IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or flscal year beginning , and ending :

Department of the Treasury » Do not send to the IRS. Keep for your records. 2008

Internal Revenue Service » See instructions.

Name of exempt organlzallon Employer identiflcation number

FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327

Name and \itle of offlcer

JOHN NEUMEISTER, TREASURER
EB Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blark, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter ~0-). But, if you
entered -0- on the relurn, then enter -0~ on the applicable line below. Do not complete more than 1 line in Part I.

fa Form 990 check here » D b Total revenue, if any (Form 920, line 12) .« « < « v o o v o o o v v s e e s 1b
2a Form 990-EZ check here » b Total revenue, if any (Form990-EZ, e 9) + .+ v v v v v v v v v v v v v o 2b 64,509
3a Form 1120-POL check here » [] b Totaltax (Form 1120-FOL, IN@22) .« « « v+ v v v v v v v e v v v n s .. 3b
4a Form 990-PF checkhere » [ | b Tax based on investment income (Form 990-PF, Part VI, line 5) . . . . . . . ab
5a Form 8868 check here » |:| b Balance Due (Form 8868, line3c) . . . . . . e e e e e v e ... 5b

Declaration and Signature Authorization of Oftficer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined a copy of the organization's
2008 electronic return and accempanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {(ERQ) to send the
organization's return to the IRS and to receive from the IRS a) an acknowledgement of receipt or reason for rejeclion of the
transmission, (b) an indication of any refund offsel, (c) the reason for any delay in processing the return or refund, and {d) the date
of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds wilhdrawal
{direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, [ must contact
the U.S. Treasury Financial Agent at 1-868-353-4537 no later than 2 business days prior to the payment (settloment) date. | also
authorize the financial institutions involved in the processing of the elecironic payment of taxes to receive confidentlial information
necessary to answer inquiries and resolve issues related to the payment. | have selecied a personal identification number {PIN) as
my signature for the organization’s electronic return and, if applicable, the organization’s consent to eleclronic funds withdrawal.

Officer's PIN: check one box only

lauthorize A1l About Taxes dba CascadetoentermyPIN 12345 as my signature
ERO firm name Enter five numbers, but
do nol enler all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the
aforementicned ERQ to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating-
charities as parl of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Oiticer'ssignalwre » JOHN NEUMEISTER Date p 11-12-2009
Part il Certification and Authentication '

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seli-selected PIN. 960427 11221

do not enter all zeros

| cenlify that the above numeric entry is my PIN, which is my signature on the 2008 eleclronically filed return for the organization
indicated above. | confirm that | am submilling this return in accordance with the requitements of Pub. 4163, Modernized &-File
(MeF) Information fer Authorized IRS e-fite Providers for Business Returns.

EROssignatere p Chariles C Seitz Date p 11-11-2009

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2008)




Short Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefll irust or private foundation)
» Sponsorlng organlzations of doner advised funds and controlling organizalions as defined tn secllon
512(b){ 13} must flie Form 990. All other organizatlons with gross recelpts less than $1,000,000 and total
assels less than $2,500,000 at the end of the year may use this form.

Department of the Treasury

Internal Revenue Service P The organizallon may have te use a copy of thisrelurn to satlsfy slate repoiting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending ; 20
B Check [f applicable: C Name of organlzallor D Employer identification number
[ ] Address change ._F;eea:s FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327
|:| Name change l:rlh:tl:: Numbet and street (or P.0. box, If mall Is not delivered to sireet address) Room/sulte | E Telephone number
D Inttlal return lype. R
(] rermination Soocific95363 GRIMES ROAD (541) 998-8505
D Amended return ll?:‘i'.rsuc— City or town, statg orcountry, and ZIP + 4 F Group Exemption
[] Application pending " unction City, OR 97448 Number , . . »
* Section 501{c)(3} organizations and 4847(al{1) nonexempt charitable trusts must attach G Accounting method: [ ] Cash [X] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» [ ] if the organization is not
I Website: » www.fksw.org required to allach Schedule B (Form 990,
J Organization type (check only one) - [X1501(c)( 3 )} « {insertno.} [1]4947(ak1)or L1527 990-EZ, or 990-PF).

