Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the

2022 calendar year, or tax year beginning

, 2022, and ending

, 20

OOO0O00

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organizaton Kakenya Center For Excellence

Doing business as Kakenya's Dream

D Employer identification number

26-3658409

Number and street (or P.O. box if mail is not delivered to street address)

4250 North Fairfax Drive

Room/suite

600

E Telephone number

(571) 527-4960

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

Arlington, VA 22203

$

G Gross receipts

2,175,689

F Name and address of principal officer:

Kakenya Ntaiya
Same as C above

| Tax-exempt status:

E 501(c)(3) |:| 501(c) ( |:| 4947(a)(1) or |:| 527

) (insert no.)

H(a) Is this a group return for subordinates? D Yes E No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

Website: www . kakenyasdream.org H(c) Group exemption number
K  Form of organization: |Z| Corporation |:| Trust D Association |:| Other | L Year of formation: 2008 M State of legal domicile: VA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To inwvest in girls from rural communities
M through educational, health, and leadership initiatives to create agents of change. We dream
é of a world where African women and girls are valued and respected as leaders and equal in
g every way. (See Continuation on Schedule 0)
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)  « « « « v v v v v v v v v 0 0 0 0 0 v s 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . « . « .« . o o . o . . 4 14
:*E 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . - « « « « v « ¢ v o v o 4 o 5 7
© 6 Total number of volunteers (estimate if necessary)  « « « « « v v v v 0 o o e e e e e e e e e e e e e 6 2
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . « « v & v v v 0 v v v 0 v o v 0 0w s 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . . .« « &« ¢ v v ¢ v v 0 o v v W . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) « « « « v v« v o 0 v v v 0 v v v o w0 0 1,632,050 2,164,418
g 9 Program service revenue (Part VIII, line2g) « « « & v v v o o v v v i h i h e e e e 0
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - « « « « « « « & & & v o o 5,118 10,656
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . - . - . . . . . . 1,924 615
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,639,092 2,175,689
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « = « « « & & v v o o 1,052,076 941,996
14 Benefits paid to or for members (Part IX, column (A),line4) . . « « ¢« v v v o v v o 0o 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . . 595,989 556,073
% | 16a Professional fundraising fees (Part IX, column (A), line 11€) + + « v & v v v v v w0 v s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 143,940
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . - . . . . . . . . 114,964 155,334
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . .. 1,763,029 1,653,403
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . .. ... .. (123,937) 522,286
5 § Beginning of Current Year End of Year
ﬁé 20 Totalassets (PartX,iN@ 16) « « « v ¢ v v v v v b v vt e e e e e e 2,865,418 3,305,716
2% 21 Total liabilities (Part X, line26) « « = & & v & o v vt e e e e e e e e e e e e e e e e 10,125 16,989
g._.g_ 22 Net assets or fund balances. Subtract line 21 fromline20 - . « « « <« v v o v v v L. 2,855,293 3,288,727
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Kakenya Ntaiya
Slgn Signature of officer Date
Here Kakenya Ntaiya, Founder and President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid John Mullins John Mullins 05-10-2023 self-employed P01429307
Preparer Firm's name Mullins, PC Firm's EIN
Use Only Firm's address 7625 Wisconsin Avenue Phone no.
Bethesda MD 20814 202-770-6371

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

|Z|Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .+« « & @ v 0 v v v v o v 0 v v v v e v e s e e e e |:|

Briefly describe the organization's mission:

To invest in girls from rural communities through educational, health, and leadership initiatives
to create agents of change. We dream of a world where African women and girls are valued and
respected as leaders and equal in every way. (See Continuation on Schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ? '« « « « ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & & v & & s s m w o s wa s ww mmw s moww s ww e wa s ww e w e w s e e s e s |:| Yes El No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 683,645 including grants of $ 508,900 ) (Revenue $ )
Centers for Excellence: The boarding schools, the Kakenya Centers for Excellence (KCE I and II),
served 324 girls in 2022 in grades 4-12 in a safe, supportive environment. In addition to
providing a world-class education, the holistic programming ensures each and every girl’s unique
physical, social, and emotional needs are met so that she can achieve her full potential. See
Schedule O for a detailed description of this program service.

4b (Code: ) (Expenses $ 317,916 including grants of $ 236,697 ) (Revenue $ )
Health and Leadership: With extremely limited healthcare resources and education in the region,
most community members know little about their bodies or rights. This lack of sexual health and
rights-based education leads to increased rates of female genital mutilation (FGM), child
marriage, unplanned teenage pregnancy, and cyclical intergenerational poverty. To combat these
problems, we equip the students and boys and girls in partner schools across rural Kenya with
comprehensive sex education, information about the dangers of FGM and child marriage, knowledge
of their legal rights, and life skills training through the Health and Leadership Training
program. We have reached over 19,000 girls and boys in 131 schools with these vital trainings.
See Schedule O for a detailed description of this program service.

