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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code (except private foundaticns)

Do not enter soclal security numbers on this form as it may be made public.
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Partl

Summary

CARING FOR ORPHANS IN AFRICA

1 Brefly describe the organizations mission or most significant activities:

8
E 2 Check this box D if the: organization discontinued iz operations o disposed of more than 25%. of ils net acsets,
w | 3 Number of voiing members of the governing body (Part V1, line 1a) N
£ | ¢ Mumber of independant voling members of the goveming body (Part VI, ine 1b) E.._‘L 6
Z | 5 Total rumber of individuals employed in calendar year 2023 (Part V. fine 2a) is|3
ﬁ & Tolal nuibes of volunteers (estimale il necessary) 8| 0
Ta Total wireiasd business revenue from Part VI, column (C), line 12 Ta 0
| b Nei unredated busingss taxable income from Form 290-T, Part I, line 11 7b 0
Prior Yedr Current Year
& Contibutions and grants (Part VIII, line 1h) 200,315 252,530
§ 9 Program senice revenue (Part Vi, line 2g) 0
E 10 Irmvestrment income (Par VI, column (A), lines 3, 4, and 7d) 0
%1 11 Other revenue (Pan VIIl, column (&), ines 5, 6d. 8¢, B¢, 10¢, and 11e) 9,677 6,495
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 209,992 259,025
13 Grants and similar amounts paid (Parl [X, column (&), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaes, other compensation, employee benefits (Part IX, column (&), lines 5-10) 65,424 49,938
g 16a Professional fundraising fees (Part X, column (A), line 11e) ) 0
&| bTotal fundraising expenses (Part IX, column (D), ine 25) 0
W 47 Other expenses (Part X, column (&), lines 11a-11d, 11i-24e) 135,867 212,823
18 Toltal expenses. Add lines 13-17 (must equal Parl IX, column (4), fine 25) 201,291 262,861
19 Revenue less expenses. Subtradt line 18 from line 12 8,701 ___=3,836
s Baginning of Current Year End of Year
! 20 Total assets (Part X, line 18) 86,807 83,391
21 Total liabilites (Part X, line 26) 1,180 1,600
F5 22 et assets or fund balances. Sublract line 21 from line 20 85,627 81,791
Part Il Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statsments, and 1o the best of my knowledge and belief, & is
tree, comect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sigl"l Senature of offiosr Dt
Here AMY DEFILLIPI SECRETARY
Type o prnt name and btk
PoiType propane's nams Propans’s signaburs D Chack En PN
Paid [RIMBERLY A. mEMwEssEY, CPA KIMBERLY A. HEMNESSEY, CPA 05/14/24 | serempioyes | ssssnsass
Proparer | .y e Hennessey & Vallee, PLLC — kk_kkkDE49
Use Only 210 N State st
Frmmis._sooress Concord, NH 03301 Prons ro 603-225-0941
May the IRS discuss this retumn with the preparer shown above? Ses instructions m‘l’u |_|Hd
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC kk—kk k0044 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part Ill D

1 Brnefly describe the onganization's mission
CARING FOR ORPHANS IN AFRICA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 [] ves [X] no
i “ves,” describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? D Yos @ Mo
H "Yes,” describe these changes on Schedule O

4 Describe the organization's program senvice accomplishments for each of is three larges! program services, as measured by
expenses, Section 301(cH3) and 501(c)4) organizations are required fo report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reporied,

4a (Code: ) (Expenses § 91,981 including grants of § ) (Revenue 3§ )
SPONSORSHIFP PROGRAMS - ASSIST FAMILIES WITH SCHOOL FEES, MEDICAL CARE AND

HUTRITION IN FENYA AMND TAMNZANa

—db [Code: 1 (Expenses . 4,159 incuding grants of 3 J (Revenue § )]
FEEDING PROGRAMS - FROVIDE A DAILY MEAL TO SCHOOL CHILDREN IN KENYA AND
TANANIA

¢ (Code T [Expenses o ITI, 974 waoang T (Revenue 5 }
MAISHA MATTERS PROSKAMF - PROVIDE NUTRITION TO NEWBORNS, PREVENTIVE HEALTH

TRAINING TO FAMILIES, CRISIS SUPPORT, HEALTH INSURANCE AND COUNSELING FOR
FAMTLIES IN TANZANIA

4d Other program senices (Describe on Schedule O)
(Expenses § including grants of § ) (Revenue § )
4o Tolal program service expenses 208,114
Das Form 990 gy
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC *kk_kkk(0044

“Part IV__ Checklist of Required Schedules

1

10

11

1ia

13
14a

15

16

17

18

% 4

3

Page 3

Is the organization described in section S01(ck3) or 4847(a}(1) (cther than a private foundation)? ¥ “Yes.”
complete Scheduke A

Is the organization required to complete Schedule B, Schedule of Contribuliors? See insinsclions

Did the organization engage in direct or indirect political campaign activities on behall of or in opposition 1o
candidates for public office? if “Yes,” complete Schedule C, Part |

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the lax year? if "Yes, " comiplele Schedwle C, Parf I}

Is the onganization a section S01(c)(4), S01(cH(S), or 501(c)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 ¥ “Yes. " complele Schedule C, Part Il

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 |

Did the organization receive or hold a consenvation easement, including easements 10 preseve open SPACcE,

the emironment. historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Cad the organization maintain collections of works of art, hislorical treasures, or olher similar assets? ¥ "Yes.”
complele Schedule D, Far il

Dad the organization reporl an amount in Part X, line 21, for escrow or custodial account kability, serve as a
custodian for amounts not listed in Pan X; or provide credit counseling, debt management, credit repair, or

debl nagotiation sendces? if “Yes. " complete Schedule D, Parf IV ;

Did the organization, directly or throwgh a relaled onganization, hold assets in donor-restricted endowments

of in quasiendowments? I “Yes,” complete Schedwle D, Parf

if the organization’s answer to any of the following questions is “Yes " then complete Schedule D, Parts W1,

VI, VI, X, or X, as applicable

Did the onganization report an amount for land, buikdings, and equipment in Part X, line 107 i “Yes.®

complets Schedule O, Pat Wi

Did the organzalion report an amount for investments—ather securities in Part X, line 12, that is 5% or more

of its 1013l assets reponied in Part X, line 167 i “ves.” complete Schedule D, Part Wi

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mone

of its lotal assets reported in Part X, ine 167 I "Yes,” complete Schedule D, Part Vil

Did the organization report an amount fof other assels in Part X, line 15, thal is 5% orf more of its total assets
reporied in Farl X, ine 167 & “Yes,” complete Scheduwle D, Part X' o :

Did the organization report an amount for other liabilities in Par X, line 257 If "Yes,* complele Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncartain tax positions under FIN 48 (ASC 740)7 ¥ "Yes,” complete Schedwle D, Part X
Did the organization oblain separate, independent audited financial stalements for the tax year? if “Yes,” complete
Schedule D, Parfs XI and Xif :

Wias the organization included in consolidated, independent audited financial statements for the tax year? i
“Yas,* and f the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and XN is optional
Is the organization a school described in section 17O{BY (AT I “Yes,” complete Schedule E

