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EXTENSION GRANTED TO AUGUST sl 5, 2014

hort Form

o 990-EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2013

Open to Public
m;:w?m P Intormation about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning and ending
8 e e ¢ Name of organization D Employer identification number
mmamd\m

[CInamecrange | KENYA WORKS INC.

05-0623727

ivtial retum Number and street (or P.0. box, if mail Is nol defivered to street address)

[ hraminetes | P.O. BOX 1572

Roomysuite |E Telephone number

920-830-2083

[ amended retuen | City OF town, state or province, country, and ZiP or foreign postal code

F Group Exemption

C_Jnppicaton pesg| APPLETON ., WI 54912 Number >
6 Accounting Method: l i l Cash tj Aecrual  Qther (specify) > H Check B> [XJf the organization is not
1 Website: p required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(§)D 501(c) ( ) d(insert no.} 4947(a)(1) or D 5271 (Form 990, 990-EZ, or 990-PF).
K Form of organization: D_{_J Corporation Trust D Association Other
L Add lines 5b, bc, and 7b, to line 9 to determine grass receipts. If gross recelpts are $200,000 ar more, or if {otal assets (Part 1,
column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-E2 . I 98306 .
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I}
Check if the organization used Schedule O to respond to any question in thisPart | ... o i e i s vorees e o e aisiissies o e s are o D
1 Contributions, gifts, grants, and similar amounts received e e 1 98306.
2  Program service revenue including government feesand ¢ontracts . . . . e 2
3 Membership dues and assessments | e e e e e e 3
4 Investmentincome .. ., ..... reeen ren et ren e s 4
5a Gross amount from sale of assets omer than mvemory e e e e 5a
b Less: cost or other basis and sales expenses . .. 5b
¢ Gain or (loss) from sale of assels other than inventory (Sublract Iine 5b from lme Sa) , 3
6 Gaming and fundraising events
™ a Gross income from gaming (attach Schedule G if greater than
BE | smom e LB
‘-;. é b Gross mcome from tundraxsmg evenls (nm mcludmg $ of coninbutions
= from fundraising events reported an fine 1) {(attach Schedule G if the sum of such
é gross income and contributions exceeds $15000) .. ... . ... ... 6b
~'j ¢ Less: direct expenses from gaming and fundraisingevents . ... ... 6c
i d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne6e) .. 6d
? 7a Gross sales of inventory, less returns and allowances ... ... ... .. v 1L 78
@ b Less:costolgoodssold . .. ... I )
hae ¢ Gross profht or (loss) from sales of lnvantory (Subtract line 70 from fing 7a) 7c
™18 Other revenue (describe in Schedute 0) . e L8
™ | g Totalrevenue. Add lines 1, 2, 3,4, 5c, 6, 7c, and 8 > 18 98306.
B |10 Grants and similar amounts paid {iist in Schedule Q) . 10 64038.
11 Benefits paid to or for members ... e e e 11
g |12 Salaries, other compensation, and employee benems e 12
2 113 Professional fees and other payments to Independent contractors . 13
§ 14 Occupancy, rent, utilities, and malntenance . . ... 14
W 115  Printing, publications, postage, and shipping ... . . ... .. ... .. 15
16 Other expenses (describe in Schedule 0) o 16
___117_ Total expenses. Add lings 10 through 16 .. .. .. .. e e, 17 64038,
o |18 Excess or (deficit) for the year (Subtract ling 17 from k me®) ... .o |8 34268.
3 19 Net assets or fund balanoes at beginring of year (from fine 27, colump (A))
< (must agree with end-of-yaar figure raported on prior year's relurn) 19 14118.
$ |20 Oter changes in not assets or fund baiances (expialn In SCHEAUIB 0) . ..., .. oo . s cores s crrsrnrs s oo |20 0.
121 Netassets or fyng balances at ead of yesr. Combins lines 18 throygh20 N R | 48386.
form 990-EZ (2013)

LHA For Paperwork Reduction Act Notice, see the separats instructions.

332171
13.25-13
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Form 990-EZ (2013)

KENYA WORKS INC.