4c (Code: ) (Expenses $ 263,799 including grants of $ 196,399 ) (Revenue § )
Network for Excellence: Our commitment to the students does not end when they leave the boarding
schools. We support them as they continue on to high school and higher education through the
Network for Excellence program. We have provided over 500 students with mentorship, scholarships,
academic support, continued leadership training, and vocational counseling. See Schedule O for a
detailed description of this program service.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,265,360

EEA Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A+ « « « & & & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . - « - « « « « v v o v 0 4 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"”" complete Schedule C, Part] « « « « « v & & v & & & o v & o 4 o s 8w 0 8 n x xn s 3 X
4  Section 501(c)(3) organizations. 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, Part Il « « « « « ¢ & v v & o v o 0 o 0 v 0 s 0w x a0 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partill . . . . « « « « . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | - . « « & &« v 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . - « - « « « « v &« v & & . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il - . « « & &« v o o i it e i e e e e e e e e e e e e e e e e e e e e e e e e a e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV« « « « « v & o v o o o i vt e h  n e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V..« « « « & v v & o v v it i i h e e e e e e e e e e s 10 | X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI - . . « & & v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « ¢ v v v 0 v v v 0 0w 0 0 0 s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl  « « « « « « ¢ v v v o 0 v v 0 0w 0 0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X - « « « « « v v & o v v o o 0 v 0t a0 m a w n nnaaa s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl « « & v & v @ v o i e i s s e e e e e e e e e a e a e e e e e s e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional - . - . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . - « - « « « &« v &« v &« o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . o o o oo . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . « « « &« ¢« ¢« &« o o o .. 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV« . « « « &« v« v & v o v i it i it s e s e e s 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV« « « « « ¢ v v v 0 0 v 0 0 0 0 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . « .« « .« « &« v o v o 0 o o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Part Il « « « « « « v & & v v 4 o 4 o 0 s 0 0 0 m s nnaan s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll - . « « « & v v & o i i i e e et e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . - . -« « « « ¢« v ¢ v o v v o v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . « .« o . .. 21 X
EEA Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 4
[PartIV]| Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Il « « « « « « & v v & 0 v v 0 o 0 v v ot w0 a e aan s 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « - - « « & & v i i e i i e e e e e e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 26a « . « « « « v & v o i @ i i i i it e f e s e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. - « « « « « « « &« « . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - . .« & . L i o L L e e e e e e e e e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|. . « - « « « o« v « v ¢ v & v o 4 & 25a X
b Is the organization 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 Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - . « « & & v v o o i it e e et e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. . - . - « « « « « « v o 4 . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . - « « « & « v & & 4 i i i e it ot e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,”complete Schedule L, Part IV - . « « & & v v o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV - . - « « « « v ¢ v v v v o v o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV - . « « & &« v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . « . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « - « « « ¢ & v 0 4t d e e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . - . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . « & &« vt o i it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . « « « « « ¢ ¢ v v & & 4 v 4 o 0 0 0 s 0 x 2 2 0w 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part 1, Il
orlV,and Part V,line 1 « « v v v v v v o v e e e e e e e e e e e e e e e m e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « + = « « « ¢ & v v 4 0 v v 0 0 v v v s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . « « « « « « . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 « « « « « « v v & o v v o o 0 v v o w0 m n o nmna e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . .« . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . .« c @ o 0 v v i i i i i e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . - « « « « . o o o o 0 o 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - . - . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?  « « « o & v v o v w0 h e w e e e w w e w e e a a e e aa e s 1c | X

EEA
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Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . . « « .« « « . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . o o . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . . . . 3b
4a 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 foreign country (such as a bank account, securities account, or other financial account)?. . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . « « .« « « « o o . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - - = = = & & & & & @ 0 v v v v it e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . - . . o o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - . .« & & 4 v o a i L e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « = « « « & v v v 0 v v v 0 0w s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . &« & 4 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. « « « « « « ¢ v v v o v v v 0 0 0 0 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . - . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « = « « « = &« 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . - « « « ¢ v v v 0 0 o v 00 w0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . « .« . . . . .. oL o .o ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . - . - « = v o v o 0 o 0 v 0 v 0 4 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . - . - . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders « « = « « « & v v v 0 h i d d e e e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « « « « v v 0 0 0 o e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . « . - « « « = . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . oo oo o0 . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . - « . « ¢ ¢ v v o 0 v v o 0w v o 0w 0 h 13b
¢ Enterthe amountofreservesonhand - - - - & & & & & & & f h ot h h h e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . « = « « « ¢ ¢ v v o 0 0 00 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . .« v o o o 0 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . « =« & ¢ & v & i 4 4 a e s e . 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . .« . v v v v o v o v v v v o v o v v e e e |z|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . - . . . . . . . .. 1b 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . « « « & v v 0 h i e e h e e e e e e e e e e e e e e e e s 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . « « « « « « . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . ..
Did the organization have members or stockholders? .« - « « « & v v v o v 0 0 d d e e e e e e e e e e e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « = & & v o o L L L L e e e e e e e e e e e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . « « = « « v & v v v o v it d e e e e e e e e e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . « & & & ¢ o v ot i e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . = « « « & v v v o v v v 0 o i h d e e e e e 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . . .« .« o4 .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

