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Dapartment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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 Mo. 1545-0047

2024 |

pe ublic |

inspection

A _For the 2024 calendar year, or tax year beginning

, and ending

B Checkif applicaple: | Name of organization

|J Address change Hope for Kajiado Corp

D0 Employer identification number

[__\ Name change

lj Inilial return

Doing business as 4 7 ] 2 3 6 43 2 5
Numbar and streel (or P.O. bex if mail is not delivered o street address) Rocmisuile E Telephone numbar
4009 Corning Place Drive E2-234 980-213-7115

L‘ Final return/ City er lown, stale or province, country, and ZIP or foreign postal code
terminated

f Charlotte NC 28216 G Gross receipts § 537,422
|| Amended return F Name and address of principal officar:
|_| Application pending e] aye List H(a) Is this a group relurn for subordinates? | | Yes \KJ No
4009 Corning Place Drive E2234 H{b) Are all subordinates included? f I Yes D No
Charlotte NC 28216 If "No," altach a list. Sea instructions
| Tax-exempt status: [}S] 501(c)(3) ] 501(c) ( ) (insert no.) | 4947 (a)(1) er _| | 527
J_ Website: hope4ka j iado. org H[c) Group exemption number

K Form of organization: Jm Corporation I_l Trusi | ] AssocialionJ _| Other

| L vearofformaion: 2014

I M Slate of legal domicile:.  NNC

Summary

Signature Block

1 Briefly describe the organization's mission or most significant activities:
9 ~ Alleviate poverty and disease for children in Africa by providing for their
E phy__g;cal . educati ional , and spi ri tual needs
T |
é 2 Check this box I_ | if the orgamza!mn dlscontmued its operallons or dlsposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
:'§ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
f—’; 6 Total number of volunteers (estimate if necessary) 6 52
7a Total unrelated business revenue from Part VIII, column (C), Ime 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . 7b 0 |
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 572,171 531,657
% 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,589 5,765
© | 44 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 573,760 537,422
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 347,624 372,800
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, cniumn (A), Imes 5 10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ‘
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,563
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) N 12,385 102,458
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 360,019 475,258
19 Revenue less expenses. Subtract line 18 frem line 12 213,741 62,164
s E Beginning of Current Year End of Year
B3 50 ToRINsssm PRI WA .o e s s s s 464,250 525,169
2% 21 Total labilttes (Part X, line 26) s 0 0
Z3| 22 Netassets or fund balances. Subtract line 2 1 fro ‘i[m 20 464,250 525,169

Under penalties of perjury, | declare that | havg
true, correct, and complete. Declaraty

:_‘ xaRgi w Teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fpﬁrel' Bther than officer) is based on all infermation of which preparer has any knowledge,

sign Signature of officer Date
Here Gaye List Chair

Type or print name and title

Praparer's name Preparer's signalure Date Check u if| PTIN
Paid Jeffrey I. Goldstein Jeffrey I. Goldstein 04/01/25| sefiemployed | P00534322
Preparer | s name Davies, Goldstein & Associates CPA's Firov's EIN 26-2669494
Use Only P.0O. Box 156

Firm's address Mat thews r NC 2 8106 Phone no. 704- 684-0555
May the IRS discuss this return with the preparer shown above? See instructions ... ... . |X]Yes | | No

Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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- Parl

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L L]

1 Briefly describe the organization's mission:

Alleviate poverty and disease for children in Africa by providing for their

physical, educational, and spiritual needs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? gy ; o L LML ) | | Yes ‘z| 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
services? . . I vy : o [| Yes B| 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 $ 253,164 including grants of § 155,400 ) (Revenue $ o )

Provide Kajiado Children's Home in Kajiado, Kenya with monthly grants

established annually, to support orphaned, abused and vulnerable children

with shelter, loving care, education and medical care. These children,
vetted through Kenya Child Services, receive this support through high .
school, or for as long as they fall under the guidelines established by the
Kenya Child Protection Act.