05-0623727

[Part il | Balance Sheets (see the instructions for Part Ii)

« Check if the organization used Schedule O to respond to any questioninthisPart Il . . ... ... ... ]
(A) Beginning of year {B) End of year
22  Cash, savings, and investments ___ 14118.]22 48386.
23 tandendbuldings ... .. ... o e e e e s 23
24 Other assets (deseribeinSchedule 0) | . ... ... ... e 24
25 Totalassets ) R 14118.{25 48386.
26 Total Habilities (descnbe in Schedule 0) ] 0.]2 0.
27  Netassets or fund balances (iing 27 of column (B) must a(Lee wsth (me 21) 14118.]27 48386.
[ Part lil | Statement of Program Service Accomplishments (see the mstruct:ons for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part I1I[X]

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

What is the arganization's primary exempt purpose?See  Schedule O

Desoribe the grganizat.on's program service aceom™p’ shments for each of its three largest program sen .ces, as measured by expenses. In a ¢'ew and concise
manner, descrbe the serv.ces provided, the number ¢! persons benefited, and other relsvant ;mtormatsn for each program title.

organizations and seclion

4947(a)( 1) trusts; cptional
for others.)

28 See Schedule O

(Grants § 38100 . ) this amount includes foraign grants, check here ... ... .. ., > [_ll2ga 38100.
29 See Schedule O

(Grants $ 3000 . )it this amount includes foreign grants, check here ... ... ... > L Jl20a 3000.
30 See Schedule O

(Grants $ 3214. )t this amount inciudes foreign grants, checkhere . . ... ... .. .. D L_1l30a 3214.
31 Other program services (describe in Schedule 0) ... See. Schedule O . . ... ... ...

(Grants § 53992 . )i this amount includes foreign grants, check here . [ Jlata 19724,
32 Total program service expenses (add lines 28a through 31a) ... .. . e P32 64038.

[ Part IV ] List of Officers, Directors, Trustees, and Key Employees am aachonoc\;en f not compensated - see the instructions for Part 1V}

Check if the organization used Schedule O to respond to any questioninthisPartiV ... ... ... ... ]
(b) Average hours {c) Repona;le (dgﬁznbm‘ms. {e) Estimated
i per week devotedlp | compensation (Farma | SoBUbORR S0 | amaunt of other
(8) Namo and titl position (..ﬁ”;?{,‘.‘.'&" ;:15‘3,., 9'335;%;‘ :}[;{:d compensation
JULIE SCHMIDT
PRESIDENT 5.00 0. 0. 0.
KAY KNUTH
TREASURER 1.00 0. 0. 0.
MARGIE YOUNG
SECRETARY 1.00 0. 0. 0
CLAUDENA SKRAN
BOARD MEMBER 1.00 0. 0. 0
KEVIN WIRTH
BOARD MEMBER 1.00 0. 0. 0.
532072 11.08.13 form 990-EZ (2013)
2
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Form.990-E7 {2013) KENYA WORKS INC. 05-0623727 Page 3
{ Part V | Other Information (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No
33  Did the organization engage i any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
actvity in Schedule 0 . SRR I | X
34 Were any significant changes made lo the oroamzlng or governrng documents? If 'Yes, attach a conformed copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63,800 78, 3MONG OMEIS)I? | . ..ot oo eeeereseeseeseseaeseeeesterseess et beees stusereas ees sesestreerassmeeenenene eeee 362 X
b 1 "Yes" to line 353, has the organization filed a Form 980-T for the year? If *No," provide an explanation in Schedule © . . ... .. . 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢) notice, reporting, and proxy tax
requirements during the year? It "Yes,” complete Schedule C, Partill . e 1L95¢ X
36  Did the organization undergo a fiquidation, dissolution, termination, or srnniﬂcant drsposrtron of nel assels durrno lhe year? lt 'Yes
complete applicable parts of Schedule N ... ... ........ S STUPSUURRURRRR I |- X
WaBmmmwmmWMMWmmewAMﬂmmMMLmMRWMmmmmwmms,“m" blahl 0.
b Did the organization file Form 1120-POL for thisyear? . . i1 37 X
38a Did the organization borrow from, or make any loans to, any officer, drrector. lrusree or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... . o oo vrr oo . et e terereeneaen | 383 X
b f*Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . .. ... ... 38b N/A
39  Section 501(c){7) organizations. Enter:
a Iniation fees and capital contnbutions included online @ . o e e 1 29 N/A
b Gross receipts, included on fine 8, for public use of club facilities . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng me year under-
section 4911 P> 0. ;section4g12 p 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 did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It"Yes,"complete Schedule L, Partt L e e e+ evsereen ot e e sevetienie | 40D X
¢ Section 503(c)(3) and 501(c)(4) organizations. Emer amount ol tax rmposed on oraamzatron managers
or disqualified persons during the year under sections 4912, 4955,and 4958 ... ... ... o > 0.
d Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by tha
organization ., . . 0.
e Allorganizatigns. At any llme durlng tne lax year was the urgamzatlon a party ro a prohrbrmd tax shener
transaction? It “Yes,” complete FOrm 88BB-T . . . ... .o s e e i e eeeeeeneeeen o e e v, L40 X
41 List the states with which a copy of this return is filed p» _None
423 The organization's books are in care of p> KAY KNUTH Telephone no.p» 920-830-2083
Locatedat > 533 N TONKA ST , APPLETON, WI 2P+4 » 54911
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . erereaeries ameen o e rvvae meneenn e s e et et et e s e 42b X
1f*Yes,” enter the name ot the forergn country' b
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . ... . ..., o, 42c X
I “ves,” eater the name of the foreign country: P
43 Sechion 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1841 - Check here . ......... BTV D
and enter the amount of tax-exempt inlerest received or accrued during the taxyear . . . ... >l 4] N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed instead of
b Did the organization operate one or more hospital facilities during the year? 1! *Yes,” Form 990 must be completed instead
of Form980-€2 i e e e A4 X
¢ Did the organization receive any peyments for indoor tannino services dunno the vear? ........ e s SEORUUPU Y. L (- X
¢ i*Yes"to line 44c, has the organtzation filed a Form 720 to report these paymentis? /f “No, " provide an explanarron
inSchedulrO .. .. .. ... ... e AT PUP ROV . . '
452 Didthe oroanlzalion have a comrolod mmy wuhln the maaning of secuon 512(b)(13)? R e 1 452 X
456 Drd the organization receive any payment from or engage in any transaction with a controlisd entity within the meaning of soction
S12(bY13)? | 'Yes,” Form 390 and Sehedule R may nesd to be completed insisad of Form 990-EZ (see instructions) . NN 45b
Form 990-E2 (2013)
W2t
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Form 990-EZ (2013) KENYA WORKS INC. 05-0623727 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 pubtic office?
If Yes,” complete Schedule C, Part [ 48 X
[Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . . L__l
Yes| No
47  Dud the organization engage In lobbying actvities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part il | 47 X
48 Is the organization a school as described in section 170(b)(1)(A){1)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If Yes,” was the related organization a section 527 organization? 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. i there is none, enter “None."

