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Farm 960 (2020) Konkourona Alliance Foeundation (KAFO), Inc. 84-1837361 Fage 2

.m". Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l .

[

1  Brefly describe the organzation's mission:
KAFO was created to help break the cycle of poverty in this one amall village. KAFO aims to

bring new hope and cpporunities 1o the pecple kving in Konkourona, Burkina Faso through

access o education, healhcare, waler and sanitafion in our First Mile Community

Development Program (FMCDP) a5 a proof of concept.

2 Did the organization undertake any Significant program services during Hie yoar which were not ksted on

the prier Form 990 er 990-F77 e [J ves [X]no

If "Yes," desgibe these new services on Schedule O.
3  Did the erganization cemse conduxciing, or make significant chinges in how # conducts, mypog

BOIVICES? . . . . . . . i i e e e e e e e e e e e e e e e e e e e “':.~. [Jves [XIno

I “Yes " descibe these changes on Scheduie O.

4  Describe the organizafion’s program senvice accomplishments for each of its three Ia«gestprogram semcﬁ as mcasured by
expenses. Section 501(c)(3) and 501(c)(4) organizatons are required to report the amount oig'at and allocasions to others,
the okl expenses, and revenue, if any, for cach program senvice reporied. i 3

4a (Code: ) (Expenses $ _ 113,289 Including grants of $ . 04 (Revenue $

. vl It
At Konkourona Primary Scheel, things ok vary @fferent than they did twe years ago KATO B
supperted community efferts fo build 3 new classrooms, an office. and housing for feachers. Affer
bnngng electricity to the schoal, we provided 2 monitor_and laplops for sach clasroom i
foal is to improve the quality of the education so that every child gradusting mt_f_@_a.mg_al SR
Cerlificate of Primary and Elementary Studies (CEPE). Aprcnumatety32t peoplebeneﬁfad e
4b (Code )} (Expenses $ 107,200, ’Tncludng grants of $ 0 )(Reverue$ 0)

Traditional healing practices are used in r(onkwronaLBmhnafaso in West Africa,_but sometimes

T e e o T e e

villagers nesd additional help. The nearest doctor, or nespitafis approximately SO miles away from

Konkourona. Many children die of preventable illnésSag and adults have among the lowest ife

Sxpectancies in the world, just 61 yeers. KAFO ispow buudm_g a pamary heaithcare canterto

provide access to basic health senvicas stmsﬁrszsq.medmes and vaccines, and matemal

care. Approximately 3 000 people benetted . -
4c inchding grantsof§ __ JARBVENLIR § © L LA )
4d Other program services (Describe on Schedule O.)

{Expensss $ 0 including grants of $ 0 ) {(Revenue $ )
de Total program service expenses [ 220,489

rom 990 ooy



Form S50 (20200 Konkourona Alliance Foundaton (KAFO), Inc.
Checklist of ired Schedules

1

L

10

1

-,

123

13
14a

15

16

17

18

-

841837381 Pam3

Is the organizsSon described in secion 501(c)3) or 4947(a)(1) (other than a private foundsfon)? i "Yes,”
oonwideSchendA ............................

Did the organization engage in direct or indrect politicad campaign activides on behall of or ih opposition to

candidates for public office? If *Yes," complete Schedule C, Partf. . . . . . . . . . . . . . . . .. ...
Section 501(c)(3) organizations. Did the organizalion engage in lobbying activities or harve 3 saclion S01(h)

election in effect dunng the tax yesr? if “Yes,"complete Schedule C, Partil. . . . . . . . . . . . . . . < . .
IS the organizaion a secion 301(c)(4), S01(cK3). or 301(c)(8) organization that receives membership dues
assescments, o Smilar armounis a5 defined in Revenue Procedure S8-187 I "Yes, * complele Schedule C, Pmm

Did the organization maintsin any donor advised funds or any similar funds or accounts for which dm q\‘\

have benghuoprwvdcadwceonhcdstbuﬁmwmvﬁnemwamunbmoudiﬁmdswww )
"Yes,” complele Schedwe D, Part! . . . . . . . . . . .. ¥ o O 2
Did the organization receive or hold 2 conservation easement, inciuding easememstopresefveopnnspeee

lhe environment, historic land arcas, or historic stuctures? /f "Yes,” canplctchreotdea‘?’m ,

Did the erganization maintain collections of works of art, historical freasures, orou'aasmﬁarawc&”" “Yes,"
complete Schedide D, Part i) - 50700 30 30 T0i SHENEL SasEi S e @ <3 .9 ........
Did the erganization report an amount in Part X, ine 21, forwworcusbtﬁalaocounthﬂtv‘measa

custodian for amounts nol Ested in Part X; or provide credit counseling, debtmmagonwﬂtcredtrepm or debl

negotigion sarvices? If “Yes,* compiate Schedule D, PartiV. . . . . . . . 4. . b RO T T
Did the organization, directly or through a related organization, hold assstsin dnnmesnicudeodwmens
or in quasi endowments? if "Yes, " complefe Schedwle D, Part V. . . . . | y . f*. :

