
501(c){3) or%amzatlons and section 4947 a)(1) nonexempt charitable trusts must answer quastions 46-4%b

and complete the tablss for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposfhon to Yes| No
candidates for public office? If “Yes,” complate Schedu!ls C, Part | . . . 48 X
47 Did the organization engage in lobbying activities? If “Yes,” complsete Schedule C Part ll 47 Y
48 Is the crganization a school as described in section 170b)(1)}A)@)? if “Yes,” complete Scheduls E 48 1
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 482 X
b If °Yes,” was the related organization a section 527 organization? . . . 48b X
50 Complste this tab’s for the organization's five highsst compensated en‘np'.oyees (o?he'r i‘han ofﬂoevs d‘n’ec‘toas. trustess and key
employess) wito ezch received more than $100,000 of compsansation from the organization. if thare is nons, enier “None.”
(=) Namoe and address of each employes paid move w’&gm @ a&y@sb&mﬁp&ﬁ?ﬁ& S:Lownand
than $100,000 dovoted to position dsfemred compensaton | othsr allowances
NONE
f Total numbser of othar employess paid over $160000 . . . . B

51 Complste this table for the crganization's five highest compansated indspendant conractors who each received more than
$100,000 of compsnsaticn from the orgenization. If thers is nons, enter “Nona.”

(=) Nam3a and address of each independent contrector patd more than $160,000 ) Typso of service {c) Compensation
NONE
d Total number of other indepsndent contractors each receiving over $160,600 . .» S~
Undsr mWIMMImmmmme statements, knowtedge
nistma.conect. dm(mmeme%mmmmmg&wm
Sign
7 ¥ -1 ¢
Here } %—QM Ioﬁ/ /o
} MpRERRET M. IMSAVLLIFFE - EXECUTIVSE DIREC TR
Typa or print nams and titta
Paid Preparer's ’ Date Chgokif Preparer's identiying mumber (S instructions)
Ws Fum's name (or MDD
UssOnly | yours it sett-empioyed), } BN >
ed.dr%s,deIP+4 Phona no. >
May the IRS discuss this retum with the preparer shown above? Seainstructions . . . . . . . . . . » []Yes L] No
Form S80-EZ (2009)




OMB No. 1545-0047

Bom 220,67 $20.22 Public Charity Status and Public Support 2009
) mmwmmmmwmmﬁmsmgcmpmmmorm
Department of the Treaswy 4947(altt) empt . . ﬁ@
Intemal Revenus Service p> Attech to Form 220 or Form S30-EL > Seo separate Metrucions.
NMems of tho crgenization — Employer idsniificaion monbsr
RENMA UHecep 351 2304 350

Reason for Public Charity Staius (All organizations must complete this part.) See instructions.

Theorgmuzahomlsnotapmatefwnda(ﬁcnmms(mrmss1 through 11, check only one boxt.)

(O A church, convention of churches, or asscciation of churches dsscribed in cecien 17CR)INAND.

1

2 [0 A school described in cecticn 17CT){IMAE. (Atach Scheduls E.)

3 [0 A hospial or a cooperative hospital service crganization described n eecticn 170RMDANTD.

4 [ A medical ressarch organization operated in conjunciion with a hospital described in esction 170ERMNINANER. Enter the
hospital’s name, city, end state:

5 [J An organization operated for the bsnsfit of a college or university owned or opserated by a govemmental unit dascribad in
section 17CBMIMAIGA. (Comp!ste Part II.)

8 [J A federal, state, or local govemmant or govemmental unit described in section 17CNNAIM.

7 [0 An crganization that normally recsives a substantial part of ks support from a govemmental unit or from the general public
described in esction 17CRIMARD. (Complste Part (1)

8 [J A community trust described in eection 170&NANM). (Complets Part 11,

9 An organization that normmally receives: (1) more than 33% % of its support from contributions, membership fess, and gross
receipts from activitiss related to its axempt functions—subjsct to certain exxceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated businsss taxable incoms (less section 511 tax) from businessss
acquired by the organization after June 30, 1975. Sso cacifon STTQ)@). (Complate Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See secticn ST3{e)).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ceny out the
purposes of one or more publicly supported organizations described in saction 503{a}{1) or section 502(a){2). Ses caction
508{a){3). Check the box that describes the type of supporting organization and complets lines 11e through 11h.

a [ Type| b O Typei ¢ [J Typs -Functionally integrated d [J Type li-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons othey than foundation managers and other than one or more publicly supported organizations described in section
502{a){(1) or section 509{(a){2).

t If the organization recsived a written determination from the IRS that it is a Type |, Type I, or Type it supporhng
ofganization, check this box

@ Since August 17, 20085, has the orgamzahon awepted any gxft or comribuhon fmm any of the
following persons?
® A person who directly or indirectly controls, either alone or together with persons described in ( i) Ves | Wo

and (jii) below, the governing body of the supported organization? . . ] 1igf)

@i A family member of a person described in (i) above? . . R L
{fil) A 35% controlledemtyofapefsondosmbedm(')or(ﬁ)above? . e

h Provide the following information about the supported organization(s).