Cid the organization maintain an office, employees, or agents outside of the United States? -

Did the organization have aggregate revenues of expenses of more than 510,000 from grantmaking,

fundraising, business, investmenl, and program sendce activities outside the United States, or aggregate

foreign investments valued &t $100,000 or more? if “Yes,~ complete Schedule F, Pars | and IV ) )

Did the organization report on Par X, column (A), Ene 3, more than 55000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedwle F, Parts If and IV o

Did the organization repor on Par X, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes,” complele Schedule F. Pars I and IV ;

Did the organization repon a total of mane than $15,000 of expenses for professional fundraising sendces on

Part X, column (A), ines & and 11e? I “Yes " complete Schedule G, Part | See instrudions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a7 i “Yes," complete Schedule G, Par If _

Did the organization repon more than 515,000 of gross income from gaming activities on Part VIII, ling 9a7

i "Yes." complete Schedule G, Part Il

Did the organization operate one of more hospital facilities? If “Yes.” complete Schedule H =~
If “¥es® o line 20a, did the organization attach a copy of s audiled financial statements 1o this retum?
Did the organization report mone than $5,000 of grants or other assistance 1o any domestic organization or
domestic govemment on Par [X, column (A), line 17 if “ves ~ complete Schedule [ Parts | and il

Yoz

[ |
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11a

11

11d

11e

11f
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC kk_kk®0044
Part IV Checklist of Required Schedules (confinued)

2

23

7

88

"
iz

33
34
i5a
b
36

aw

Did fhe organization report more than $5.000 of grants of olher assislance to or for domestic indndduals on
Part 1X, column (&), line 27 i “Yes,” complete Schedufe |, Pars | and il

Did the organization answer “Yes™ to Pant VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's curment and former officers, direclors, trustees, key employees, and highest compensated
employees? I “Yes ~ complete Schedule J

it the organizabion have a tax-exempl bond issue with an oulstanding principal amount of mare than
$100.000 as of the last day of the year, thal was issued after December 31, 20027 K “Yes,” answer lines 24b
through 24d and complete Schedwle K. if "No,” go fo line 258

Did the organizabion invest any proceeds of tax-exemplt bords beyond a temporary penod exceplion?

Dnd the organwzalion maintain an escrow account other than a refunding escrow al any time during the year
lo defease any lax-exempl bonds?

Did the organization act as an “on behall of issuer for bonds outstanding al any time during the year?
Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? ¥ “Yes,” complete Schedwe L. Part |

Is the organization aware thal i engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the ransaction has nod been reported on any of the organization's prior Forms 990 or 900-EZ77
K Yes,” complete Schedule L, Part |

Did the crganization repon any amownt on Part X, line 5 or 22, for receivables from or payables 1o any curment
or former officer, direclor, tnustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduwie L, Part If

Did the organization provide a grant or other assistance to any curment or former officer, director, trustes, key
employes, reator o founder, substantial conbribudor or employee thereof, a grant selection commitiee
member, of 10 a 35% conrolled entity (inciuding an employee thereol) or family member of any of these
persons? If “Yes,” complele Schecule L Part N

Was the omganization & party o a business transaction with one of the followsng parties? (See the Schedule
L. Part IV, instructions for applicable fing thresholds, condiions, and exceptions).

A cumrent or former officer, dweclor, trustee, kiey employee, creator or founder, or substantial contributor? /f
“Yes,” compiete Scheduie L Part IV )

A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part IV

A 35% confrolied entity of one or more individuals andlor organizalions described in line 28a or 28b7 i
“Yes.” complete Schedwle L. Part IV ) ) )

Did the organization receive more than $25.000 in noncash contributions? K “Yes,” complete Schedule M
Did the organization receive confributions of an, historical reasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedue M :

Did the organization liquidate, lerminate, or dissolve and cease operations? If “Yes.” complete Schedwle N, Part |
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if “ves.®
complete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3% if “Yes,” complele Schedule R, Parf | _
Was the organization related to any tax-exempl or laxable entity? i “Yes, " complete Schedule R, Part I, Il
or IV, and Part V. line 1 ; ;

Did the orgamization have a controlled enfity within the meaning of section S12(b)13)7 ;

If *Yes" 1o line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section S12(b)(13)7 I "Yes,” complete Schedule R, Part V, kine 2
Section S01{c){3) organizations. Did the organization make any transfers to an exempl non-chariakle
related organization? If “Yes,” compiete Schedule R Part V, fine 2

Cid the organization conduc! more than 5% of its adlivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part W
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: AN Form 990 filers are required to complete Schedule O.

22 X
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26 X
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27
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

____reportable gaming (gambling) winnings 1o prize winners?

[

Ender the number reported In box 3 of Form 1096, Enter -0- if not applicable 1a | 0

Yos

B e e e

Enter the number of Forms W-2G included on line 1a. Enter -0 if not applicable | 0

Did the organization comply with backup withholding rules for reporable payments (o vendors and

ic

Form 990 (200w
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC kk_kkk(044 Page §
Palt v Statements Regarding Other IRS Filings and Tax Compliance (continued, Yes Mo
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 | 3
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 51,000 or mare during the year? la X
b If “Yes" has il filed a Form 990-T for this year? i “No” o line 3b, provide an explanation on Schedule O ib
4a Al any time during the calendar year, did the organizalion have an interest in, or a signature or clher authority over,
a financial account in a foreign country (such as a bank account, securiies account, or aher financial account)? 4a | X
b If “Yes,” enter the name of the foreign country Tanzania
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR)
5a  Was the organization a party to a prohibiled tax shelter transaction al any time during the: tax year? Sa X
b Did any taxable party nolify the organization thal i was or is @ party 1o a prohibited Lax sheller transaction? 5b X
¢ If “Yes™ o line 5a or 5b, did the organization file Form BB3G6-T7 Sc
B6a Does the organization have anmual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were nol tax deduclible as charitable contributions? 6a X
b If "Yes,” did the organization include wilh every soliclalion an express sialement that such contributions or
gifts were nol tax deductible? &b
T  Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made parilly as a contribution and partly for goods
and semvices provided 1o the payor? Ta
b If “Yes." did the crganization nalify the donar of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required io file Form 82827 Tc
d I "Yes” indicate the number of Forms 8282 filed during the year | Td [
e D the organization recenve any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te
f Did the organization. during the year, pay premiums, directly or indireclly, on a personal benefl conlract? Pl
g [ the organzation recsived a contribution of qualified intellectual property, did the organization fle Form 8899 &5 required? | 79
h if the ngsnaztion received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Forn 1098-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a [Dwd the sponsorng organization make any taxable distributions under section 49667 Sa
b Dhd the sponsoring organization make a distibution lo a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter-
a Indtiation fees and capital confributions included on Parl VIII, line 12 : 10a
b Gross receipts, included on Form 880, Par VNI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enler:
a Gross income from members or shareholders 11a
b Gress income from other sources. (Do net net amounts dwe or paid to other sources
agains! amounts due or received from them.) ) ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417  12a
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year | 12n |
13 Section 501(c){29) qualified nonprofit health insurance Issuors.
a s the organization kicensed to issue qualified health plans in more than one state? 13a
Mote: 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 crganization is licensed lo issue gualified health plans 13b
¢ Enter the amount of reserves on hand ) 13c
14a Did the organizabon receive amy payments for indoor lanning senvices during the tax year? 14a X
b If “Yes” has it filed a Form 720 to report these payments? f “"Wo, " provide an explanation on Schedule O 14b
15 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
If “Yes.” see instructions and file Form 4720, Schedule M. '
16 |s the organization an educational institution subject to the section 4068 excise tax on nel investment income? 18 X
If *¥es,” complete Form 4720, Schedule O.
17  Section 501(c)21) organizations. Did the trus!, any disqualified or other person engage In any activities
that would resull in the imposition of an excise tax under section 4951, 4052 or 49537 . 17
—f "Yes~ complete Form G069, -
Fam 990 oy