4b (Code: ) (Expenses $ 214,000 including grants of § 214,000 ) (Revenue $ I, P B S
To overcome the educational gap in this poor, rural area of Kenya, Hope for
Kajiado raised and granted capital funding to build a primary school on the

campus of Kajiado Children's Home, to provide quality education for the
residents of KCH and children living in local villages. Three primary
school classes were opened in January 2024 in temporary classrooms until

the building was completed in June 2024. Supplement support was granted for

4c (Code: ) (Expenses $ 3,400 including grants of $ 3,400 ) (Revenue § )

Hope for Kajiado provided support through grants to the Namanga Hope Center

to provide educational support for orphaned and vulnerable children in the

Namanga region. NHC offers comprehensive child mentorship programs that
encompass life teachings, education, clothing distribution, recreational

activities and Bible studies, fostering their holistic development.

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

4e Total program service expenses 470,564

DAA

Ferm 990 (2024)
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Form 990 (2024) Hope for Kaijiado Corp 47-2364325 Page 3
_ Part W Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 | X
2 |s the organization requured to cnmplete Schedule B ‘Schedule of Contributors? See instructions 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in tobbymg actn.ut:es or - have a sactlon 501(h})
election in effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that racewes membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il 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| 6 X
7 Did the organization receive or hold a conservanon easement mcludmg easements fo preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of werks of art, histerical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X lme 21 for escrow or custodnal accwnt Ilabmty, sewe 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 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI B
b Did the organization report an amount for mvestments—other securmes in Part x lme 12 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl L
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or rnore
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill .
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 IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes 2 comptets Schedu!e D, Part 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, PartX
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII .. ... . ...
b Was the organization included in consolidated, lndependenl audttad fi nanmal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 | and IV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If Yes,” complete Schedule F, Parts Il and IV N
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or uther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 1 DR
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sennces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income ft'om gamlng actwutnes on Part VIII Ilne Qa'?
If "Yes," complete Schedule G, Part Il A : —
20a Did the organization operate one or more hospital facllltles’? lf "Yes comptete Schedute H 5
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 17 If "Yes, " complete Schedule |, Parts | and il ... ...

11a

11b

11c

11d

11e

11f

12a

T T T - T

12b

13

14a

> pd e

14b

15

16

>

17

18
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19

20a

»a|ee

20b

21

X
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Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 4
‘Part IV  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 27 If “Yes," complete Schedule |, Parts | and Il I | . 22 X

23 Did the organization answer “Yes' to Part VII, Section A, line 3, 4, or 5, about cornpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - |23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmclpal 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,"go to ling 25a ol - N 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tempurary penod excepnon‘? e LT e [ -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L _ 24¢
d Did the organization act as an "on behalf of issuer for bonds nutstandung at any time during the year'«‘ ‘ e | 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 ! | 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! = - | 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 farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partil B 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 contributer 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/lf
28 \Was the organization a party to a business transaction with one of the follcwmg pames? (See the Schedule
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV - ol - | =28a X
b A family member of any individual described in line 28a? If "Ves,” complete Schedule L, Part IV s : . |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 26b? 2
"Yes," complete Schedule L, PartlvV. B DU N 5 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,' comp!ete Sahedule m B i 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M "5 |30 X
31 Did the organization liquidate, terminate, or dissclve and cease operahnns? If "Yes, "comp!ete Schedule N, F‘artf N B i 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 it o | 132 X
33  Did the organization own 100% of an antnty dlsregardad as separata from the urgamzatnun under Regulalmns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| ; S 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complele Schedure R, Part H HI
orlV, and Part V, linet1 ! " |34 X
35a Did the organization have a controlled enmy within the. meanmg of section 512(b)(13)7 L . e | 35 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactmn wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 i 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 el N 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related argamzahon
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
197 Note: All Form 990 filers are required to complete Schedue O. ... ... ............ .. ... e e e P S 38 | X
Statements Regarding Other IRS Filings and Tax Cumpllance
Check if Schedule O contains a response or note to any line in this PartV sy g o
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable [ 1a| O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ........... . RO, GRiELEs SIS S 1c X