@ Name of supported © EN (3 Type of organization | @) Is the organization |  (v) Did you notify ) Is the {¥5) Amount of

organization (dascribad on fines 1-9 | in col. () listed in your | the organizationin | organization in col. support
above or IRC ssction | govemng documsant? col. ) of your @) organized in the
(s=0 instructions)) support? u.s.?
Yes No Yes No Yes No
Total
%mmmwmmwmmmmmw Cat. No. 1128558 Sthadi's A {Fommo €20 o7 £20-EX) 2002



23
3¢ 29443

Svppent Schedyle for Crganzations Deseribed in Secticns 17CER)INAITY) end 17CR)(T)AN VY
(Complate only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calsndzr year {or fisce) yeer begning in) o {a) 2005 () 2005 {c) 2007 (d) 2008 {=) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.)
2 Tax revenues levied for the organization’s
benefit and either pa.ld toor 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
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on lins 1 that exceeds 2% of the amount
shown on line 11, column {f) .
G ___ Public support Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) s {a) 2005 {b) 2006 {c) 2007 {d) 2008 () 2009 {H Total
7 Amounts from line 4 . ..
8 Gross income from interest, deends.
payments received on securities loans,
rents, royaltles and income from similar
sources . . . . ..
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part IV.) . .
11 Total support. Add lines 7through 10
12 Gross receipts from related activities, etc. (see instructions) i2 |
13 First five ysare. if the Forrn 880 is for the organization's ﬁrst, second third fourth or ﬁfth tax year as a section 501(c)g2
organization, check this box and step rers . .
Section C. Computation of Public Support Percemag
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 . 5 %
18a 33% % support test—2082. i the organization did not chack tha bosx on lme 13 and Ime 14333',9% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >0

b

172

18

33% % support test—20038. if the crganization did not check a box on line 13 or 18a, and Ima 15 ls33‘,§% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

>0

10%-facts-and-circumstancas test—2503. If the organization did not check a box on line 13, 16a, or 16b and llne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part IV how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation .

N4

10%mw¢ummw-mwmemganmmddmtdmkabmmnm13 164, 16b, or 17a, and lins 15 is 10% or
more, mwmmmmmmmmmm“mmmmmmm Explain in Part IV how the
Wmmﬁe%&ﬂmmﬁnc@h&.%ogm@mwﬂﬁssasap@ﬂdywm . e
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » [

»> 0O

Eahedit> A (Feomn €20 or £20-ER) 2002



Schsdule A (Form S20 or 820-£2) 2009

Lart_liL

3¢ -143¢60

Page 3

Suppert Schedy'e for Crganizations Described in Section 508{a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calender yezr (or fiscs! yeer beginning n) »

1

7a

c
8

Gifts, grants, contributions, and
membership feas received. (Do not include
any "unusualgrants.”) . . . . . .
Gross receipts from admissions, merchandise
sold or servicss performed, or faciliies
furnishad in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
banefit and either paid to or expended on
The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b . .« e
Public support (Subtract line 7c from
line6) . . . P

{a) 2005 {b) 2006

(c) 2007

(d) 2008

(€) 2009

{0 Total

380,294

130 958

H%¢,35y

220, 72t

{20,958

49| ¢Sy

49, 5suy

Saction B. Total Support

Calendar yezr {or fisca! year beginning tn) p

-]
10a

1

i2

i3
i4

Amounts from line 6 . e e e

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

Add lines 10a and 10b ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
cariedon . . . ., . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartiv) . . . . . .

Total support. (Add lines 9, 10c, 11,
and12) . . . .

First five years. Ifth-e F.om.1 9.90.isf'orthe O,
organization, check this box and stop here

{=) 2005 {o) 2005

{c) 2007

(d) 2008

(e) 2009

(f) Total

320, 99¢

{26 958

4% 95w

S9as5

1035'-?-

3°Q 8¢

NR% 23¢9

rganization’s first, second, third, fourth, or fifth tax year as a section 501 ()3
N T N T T S

Section C. Computation of Public Support Percel;hge.

15 Public support parcentage for 2009 (line 8, column (f) divided by line 13, column (f) . 15 %
6 _Public support percentags from 2008 Schedule A, Part Ill, Enei5 . . . . . . . 18 %
Section D. Computation of investment income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column @) . 17 %
18 Investment income percentage from 2088 Schedule A, Part I, line 17 . } 18 %

182

b

20

33% % oupport tests—3003. If the crganization did not check the box on line 14, and fine 15 ks more than 3 %, and e
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization > a
@%%.wpmﬂ tests—2Z003. If the organization did not chack a box on line 14 o7 lina 123, and line 18 is more than 334 %, ard
line 18 is not more than 33% 96, check this box and stop here. The organization qualifies as a publicly supported organization » [}

Private foundation. if the oroanization did not check a box on line 14, 18a, or 18b, check this box and see instructions B [

— 3.
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‘Supplemental Informmation. Complste this part to provide the explanations required by Part I, line 10;
. Part 1I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. Ses instructions.

Scheduld A (Form €20 o7 £20-EX) 2002



Kenya Help Attachment to Form 930 EZ-2009

EIN 35-2314350

Part I line 16—0Other expenses

Bank charges, PayPal, Network for Good $244
CA Attorney Gen’l, CA Sec’y of St 95
Beads of Life 1067
Life Bloom 847
Food for special event 45
Go Daddy website fees 105
Promotional Materials 1500
Menlo Park Chamber of Commerce 125
Misc business exp 395
Total Other Expenses 4423

Part IIT line 31—Grants (continued firom form)

St Francis Xavier Catholic Parish, Naivasha Kenya, social programs,
including food distribution, skills training (bic-intensive farming, building
composting toilets), student behavior modification programs (AIDS education),
school fees for local elementary school students, emergency funds. University fees
— approximately 200 people

[]E‘oreign grant] $17,384

Life Bloom Services International, Naivasha Kenya — support of destitute
women through skills training
985

[Foreign grant]

Total additional grants 18,319