K Check » [ ] if the arganization is not a section 509(a)3) supponing organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses ta file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, 1o line 8 to determine gross receipts; if $1,000,000 or mote, file Form 990 instead of Form 990-EZ >3 64,508

E Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . e e e s e e e 1 64,410
2 Program service revenue including government fees and contracts . .« « v o 4 v 0 0 e s Ve e e s 2
3  Membership dues and assessments .« . . . o o 00 e . s e e e e e e e e e e s .. 3
4 InvestmenlinCome .+ .+ « v s v s o s 0w x o on s e e e e Ve e e e s e 4 13
Ba Gross amount from sale of assets other than inventory . . . . . e e e e 5a
b Less: cost or other basis and sales expenses . . . . . e e e .| b
R ¢ Gain or (loss) from sale of assels other than inventory {Subtract line Sb from line 5a) (attach schedule) . . .
3 6  Speclalevents and activilles {complete app!icable parts of Schedule G). If any amount [s from gaming, check here & D
e a Gross revenue {not including $ of contributions
: reportedonlined) . . . ... .. ... Ch e e e e ve.. .| 6a
e b Less: direct expenses other than fundraising expenses . .+ . « - .+« « < - 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . .
7a Gross sales of invenlory, less returns and allowances . . . . . . P L.
b Less:costofgoodssald . . . . v« v o v v aa P e e e 7b
¢ Gross profit of (loss) from sales of inventory (Subtract fine 7b fromline 7a) . . . . .« . . . e s 7c 81
8 Other revenue (describe » STM141 ) 8 5
9 Total revenue. Addlines 1,2, 3,4,5¢,6¢c,7c,and8 . . . ... ... ot e e Ca e e e > 9 64,509
10 Grants and similar amounts paid {altach schedule) , . ... ....... e e e e e e ., 8STM122 10 54,707
E 11 Benefits paidloorformembers. . . . . .« . . .. e e e e e e e e 1
X 12 Salaries, other compensation, and employee benefits . . . . . . . v oo 0 e e e e e s 12
'; 13 Professional fees and other payments to independent confractors . . o . v « v o 0 v v v e s e e s 13
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . .. e e e e e e e e e .. 14
e 15 Printing, publications, postage, and shipping . . .+« .« . 0000w h Ve e e s e 15
s 16 Olher expenses (describe » STM130 : ) 16 922
17 Total expenses. Add lines 10through16. . . . . . . . .. Ve e e e e R »> 17 55,629
A 18 Excess or {deficit) for the year (Subtract line 17 fromline 9) . . .. . ... e e e e e e e s 18 8,880
Ns| 18 Netassetsor fund balances at beginning of year (from line 27, column (A)) {must agree with
eg " end-of-year figure reported on prior year's return). . « v v 4w v v e s a e e i s e s s . 19 9,560
t ls 20 Other changes in net assets or fund balances (attach explanation} . . . . . v« v v v e 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . .« « « v o ¢ 0 v 0 v v - » 21 18,440
Balance Sheets. [f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 930-EZ,
(See the insiructions for Part II.) (A} Beginning of year | {B) End of year
22 Cash, savings, andinvestmenis. + + « « « « + « o v 2 00 . e a e e e e e 9,56022 ] 18,940
23 Landandbuildings « « . . .0 0000 e e e e e e e e e 23
24  Other assets (describe » ) ) 24
25 Totalassets . . .. .. b e e e e e e e e 9,560|25 18,940
26 Total liabilities {describe » STM132 ) 26 500
27  Net assets or fund balances (line 27 of column (B) must agree with line 21} . . . . .. . . 9,560;27 18,440

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)



Form 990-EZ {2008) FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327 Page 2
|Partill | Statement of Program Service Accomplishments (Ses the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? SUPPORT EDUCATION IN RURAL KENYA (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persens benefited, or other relevant information for each program title.

and {4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 PROVIDE KENYANS WITH 1) STUDENT SCHOLARSHIPS; (2)MATERIALS &
LABOR TO BUILD & MAINTAIN SCHOOLS; (3) EDUCATIONAL MATERIALS &
SUPPLIES: {4) SUPPLEMENTAL TEACHER SALARIES.