DAA Form 990 (2024)
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Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 5
Pa 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 | 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |
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 tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contnbuuons under sactlon 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? L
b If “Yes," did the organization notify lhe donnr of the va!ue ol‘ the gcods or services prowded?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 e
d If“Yes," indicate the number of Forrns 8282 fled durlng the year o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefnt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 3899 as requured?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIIl, line 12 T 1o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faClllllES ! ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzalmn filing Form 990 in lieu of Form 10412 | 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year e 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . S - |13a

Note: See the instructions for additional information the organization must report on Schedule 0.
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 . |13b
¢ Enter the amount of reserves on hand N 13¢
14a Did the organization receive any payments for mdoor tanmng serwces durmg the tax year? ) - | 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule © [ 14b

15  |s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see 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?
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the impasition of an excise tax under section 4951, 4952, or 49537
If “Yes," complete Form 6069.

Form 990 (2024)

DAA
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Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 6
Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . ) |X]_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year T 1a | 10
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 on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshnp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties cuslomanly peﬂormed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fned‘? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or othar persons who had the power lo eiect or appomt

one or more members of the governing body? o | Ta X

b Are any governance decisions of the organization reserved to (or subject to appmval by) members
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or wntten aclmns undertaken durmg the year hy the followlng
a The governing body?

Each committee with authonty to act cm behalf of the govermng body? N ‘ B gb | X
9 |s 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 9 X
Section B. Policies (This Section B requests information about policies not required by the fnternaf Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I i 1 X
b If “Yes," did the organization have written policies and procedures gcwermng the acnwnes 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 te all members of its governing body before filing the form? ) 11a
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 to line 13 - [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise tc conﬂ:cts'? ) 12b X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If “Yes,"
describe on Schedule O how this was done — o _ o _ 12¢ X
13 Did the organization have a written whistleblower polucy? ..................... X
X

14  Did the organization have a written document retention and destruction pohcy”
15  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official N o o - | 15a X
b Other officers or key employees of the organization g . _ 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ; 16a X
b If “Yes," did the organization follow a written pohcy or procedure requnrmg the orgamzatlon 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? . ; 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed =~ None s
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applucable) 990 and 990-T (sem:on 501(c]
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website 1 ] Another's website |:| Upon request l—] 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.
Gaye List 4009 Corning Place Drive E2234
Charlotte NC 28216 980-213-7115

DAA Farm 990 (2024)
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Page 7

“PartVil 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 VI

L

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.

o 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.

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

o 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.

o 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.

o 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 the instructions for the order in which to list the persons above.

[}Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
B Position D E E
s v | Bmmm | e foman ot
per weak officer and a diractor/inslea) from the from relaled compensalion
(list any g 5 %:_ py organization (W-2/ arganizations (W-2/ lrt.arnllhe
= HUH: = T | aEs
erganizalions L [ B gg
below g g % E:
dotted line) 3 g %
()Adina Bishop
Director 0.00 | X 0 0 0
(2Todd Hodgin
o |.1.00
Director ' ' 0.00 [X X 0 0 0
(3)Bethanne Kopplin
.| .0.50
Director 0.00 X 0 0 0
(4Gaye List
...... 25.00
Chair 0.00 |X X 0 0 0
(s5)Jason List
| DAL Y 2.00
Treasurer 0.00 |X X 0 0 0
(6)Jennifer Naddell
..... 110.00
Director 0.00 | X 0 0 0
(7yDoug Rupp
Director 0.00 | X 0 0 0
8)Pauline Self
1.00
Director 0.00 |X 0 0 0
(99David Stuckey
A R ~0.50
Director 0.00 | X 0 0 0
(10)Donna Walter
0.50
Secretary 0.00 |X X 0 0 0
(11)