»

oo s |w
|| [

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . « « = « v v ¢ v v v o 0 v 0 d e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . « « « « « « . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 = « « « « v v ¢ ¢ v v v o v v v o 0 v 0 0w s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSwas don@ - + v « « + & & & 4 & & & & & & s & & = & & & = & & = s & & = » . = = = = = = » « = 12c| X
13  Did the organization have a written whistleblower policy? « « « = v « ¢ & v v v o v i h e e e e e e e e e e e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. -« « « « ¢ & v« 4 & v v b 0w i h e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official - - « « = « v v ¢ o v v 0 0 v v v 0w w h e e 15a| X
b Other officers or key employees of the organization - « « « & & & v & o v vt 0 b i h e e e e e e e e e e e e e e s 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . - = = & & & & o 0 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .« « & . 0 0 0w 0 0 e w i d e h e e e e e e e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
The Organization (571)527-4960, 4250 North Fairfax Drive Suite 600, Arlington, VA 22203
EEA Form 990 (2022)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
hours for S3| 7 g 3| $& é"‘ 1099-MISC/ 1099-MISC/ organization and
S Z 3 S t3| 3 1099-NEC) 1099-NEC) related organizations
related 2el g 5| 3| €2 @
o g ol S S|l 8o
orgamzatlons = = o 2 g
below G| g 3 kS
@ @ g
dotted line) °l g 2
g
(1) Kakenya Ntaiya _______________| _40.00
Founder and President X 118,396 0 1,331
(2) Jessica Hammond _ __ ___________| _40.00
Chief Operating Officer X 106,000 0 8,932
(3) Folake Fabunmi _ ______________|__1.00
Director X 0 0 0
(4) Marlene Johnson ______________| __1.00
Director X 0 0 0
(5) Jean Milbavwer_ _ ______________|__1.00
Director X 0 0 0
(6) Leslie Calman_ _ ______________|__1.00
Director X 0 0 0
(7) Elizabeth J. Hudson ___________|__1.00
Director X 0 0 0
(8) sarah Craven _ _______________|__1.00
Director X 0 0 0
(9) Kathleen Bonk_ _ ______________|__1.00
Director X 0 0 0
(10)Amy Blackwood _ ______________|__1.00
Director X 0 0 0
(11)Anne-Marea Griffin__ __________| __1.00
Director X 0 0 0
(12)Tara Bunch _ _ ________________|__1.00
Director X 0 0 0
(13)Pamela Reeves_ _ _ _ __ __________|__ 2.00
Vice Chair X X 0 0 0
(14Anisa Tootla _ _______________|__3.00
Chair X X 0 0 0
EEA Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
hours for S3| 7 g 3| §& é"‘ 1099-MISC/ 1099-MISC/ organization and
S Z 3 S 23| 3 1099-NEC) 1099-NEC) related organizations
related 2el g 5| 3| €2 ¢
o g ol S Sl 8o
organizations S 2 k) g
below G| g 3 kS
@ @ g
dotted line) °l & 2
g
(15Kathy Hall _ _ _ ______________|[__1. 00
Secretary X X 0 0 0
(16Michael O'Kane = _ __ ___________|__1. 00
Treasurer X X 0 0 0
an_ o ____|l_o____
s o ____|l_____
aw._ o ____|_____
@ _____|_____
@y _ o ____|l_____
@ __ o _____|l_o____
@) _ o ____|l_o____
@y _ o ____|l_o____
@ _ o _____|l_o____
1b Subtotal . . . . & . c o s e e e e e e e e e e e e e e e e s e e e e s
c Total from continuation sheets to Part VII, SectionA . . . . . ... ... ...
d Total (addlines1band1c) . . . . . . .« o o v v v i i i i e e e 224,396 0 10,263
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . - « - « « « ¢ v ¢ v & v 0 i d i h e e e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
e L7 Lo [ - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . .« « « v« v o v 0 v 04 . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

(8)

Description of services

(©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 9
Part VIii Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl « « « & v v v v v v e v v v v i e v v e w e e e s |:|
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . « « - « . . .
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above
g Noncash contributions included in

lines 1a-1f

h Total. Add lines 1a-1f

- 0 O 0 T

1a

1b

1c

1d

1e

1f

2,164,418

2,164,418

Program Service
Revenue

2a

Business Code

Q@ ™ 0o o 0 T

Total. Add lines 2a-2f

All other program service revenue . . . . .