(a) Name and title of each employee (b) Average hours (¢} Reportante | (d) Heaith bonefis, (e) Estimated
per week devoled to | coppensaton Ferma ,;';'2};:‘,; ﬁ:ﬂ amount of other
NONE position Wc;'n oon compensation
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 1s none, enter *None.” NONE

(a) Name and business address of each independent contractor (b) Type of service ___{c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

52 Dud the organization complete Schedute A? Note. All section 501(c){3) organizations and 4947(a)( 1) nonexempt

charitable trusts must attach a completed Schedule A
der penallies of perpry, | declare thal ave axamined this re N uding accompanying schedules d sla 8, G bes od d belief, X o
ation of a5 er an officer) is based on all informatipn of which er has any knowied
] 3 [ 7/3011%
Sign e ofo Dato 7
Here KAY KNUTH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN
. self- employed
Paid ployi
Preparer ~
Use Only |- s0ame p Firm's EIN D>
Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . [ _Jves [_JNo
Form 990-EZ (2013)
332174
11-25-13
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OMB No 1545-0047

2013

SCHEDULE A
(Form 990 or 990-EZ)

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. Open to Public
P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form930. Inspection
Employer identification number

05-0623727

Depwrtment of the Treasury
interna! Rex enus Servise

Name of the organlzation

KENYA WORKS INC.

{ Part] | Reason for Public Charity Status (Al 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 )
E:l A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
(] Aschool described in section 170{b){1NANii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).
l:] A medical research organization operated in conjunction with a hospitat described in section 170{b}{ 1){A)iii). Enter the hospital's name,

city, and state:
5 l_—_:] 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)Xiv). (Complete Part |1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){ 1)(A){vi). (Complete Part i1.)
A community trust descnbed in section 170(b) 1{A){vi}. (Complete Part Ii)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of ts 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 508(a){2). (Complete Part {li))
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An corganization 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 organization and complete lines 11e through 11h.
a D Typel b D Type il c D Type il - Functionally integrated d (:] Type Il - Non-functionally integrated
e D By checking this box, | centify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported crganizations described in section 509({a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type {, Type ii, or Type Il
supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following parsons?

e WN -

~

U0 KO

o o

10
11

0a

...................................................................................................................

g
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported organization? ., . ... ctr et esb s bs st erveresrersetrn soasnrt s 13q(i)
(i) Afamily member of a person described in () DOVE? | | ... ....ccceir vr vorvecrinise et sisnse ettty 11g(H)
(i) A 35% controlied entity of a persan described in (i) or (i) BDOVET ... .....c.c.corivceiveearienei e 11g(iii),
h Provide the followIng information about the supported organization(s).
{i) Namne of supported {ii) EIN (iii) Type of organization [iv} s tt_\e orgarization; (v) Did.yort_x nolmy (I’1e orgag\g)at'ﬁ) ;hﬁ\ col. { (vii) Amount of monetary
organization {described on lines 1-9 §n col (i) listed in your} organization In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013
Form 890 or 990-E2.
332820
€3-25-13
5

16480718 756035 knuthm30

2013.04000 KENYA WORKS INC.

KNUTHMK1



SchoduleA Form 990 or 990-€2) 2013 K

upport Schedule for O

NYA WORK
ganizations

» escnbed in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi

' {Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization faled to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please compiete Part iil.)