Farm 990 (2024)
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Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
(A) (B) (do nat eheek more than one D) (E} (7
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustaa) compeansalion campensation of other
per wiaek —— from the fram ralated compensation
{list any ER o S £ 5%: g‘ organization (W-2/ organizations (W-2/ from the
hours for =2 F E g gg a 1088-MISC/ 1099-MISC/ organization and
relaled gﬁ; g o o 1089-NEC) 1099-NEC) related organizations
organizations g e g g
below g 8 §
dotled line) @ g é
(12)
(13)
(14)
(15
(16)
(17)
\
(18)
(19)
1b Subtotal R P PP
¢ Total from continuation sheets to Part VIl, Section A
Total (add lines 1b and 1¢) PR,

2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization 0

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 = e .
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IREIRILEL oo oo o i s s o S s 5
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 .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 cf
compensation from the organization. Report compensation for the calendar year ending with or within the organizaton's tax year.

(A) By €
Name and business address 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 0
DAA Form 990 (2024)
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Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 9
Statement of Revenue :
Check if Schedule O contains a response or note to any line in this PartVIIL . e s L

(A) (B) c) (D)
Total revenue Ralated or exempt Unrelated Revenue excluded
function revenue BUSINESS Favenue from lax under
gaclions 512-514

Federated campaigns 1a

Membershipdues | 1b
Fundraising events 1c
Related organizations | 1d
Government grants (conlributions) 1e
All other contributions, gifts, grants,
and similar amounts not included above ... | 1f 531,657
Noncash contributions included in
lings 1a-1f |

h Total. Addlines 1a=1f . ... ...uiius oot iiiiiiasessess .

Grantsr

and Other Similar Amounts

-0 O 0 oo

w

Contributions, Gifts,

All other program service revenue |
Total. Add lines 2a—2f . ... ... ... . oi.oiiiiiiiniiiiaiass
Investment income (including dividends, interest, and
other similar amounts) B 5,765 5,765

Program Service

FS
5
o
o
3
(-]
-
(]
3
-
z
@
w
s,
3
m
=
o
S,
b
o
x
A
@
=
(1]
3
o
=
o
o
=35
a
oD .
2
g
w
o
w

o
il
Q
-
=2
=
w

6a Gross rents 6a
Less: renfal expenses | 6b
Renlal inc. or (loss) 6¢

d Net rental income or (loss) ... B e e

7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory |_7a

b Less: costor other
basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(less) ... ......... e
8a Gross income from fundraising events
(notincludng &
of contributions reported on line
1c). See PartIV, linet8 | 8a
Less: direct expenses - 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses [ 9b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less

(2]

Other Revenue
[+]

returns and allowances 10a

b Less: costofgoodssold 10b

¢ Netincome or (loss) from sales of inventory .. ..............
" Business Code
=
BBl VIR G s b o s R S A s
S§ b
=
OF G o B e
s d Allotherrevenue ... ...

e Total. Add lines 11a=11d .