Do,
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC kR k(0044

Part Vi

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No®

response fo kne Ba, Bb, or 10b below, descrbe the circumslances, processes, or changes on Schedule O See insiructions

Check if Scheduke O contains a response or note to any ling in this Parl VI

x|

Section A. Governing Body and Management

1a

o

Ta

b
L

Enler the number of voting members of the goveming body at the end of he lax year

Yos | Mo

If there are maferial differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
commitlee, explain on Schedule O.

Enfer the number of voting members incuded on line 18, above, who are independent | 6

Did any officer, director, rustee, or key employes have a family relationship or a business relationship with

amy other officer, director, trustée, or key employee?

Did the organization delegate control over management duties cusiomarily performed by or under the direct
supenasion of officers. dneclors, trustees, or key employees o a management company or other person’?

Did the organization make any significant changes to ils goveming documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members of stockholders?

Did ihe organization have members, stockholders, or other persons who had the power 1o elect or appoint

one of mone members of the goveming body?

Are any govermance decisions of the organization reserved to (or subject to approval by) members,

stockhoiders, or persons other than the goveming body?

Did the organization contemporanecusly document the meetings held or writlen aclions underaken during the year by the fallovang:
The govemeng body?

Each commitiee with authorty to act on behalf of the goveming body?

Is there any officer, director, inustee, or key employee listed in Part VI, Section A, who cannol be reached at

the organization's maing address? ¥ “Yes " provide the names and addresses on Schedule O

Section B. Policies (Thiz Section B requesls information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

L)

@ o (& fee

MM EHHHN ™

7b

]

Bb

™

Did the organization hawe incal chaplers, branches, or affiliates?

if *¥es,” ded the organization have witlen polices and procedures goveming the adivities of such chaplers,

affiiates, and branches to ensure ther operations ane consistent with the organization’s exempt purposes?

Has the organization provided a complede copy of this Form 990 to all members of its governing body befora filing the form?
Describe on Schedule O the process, if any, used by the omganization to review this Form 900,

Did the organization have a witien confict of interest policy? i "No,” go fo line 13

b Wene officers, directiors, or trustees, and key employees required to disclose wuﬂy@rﬂemlsﬂmmﬂnm rise to confiicis?

13
14
15

16a

Did the organization regulary and consistently monitor and enforce compliance with the policy? I “Yes,”
descnbe on Schedwe O how this was done

Did the organization have a writlen whistieblower policy?

Did the organization have a witten document retention and destruction palicy?

Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data. and confemporanecus substantiation of the deliberation and decsion?
The organization's CEOQ, Executive Director, or top management official

Other officers or key employeas of the organization

If “Yes" 1o lime 153 or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in @ joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a writlen policy o procedure requiring the organization to evaluate is
participation in joinl venture arangements under apphcable federal tax law, and lake steps 1o safeguard the
organization's exempt status with respect 1o such amangements?

Yes | Mo

10a b4

100

11a X

12c

13

e

14

15a

M

15b

16a X

16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 890 is required to be filed NH
Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (section 501(c)

ﬁﬁmw}mauelwmbﬁcmm.mmyMMMavﬂaue.Em&almm.

Own website [ ] Anothers website [X] Upon request || Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the pulblic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and reconds,

LEIGH AMN MURA P O BOX 333
ATKINSON NH 03811 603-887-8352

[+ Y

Form 990 ez
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Form 890 (2023} KULEA CHILDCARE VILLAGES INC khk-kk k(044 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 nole fo any line in this Part Vi ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Comphete Bis lable for all persons required 1o be ksled. Repor compensation for the calendar year ending with or within the
organization's flax year.

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

o List all af the orgamzabion's cument key employees, if any, See instruclions for definiion of “key employes *

o List the orgamazation's five cument highest compensated employees (olher than an officer, direcior, tustes, or key emphiyed)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC. andior bax 1 of Form mM-NECialmreman
$100.000 from the organization and any relaled oiganizations

« List all of ihe organization's former officers, key employees, and highest compensaled employees who received mone than
$100,000 of reporiable compensation from the onganization and any relaled organizations.

™ thﬂmmmamhmrdhﬂmnllmmmmm in the capacity a5 a former director or trustes of the
organization, mone than $10,000 of reporabie from the organization and any related organizations.

See the instructions for the order in which 1o kst the persons above.

Check this bax if neither the organization nor any relaled organization compensaled any cument officer. director, or trustee
il
P
o 'ﬁw box bess par b o e gﬁmfm EM;H::M
por wosk TG W b devcniaries) o e trom relsted comperaaban
[hsd any (] Fi -] crganezabon (V2 gancabors (W3 from e
i E i 1008 HEC) HURHEC) reisied openaions
CIGANEN
‘oomed k)
11 DEBORAH EROWN
40.00
EXECUTIVE DIRECTON 0.00 |X 44,735 0 0
(2 BENNY CCUORTHET
0.00
MEMBER - 0.00 |X 0 0 0
(3 TAMMTI MCGERATH
0.00
MEMBER 0.00 |X 0 0 0
(4 DAVID MENDIOLA-GARCIA
0.00
MEMBER ~ 0.00 |X 0 0 0
i5nAMY DEFILLIPI
0.00
SECRETARY 0.00 x 0 0 0
(5) PAM HANSEN
0.00
CHAIR 0.00 X 0 0 0
MWILSON WANJIGI
0.00
VICE-CHAIR 0.00 X 0 0 1]
(E)
(%)
(10)
(1)

mmm
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC kk—kk k(044

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (continued)
=]
Feston
&) (B {do nol chack mone: tham one m [13] (Fl
MName and e bow, uniess person is bom an Fioportabie Fiaspewtabin Estmated amount
offios ared & Srechorfnsine) EOTEErAalon O raaien of i
e woek — - frorn e from relmted M on
fesl prey “i g i organizaton (W2 ofparTratong (W2 froems tha
hours for aE 3 $OSMISC 1098 M5 organization and
related 1089-HEC) 1093-HEC) risind onganralions
i |
dotted Ine)

12)

(13)

(14}

(15

{16)

(17)

(18)

19)

1b  Subtotal 44,735
¢ Total from continuation sheets to Part Vil, Section A
d_Total (add lines 1b and 1c) 44,735