Section A. Public Support

Calendar year (or fiscat year beginning in) >

(s} 2008

{b) 2010

{c) 2011

(d) 2012

() 2013

(N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

73440.

314783.

32394.

74180,

98306.

309799.

2 Tax revenues levied for the organ-
1zation's benaefit and aither pawd to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

73440.

31479.

32394.

74180.

98306.

309799.

5 The portion of total contnbutions
by each person (other than a
governmaental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
coumn ()

8 _Public SUPDOr, subirgct ing 8 om ime 4

309799.

Section B. Total Support

Calendar year {or fiscal year beginning in) >

(a} 2009

(b) 2010

(c) 2011

(d} 2012

(e) 2013

(f} Total

7 Amounts fromlined | ... ..

73440.

31479.

32394.

74180.

98306.

309799.

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

9 Net income from unralated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12J

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orqanization, check this box and h e e e e e e o e e
Section C. Computation of Public Support Percentage
14 Public support percentags for 2013 (ne 6, column (f) divsded by ling 11, column(f) . ... . .. . ... .. 114 100.00 %
15 Pubhkc support percentage from 2012 Schedule A, Part il fine 14 . 15 %
18a 33 1/3% support test - 2013. If the organization did not check the box on hno 13 and lme 14 is 33 1/396 or more, check this box and
stop here. The organization quakfies as a publicly supported organization .. ... e i EXJ
b 33 1/3% support test - 2012, If the orgarzation did not check a box on line 13 or 16a and Ime 15 is 33 1/‘396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ....... . ... .. N
17a 10% -facts-and-circumstances test - 2013. If the organzation did not check a box on Mne 13 16a, or 16b and lme 14 is 10% or more,
and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

309799.

meets the “facts-and-cwcumstances” test. The organization qualifies as a publicly supported organization ., . | ... ... ... > [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
»d

organization meets the "facts-and-cwcumstances” test. The organization quahfies as a publicly supported orgamization

18 _Private foundstion. !f the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Scheduie A (Form 990 or 980-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 330-E7) 2013 Page 3
ﬂ Support Schedule for Organizations Described in Section 50%a}(2)

* (Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership feas recsived. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwvity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
nessunder secton513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add knes 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 raceved
from oiher than dwequalified persons that

exceed the greater of $5.000 or 1% of the
amountonkine Wiortheyss . . .

cAddlings7aand7b . ...

8__Public support (Svssact e 7¢ rom hee 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amountsfromline6 .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from busingsses
acqueed after June 30, 1976

c Add knes 10aand 10b ... ...
11 Net incomae from unrelated business
activities not included in line 10D,
whethar or not the business is
regularly camiedon
12 Other income. Do not include gain
or loes from the sale of capital
assets (Exphain in Part V) .
13 Total suppert. (add wes 9, 10c, 11, and 12)
14 First five yeers. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (ne 8, column {f) divided by bne 13, column () ... ..o 15 %
16 Public support percentage from 2012 Schedule A, Part lit, ine 15 e RV 18 %
Section D. Computation of investment Income Percentage
17 investment ncome percentage for 2013 (ine 10c, column (f) dvided by kne 13, column(®) ... .. . .. |17 %
18 Investment incoms peroentage from 2012 Schedule A, Part lli, ine 17 .. 18 %
198 33 173% support tests - 2013, If the organization did not check the box on ine 14 and hnelSkmoro than 33 1/3%. and line 17 is not

more than 33 1/3%, check thes box and stop here. The organization qualfies as a publicly supported organization | »

b 33 1/3% support tests - 2012. i the organization did not check a box on e 14 or kne 19a, and line 18 is more than 33 1/3%, and
e 18 is not move than 33 1/3%, check this box and stop here. The organization qualifies as a pubkcly supported organization . PD

20 Private foyndation. If the omganization did not chack a box on ting 14, 19a, or 19b, check this box and see mstructions |, ..., ..