12 Total revenue. Seeinstructions ... ... 537,422 0 0 5,765
Form 990 (2024




04/01/2025 1:36 PM

Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 10
PartIX | Statement of Functional Expenses
Section 501{::)(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 line in this Part IX . L dpe AT
Do not include amounts fﬂpﬂffﬂd on lines ﬁb’ Yb’ Total g:gmnsas Prqgrs(l:'\a)Sewics Manugt[:n)ant and Funél?a’ismg
8b, 9b, and 10b of Part VIil. expenses enaral expanses expanses
1 Grants and other assistance to domestic organizations
and domestic governments, See Pari IV, line 21
2 Grants and other assistance to dnmestlc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 372,800 372,800
4 Benefits paid to or for members _
5 Compensation of current ofﬁcers durectors
trustees, and key employees
6 Compensation not included above 10 disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemp!oyeus)
a Management
b Legal
¢ Accounting 1,126 1,126
d Lobbying
e Professional fundransmg services. See Part IV, line 17
f Investment management fees i
g Other. (fline 11g amount exceeds 10% of Ilne 25, eolumn
{A), amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 3,576 3,576
14 Information technology 3,432 3,432
15 Royaltes
16 Occupancy
17 Travel I 910 910
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ‘
22 Depreciation, depleuon and arnortlzahon .
23 Insurance
24 Olherexpenses 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 0.)
a Mission trip expenses 89,846 89,846
b Fundraising 2,563 2,563
¢ Supplies 1,005 1,005
d ...........
e All other expenses ___________________
25  Total functional expenses. Add lines 1 lhmugn 24e 475,258 470,564 2,131 2,563
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 u if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2024)
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Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X " |_]_
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing _ 46,876 325,169
Savings and temporary cash investments Lo 417,374 200,000

Pledges and grants receivable, net
Accounts receivable, net o
Loans and other recewables from any current or farmer officer, dlrectur
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale oruse C——
Prepaid expenses and deferred charges :

10a Land, buildings, and equipment: cost or olher
basis. Complete Part VI of Schedule D | 10a

[ I TR T

Assets
w o o~

L L5 L B

1w joo |~ fon

b Less: accumulated depreciation 10b

10c

11  Investments—publicly traded securmes " _

12  Investments—other securities. See Part IV, line 11 :

13  Investments—program-related. See Part IV, line 11

14 Intangible assets .

15 Other assets. See Part IV, line 11 : i "
16 Total assets. Add lines 1 through 15 (must equal line 33)

1

12

13

14

15

464,250

16

525,169

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond Jiabilities LS e S s

21 Escrow or custodial accuunt ||ab|I|ty Complete Part IV of Schedule D

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

23 Secured mortgages and notes payable to unrelated third parties S~

24 Unsecured notes and loans payable to unrelated third parties

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

Liabilities

26 Total Ilabllltles Add lines 17 through 25 _— L ———

Organizations that follow FASB ASC 958, checkhere  [X|
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check l'lere D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or eqmpment fund o

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances s

33 Total liabilities and net assets/fund balances _

Net Assets or Fund Balances

464,250

27

525,169

464,250

32

525,169

464,250

33

525,169

DAA

Form 990 (2029)




04/01/2025 1:36 PM

Form 990 (2024) Hope for Kajiado Corp 47-2364325 Page 12
? ' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI S— o L |_]_

Total revenue (must equal Part VIII, column (A), line 12) 537,422
Total expenses (must equal Part IX, column (A), line 25) 475,258
Revenue less expenses. Subtract line 2 from line 1 62,164
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)] 464,250
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses ‘
Prior period adjus1ments e N N
Other changes in net assets or fund balances (explaln on Schedule 0) _
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x line
32, coumn (B)) . .

" Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

0 [oo [~ |o |on | [eo [mo |

-1,245

o w oo~ ;A W N =

=

-
(=]

525,169

1 Accounting method used to prepare the Form 990 @ Cash U Accrual [J 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?

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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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.
m Separate basis J Consolidated basis D Both consolidated and separate basis

¢ 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?
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 to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? N e s 3a X

b If “Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits o 3b
Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMS No_1545-0047
(Form 990) . o

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ.
IntamalReverug Servic Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Hope for Kajiado Corp 47-2364325
_Par 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.)

M -
|

(%)

=]

-]
El

10 [ ]

A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 930).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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: e e e R S

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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
UAWVBERIY. i o e s e S (R AR S SR A A AT T E RO R Ly s e pct

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 lil.)