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
5 Royalties - « « v v v v i 0 e e e e e e e e e e e

10,656

10,656

(ii) Personal

6a Grossrents . . . ... 6a

b Less: rental expenses - . | 6b

¢ Rental income or (loss) 6¢c

d Net rental income or (loss)

7a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory 7a

b Less: cost or other basis
and sales expenses - . |7b

¢ Gainor(loss) « .« ... 7c

d Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line 18
b Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming
activities, See Part IV, line 19
b Less: direct expenses
¢ Netincome or (loss) from gaming activities

10a

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

8a

8b

9a

9b

Miscellanous
Revenue

11a Other

Business Code

900099

615

615

o

d All other revenue
e Total. Add lines 11a-11d

615

12 Total revenue. See instructions

2,175,689

615

10,656

Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX .« & v v v v o v o v 0 v v i e v v e e e e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) |B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 941,996 941,996
4  Benefits paid toor formembers - . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .o 0wl 224,396 108,210 66,822 49,364
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - . - . . .
7  Othersalaries and wages - - - « « « « « 4 4 0. . 246,235 118,741 73,325 54,169
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,545 8,943 5,522 4,080
9  Otheremployee benefits . . . . . . . ..o v oL 35,901 17,312 10,691 7,898
10 Payrolltaxes « «+ « « & v v v ot bt e e e e e e 30,996 14,947 9,230 6,819
1" Fees for services (nonemployees):
a Management - - - - - & 0 00 i hhd e e e e e .
T - - | 3,715 656 2,772 287
C AcCOUNtNG = + + v v & ¢ v v & s s w v n e e 25,510 4,509 19,032 1,969
d Lobbying - - « « ¢ v o i i e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . o ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 21,094 3,729 15,737 1,628
12 Advertising and promotion .+ =« . . s 0w e 0w 5,040 891 3,760 389
13  Officeexpenses « « « « v v v v v v i i a i a ol 55,302 22,946 22,631 9,725
14 Informationtechnology . « « = « v v v o v v w0 o w 3,075 544 2,294 237
15 Royalties - - = = & & @ 0 0 i e
16 OCCUPaNCY - = = = = = & & & & & & s m e e e e 23,754 11,584 6,829 5,341
17 Travel « & v v v i e e e e e e e e e e e e 12,386 10,352 2,034
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - - « « . - .
20 Interest « « v v v v vk ke e e e e e e e e e e e e s
21 Payments to affiliates - . . . . . . . . ..o 0oL
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCE = = = = « = = = = = = = = = = = = = = = = = 5,458 5,458
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 1,653,403 1,265,360 244,103 143,940
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . - - . . . . . . .
EEA Form 990 (2022)



Form 990 (2022) Kakenya Center For Excellence 26-3658409 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ... ... ... ... ... .. . ... []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « « « & & 4 4 4 e e e e e e e s 945,495 1 1,596,743
2  Savings and temporary cash investments . . . . . . . .00 0L 1,017,921 2 808,605
3  Pledges and grants receivable,net . . - . . . .. oL oo o e el 386,062 3 415,573
4 Accountsreceivable, net . . . - v 4 h h  h e h e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « . . « « « . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
® 7 Notes andloansreceivable,net . . « « « & v v 0 oo n l e d e e 7
§ 8 Inventories for sale OruUSE v = + & & & = & = = = = = = = = = = = = = = = = = &« 8
2 9 Prepaid expenses and deferred charges - - « - « -« & o o0 o000 5,201 9 5,074
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation . . . . . . .. .. 10b 10c
1" Investments - publicly traded securities  + = « « « ¢ 4 0 0 0 0w 0 e e e e e 506,473 1 475,455
12 Investments - other securities. See PartIV,line11 . . . . . .« v v o o v v .. 12
13  Investments - program-related. See PartIV,line11 . . . . . . . . o o o o 0 o 13
14 Intangible assets - - - - . . . . e i e a a e e e e e e e e e e e e e e e e . 14
15 Otherassets. See PartIV,line 11 . . « « v« v v v 0 v v v o v it i e e e e 4,266 | 15 4,266
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ... ... 2,865,418 | 16 3,305,716
17  Accounts payable and accrued eXpenses « -« « « + =« s s w w x s wwx s a s 10,125 | 17 16,989
18 Grantspayable - - . « « & 4 o 0 o e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue « -« & ¢ & & v & & 4 4 f s w e e e e e e e e e e e e e s 19
20 Tax-exemptbond liabilities « « « « « 4 o 0 0 dw e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties - . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . - « . « = . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « « & & v & 4 4ttt e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... oo v v .. 10,125 | 26 16,989
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
s 27  Net assets without donor restrictions . . . . .« . . . . oo oL oL oL 1,368,291 | 27 2,240,417
g 28  Net assets with donor restrictions . . . . . . . . . .o o000 oLl 1,487,002 | 28 1,048,310
T Organizations that do not follow FASB ASC 958, check here |:|
T and complete lines 29 through 33.
] 29  Capital stock or trust principal, or current funds . - . - . - . . . . . .. ... 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . - . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
° 32 Totalnetassetsorfundbalances . « « « v v v ¢ v v 0 d 0 d d e e e e 2,855,293 | 32 3,288,727
= 33 Total liabilities and net assets/fund balances . . . . . . . . .. ... 0. 2,865,418 | 33 3,305,716

m
m
>

Form 990 (2022)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . ... .............

1 Total revenue (must equal Part VIII, column (A), line 12) « = « & v o v o v i it it et et e s e e e e e e s 1 2,175,689
2 Total expenses (must equal Part IX, column (A), liNn€@25) - « = & & & & v o vt i h e h e e e e e e e e e e e e e 2 1,653,403
3 Revenue less expenses. Subtractline 2 fromline 1 - « -« & ¢ o v o i o d e d e d e e e e e e e e e e e e 3 522,286
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) « - « =« « =« « = & = v« & 4 2,855,293
5 Netunrealized gains (losses) oninvestments . - . = & & & & 4 4 0 h h d h h e s e e e e e e e e e e e e e e 5 (88,852)
6 Donated servicesanduseoffacilities - - = = & & & & & h h h e e e e e e e e e e e e e e e e e e e e e e e 6
7 Investment exXpenses - & « v o 4 b i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . - . . . 0 a L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) « « « = « « « & v v v 0 0 v v 0 0 v v 0 0 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUMN(B)) v v v v v h e e e e e e e e e e e e e e e e e e e e e e 10 3,288,727
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ... ... ... .. ..., X
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « . - « « « ¢« v v o o . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . o oo o oL oL 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . « & & & vt o i it e et e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits  « . - . . . . . . .. 3b
EEA Form 990 (2022)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kakenya Center For Excellence 26-3658409

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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 state:
5 |:| 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 Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 certain exceptions; and (2) no more than 33 1/3% 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 IIl.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ~ + - .+« & . . 0 0 h L i e e e e e e e e e e e e e e e e e e e e e I:’

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

1Y)

-

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total

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

EEA



Schedule A (Form 990) 2022 Kakenya Center For Excellence 26-3658409 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... |1,703,515 [1,347,562 [2,060,666 |1,632,050 [2,164,418 | 8,908,211
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . . . .. 1,703,515 1,347,562 |2,060,666 [1,632,050 |2,164,418 | 8,908,211
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) . .. .. 2,760,942
Public support. Subtract line 5 from line 4 . 6,147,269

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

1"
12
13

Amounts fromline4 .. ........ 1,703,515 [1,347,562 [2,060,666 1,632,050 [2,164,418 | 8,908,211
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... .o 5,118 10,656 15,774
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ... .. ..
Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI) .......... 1,332 3,367 1,924 615 7,238
Total support. Add lines 7 through 10 8,931,223
Gross receipts from related activities, etc. (see instructions) . . . . . ... ... ... 0., 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 68.83 %
15  Public support percentage from 2021 Schedule A, PartIl, line14 . ... ... ... .. ..... 15 67.85 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... ... ... X
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ....... []
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oo L7 1110 []
b 10%-facts-and-circumstances test - 2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . v v v i i e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS  « « « v v v it e e e i e e e e e e e e e e e e e e []
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Kakenya Center For Excellence

26-3658409

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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)

1

7a

c
8

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 benefit and either paid to
or expended on its behalf . ... ..

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

Total. Add lines 1 through5 . . . ..

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 amount on line 13 for the year

Add lines7aand7b . ........

Public support. (Subtract line 7c from
line6.) . .....c0viiiu..

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts fromline6 . .........

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 lines10aand10b . . . . . . . ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

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

First 5 years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 . . ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line17 . . . . .. ... ... ... 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization []
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . []
EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Kakenya Center For Excellence 26-3658409 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Kakenya Center For Excellence 26-3658409 Page 5
[Part IV|  Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022
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26-3658409 Page 6

|Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA (WIN|=

O |AhWIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

1d

®|Ql0|T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

O |IN|o|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O IN|o|a|d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QA |WIN|=

O |AWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

L] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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Kakenya Center For Excellence

26-3658409 Page 7

|Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NG h|W|IN

O IN|oO|o| bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

©

Distributable amount for 2022 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 ........

b From2018 ........