332023 00-25-13 Schedule A (Form 990 or 980-EZ) 2013
7

16480718 756035 knuthm30 2013.04000 KENYA WORKS INC. KNUTHMK1




Schedule A (Form 990 or 990-E7) 2013 KENYA WORKS INC. 05-0623727 Pagea
{Part IV | Supplemental information. Provide the explanations required by Part i, fine 10; Part Il, line 17a or 17b; and Part ill, ne 12.
' _Also complste this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE O
{(Form 990 or 990-E2Z)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Open to Public

intenal Revenue Service ation about Schedule orm 990 or £ icion: www.irs.gqov/form990. Inspection

Name of the organization Employer identification number
KENYA WORKS INC. 05-06237217

Form 990~EZ, Part III, Primary Exempt Purpose - TO AID KENYAN STUDENTS AND

PROVIDE ADULT SKILLS

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

VICTORY COMMUNITY DEVELOPMENT CENTER (VICODEC) IS IN

ONGATE-RONGAI SLUMS AND PROVIDES SCHOOLING, NUTRITION, AND

BASIC MEDICAL CARE TO 400+ CHILDREN AND A NOON MEAL TO

OVER_ 700 CHILDREN DAILY.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

REICHERT COMMUNITY LIBRARY IN NARO MORU IS A FREE PUBLIC

LIBARY WITH 22,000 BOOKS AND COMPUTERS. IT SERVE 5

PRIMARY SCHOOLS, 3 SECONDARY SCHOOLS, AND THE ADULT

COMMUNITY .

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

KARKURET WOMENS GROUP_ IN NARO MORU FOR WHOM WE BUILT A

CEREAL MILL INCLUDING LATRINES AND A WATER TANK. THE MILL

PROVIDES WORK FOR 26 WOMEN AND SERVES THE MILLING NEEDS OF

SOLIO RANCH SETTLEMENT, AND AGRICULTURAL COMMUNITY.

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

VARIOUS OTHER PROGRAMS INCLUDING A BRICK MACHINE TO BUILD HOMES IN A

SLUM AREA, SANITARY PADS FOR 70 GIRLS IN SCHOOL, WATER TANK, MUSHROOM

SPORES FOR FARMING, AND SECONDARY SCHOOL SCHOLARSHIPS.

Grants $ 53992. Expenges § 19724.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 990-EZ) (2013)
332211
9

09-04-13
16480718 756035 knuthm30 2013.04000 KENYA WORKS INC. KNUTHMK1




SCHEDULE Q
(Form 990 or 990-EZ)

flepartrent of (-o Treasury
v Hevenue D, @

Name of the organization

OMB No 1545-0C47

Supglemental Information to Form 990 or 990-EZ 201 3

0

mplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
) y P .

Open to Public

www.irs.qov/form990. Inspection

KENYA WORKS INC.

Employer identification number

05-0623727

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

or indirectly, on a personal benefit contract.

E.Hf\ For Paperwork Reduction Act Notice, see the instructions tor Form 990 or 990-EZ.

2373613

16480718 756035 knuthm30

10
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Forms 8B68 . Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Oepartment of the Tr P> File a separate application for each return.

internal Revenus Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . = | | N D_Ll

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a prevrously filed Form 8868.

Electronic filing (e-file). You can electronically filke Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiting of this form,
visit www.irs.qov/efile and click on e-file for Charitres & Nonprofits.

[Part1]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . ... ...o»
All other corpomnons (‘ nc/udmg 1 120-C f lels), parlnersh/ps REMICs and trusts must use Fonn 7004 to mquest an exfensron of time
to file income tax retumns. nter filer's identifving nu r
Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
- KENYA WORKS INC. 05-0623727
duscate for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
umavow | P,O. BOX 1572
nstuctons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
APPLETON , WI 54912

Enter the Retumn code for the return that this application is for (file a separate application foreach retum) . .. ... s v, . m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
KAY KNUTH

® Thebooksareinthecareof » 533 N TONKA ST - APPLETON, WI 54911

Telephone No.p» 920-830-2083 Fax No. p»
® {f the orgamization does not have an office or place of business in the United States, check thisbox = | e er e > D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) i thls is for the whole group, check this
box I l .1 it is for part of the group, check this box [: ! and attach a fist with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
Augqust 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [X] calendar year 201 3 or
» [ Jax year beginning , and ending

2  if the tax year entered in ine 1.3 for less than 12 months, check reason; D inihal returm D Final return
Change 1n accounting perod

3a if this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$§ 0.
b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estinated tax payments mads. Include any pnor year overpayment akowed as a credit. 3bis 0.
¢ Balance due. Subtract kne 3b from kne 3a. Include your payment with thus form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions < 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
g_z!m‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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