If the organizstion’s answer to any of the following questions is "Yes. then couplete’Scheo.ue D Parts Vl
Vll vili, IX.orXasamicable W

Did the organization report an amount for mmnts—oﬂ'lerscmiﬁcs |n PartX. finc 12, that is 5% or more

of it total assets reportad in Part X, line 167 If *Yes, canpmeﬁabmo Pt W2 e S SRR S
Did the organization report an amount for investments—program re?&d in Part X, line 13, thatis 5% or more

of its tolal assels reporded in Part X, line 167 if “Yes, “comipicte Schedule D, Part VL. . . . . . . . . .
Did the organmonreportmammfmoﬁ»eraeeetsm?m)elme 15, that iz 5% or mors of its total assets
reported in Part X, linc 167 If "Yos, " complote SchedulenD, Part DX .
Dldmea'gmwonreponananmforomanmmanx.lmeﬁ".’f"Yes. complate Schedule D, Paer. .
mmmswumww&thmmwaMammm
mcorgamzaﬁonslid:dllyhumahmtmpos&aamﬁile%(ASCMU)?ﬂ’ch.’cmpueSdmaPaltX. '

Did the arganization chisn separate, ndemdeﬁk:dﬁed financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XIand Xil. . . . . £ W © © o e e e e e e e e e e e e e e e
Was the organization included in cmsoﬁdssd independent audited financal stalements for the tax year? If "Yes,”
and if the organizalion answered 'Na"&nne\"lm Ihen completing Scheduie D, Parts Xi and Xlijs optional . . . . .
lsthe organauonasmooloesctﬁbnsecuon 170(B)1)AX)? If "Yes,” complete Scheduie E . . 4iis
Did the organization mamamanoﬁee pmployoes. or agents cutside of the United Siates? st tuie me ad
Did the erganzation have ag’kgsﬁmenues«expensesofmommm $10,000 from grantmaking,

fundratsing, bwmmveﬂvﬁntmdproguns«vnemmesmdehcumd&atcs or aggregale
fomgnmesmemaualuada&tﬂﬁOOOormre"lf”Yes. complete Schoduwle F, Parfsland V. . . . . . . . .
Udmeawmregatmmlx column (A), line 3, mare than $5,000 of grants or other assistance o or
forsvymgxwon?lr?es complete Schedule F, Partslland V. . . . . . . . . . . . . . . . ..
D|dthe orgmnzaborﬂ@pod’on Pa‘lx. column (A) line 3, morethSO(ﬁofaggegﬁeg*antsoroﬁer

Did the crganization report a totsl of more thm $15,000 of expenses frx pfufesaunal fundrasing senvices

on Part [X, coumn (A), lines 8 and 11&7 If “Yes, " complele Schedule G, PartiSeemnstructions. . . . . . . . . .
Did the erganization repert more than $15,000 total of fundrassing event gress income and contributions on

Part Vil|, lines 1c and 8a? Iif "Yes," complete Scheduwle G, Partfl. . . =~ . . . . . .. .o ...
Did the ag:nlz::bon report more than $15,000 of gross income from gaming activities on Part Vil line 937

Did the organization report mere than $5,000 of grants or other .s-zstmceno any domestic organization or
domestic government on Part IX, colurmn (A), line 17 If “Yes ~ complete Schedule |, Pantsfand li. . . . . . . . .

Yes | No
11X
12 1 X
3 X
4 X
5 X
6 X
7 X
8 X
8 X
10 X
11a X
11b X
11c X
11d X
11e X
11¢ X
12a X
12b X
13 X
14a) X
14b} X
15 X
16 X
17. X
18 X
19 X
202 X
20D
21 X

Form 990(2020!



F-omm S50 (2020) Konkourana Alliance Feundation (KAFQ), Inc. 84-1837351  Pax 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individusls on
PartIX, colurmn (A), line 27 if “Yes, " compiete Schedule J, Partsfand il . . . . . . . . . . ‘ 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or § about compansation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovesa? i "You. " complele Schadle . . o i T R i s e e a1 e 23 X

24a Dic the erganization have 3 tix-exempt bond issue with an oulsiznding principal amount of maore than
$100,000 as of the ias? day of the year, that was issued afier December 31, 20027 If "Yes, " arswer ines