{Grants $ ) if this amount includes foreign grants, check here « « « « « v o « P L—] 28a 54,707
29
{Grants $ ) If this amount includes foreign grants, check here « « « « « = ¢ > D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere + + + + + + + + P D 30a
31 Other program services (atlachschedulg) « » » o « ¢« « o o 0o e o e v s v v v e s s v et et st s e e s oo
(Grants $ ) If this amount includes foreign grants, check here - - - - - - - - > D 31a
32 Total program service expenses (add lines 28athrough31a) « « v o s v v v v v v v v i 0 v d o0 0 v 000w | 32 54,707

part|v| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.}

{b) Tille and average

{c) Compensation
hours per week L

{a) Name and address

(d} Contributlons lo
employee benefit plans &

{e) Expense
account and

devoted lo posiilon enter -0-)} deferred compensalion other allowances
GWEN MEYER [FRES & DIR
95363 GRIMES RD Junction City OR, 97448 5 Q a 0
JOHN NEUMEISTER TREAS & DIR
95363 GRIMES RD Junction City OR, 97448 5 Q a 0
PAUL and ROZ SLOVIC DIRECTORS
4801 DONALD ST Eugens OR, 97405 1 0 g ]
FLCRENCE OMOSA DIRECTOR
NAIROBI, Kenya 1 a a 0
KAREN MURPHY DIRECTOR
26441 MLAWA DRIVE Eugena OR, 97401 1 0 a 0

EEA

Form 990-EZ (2008)



990-E7 (2008) FRIENDS OF KENYA SCHCOLS & WILDLIFE 20-1154327 Page 3
Other Information (Note the staterent requirements in the instructions for Part VI.)
Yes | No
33  Did the organization engage in any activily not previously reported to the IRS? If "Yes,” attach a detailed
descriptionof eachaclivity - - - - - -« « v v v o b e e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
altach a conformed copy ofthechanges . . . . « . o ¢« o v o v o v oL e e e e e s e e e e s
35  [f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy fax requirements? . . . . . . . . e e e e e e e Ve e e e e e e e 35a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . .. .o oo o et e e e e e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,”
complete applicable partsof Schedule N . & v 4 & 0 & 0 v 0 o d i e e e e e e e e
37 a Enter amount of palitical expenditures, direct or indirect, as described in the instructions . . . . »
b Did the organization file Form 1120-POLforthisyear? . . . o v v v v 0 s o v v o v 0 e v v v s s 0 v o s e e e s 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and slill unpaid at the start of the period covered by thisreturn? ., . . . . .. o o v
b If"Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . « v o v v v 0 0L 38b
39  50i(c){7) organizations. Enter: L
a Initiation fees and capital contributions includedonline9 . . . . . . . .« o0 oo v . « . | 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . « v o oo v v v oo v 3%b
40a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; seclion 4955 »
b Section 501{c}{3) and {4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefil ransaction from a prior year? If "Yes,” complele Schedule
[ = 3 2 e e e e e ey Ve 40b X
¢ Enter amount of tax imposed on organizalion managers or disqualified persons during :
the year under sections 4912, 4955, and 4958 . . . . v . v o v i e e w e s .y P
d Enter amount of tax on line 40c reimbursed by the organization . + .+ . . -« « o v v o0 v . >
e All crganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter Eii i1
transaction? If "Yes,” complete Form 8886-T . . . . . . .« c x .« .« . e e e e e e e R 40e X
41  List the states with which a copy of this return is filed. » OR
42a The books are in care of » JOHN NEUMEISTER Telephone no. » 541-998-8505
Located at » 95363 GRIMES RD Junction City, OR ZIP+4 » 97448
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BACCOUNII? v 4 v 4 et et v m s s s e am e m e e e e m e e e e h e e e e e 42b X
If "Yes,” enter the name of the foreign country:  p o
See the instruclions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organizalion maintain an office outside of the U.S.7 . . « .« v v o o v v v 0 v 42¢ X
It "Yes,” enter the name of the foreign country:  »
43 Section 4947{a){1) nonexempt charitable trusts filing Form 290-EZ in lieu of Form 1041-Check here . . .« « « « v v« v 0 v 0 v 0 0 v s > |:I
and enter the amount of tax-exempt interest recelved or accrued duringthe taxyear . « . . « v« o v o & » | 43 |
Yes [ No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form980-EZ. . . v v v v v s i i i e v e s i s i s e e e ke e s a e e E e e
45 Is any related organization a conlrolled entity of the organization within the meaning of section 512(bX13)? If
"Yes,” Form 990 must be completed instead of Form890-E2 . . . .. ... ... ... e e e e e e 45 X