11 [_“ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | Anorganization 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 508(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.
a [ _| Type |. 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 [_ I 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 Il 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 i ] 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
N 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 I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ] . L) B . o ‘_-—_l
g Provide the following information about the supported organization(s).
(i) Name of supported {li) EIN (i) Type of arganization {iv) Is the organization {v) Amount of menatary {vi) Amount of
organization (described on lines 1=10 listed in your governing support (sea other support (sae
above (see inslructions)) document? instructions) Instructions)
Yeos No
(A)
(B)
(€)
(D)
(E)
Total ; T ; : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Hope for Kajiado Corp 47-2364325 Page 2
: 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 |1l 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 175,538 170,969 273,061 572,171 531,657 1,723,396

2 Tax revenues levied for the
organization's benefit and either paid ‘
to or expended on its behalf

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

4  Total. Add lines 1 through3 175,538 170,969 273,061 572,171 531,657 1,723,396

5  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)

6  Public support. Subtract line 5 from line 4 1,723,396
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined 175,538 170,969 273,061 572,171 531,657 1,723,396
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ) 43 1,589 5,765 7,397
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ....ocvemevimnrses
11 Total support. Add lines 7 through 10 | 1,730,793
12 Gross receipts from related activities, etc. (see instructions) T — PPN N o [ 12
13  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)
arganization, check this box and stop here i e ot imiaiess g S0k A P e e J ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) B . y 14 99.57%
15  Public support percentage from 2023 Schedule A, Part Il line 14 2 - - 15 99.87%
16a 33 1/3% support test — 2024. 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 o ‘ - - X
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ormore, check B
this box and stop here. The organization qualifies as a publicly supported organization - . i U

17a  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and Ine 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
organization . o
b  10%-facts-and-circumstances test — 2023. 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 o
orgenization e B L) B [l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions - —— | -— S e
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Hope for Kajiado Corp 47-2364325 Page 3
- Par 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues 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
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines7aand7b i
8 Public support. (Subtract line 7¢ fro
MRe8 i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line & :
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvi) _
13  Total support. (Add lines 9, 10c, 11,
R —
14 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 e T I A R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) S— LI . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 i R s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) g e I %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 o L %
19a 33 1/3% support tests — 2024 If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line T
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 — 2023. 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 organization .. . U
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L ]

DAA
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A (Form 990) 2024 Hope for Kajiado Corp 47-2364325 Page 4
V. 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 12¢, 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

Schedule

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 il how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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)(7) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), er (6)7 If “Yes," answer
lines 3b and 3c below.

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.

¢ 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.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 contral and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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 autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i) 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 crganization's supported organizations? If “Yes,” provide detail in Part VI.

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 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 930).

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 V.

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.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If “Yes, " answer line 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
Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Hope for Kajiado Corp 47-2364325 Page 5

art

V  Supporting Organizations (continued)

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?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes No

11a
11b

11c

Section B. Type | Supporting Organizations

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.

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 operaled,
supervised, or controlled the supporting crganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity 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).

Section D. All Type lll Supporting Organizations

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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i} 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 arganization(s).

3 By reason of the relationship described on 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.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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.
¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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,

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

3 Did the organization have the power to regularly appeint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part VI.

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.

Yes No

3b

DAA

Schedule A (Form 990) 2024




04/01/2025 1:36 PM

47-2364325 Page 6

Schedule A (Form 990) 2024 Hope for Kajiado Corp

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

1 [_J 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 lll non-functionally integrated supporting organizations must complete Sections Athrough 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

L6 I LU S

@ |on b (e (b |

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
i |

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

(2]

E-Y

Cash deemed held for exemnpt 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.

Recoveries of prior-year distributions

@ |~ o |en

Minimum Asset Amount (add line 7 to line 6)

o0 |~ | |th (&

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

o i (Lo (b |-

oy O fde (LD RS-

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions).

-

(see instructions).