¢ From2019 ........

d From2020 ........

e From2021 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022
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Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022
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( orm ) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tt{ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Kakenya Center For Excellence 26-3658409

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

A H ON =

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear - . . . . . . . . .. ...
Aggregate value of contributions to (during year) - - . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . v« o o o o o o . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . 0 L L L L L L L L s e e e h e e e e e e e e e e e |:| Yes |:| No

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements - « = =« « ¢ & v 0 h d i n e d e e e e e e e e e e s 2a

Total acreage restricted by conservation easements . «. . « .« . ¢ . 0 L L oL L h ah ah a e e e . 2b

Number of conservation easements on a certified historic structure includedin(a) « - « « « « « « « « . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register . - « « « & & v v o 0 v v o 0 v v b o b h e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . - « « « ¢ v v v o v v v o 0 i w d e e e e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(h)(@)(B)(il)?  « « = = = « « & &« v e e e e e e e e e e e e e e e e e e e []Yes []No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1 « « ¢ & v v v o v v v o v i 0 i e e e e e a e e e w e $
(i) Assetsincludedin Form 990, Part X - « « & & ¢ v 4 v 0 i it e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 .« « v & v v 4 o v o 0 it i et e e e h e e e e e e e e e e e $

b Assetsincluded in FOrm 990, Part X -« « & v & v & 4 o v s b h ke e e e e e e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

EEA



Schedule D (Form 990) 2022 Kakenya Center For Excellence 26-3658409 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . .. |:| Yes |:| No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? v v v v v v v v e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . - - . . o o L 0 L L e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . .« & &« ¢ 0 i L it e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . « « v« o 0 o o 0 o e e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . -« - &« 4 ot i i i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . . . . . . . v o o .. |:|
PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . 510,816 332,862
Contributions - - « « « - . . ... 43,112 157,363 332,845
Net investment earnings, gains, and
I0SSES v + = 4w s mw e e e (78,473) 20,591 17
Grants or scholarships = « « « = . . .
e Other expenditures for facilities and
programs « -« « « & & w4 2w owowoa s
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ..... 475,455 510,816 332,862
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 100.00 %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations « -« « « « ¢ & v v o 0 v vt h h h e e e e e e e e e a e a e a e e a e w e ek 3a(i) X
(ii) Relatedorganizations « « « « & « & & 4 v 0 d b e e e e e e e e e e e e e e a e e e a e e a e aw ek 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . . o o o0 o0 . 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
- TR I T Vo
b Buildings ... ... 00000000
c Leasehold improvements . . . . . . . ..
d Equipment . ... ............
e Other . .. . v i i i v i v i i it i w s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « « « « « « « « & & « « .
EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Kakenya Center For Excellence 26-3658409 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . « « « & & & 4 o 0 i i b e e e e e e e s
(2) Closely-held equity interests  « « « & & v v 0 v v v 0w w0 a e
(3) Other

(A)

(

©)
(D)
(E)
(
(
(

F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . « . . . .
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) « « « . . . .
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2
(3)
4)
(5)
(6)
0]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) « « « « « v v & o v v 4 o v v v e w o 0 aa wn a s
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
“)
®)
(6)
7
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) -

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . . E|
EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Kakenya Center For Excellence 26-3658409 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements « « « « « « « v v v v v 0 00000 1 2,086,837
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments - - - - = = = = & & & o 0 0 0oL 2a (88,852)
b Donated services and use of facilities « « « « « v v o 000 o0 o0 0000 2b
c Recoveriesofprioryeargrants - « « « & & v 0 0 h h i d e w e e e e e e e 2c
d Other (DescribeinPart XIIl.) = = & & @ v v v v v i e v i e e e e e 2d
e Addlines2athrough2d . . - - . . ¢ ¢ ¢ o o 0 i i it e e e e e e e P et e s e e e 2e (88,852)
3  Subtractline2e fromline1 . . « - & v v & o i h L d e e e e e e e T T 3 2,175,689
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
Other (Describe inPart XIIL) -« « v & o v v o 0 o v h e e e e e e e e e e 4b
Addlinesd4aand4b - « & & 4 &k h ke e e e e e e e e e e w e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). « « « « & o v v v 0 o v w0 o s 5 2,175,689

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . - - - - = & o o o 000l 1 1,653,403
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities + - « « « ¢ & v 0 0000 a0 2a
b Prioryearadjustments . . . . . . . . 0.0 0 Lo n e e e 2b
C Otherlosses =« « = & & & & & &4 & & & = = = = = = = = = = = = = = s s = = = = = 2c
d Other (DescribeinPart XIIl.) = = = & @ v v v v v v e i e i e e e 2d
e Addlines2athrough2d . . . - . . &« ¢ v v 0 i i it s e e e e e e e e e e e e e e e e 2e
3  Subtractline2e fromline1 . . . - . v v & o o h Lo h e e e e e T T T . 3 1,653,403
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
Other (Describe inPart XIIL) -« « v & o v v o o o v h e e e e e e e e e e 4b
Addlinesd4aand4b - « & & & &k ke e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)- « « « « « v v v o v v v v o s 5 1,653,403

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

There was no provision in these financial statements for penalties and interest on income taxes as

there were no uncertain tax positions for the year then ended. Tax years prior to 2019 are no longer

subject to examination by the IRS or the tax jurisdiction of the District of Columbia.