Form 990-EZ (2008)



990-EZ {2008} FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327 Page 4
Section 501{c){3) organizations only.  All section 501(cX3) organizalions must answer questions 46-49
and complele 1he tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activilies on behall of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Parl! . . . ... ... e e e e e e s . 46 X
47  Did the organization engage in lobbying activities? i "Yes,” complete Schedule C, Part { I G h e e e e e e 47 X
48 s the organization operating a school as described in section 170(bX1XAXii)? If "Yes,” complete Schedule E . . . . . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .+ « o v v v o o v a e .. 49a X
b If "Yes,” was the related organization(s) a section 527 organization? . . .+« = v v o v 2 4 .. e e e e e e e 49b

50 Complete this table for the five highest compensated employees (other than olficers, directors, trustees and key employees) who
each received mare than $100,000 of compensation from the crganization. If there is none, enter "None.”

(b) Title and average (c} Compensation (d) Contrlbutions to (e) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoled to position delerred compensallon olher allowances

NONE

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent conlraciors who each received mare than $100,000 of
compensalion from the organization. If there are none, enter "None.”

{a} Mame and address of each Independent conlraclor pald more than $100,000 (®) Type of service {c) Compensallon
NONE
Total number of other independent contractors each receiving over $100,000 . . . »
Under penaltles of perjury, | declare that | have examined this relurn, Including accompanying schedules and stalements, and o Lhe best of my knowledge
and bellef, it Is lrue, correct, and complete. Declaration of preparer {olher 1han officer} |s based on alt Informatton of which preparer has any knowledge.
Sign
Here Signalure of offlcer Date
JOHN NEUMEISTER, TREASURER
Type or print name and lltle.
Preparer's Dale Check If Preparer's Identifying No. (See losl.)
i slgnature ; sell-~
Paid 9 Charles C Seitz n1-11-2009 employed W
L]
Preparers | . e (or yours All About Taxes dba Cascade Tax EIN »
Use Only if self-employed), 311 West 13th Avenue ‘
address, and ZIP + 4
Eugene, OR 97401 Phone no. b 541-686-9223
May the RS discuss this return with the preparer shown above? See instruclions . . « - + = + - ¢+« - - e e s .» [X Yes [] No

EEA Form 990-EZ (2008}



Federal Supporting Statements 2008

FEIN

Name(s}as shownonrelurn

Form 990EZ, Part I, Line 10 Statement #122
Grante and Similar Amounts Paid Schedule

Amount Relationship
Activity KENYA PROJECTS 54,707 NONE
Grantee VARIOUS
Addreas VARIOUS
KE
Total 54,707

Form 990EZ%Z, Part I, Line 16

Qther Expensges Schedule 2
Description Amount
FUNDRAISING 132
ADMINISTRATIVE COSTS 790
Total . 922

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
DUE TO OFFICERS, DIRECTORS 500

Total 500

STATMENT.LD



Federal Supporting Statements

2008

Narme{s) as shown on relurn

FEWN

Description
MISCELLANEQCUS

Total

Form 990EZ, Part I, Line 8

Other Revenues Schedule 2

Amount

STATMENT.LD




OMB No, 1545-0047

2008

SCHEDULE A . . .

(Form 990 or 990-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) crganizations and section 4947(a){1)
nonexempt charitable trusts,

» Attach to Form 990 or Form 990-EZ, » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the orgardzalion Employer Idenliffcalion number
FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327

; Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170k} 1)AXiii). (Aunach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the hospital's name,
cily, and state:
An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}AXiv). (Complete Part Il.)

5 [

6 [ Afederal, state, or local government or governmental unit described in section 170(k)(1){A)(v).

7 [l 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.)

8 [ Acommunity trust described in section 170(b)}1}{A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross
receip!s from aclivities related 1o its exernpt funclions - subject lo certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seciion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a}(2). (Complete Part Il).}

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

aocd

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(aX 1) or section 508(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [] Type llI-Funclicnally integrated d [ Type l1-Other
By checking this box, | certify that the organization is not conlrolled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizalions described in section
509(a) 1) or section 509(a)X2).

t If the organization received a wrilten determination from the IRS that it is a Type |, Type I, or Type Hl supperting

.................... e

organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
ard (fi) below, the governing body of the supported organization? . . . . . ... . . Ve e e e e e e e 11g{}
{ii) A family member of a person described in (Jabove? . + .+ . v v v i v i e e e e e e e 11401)
{iii) A 35% conirolled entity of a person described in {i) or (ii) above? . . . . . e i e e e e e e 11}
h Provide the following information about the organizations the organization supports.