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of

Yes | Ho

3 Did the onganization list any former officer, dector, trustee, key employee, or highest compensated

employee on line 1a? i “Yes,” complete Scheduwle J for such individual ) 3 X
4 For amy individual Ested on kine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 ¥ “Yes, " complete Schedule J for such

il 4 X
§ Did any person listed on line 1a receive or accrue compensabon from any unnelaled organization or individual

for sendces rendered to the organization? If “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

Hame wnd s atvss M_«m Wﬁ;‘.‘“‘

2 Total number of independent contraciors (including but not kmited 1o those isted above) who

received more than $100,000 of compensation from the erganization 0

Dasa

Form mqm
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC

Part VIl

*k—kk k(044

Pange 9

Statement of Revenue

Check if Schedule O conlains a response or nole to any line in this Part VI

) i)
Total reverue Related or exermpt
Rttt Pirverass

=]

(=Tt L T ]

Revenue excluded
Framy LA e
sachons 512514

r Similar Amounts

|Contributions, Gifts, Grants|
and

-
L]

-0 & O o

Federated campaigns
Membership dues
Fundraising events
Related orgamizations

Govemment granes jcontbytions)
Al ofher contribuions, gits, grants,
and similar amounts not included above
Moncash conribuions included in

e 1o

Total, Add lines 1a-1f

1a

ib

1c

1d

252,530

1f

1g |5

252,530

ram Service

Other Revenue

2a

All other program sendce revenue
Total. Add nes 2a-21

uL..nn,nu'

L

tea oo &

Investment income (including dnvidends, interest, and

other similar amounts)

income from imestment of tax-exempt bond proceeds

Royalties

(1) Roal

(w) Pemsonal

Gross rents Ga

Lesz rentsl expensss | BB

Rental inc. o (loss) [+

Met rental income or_(Joss)

Gmss amourt from
s of dsats

(i} Seorves

{i) Cther

offer fan imesdory | 7@

Liess: cost or Ol
basis and saes exps. | 7h

Gain or (loss) Tc

Met gain or {loss)

(not includng  $

of contributions reported on line
1c). See Pant [V, ine 18
Less: direct expenses

et income or (loss) from fundraising evenls

Gross income from gaming
activities. See Pan IV, line 19
Less: direct expenses

Met income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

b Less: cost of goods sold

Ba

6,495

Bb

6,495

6,495

10a

10b

Net income or (loss) from sales of inventory

Al other revenve
Total. Add lines 11a-11d

12

Total revenus. See instructions

259,025

0]

6,495

Fom ‘990 202y
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Form 090 (2023) KULEA CHILDCARE VILLAGES INC

kR *0044

Part IX  Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations musf complete all columns. All other organizations must complete column (A).
Check if Schedule O conlaing a response or nofe fo any line in this Par 1X

Do not include amounts reported on lines 6b, 7b,
&b, 9b, and 10b of Part Viil,

1A

Tolal espanses

L]
Program sardce

L Y

1Cl
Maragement and
gEnaral Enpinsas

1 Geants and other assklance lo domestic oganzaions
and domestc governments. Soa Part IV, e 1

2 Grants and other assistance to domestic
individuals. See Part [V, line 22

3 Granks and other assistance to forign
omanizations, foreign govemments, and
foreign individuals. See Part IV, Ines 15 and 16

4 Benefls paid to or for members

§ Compensation of current officers, directors,
trusiees, and key employees

44,735

44,735

6 Compensation nol included above to disqualified
persons (as defined under section 4958((1)) and
persons described in section 4356(cHINE)

7 Other salanes and wages

8 Pension plan acoruals and confibutions (include
secfion 401(k) and 403(b) employer contribubions)

9 Other employee benefits

10 Paymoll laxes

11 Fees for sendces (nonemployees):

Management

Legal

Accounting

Lobirying

Prolessional fundraising services, Soe Part IV, kne 17

Investmen! management feas

Oerer. (¥ ne 11g amount exeeds 10% of ine 25, column

(R} amoun, kst ine 11 expenses on Schedule 0

12 Adveriising and promation

13 Office expenses

14 Information technology

15 Royaliies

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments lo affiiates

[T T - T I - ]

5,203

5,203

5,520

5,520

6,347

6,347

1,369

1,369

1,231

1,231

22 Deprecation, depletion, and amortization

23 Insurance

24 Other exponses. Hemize expenses not covered
above. (List mscellaneous expenses on line 24e. If
ine 24e amount exceeds 10% of line 25, column
{A) amount, kst line 2e expenses on Schedule 0.)

TANZANIA SPONMSORHIPS

108,652

108,652

KENYA SPCHNSORSHIPS

44,366

44,366

BUSINESS TRAVEL - SPONSOR

16,081

16,081

B o o oo

CHURCH PROGRAMS

12,437

12,437

16,920

16,247

673

262,861

256,668

6,193

25  Total functional Add Ines 1 e

26 Mmmmmnmim
organization reportad in column (B) joint costs
from & combined educational ign and
fundraising solicitation. Check here if

olowing SOP 982 (ASC 9SBT20) —

DAA

form 990 202
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Page 11

Form 990 (2023) KULEA CHILDCARE VILLAGES INC

Part X

Balance Sheet
Check if Schedule O conlaing a response of nole 1o ary line in this Pan X

()
Beginning of year

(B)
End of year

Liabilithos

BRED

Mot Assets or Fund Balancoes

oo D R =

10a

"
12
13
14
15
16
17
18
19

Fal

By

HB2EY

Cazh—non-intenest-bearing

Savings and temporary cash invesiments
Fledges and grants receivable, net
Accounts receivable, nel

Loans and other recervables from any cument or former officer, director,
trustea, key employee, creafor or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons

Loans and olher receivables from other disqualified persons (as defined
under sechon 4958(7(1)), and persons described in section 4958(c)INE)
MNotes and loans receivable, nel

Inventanes for sale or use

Prepaid expenses and deferred charges

Land, buildings, and eguipment: cost or other

basis. Complete Part V1 of Schedule D 10a

86,807

B3,391

e iy |-

-0 e I -]

Less: accumulated depreciation 106

Investmente—publcly traded secumites
Ivestments—other securities. See Part IV, line 11
Investments—program-related. See Pard IV, line 11
Intangiblke assets

Other assets. See Part IV, line 11

Tota! assets. Add lines 1 through 15 (must equal line 33)

86,807

B2,391

Accounts payable and acciued axpenses

Graniz payable

Deferred revenue

Tax-exempt bond liabidites

Escrow or custodial accoun liability. Complete Part IV of Schedule D
Loans and other payables 1o ary curment of former officer, dinecior,
trustee, key employee, creator or founder, substantial contribudor, or 35%
controlled entity or family member of any of these persons

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payabie to unrelaled thind parties o
Othver liabilities (including federal income fax, payables to relaled third
parties, and other Rabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

1,180

1,600

=8N

1,180

& &

1,600

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ||
and complete lines 29 through 33.