EEA Schedule D (Form 990) 2022



(SF%':E%g'(;)E F Statement of Activities Outside the United States OV Mo, 15450047
Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16. 2022

Department of the Treasury Go to www.irs. JF 9:;1;afch .to Form. 990. . . open tt{ Public

Internal Revenue Service .irs.gov/Form or instructions and the latest information. Inspection

Name of the organization Employer identification number

Kakenya Center For Excellence P6-3658409

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? « = « « « 4 4 v e e h h e e e e e e e e e e e a e e e a e e e a e e a e e El Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1)Sub-Saharan Africa Program services [Education for Girls 941,996

)

(©))

4)

®)

(6)

@)

(8)

()

(10

(11)

(12)

(13)

(14

(15)

(16)

(a7

3a Subtotal . .. ... .... 941,996

b  Total from continuation
sheetstoPart! . . . . . . .

c Totals (add lines 3a and 3b) 941,996

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
EEA



Schedule F (Form 990) 2022

Kakenya Center For Excellence

26-3658409

Page 2

Part Il

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of (b) IRS code
organization section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation

(book, FMV,
appraisal, other)

(1)

Sub-Saharan

Africa

Education for Gi

941,996

Fair market val

)

@)

(4)

®)

(6)

@)

(8)

()

(10)

(11)

(12)

(13)

(14

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
Enter total number of other organizations or entities

EEA

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

Kakenya Center For Excellence

26-3658409

Page 3

Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation

(book, FMV,
appraisal, other)

(1)

2

@)

(4)

(5

(6)

@)

(8)

)

(10

(1)

(12)

(13)

(14

(15)

(16)

(an

(18)

EEA
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Schedule F (Form 990) 2022 Kakenya Center For Excellence

26-3658409 Page 4

[PartlV| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) .« . « = « & v & v & it 4 d 4 h e e e e e e e e e e e s

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) - - - - « « « « « = = . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) « « « « v v ¢ o v v o o 0 v 0 0 0 0 0 0 0 s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . « « ¢ & v v & o i it e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . « « « « « v 4 v i v i i i i e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) « « = « « « & & v v 4 4 o v 4 o e e e e e s

...... |:| Yes El No

...... |:| Yes El No

...... |:| Yes El No

...... |:| Yes El No

...... |:| Yes El No

...... |:| Yes El No

EEA
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Schedule F (Form 990) 2022 Page 5
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 990) 2022



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

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

Kakenya Center For Excellence 26-3658409

0l. Committee meeting documentation (Part VI, line 8b)

There are no committees that have the authority to act on behalf of the governing bod

02. Form 990 governing body review (Part VI, line 11)

The Federal Form 990 was prepared in draft format and distributed to the Finance and Audit

Committee and the Governance Committee for a detailed review prior to distribution to the

entire Board for review.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

The conflict of interest policy was updated and approved by the Board in December 2018.

This policy is reviewed and signed by all members of the Board of Directors annually.

04. CEO, executive director, top management comp (Part VI, line 15a)

Compensation of the president & founder is reviewed vearly by the Board of Directors and

is based on goals and targets achieved as outlined in the performance review. In addition,

compensation is periodically bench marked against similar international nonprofits focused

on FEast Africa.

05. Other officer or key employee compensation (Part VI, line 15b

Compensation of the members of management is determined by the president & founder based

on Jjob responsibilities and performance reviews. All staff salaries are ultimatel

approved by the Board of Directors ecarl through the budgeting process.

06. Governing documents, etc, available to public (Part VI, line 19)

KD will provide copies of its Federal Form 990 to the general public upon request. The

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



Schedule O (Form 990) 2022

Page 2

Name of the organization Employer identification number

Kakenya Center For Excellence 26-3658409

Federal Form 990 is also available to the general public on its website and on

WWww.qguidestar.orqg.

07. Audited by an independent accountant (Part XII, line 2b)

The process has not changed from the prior vyear.

08. General explanation attachment

Mission Statement Continuation: Kakenva’s Dream’s mission is to invest in girls from

rural communities through educational, health, and leadership initiatives to create agents

of change. We dream of a world where African women and girls are valued and respected as

leaders and equal in every way.

The programs operate in Narok, Kisii, and Migori Counties, some of the most marginalized

regions of southwestern Kenva, where nearly 80% of girls undergo female genital mutilation

(FGM) at puberty, 50% are married before the age of 19, and only 17% complete a primary

education. As in most communities in Kenya, women and girls in the counties we serve

remain severely marginalized by harmful traditional practices. Girls in the Maasai

community reqularly stop going to school and are married off in adolescence after

undergoing FGM, a painful and harmful practice that is considered a rite of passage to

adulthood. When girls are not educated, the cycle of marginalization continues from one

generation to the next, with the men and tribal elders dictating a girl’s present and

future without considering her social, financial, physical, or emotional wellbeing.