() Name of supported
organlzation

(i) EIN

{tif) Type of organlzatlon
{described on lines 1-9
above or IRC sectlon

(seeinstrucllons}

{Iv} Isihe organtzation
incol. (j} Isted In your
governing documenl?

(¥) Dld you nollfy

() of your support?

the organizallonincol,

{vi) Isihe

organlzatlon In col.
) organized In the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Fleduciion. Act Nr.;ﬁce, se;.'lhe Inslruclilon;s for.Form 930, B EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2Z) 2008

FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (1) Total
1  Gilts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . .. ...
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tshehalf . . . ... o oo
3 The value of services or facilities
furnished by a governmental unit te the
organization without charge . . . . . . . ..
4  Total. Add fines 1-3 e e s
§  The portion of total contributions by each
person {other than a governmental unit or
publicly supported otganization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column{f) . . . ... ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin}  » (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7
8

10

11
12

13

Amounts fromlined . ., . .. .00

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

Net income from unrelated business
aclivilies, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Pant IV.)

Total support. Add lines 7 through 10

Gross receipts from refated activities, ete. (see instructions) 12 |

First five years. If ihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,
check this box and stop here

Section C. Computiation of Public Support Percentage

14
15
16a

17a

18

Public suppor percentage for 2008 {line &, column (f) divided by line 11, column {f}} . . 14

Public support percentage from 2007 Schedule A, Part IV-A, line 26 . 15

33 1/3% support test - 2008. 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
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion
10%-facts-and-circumstances test ~ 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and -circumstances” lest, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%~facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizalion
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

EEA

Schedule A (Form 990 or 990- EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327 Page 3
P Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on Jine 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1  Gifts, grants, conlributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . .. ... 5,379 9,903 10,893 39,024 64,410 129,609

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
actlvity that is related to the
organization's tax-exempt purpose . . . . . . 30 75 991 143 86 1,325

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . .« . 0 0o el

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .. .

6 Tolal Addlines1-5 .. ..o 5,409 9,978 11,884 39,167 64,496 130,934

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . . 1,194 46Q 656 1,950 18,084 22,344
b Amounts included on lines 2 and 3 received from
other than disqualilied persons that exceed the
greater of 1% of the total of lines 3, 10¢, 11,
and 12 forthe yearor $5,000 . . . . .. . ..

¢ Addlines7aand?b . ... ......... 1,194 460 656 1,850 18,084 22,344

8  Public support (Subtract line 7c from line 6.) 108,590
Section B. Total Support
Calendar year {or fiscal year beginning in}  » {a) 2004 (b} 2005 (c) 2008 {d) 2007 {e) 2008 {f) Total
9 Amountsfromlineé . ... ... ...... 5,409 9,978 11,884 39,167 64,496 130,934
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & + = = o s r 2 1 « = s o 5 s s 4 o » 9 15 10 8 13 55

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. .. ...
¢ Addlines10aand10b . . . ... ... ... 9 15 10 8 13 55
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carried ON + - & v 4 e e h e e e e e e s

12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaninPan V). . . v v o v v v v o v u s

13 Total support. (Add lines 9, 10¢, 11, and 12.) s 130,989
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SEOP RErE o 4 v v v v v v o s e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage -
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()} . . . . . . . . . . . . .. 15 82.90 %
16  Public suppon percentage from 2007 Schedule A, Part [V-A,line279 . . . . . .. oo o v v v o e e e 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . . . . .. .. .. 17 0.04 %
18  Invesimenl income percentage from 2007 Schedule A, Part [V-A, line 27h . . . . . . .. .. e e e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is mote than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = » + = « « « = = « - » X

b 33 1/3% support tests - 2007. 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 « » - « « « « = . - » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « - . . - TS N i

EEA Schedute A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, » Altach to Form 990, 990-EZ, and 930-PF.

or 990-PF) 2008

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organizalion

[ 4947(a){1) nonexempt charitable trust not {reated as a privale loundation
527 political organizalion
Form 990-PF 501(c)X3) exempl private foundation

H
O
[] 4947{aX1) nonexempt charitable trust treated as a ptivate foundation
)

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(cX7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions. )

General Rule

For organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributer. Complete Pars 1 and |l.