I ] Check here if the current year is the organization's first as a non-functicnally integrated Type lll supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Hope for Kajiado Corp 47-2364325 Page 7
_ Parnt! 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6§ Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line &
Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021 ... ... .. RS A S S

From 2022 . ISPy Ao o

From 2023 ‘

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 ‘ i

Excess from2024 . ...

=K |™® |0 |T|w

o (oo (o |

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Hope for Kajiado Corp 47-2364325 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 IV, 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.)

DAA Schedule A (Form 990) 2024
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%ﬁ?ﬁg%‘f B Schedule of Contributors

ev. D 4 MB No. 1545-0047
Soemberaney Attach to Form 990, 990-EZ, or 990-PF. |
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number

Hope for Kajiado Corp 47-2364325
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501(c)( 3 ) (enter number) organization
[ _] 48947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF || 501(c)(3) exempt private foundation
’_! 4947(a)(1) nonexempt charitable trust treated as a private foundation

0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IlL.

["| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year N i . - 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 1

Name of organization

Employer identification number

47-2364325

Hope for Kajiado Corp

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 St Johns Christian Church Person X|
700 South Defiance St Payroll
I st 15,200 Noncash
Archbold OH 43502 (Complete Part Il for
noncash contributions.)
(@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Verila Coughenour Trust Person (
PO Box 506 Payroll
e e o e e e e TR 100,000 | Noncash
Lindsborg KS 67456 (Gomplte Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Allen Family Giving Fund Person E%
980 Hwy 105 Payroll L
R - _ R s 11,000 Noncash ]
Boone - | NC 2 86 07 (Complete Part Il for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Linda & Ron Conti Person X
7461 Featherstone Blvd Payroll
: i . - 15,132 Noncash 3
Sarasota ~FL 34238 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Doug & Nancy Rupp Person X
22396 State Route 2 Payroll
IS AR I L | o 23,280 | Noncash
Stryker ~ OH 43557 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................... Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2
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CHEDULE F A . .
?Form 230) Statement of Activities Outside the United States T
(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
e sy Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Hope for Kajiado Corp 47-2364325

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 N
award the grants or assistance? SRR NS B I I o R R _ El\'es DNo
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 I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (€) Number of (d) Activities conducted in Ihe (e} If activity listecin (d) is (f) Total
of offices in employées, ragion (by type) (such as, a program serica, expanditures for
the region agents, and {fundraising, program sarvices, describe specifictype of and invesiments
indapendent investments, grants to recipients service(s) in theragion in the région
contraciors located in the region)
in the region
Kenya
(1) 1 Orphanage and school 462,646
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 1 462,646
b Total from conlinuation
sheets to Part | s
¢ Totals (add
lines 3a and 3b) 1 : R 462,646
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

DAA
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Schedule F (Form 990) (Rev. 12-2024)Hope for Kajiado Corp

47-2364325 Page 4

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 the Instructions for Form926)

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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the erganization have an ownership interest in a foreign corporation during the tax year? /f “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see the Instructions for Form 5471)

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 the Instructions for Form 8621)

Did the organization have an ownership interestin a foreign partnership during the tax year? If “Yes," the
organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

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 Boycolt Report (see the
Instructions for Form §713; don't file with Form 990)

| Yes X| No

[ ves [X| No

[_| Yes 'E_] No

N:

| Yes X No

[1ves [X] No

DAA

Schedule F (Form 930) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024)Hope for Kajiado Corp 47-2364325 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, 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 11, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Region " Expenditures Investments
Kenya . R 462,646 5 N o

DAA Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Gomplete to provide information for responses to specific questions on GMBe: 1548-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Iniernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Hope for Kajiado Corp 47-2364325
Form 990, Part VI, Line 2 - Related Party Information Among Officers
‘Gaye List ... A R o Jason List
Chalrman _ _ . Treasurer

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The 990 is reviewed by the finance committee before filing.

Form 990, Part VI, Line 19 Q'Governiﬁg Documéhté:nisclqﬁure Exp1anatipn‘”.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA




