{é‘.
MFom: 990-Ez
|

Department of the Treasury
Intemal Revenue Service

- Short Form
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OMB No 1545-1150

Return 6f/ Organization Exempt From Income Tax 2018

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. IqoS

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUNE 1

, 2018, and ending MAY 31 ,20 19

B Check  applicable

D Address change
D Name change
Inttial retum
Final retum/terminated
D Amended retum
D Application pending

C Name of organization

KENYA CONNECTION

D Employer identfication number

81-2213098

Number and street (or P O box, if mail 1s not delivered to street address)

215 LAWTON STREET

Room/suite E Telephone number

(571) 348-2654

City or town, state or province, country, and ZIP or foreign postal code

FALLS CHURCH, VA 22046

F Group Exemption
03 Number »

G Accounting Method

[Jcash [] Accrual Other (specify) »

H Check » [Jifthe organization I1s not

| Website:» WWW.KENYACONNECTION.ORG

required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) O so1 ©) (

) 4 (insert no.) [J 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).

K Form of organmization

Corporation [ Trust [ Association J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . e e e e e 33 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a v
b If“Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O [ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? if “Yes,” complete Schedule C, Part lil . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬁcant dispositron 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 b |37a| I P
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 officer, dlrector trustee or key employee orwere [ | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contnbutions included onbire® . . . . . . . . . . 39a
b Gross receipts, included on ine 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organnzat:on dunng the year under.
section 4911 b ; section 4912 » ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |_
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3), 501(c)4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organizaton . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | |
transaction? If “Yes,” complete Form 8886-T . . 40e v
41  List the states with which a copy of this return is filed P VIRGINIA
42a The organization’s books are in care of » DAVID CHAVES Telephone no. » (571) 348-2654
Located at P 215 LAWTON STREET, FALLS CHURCH, VA ZIP+4 » 22046-4509
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). J
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P L43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | | | |
completed instead of Form 990-EZ . . . . . 44a v
b Did the organization operate one or more hospltal facmtres dunng the year" If “Yes " Form 990 must be I I
completed instead of Form 990-EZ e e e e 44b v
¢ D the organizatton receive any payments for indoor tanming services dunng the year? 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If “No,” provnde an | | | ]
explanation in Schedule O . e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the ]
maanina Af cactinn R12(hY1?Y2_If *Vae ? Farm QAN and Qchadula B mav pnasd tn ha_rpomplgtad_tngtead nf
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
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Form 990-E2 (2Q18) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i ]
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v

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 questioninthisPartVI . . . . . . . . . [
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, PartIt . . . . . . . . . . . . . . . . o L. 47 v
48 |s 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-chantable related organizaton? . . . . . . 49a v

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 offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(d) Health benefits,

{b) Average {c) Reportable
{a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount ot
devoted 1o position (Forms W-2/1093-MISC) benefit plans, and deferred|  other compensation
compensation
NONE
f Total number of other employees paid over $100,000 . . . . P

51ﬁ_c:gm_?| ete éms table for the organization's five Q,'.Q@,SJ campensated indepepdent gontractors who each received more than
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Schedule A (Forrp 990 or 990-EZ) 2018

Page 2

B 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

() Total

78,720.

52,819.

76.452.

207,991.

instructions

» O

Schedule A (Form 990 or 930-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form_990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
KENYA CONNECTION 81-2213098

FORM 990EZ PART |, LINE 10:

KENYA CONNECTION PROVIDED A TOTAL OF $73,703 IN GRANTS TO CHARITIES IN SUB-SAHARAN AFRICA AS OUTLINED BELOW:

RECIPIENT PURPOSE METHOD AMOUNT
AKIBA SCHOOL STUDENT SCHOLARSHIPS INTERNATIONAL WIRE $31,267.00
AKIBA SCHOOL TEACHER TRAINING/DEVELOPMENT INTERNATIONAL WIRE $18,990.00
AKIBA SCHOOL STUDENT RETREATS, EVENTS CASH $1,666.27
DIOCESE OF MASENO WEST YOUTH MISSION / RETREAT CASH $111.15
+-JNSPIRING HOAPFE. RN ID COIIFGESCHNOI ARSHIPFIIND  INTFRNATIONAI WIRF . $2.562.27.
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