Special Rules

[] For a section 501(c¥3} organization filing Form 990, or Form 990-EZ2, that met the 33 1/3% support test of the regulations
under sections 509(a¥1)/170(b)(1XAXvi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or {2) 2% of the amount on Form 990, Part VII1, line 1h or 2% of the amount on Form 980-EZ, line
1. Complete Parts | and Il.

[} For a section 501(c)(7), {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregale contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, It, and Hit.

[] For a section 501(c)(7), {8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, ele., purpeses, bul these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
duringtheyear) . . .« v v v v v v v i v a s e e e e e e Lo $

Caution. Organizations that are not cevered by the General Rule and/or the Special Rules do not file Schedule B {(Form 990,
990-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 930-PF),

For Privacy Acl and Paperwork Reducilon Act Nolice, see Lhe [nstruclions EEA Schedule B (Form 990, 930-EZ, or 99%)-PF) (2008)
for Form 990. These Instructlons will be [ssued separately.




Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page 1 of 1 of Partl

Name of organization

Employer identification number

FRIENDS OF KENYA SCHOOLS & WILDLIFE 20-1154327
Contributors (see instructions)
(b} {c) (d)
Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1 JOHN NEUMEISTER Person X
Payroll ]
95363 GRIMES ROAD $ 16,085 Noncash ]
{Complete Part Il if there is
Junction City, OR 97448 a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person O
Payroll []
$ Noncash [J
(Complete Part 1 if there is
a noncash conlribution.)
(a) (b) () @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a) (b} © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person ]
Payroll ]
$ Noncash [J
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person 0
Payroll ]
$ Noncash [
(Complete Part Il if there is
a noneash contribution. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution

Person 'l
Payroll |
Noncash ]

{Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 930-EZ, or 330-PF) (2008)



Form

CT-12

Charitable Activities Section
Oregon Department of Justice

For Accounling Periods Beginning in:
1515 SW 5th Avenue, Sulte 410 VOICE (871} 673-1880
. Porlland, OR 97201-5451 TTY (800} 735-2900
For Oregon Corporations | .- charitable activites@dojstate.orus  FAX  (971) 673-1882
and Certain Trusts Web site: htlp://iwww.doj.slate.or.us

Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 20-1154327

Organization Name: FRIENDS OF KENYA SCHOOLS AND WILDLIFE
Address: 95363 GRIMES ROAD

City, State, Zip: JUNCTION CITY OR 97448

FPhone: 541-998-8505 Fax: Amended
Emall: info@fksw.org Report?
Period Beglnning: 01/ 01 /2008 Period Ending: 12/ 31 /2008 D

DYes No
|:| Yes No

2. Did a certified public accountant audit your financial records? - If yes, altach a copy of the auditor’s report, financial statements,
accompanying notes, schedules, or management letlers supplementing the report or financial statements.

3. Is the organization a party lo a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campalgn{s}.

4. Has the organization or any officer, director, trustee, or key employee of the organization ever been involved In a voluntary
agreement with any government agency, such as a state attorney general, secrelary of state, or local district attorney, orin a
legal action In any court regarding charitable solicitation, administration, management, or fiduciary praclices? If yes, attach
copies of the agreement and a wiitten explanation.

D Yes IZl No

5, During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organizalicn recelvs a determination latler from Lhe Internal Revenue Service indicating a new or amended lax-exempl status?
If yes, altach a copy of the amended document or letler,

I:I Yes
I___I Yes

No
No

6. ts Ihe organization ceasing operations and is this the final report? (If yes, see Instructions on how to close your registration. )
7. Provide contacl infermation for the person responsible for retalning the organizallon’s records.
Name Posilion Phone Mailing Address & Email Address

95363 GRIMES RD, JUNCTION CITY OR 857448
info@iksw.org

JOHN NEUMEISTER TREASURER 541-998-8505

B. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these posilions at any time during the year even if they did
not receive any compensation from the organization. Attach additional sheets If necessary. H an RS form is atlached that includes substantially the
same Informaticn, the phrase "See IRS Form” may be entered in lieu of completing this section, {Oregon law requires & minimum of three direclors.}