Capital stock or trust prncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamangs, endowment, accurmulated income, o other funds
Total nel assets or fund balances

Total Kabilities and net assetsfund balances

85,627

81,791

=i

85,627

B1,791

86,807

el =l R A b

B3,391

Form 990 (200
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Form 990 (2023) KULEA CHILDCARE VILLAGES INC *k_* 4 k(0044 Page 12
Part XI  Reconciliation of Net Assets s
Check if Schedule O contains a response or note to any line in this Par X

1 Total revenue (must equal Par VI, eolumn (A), line 12) 1 259,025
2 Tolal expenses (musl equal Par 1X, column (A), line 25) 2 262,861
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,836
4 Nel assels or fund balances al beginning of year (must equal Par X, line 32, column (A)) 4 B5,627
5 Mel unrealized gains (losses) on investments 5
6 Donated services and use of facilities 5
7 Investment expenses 7
B Prior period adjustments 8
9 Other changes in nel assels or fund balances (explain on Schedule O) 9
10  Met assets or fund balances al end of year. Combine lines 3 through 8 (must equal Pan X, line
32, column (B)) 10 81,791
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl [
Yos | No
1 Acoounting method used to prepare the Form 990: [ ] Cash  [X] Accual ] 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 slatements compiled or reviewed by an independent accouniant? 2a X

If “¥es.” check a box below 1o indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis. consolidated basis, or both,
[] separate basis [] Consolitated basis [ | Both consolidated and separate basis

b Were the organization's firancial statements audited by an independent accountant? 2b X
If "Yes,” check a box beiow to indicale whether the financial statements for the year were audiled on a
separate basis, consclidaled bas's, or both,

Separale pasis | | Consoicated basis | | Boih consolidaled and separate basis
¢ If "Yes” fo line 2a or 2b, doas the omanization have a commitiee thal assumes responsibility for oversight of

the audit, review, or compilation of s financial statements and selection of an independent accountant? | 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audils as sel forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? o ) | 3a_
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
requined awdit or audits, explain why on Schedule O and describe any steps laken to u such audits il ib
Feem 990 a2y
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SCHEDULE A
(Form 930)

Doparimant of e Traasury
Iniprinl R Sersos

Public Charity Status and Public Support

Complete if the organization is a section S01(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust, 2023

Attach to Form 980 or Form 990-EZ.

Gao to www.irs. gov/Form930 for instructions and the latest information.

OMB K 15450047

Open to Public
Inspection

Mame of the organitzation

KULEA CHILDCARE VILLAGES INC

Empioyer identification number

*h_kk k(044

“Part | Reason for Public Charity Status. (All organizations must complete this part) See nstructions.

The organization is not a private foundation because i is: (For lines 1 through 12, eheck only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)T).
A school described in section 170{b)(1A)). (Attach Schedule E (Form 990).)
A hospiltal or a cooperative hospital sendce organization described in section 1T0[B)1)(ANI).
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)HI). Enter the hospital's name,
city, and state:

D An organization operated fior the benefit of a college or university owned or operated by a govemmental unit described in

B W Ry ==

section 170{b}{1HAMV). (Complete Pan 1)

=] &

described in section 170(b)(1)ANvI). (Comphete Part I1.)

unversity;

A federal, slale, or local government or govemnmental unit described in section 170{b){1){ANv).
An organization that nomally receives a substantial part of its suppor from a governmental unit or from the general public

A commundy trust described in sectlon 1T0(b){1)(A)wvi). (Complete Part I1)

An agricultural research omganization described in section 170{B}1NANIX) operated in conjunclion with a land-grant college
or _umitr of 8 non-and-grant college of agriculture (see instructions). Enter the name, city, and state of tha college o

10 @ An organization that nomally receives (1) more than 33 1/3% of s support from conlributions, membership fees, and gross

receipts from acthvities relaled to is exempl funclions, subject lo certain exceptions; and (2) no more than 33 1/53% of ils
supoort Tom gross investimend income and unrelated business laxable income (less section 511 1ax) from businessas
acquired by the organcabon afler June 30, 1975. See section 509(a)2). (Comglete Part 1L}

1 An omganizaton organized and operated exclusivedy to test for public safety, See section 509(a)(4).

12 An onganization organized and operated exclusively for the benefit of, to perform the funclions of, of to camy out the purposes of
one of more publicly suppodied omganizations described in section 509(a)(1) or section 509(a)(2). See section S09(a)(3). Check
the box on ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supenvised, 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  cnganization. You must complete Part IV, Sections A and B.

b D Type Il & supporting organization supenised or confrolled in connection with its suppored organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppored

organization(s). You must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operaled in connection with, and funcionally integrated with,
its supporied organization(s) (see instrections). You must complete Part IV, Sections A, D, and E.

d |:| Type Ul non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)
that is not funclionally integrated. The ofganization generally must satisfy a distribution requirement and an atteniiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

functionally integrated, or Type lil non-functionally infegrated supporting organization.
f Enter the number of supported organizations

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

{1} Mama of suppored i) EIN i) Type of orgarizaton (i) 1= M2 oanizason ¥} Amcurd of monstary i) Aemount of
TR (descnbad on s 1-10 [Eled In your goverming Buppon (see other Suppon {ses
above (sen instrucions)) document? nstnuctions) instructions)
Yes No

A)
(B)
(<)
o)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ.

Scheduls A (Form §80) 2023
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Schedule 4 (Form §90) 2023 KULEA CHILDCARE VILLAGES INC kk—kk* (944

Part Il

Part IIl_ If the organization fails to qualify under the tests listed below, please complete Part Ill)

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 B of Part | or if the organization failed to qualify under

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

1

i Total

Gifis, granis, contributions, and
membership fees recetved. (Do not
inchude amy “unusual grants.”)

Tax revenues bevied for the
organization’s benefit and edher paid
to or expended on its behall

The value of services or facilities
fumished by a governmental unit to the
organization withou! change

Total. Add lines 1 through 3

The portion of total contributions by
each persen (other than a
govemmental unil or publicly
suppored organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public_support. Subtradt fne 5 from line 4

Sectmn B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 (e} 2021 (d) 2022 (e} 2023

7
&

10

11
12
13

{f) Total

Amounits fram line 4

Gross income from inlerest, dividends,
payments recaived on securites loans
rents, rovalties, and income from
similar sources

Net income from unrelaled business
activities, whether or nol the business
is regularty camed on

Cther income. Do nod include gain or
loss from the sabe of capial assels
(Explain in Part V1)

Total support. Add lines 7 through 10

Gross receipts from related aclivities, ete. (see instructions) d 12

First 5 years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{1:}'[3].
nization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f) divided by Ene 11, column (f))

14

Public support percentage from 2022 Schedule A, Part I, line 14

15

33 1/3% support test — 2023, If the organization did nol check the box on line 13, and line 14 5 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) ) o
33 1/3% support test — 2022, If the organization did not check a box on ne 13 or 18a, and line 15 is 33 1/3% or more. check
this box and stop here. The organization qualifies as 8 publicly suppored organization e )
10%-facts-and-circumstances test — 2023. Il the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the crganization meets the facis-and-circumstances test, check this box and stop here. Explain in

Part W1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppored
organization 3
10°%%-facts-and-circumstances test — 2022, 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 V1 how the organization meets the facts-and-circumslances test. The organization qualifies as a publicly supported
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