Since 2008, Kakenva’s Dream has been changing beliefs about the value of girls’ education

and empowerment. We work closely with the communities we serve to generate support for

program design, demonstrate transparency and encourage trust, ensure that the

interventions are culturally appropriate to the local context, and promote leadership from

within the community. The three core programs (Centers for Excellence, Network for

EEA Schedule O (Form 990) 2022
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Name of the organization Employer identification number
Kakenya Center For Excellence 26-3658409

Excellence, and Health and Leadership Trainings) are designed to empower and motivate

marginalized girls through education, health, and leadership initiatives to become agents

of change and to break the cycle of harmful traditional practices such as FGM and child

marriage.

Kakenva Centers for Excellence Program: The Kakenva Centers for Excellence (KCE I and II)

are located in the rural villages of Enoosaen and Isampin in southwestern Kenvya. The

serve the region’s most vulnerable and underprivileged girls. The program launched in 2009

with 30 students at the first school, KCE I, and just one building on site for girls to

learn. Since then, this program has grown into a transformative model that serves over 300

students each year in grade 4-12 in two campuses. 100% of the current students and alumnae

are continuing their education, free from female genital mutilation (FGM) and early

marriage.

KD is committed to providing students with all the resources theyv need to excel inside

and outside the classroom, addressing their physical, social, and emotional needs. We

believe education is the key to unlocking each girl’s unigue potential. For this reason,

we ensure the students receive high-quality instruction in five core areas: languages,

math, science, technical skills, and humanities. The schools are staffed with well-trained

teachers. With a student ratio of 20:1 at KCE T and 11:1 at KCE II, the student to teacher

ratio is less than half the national average of 56:1 or even the government mandated ratio

of 40:1 for public primary schools.

We also provide the girls with all their school needs, including uniforms, textbooks,

learning materials, and three nutritious meals per day, supplemented by fresh produce from

the campus gardens. We enhance the girls’ academic experiences with extracurricular

activities, clubs, sports, field trips, and more. Finally, in order to overcome the

significant challenges girls face, especiall socialized norms that seek to oppress women,

we work hard to ensure the girls know they are capable, supported, and strong. From public
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speaking to self-defense and leadership training, we teach girls a variety of skills to

help them become independent and confident young women.

Network for Excellence Program: In 2014, we created the Network for Excellence program to

support the KCE alumni as they make the critical transition to secondary school (high

school) and tertiary education (college/university), a time when most girls in the

community experience increasing pressure to get married and are often forced to drop out.

In the students’ home communities, fewer than 50% of all girls are able to continue bevond

primary school due to prohibitive costs and cultural expectations, with 15% receiving no

education at all. Even for those who are able to attend high school, most schools have

substandard curricula that do not prepare girls for continued education or successful

careers.

Through the Network for Excellence, we provide college and career guidance, scholarships

and financial aid, tutoring, and social support so that the girls are set up for success

in adulthood. The goal of the program is to support the KCE alumni to reach their

first-choice destination, whether that’s a university education, trade school, or job, as

well as to ensure job readiness so that they can achieve economic empowerment in

adulthood.

Upon completion of high school, the university-bound alumni enter a nine-month gap vear

course that includes internships, other professional development opportunities, and

academic skills enhancement to ensure theyv’re ready for the demands of a college or

vocational education. For those who want to start a career or family directly after high

school, we assist them with skills and entrepreneur training and basic livelihood skills

they and their future family will need to thrive.

We also strive to maintain a strong alumni network, so we host trainings and events at the

KCE campuses during academic holidays to ensure the yvoung women in the Network for
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Excellence always have an opportunity to stay connected and give back to KD and the

current KCE students.

Health and Leadership Training Program: With extremely limited healthcare resources and

education in the region, most people know very little about their bodies, particularl

with regard to sexual and reproductive health and the harmful effects of FGM and child

marriage. These topics are also highly taboo, so they aren’t discussed in school or at

home. This leads to higher rates of FGM, child marriage, unintended teenage pregnancy, and

school dropout.

In 2011, KD launched the Health and Leadership Training program to extend our reach into

the wider community and fill this gap in health information. The program is offered to

both the KCE students and youth in partner schools across southwestern Kenva as weekl

after-school workshops for six months each academic vear.

A team of skilled facilitators lead impactful and engaging sessions on gender equality,

FGM and child marriage, sexual violence, sexual and reproductive health, self-defense, and

life skills like leadership and self-advocacy. This program also teaches participants to

share the information they’ve learned with their siblings, parents, and communities and

empowers them to become partners in promoting gender equality and the end of violence and

harmful practices committed against women and girls across Kenva. To date, 19,000 girls and

boys have been trained at 131 schools across four counties.

Youth-Friendly Health Clinic

To further meet the region’s dire healthcare needs, we began construction in 2022 on the
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community’s first and only youth friendly health clinic. Once operational, the clinic will

serve the student bodies at both of the boarding schools, as well as the surrounding

community, providing basic healthcare, mental health support and counseling, stigma-free

sexual and reproductive care, and an emergency hotline for reporting incidences of

violence. We anticipate that the clinic will launch operations toward the end of 2023 with

services available to the general community in 2024.
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