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position poslition unpald
Name: | GWENMEYER _ _ _ _ _ _ _ _ PRESIDENT
Address: | 95463 GRIMES ROAD, JUNGTION CITY OR 97448 5HOURS
Phone- ________________________________ $0-00
' 541_)998-8505 _ _ _ _ _ _ _ _ _
Email: gwen@fksw.org
Name: | JOMNNEUMEISTER _ _ _ _ _ _ _ _ _ __ _ _ ____ _______ TREASURER
Address: | 95363 GRIMES ROAD, JUNCTIONCITYORO7448 _ _ _ _ _ __ ___ ___ 5 HOURS $0.00
Phone: ( 541 )oe8-9805 o ___ '
Email: Info@fksw.org
Name: | RozANDPAULSLOVIC DIRECTOR
Address: | 4501 DONALD STREET,EUGENEOR _ _ _ _ _ _ _ _ _ ________
Phone: (_ ) $0.00
Email:

Form Continued on Reverse Side




Section ll.

Fee Calculation

9. TOIA! REVEINUB . ev1trreeeriesiarres e seem s sames e ses sessee e e seassees e rremas e s e et prpe s aaese s e e A 1epreeassa e e s et es et
(From Line 12 {curen! year) on Ferm 990; Line 9 on Form 920-EZ; Parl |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the Insirucliens if no federal fax retum was prepared. Attach explanalion if Tolal
Revenue is $0.) $64,509.00
BT Gt =3 LT T T
{See chart below. Minimurn fee is $10, even if lolal revenue Is a negaltve amount.) $45.00
Amount on Ling 8 Revenue Fee
30 - $24,080 $10
$25,000 . $49,999 $25
550,000 . $99,099 $45
$100,000 - $2489,999 $75
$250,000 - §499,999 $100
$500,000 - §749,099 $135
$750,000 - $999,999 5170
51,000,000 or more $200
11. Net Assets or Fund Balances at End of the Reporling Period ...... 11.
(From Line 22 {end of year) on Form 990, Line 21 on Form 990-EZ, or Pari 1ll, Line
6 on Form 990-PF; ar see page 4 lo calculate.) $1 8,440.00
12.  Net Fixed Assels Used to Conduct Charitable Aclivilies ........... 12.
{Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part $0.00
1, Line 14k on Form 990-PF; or see page 4 to calcufale. See instructions if -
organizalion owns Income-producing assels.)
13.  Amount Subject o Net Assets or Fund Balances Fee..........ovvmvmcrcncnnccmmscnnnnevennnnen | 13,
{Une 11 minus Ling 12. If Ling 11 minus Line 12 is less than $50,000, writa 50.) $0.00
4.  Net Assets of FUNd Balantes FEE ....cveerirmmiiiecrrmenerrecassar e remssses e esesessmmssssassssessesemssnestesseteesboetiosstniensasesnsmansoninns | 1%
{Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents o the nearest whele dollar.} $0.00
Are you filing this report late? I:I Yes m NG it e e e e a e b nm e b e neanaaas
15. {if yes, the lale fee Is a minlmum of $20. You may owe more depending an how lale the reporl Is. See Inslruction 15 for additional informalion.) 18.
16, TOLAl AMOUNE DUB .oierieeseirivnneresierresssencesrasssnssmsanassssasssanassssaesstspas 1ess0ssbespmessss seasesbs nmssn banassesss ihosan bissatibeses 1000 bbRbALD LRSS bRRRA T sbEn RS 18.
{Add Lines 10, 14, and 15. Make check payable to Lhe Oregon Depariment of Juslice.) $45.00

17.  Altach a copy of the organization's federal tax return and all supporiing schedules and attachments that were filed with the IRS with the excepiion that
Form 990 & 990EZ filers do not need to atiach a copy of thelr Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS

Forms for Oreg

on purposes only. If the attached return was not filed wilh the IRS, then mark any such return as “For Oregon Purposes Cnly."

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and altachmenls, and
. 1o the best of my knowledge and belief, it is true, correct, and compleste.
Sign
H =
ere TREASURER
Signature of officer Date Title
id
E?é arer's =
f P ot 541-686-9223
se Lnly Preparer's signature Date Phone
CHARLES G SEITZ, E.A. L.T.C. 311 W 13TH AVENUE, EUGENE OR 97401
Preparer's name Address