O O FF 3

O

O
O

Schedule A (Form 330) 2023
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Sehadule & (Form 990) 2023 KULEA CHILDCARE VILLAGES INC *k-kt %0044 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2020 {e) 2021 (d) 2022 (o) 2023 if Tatal
4 Gis g confbulions. and membershn ek
recetved (Do ol include anTy “urusual granis. 166,639 200,315 252,530 619,484
2 CGross mceipts bom admissions,
sold of senvices. performed, o faciites
fumished in activity that is related 1o the
omanization's [E-exempl pumposa
3 Gross receipts from activies that are nof an
unelated trade or business under section 513
4  Tax revenues kevied for the
to o expended on s behalf
& The value of senices or fackties
fumished by a governmental unit to the
organization without charga
6  Total. Add lines 1 through 5 166,639 200,315 252,530 619, 484
Ta Amounts included on Bnes 1, 2, and 3
received from disqualified persons
b Amounts incuded on lines 2 and 3
recesved from other than disqualified
persons that excesd the greater of $5000
or 1% of e amount on ne 13 fof the yaar
€ Add lines Ta and 7o
8 Public support (Subtract line Tc from
line 6.) i 610, 484
Section B. Total Support
Calendar year (or fizcal yoar boginning in; | {a) 2019 {b) 2020 (e} 2021 {d) 2022 () 2023 i Tatal
2 Amounis from line € IL 166, 639 200,315 252 530 515, 484
10a Gross income fom intees!, dnvidends, I
payments receied on securies loans, rents,
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add ines 102 and 10b
11 Mel income from unmelated business
acivities not included on line 10B, whether
or not the business is regulary camied on 2,918 B,677 5,495 17,087
12 Other income. Do nol incluede gain of
loss from the sale of capial assels
(Explain in Part V1)
13 Total support (Add lines 9, 10c, 11,
and 12.) 169,554 208,592 258,025 636,571
14  First 5 years. If the Fomm 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3)
organization, check this box and stop here []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) 15 97.32 %
16 Public suppor percentage from 2022 Schedule A, Pard I, line 15 16 96, 94 %
Section D. Computation of Investment Income Percentage
1T Investment income percentage for 2023 (line 10c, column {f). divided by line 13, column {f)) 17
18  Imvestment income percentage from 2022 Schedule A Par I, line 17 18

18a 33 1/3% support tests — 2023, If the organization did not check the box on ling 14, ar-dHreﬁEmﬂmEGﬂ%.aﬁh

17 s nod mcde than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests — 2022. If the organization did ot check a box on Bne 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization gualiies as a publicly supporled organization

20  Private foundation. |f the organization did nof check a box on line 14, 19a, or 18b, check this box and see instructions

Schedube A (Form 9090)
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Schedule A (Form §90) 2023 KULEA CHILDCARE VILLAGES INC *k_kk*(044

Page 4

PatIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part | If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, 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

1

10a

Are all of the organization's supponed organizations Ested by name in the organization’s governing
documents? i “No,” descrbe in Fart Vi how the supporfed omganizalions are designated If designated by
clazs or purpose, describe the designation. I hisforic and continuing relalionship, explain

Did the organization hawe any suppored organization that does not have an IRS determination of stalus
under section S0Maj{1) or (2)7 i "Yes" explain in Parl VI how the organization defenmined that the supported
organization was described in section S08(al1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (67 If “Yes.” answer
lines 3b and 3c beiow.

Did the organization confirm that each suppored organization qualified wnder saction S01(c){4), (5}, of (6) and
salishied the public suppor lests under seclion 508(a)(2)? I "Yes,” descrbe in Part 1 when and how the
orpanzation made the determinabion.

Did the organization ensure that all support Io such organizations was used exclusively for section 170ic)(2)(B)
purposes? If “Yes.” explain in Parf 1Y what controls the organization put in place fo ensure such usse.

Was any supponed organization not organized in the Uniled States (foreign supporied organizaion™}? i
“Yes.” and i you checked box 128 or 12b in Part |, answer lines 4b gnd 4c below.

Did the organization have ulimate control and discretion in deciding wheiher 1o make grants lo the foreign
supported organization? if “Yes," deseribe in Part Vi how the organizalion had such controd and discrofion
despite being controlied or supenised by or in connection with s supported onganizations

L the organization suppon any foreign suppored organization that does nod have an IRS determination
under sectons S01{=H3) and S08(z)(1) or (2)7 if “Yes.” explain in Parl Viwhat controls the onganization used
I ensure the! all su3port o e foreign supported orpanization was used exclusively for section T7OCHENE)
PLPOSEs.

D the organizaiion sdd, substitute, or remove any supporied organizations dusing the tax year? i “ves,”
answer bnes 50 and 5 below (if applicable). Also, provide detal in Part VI tncluding () the names and EIN
numbers of the supporfed organizations added, substiuted, or removed; (i) the reasons for each such action;
(i) the authonly under the organzation’s organizing document authorizing such action; and () how the action
was accompiished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituled supported organizalion par of a class already
designated in the onganizaion’s organizing document?

Substitutions only. Was the substitution the resufl of an event beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of senvices or facilities) to
amyone other than () AS supponed organizations, (i) individuals that are part of the charitable class benefited
b one or more of its supporied organizaions, o (i) ofher supporting organizations that also support or
benefit one of more of the filing organization’s supported organizations? if “Yes,” provide detal in Part W,
Did the organization provide a granl, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)ICY). a family member of a substantial contributor, of a 35% conrolled entity
with regard 1o a substantial contributor? if “Yes,” complefe Part | of Schedule L (Form 990).

Did the organization make a loan fo a disqualified person (as defined in secthon 4958) not described on line
77 N *Yes," complete Part | of Schedwe L (Form 990).

Wias the organization controlied directly or indirectly al any time during five tax year by one or mone
disqualified persons, as defined in section 4846 (other than foundalicn managers and organizations
descnibed in section S09(a)1) of (207 N Yes, " provioe oetail in Part VI

Did one: or mone disqualified persons (as defined on line 8a) hold a controling interest in any entity in which
the supporting organization had an interest? i “Yes, " prowide detad in Part V1.

Osd a disqualified person (as defined on ling 9a) have an cwnership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If “ves,” provide detadl in Part Vi
Was the organization subject to the excess busingss holdings rules of secton 4043 because of seclion
4843() (regarding cartain Type Il supporting organizations, and all Type Il non-funcionaly integrated
SUPPOTEnG  OfganZations)? i “Yes,” answer fne 100 below.

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, o
delermine whether the organization hed excess business holdings |

Yos

Ho

b

Jc

db

5b
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Schedule A {Form BO0) 2023 KULEA CHILDCARE VILLAGES INC hk—kk*(044 Page §
Part IV Supporting Organizations (continued)

11 Has the organizalion accepled a gift of contribution from any of the following persans?
a A person who directly or indirecly controls, either alone or logether wilth persons described on lines 11b and
11¢ below, the governing body of a supported organkzation? 11a
b A family member of 8 person described on line 11a above? 11b
& A 35% controlled entity of a person descnbed on ine 11a or 11b above? If “Yes™ fo line 118, 116, or 11c,
prewvide getad in Parl Vi, e
Section B. Type | Supporting Organizations

Yiors No

Yas Mo

1 Did the goveming body, members of the goverming body, officers acling in their official capacity, or membership of one o
more suppored omganizations have the power to regularly appoind or elect al keast a majonity of the ofganization's officers,
direclons. of Instees atl all imes during the lax year? if “No,” describe in Part VYl how the supported onganization|s)
effeciively operaled, supenised, or confrolled the organization’s activites. If the organization had move than one supporied
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were alocated among the
supported organizations and what condiions or resinichions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supporied organizalion cther than the suppoded
organizabon(s) that operated, supenvised, or controlled the supporting organization? i “Yes. " explain in Parf
V1 how providing such benefit camed out the pwposes of the supporfed onganization(s) thal operaled,
supenvised, or controlled the supporling erganization. 2

Section C. Type Il Supporting Organizations

Yoz M

1 Were a majonty of the organization’s directors or trusiees during the lax year also a majority of the diteciors
or trustees of each of the organization’s supporied onganization(s)? I “No,” describe in Part V1 how control
or management of the supporting organzabon was vested in the same persons thal confrolled or managed
the suppored ormanzabion]s) 1

Section D. All Type il Supporting Organizations

Yes He

1 Did the ongenization provide to each of its supporied organizations, by the last day of the ffth month of the
organizabion’s lax yaar, (i) a witten nolice descnbing the type and amount of support provided during the peor tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of nofification, to the exient not previously provided? 1

2 Were any of the organization's officers, direciors. or trusiees edther (i) appointed or elecied by the supported
organizabion{s) or (i) sendng on the goweming body of a supported organization? ¥ “No," explain in Part W
how the onganization maintained a close and confinuous working relaionship with the supporfed onganizaion(s).

3 By reason of the relationship described on ne 2, above, did the organization's supponed organizations hawve
a significant voice in the organization's investment policies and in direcling the use of the organizabon's
income of assets af all imes during the lax year? If “Yes,” describe in Part VI the role the omganizalion's

—supported organizstions piayed in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used fo salicfy the Integral Part Test during the year (see insfructions).

a The organization satisfied the Acthities Test. Complete ling 2 balow.

b The organization is the parent of each of its supporied organizations. Complete line 3 below.
- The organization supporied a governmental enity. Describe in Part W how you supported 8 govemmental entity (see i ),

2 Achvties Tesl Answer lines 2a and 2b below. Yos Ho

a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of
the supparted organization(s) to which the organization was responsive? If “vas, ™ then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the organizabion was msponshe o those supporfed organizations, and how the organization defermined
that these activibes consifufed substantially all of #5 aciivibies. 2a

b Did the acivities descrbed on line 2a, above, constilute acliviies thal, bul for the organization's
invahwement, one or more of the omganization's suppored organization(s) would have been engaged in? I
“Yes.” explain n Part Y the reasons dor the onganizalion's posiion that #s supporfed oganization|s) woulkd
have engaged in these achivities but for the organizabion’s involement. b

3  Parent of Supported Organizations. Answer lines 32 and 3b below.

a Did he organization have the power to regularly appoinl or elect a majority of the officers, diedlors, of

s

trustees of each of the supporied organizabions? if “Yes™ or "N, " provide delails in Pari VI, Ja
b Did the onganization exercise a substantal degree of direction over the policies, programs, and activities of each 1
Mhmgmi@'*ﬂh?:nUfmmﬂﬂﬁgﬂnm'ﬁ:ﬂﬂmw. b

77N Schedule A (Form 880) 2023
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Schedule A (Form §90) 2023 KULEAR CHILDCARE VILLAGES INC

*a- k440944 Page 6

Part V Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Inlegral Pan Test a5 & qualitying trust on Mov. 20, 1970 (expiain in Pari V). See

instructions. ANl cther Type Il non-functionally inlegraled suppoding organizations mas)

le Sections A through E

Section A - Adjusted Net Incoma

(B) Cument Year

{A) Prior Year
{optignal)

Net shor-term capital gain

Recoveries of prior-year distibations.

Oither gross income (seé insiructions)

Add lines 1 through 3.

GREETER L E

Depreciation_and deplebon

Portion of operaling expenses paid of incured for produdtion of collection

of gross income of for management, consenvation, of mainienance of
property held for production of income (see insiructions)

o o | L R |

7 Othed expenses (séd insiructions)

=g

8§ Adjusted Met Income (sublract lines 5, 6, and 7 from line 4)

Saction B = Minimum Assat Amount

(B) Current Year

Prior ‘Year
" (optional)

1 Aggregate fair markel value of all non-exempl-use assels (see
instructions for shon lax year o assets held for part of year):

a_Awerage monthly value of securibes

b _Awverageé monthly cash balances

¢ Fair markei value of other non-exempi-use assels

d_Total {add lnes 1a, 1b, and 1c)

1d

@ Discount daimed for blockage or other tactors
[explain in detail in Part VI

2 Acquisition indebledness applicable 1o non-exempl-use assels

3 Sublraci line 2 from Ene 1d.

[F]

4  Cash oeemad held for cempl use. Enter 0.015 of line 3 (for greater amount,
see insiructions).

B Met value of non-esemplise assels (sublradt line 4 from line 3)

& Multiphy ling 5 by 0025

7 Recowedes of prior-year disiributions

B Minimum Asset Amount (2dd kne ?toln:_iﬂ

o - Y

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine § column A)

2 Enter 0.85 of line 1.

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

4 Enter greater of Bne 2 of ne 3.

5 Income laxi in

LR E N L2 ]

& Distributable Amount Subtract ling 5 from ine 4, uniess sulject (o

reduction s bnuctions ).
7 | iummeimmimrﬁmmgaﬁ:mmwHanMTmulumnmwmlmhn

(see insiruclions).

Schedule & (Form $30) 2023



ER0GMH DEAiAn 108 Pu

Schedule A (Form §90) 2023 KULEA CHILDCARE VILLAGES INC kk_kk k(944 Page T
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Curranl Year
1 Amounts paid 10 supported omanizalbions 10 accomplish exempl purposes 1
2 Amounts paid to perform adlivity that direclly furthers exempl purposes of supponed
crganizations. in excess of income from activity 2
3 Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquine exempl-use assels 4
5  Qualified sel-aside amounts {proar IRS approval requered—provide details in Parl V) 5
6 Other distribulions (describe in Parf V). See instructions. [3
T__ Total annual distributions. Add lines 1 theough 6. 7
8§ Distnbutions to attentive supported organizations to which the organization i responsive B
{provide details in Pard Vi), See instnachions.
9 Distributable amount for 2022 from Section C, line 6 ]
10 Line & amount divided by line 9 amount 10
L] (i) (lin
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabla
Pro-2023 Amount for 2023

1 Destributable amount for 2023 from Section C, line &

2 Underdestributions, f amy, for years pror to 2023
(reasonable cause required—explain in Parl V). See
ImsErUCHions

3 Excess dismbutions camyover, if any. 1o 2023
From 2018

=

From 20149

ku]

From 2020

=9

From 202.

I|

@ From 2022

t_Total of lines 3a through 3e

8 Applied to underdisinbutions of prior years

h_Applied to 2023 distnbutable amount

i Camyower from 2018 not applied (see insiructions)

| FRemainder. Sublract bnes 39, 3h, and 3i from line 31,
4 Distributions for 2023 from
Section D, line T: ]

a_Applied 1o underdistributions of prior years

b Appled to 2023 distibutable amount

¢ Remainder. Sublraci lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract Bnes 3g and 4a from line 2. For result
than zero. & in Part Vi See instnuchions.

& Remaining undendistributions for 2023, Sublract Enes 3h
and 4b from line 1. For result greater than pero, sxpiin in
FPart Vi See instructions.

T Excess distributions camyover to 2024, Add lings 3
and dc.

B Breakdown of Ene 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ (a |0 |or (&

Excess from 3023

Schedule A (Form 990) 2023
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Schedule A (Form 890} 2023 KULEA CHILDCARE VILLAGES INC *k—kk k(944 Page B
Part VI  Supplemental Information. Provide the explanations requi required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D. lines 2 and 3; Part IV, Secticn E, lines 1¢, 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.)

Ok Schedube A (Form #90) 2033
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

Complete if the organization answered “Yes" on Form 980, Part IV, line 14b, 15, or 16.

Attach to Form 990.

DM Fao 154 500 7

2023

Lo st b o Go to www.irs,gov/Form330 for Instructions and the latest information, Euwm
Hame of Tw crganzrton Employer identificafion mumbser
KULEA CHILDCARE VILLAGES IHNC kk-kk %0044

Part |

Form 990, Part IV, lina 14b.

General Information on Activities Outside the United States. Complete if the crganization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiale the amount of s gramts and
olher assistance, the grantees’ ebgibility for the grants or assislance, and the selection criteria used fo
award the grants or assistance?

D‘l"ﬂ @N‘n

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

3 Activibes per Region. (The following Par 1, line 3 lable can be duplicated if additicnal space is needed))

(=) Fageon

(b Murmibor
of offices n

L -]

&) Murmber of
Ty
-

Ll ]
COnracion

o [ha regeon

{d) Actaties conducted in The
region [y typa) (such as

PIOQIm seracns,

imvstmants, grants 10 recpients
iocated m T regorn)

) i @cinvity sted in id) i

arvica(s) in tha nesggon

EENYA
{1}

CHILDCARE

SCHOOL MEDICAL,

ETC

TANZANIA

=

CHILDCARE

SCHOOL, MEDICAL,

ETC

{31

(4]

(&)

(&)

(8]

{19

(1)

{12}

(13

(14}

(15

(18]

(in

3a Subtotal

b Toi from conrusbon|
MUML__

¢ Totals (add
lines 3a and 3b)

2

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

Schedule F (Form 9980) 2023
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Schedule F (Form 990) 2022 KULEA CHILDCARE VILLAGES INC

k- k%0044

[

Part Il Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answerad "Yes™ on Form 990,
Part IV _line 15, for any recipient who received more than $5000. Part Il can be duplicated if additional space is needed.

age 2

1 [a) Mo of
AN

by IRS cod
sacson and EIN
(Ll el ]

(=) Rigron

{d) Purposs of
T

() Amourd of
€A gran

(1) Mannar of
cash
BT

(@) Ameunt of
nonCash

ASEELANDN

() Dascngion
of noncash assistance

) Mot of
A
(book, FMY,

apprasal, ofher)

(1}

(3

{4

(6)

(8)

10

3

14

EEEEEEE

2 Enier iotal number of recpeent organizations listed above that are recognized as charities by the foreign country, recognized as a fax
exempt 501(ch(3) organizaton by the IRS, or for which the grantee or counsel has provided a section 5071(c)(3) equivabency letter

3 Enter tolal number of other organdrations of entities

£

Schedulo F (Form 990) 2023
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Schedube F (Form 880) 2023 KULEA CHILDCARE VILLAGES INC

*kk_**x*0044

Page 3

Part 1l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 930, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

() Type of grant of SRsElens

{b) Risgon

() Mumber of
mopents

1) Amnoune o
cash grant

(o) Marnrer of
cish
drsbursament

(M) Ammouri of

{g] Descnption () Mhared o
of nonciih ESEEAETY L
(B, Fl,

(1]

(2]

L]

(10}

(11}

12

13}

[14)

{15)

{16)

(17)

{18)

Schedule F (Form 9980) 2023
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Schedule F (Form 990) 2023 KULEA CHILDCARE VILLAGES INC *E -k E 0944 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property 1o a foreign corporation during the tax year? If “Yes,”
the omganization may be required lo file Form 926, Relum by a U.S. Transferor of Preperly lo & Foreign
Corporation (see the Instructions for Fomm 926) D Yos No

2 Did the organization have an interest in a foreign trust during he lax year? if “Yes,” the organization may
be required to separalely file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Cerfain Foreign Gifts, andior Form 3520-4, Annual nformation Refun of Foreign Trusf With a
U.S. Owner (see the insfructions for Forms 3520 and 3520-4; dont file with Form 990) D Yos @ No

3 Dud the organization have an ownership interes! in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, information Retum of U5, Persons With Respect fo
Certain Foreign Corporations (see the instructions for Form 5471) D‘ru Hu

4 Was the organization a direct or indirect shareholder of a passive foreign investment company of a
quakfied electing fund during the lax year? if “Yes,” the organization may be required fo file Form 8621,
Infrmation Retum by & Shareholder of a Passive Foreign Investment Company or Quaiified Electing
Fund (see the Instructions for Form 8621) []ves [Xno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ¥ "ves,”
the organization may be required to fle Form BBES5, Refurn of U.S. Persons With Respect fo Cerfain
Foreign Partnerships (see the instructions for Form BBES) D‘l’u Hu

6 Did the organization have any operations in or related to any boycolting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, infemationsl Boycott Report (see
the Instructions for Form 5713; dont file with Form 990) [ Yes No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 KULEA CHILDCARE VILLAGES INC ##-##40044 Page 5

Part V Supplemental Information
Provide the information required by Par |, line 2 (monitoring of funds); Part 1. line 3. column (f) (accounting method;
amounts of investments vs, expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method);
and Part |ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See_instructions.

Part I, Line 3 - Activities per Regicon
Expenditures Investments

Region
KENYA 5 0 s 0
TANZANIA $ 0 S 0

Schedule F (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 Mo, 1648 0047
(Form 930) Gomplete to provide information for respenses to specHic questions on 2023
Form 980 or 980-EZ or to provide any additional information.
T Attach to Form 830 or Form 990-EZ. Open to Public
Iniomal Fievnun Senace Go to www.irs.gow/Form380 for the latest information. Inspection
MNarme of the omganization Employer identification numbser
KULEA CHILDCARE VILLAGES INC *k—kk k(944

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Tanzania

Form 9580, Part VI, Line 1llb - Organization's Process to Review Form 990

HNo review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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