24D through 24d and complete Schedufe K if "No,"gotone252. . . . . . . . . . . . . . . .. PR G X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary peried excepion? . . . A - . |24b X
¢ Did the grganization mantain an escrow account other than a refunding escrow at any time during hym
to dafease any lax-exempl bonds? "'Qs :._. o X
d Did the organization act s an “on behalf of" lssuerror bonds outstanding at any tme dunng the yea*’\\. ¥ .Y . |26a X
253 Section 501(c)3). 501(c)(4). and 501(c)(28) organizations. Did the organization engage in an ewess beneft
transaction with a disqualificd persen during the year? if "Yes, oomnlcchc.hoddeLPajﬂ“"”* Dy SRS 25a X

b lsmemeemddmdmmmmmmmha&wﬁdmma
prior year, and that the transaction has not been reported on any of the orgmxzauonspnui-mssoor
990-EZ2 if "Yes.” complotas SCHOmNE L. PAILY. ... . i covevie i miivi st o aieitd o wora e L s alna, S 25b X

268 Didthe arganization report any amount on Part X, fine 5 or 22, for receivables Eomg;payablcstomycmem
or Tarmer officer, director, frustes, key emplovee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? if “Yes.” WCMLPGMH

I
>

27 Dudﬂwcomanzaumpmwdeagranormermmmymorfomwoﬁeer director, trustee, kay
employee, crestor or founder, substantial contributor or employee thersof, amsdecumoommttae
member, or o & 35% controfiad entity (inciuding an employee mereoﬁumywmerafanyofmase
persons? if “Yes, " complefe Schedule L Partlll. . . . . . . .7 a Y .. R [ - X

28 Was the organization 2 parly lo a business transaction with oncfd the f@mng parSes (see Schedue L,
Part IV instructions, for appicable filing thresholds, conditions), md(excepeons)
a A cument of former officer, dreclor, rusles key smployes, creﬂdg founder or substantial conlributer? I

eSS Compinte SCholBE Y PRITING. . . oo oy e oy gy o it s ey ot n e N i s w300 A RO . |28a X
b A family member of any individual deseribed in line 2837 Jf*Ves, comp'efc.-decaueL,Pamv S [ X
¢ A 35% controlied entity of one or more indivicusis mdlor orgamzatxons described in Enes 28s or 28b? K
IMYes,” complete Schedule L, Parf iV, . . . . . . - f‘-—.‘f ............... v |28 X
29 Did the organzation reczive more than $25,000 :nmn-ca!; contbutions? If “Yes,* complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, lwtnncaﬂmasu'es or other similar assets, or qualified
consarvation contributions? If “Yes," oormlene&dze&de N O I ot TSI 30 X
31 Did the organizabion liquidate, terminate, or Gissclve and cease operalions? If “Yes, ~ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of.ort’ansfer more than 25% of its net assels?
If "Yes, " complele Scheduie N, Parl;ll,. e o S Ul g S G e S 32 X
33 Did the organization own 100% of an satity disregarded 55 separatc fom the organization under Regulations
m3m77012and3017701391('?es “comnplele Scheile R, Past i oo oo Uil N s 33 X
34 Was the organization reiated to mx\tax-auempt or taxable entity? If "Yes, " compicfe Schedule R, Parl i,
B oriV. and Parf Ve 1, g0 W - - sl PERAEA W Gie ey B M bethee, WY e e SN 34 X
35a DadmeorgamzabmrmgeaW&edenmymﬁmmmmmgofsmonMZ(b)(ﬁ)’ e . |35a X
b If "Yes" Ioline 35 gid | o@m&a‘bon recewe any payment from or engags in a'tytrmsacuon with a conb’olled
mmmmmm&mw 512(b)(13)7 It “Yes," complete Scheduie R, Part V, ine2 . . . . . 35b
36 Section m(cx&a:p:ms Did the organization maka any transfers to an exempt non-charitable rdated
organnzanon’lf'\’e&ﬁcomle(eSMeR.Panvm2 ..... epss 38 X
37 Did the organization conduct mere than 5% of its activities through an entty m is not a related organizaSon
and that is trested as a partnership for federal income tax purpeses? If "Yes, " complete Schedufe R Parf VI. . . o b < ¢ X

38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 890 filers are required to complete Schedule®. . . . . . . . . . _ . . . _ . 38 | X
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contsins a response or nole to any line in this Part Vv .

z|]

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organizstion comply with backup withholding rules for reportable payments fo vmdo:s md reportable
—_Qaming (gambling) winningstopricewinners? . . . . . . . . . _ . . . . . _ . . . ... _._._.. .. ic

form 990 iz



[ cm 990 C2U20 Konkourona Alliance Foundation (KAFO). Inc. 841837361 _ ruge S
m Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed tor the calendar year ending with or within the year coverad by this retum . 23
b If atleast onc is reported on line 2a, did the organization file all required federal employment fax retums? | 2b
Note: If the sum of lines 12 and 2= is greater than 250, you may be required to e-file. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 33 X
b [f"Yes™ hasitfiled a Form 980-T for thes year? If “No* to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a Atany Sme during the calendar year, did the orgenization have an mterestin, or & signature or other guthority over,
a financial account in & foreign country (such 8s a bank account, securities account, or other financial aoccunf)" 4a X
b H*Yes™ enler the name of the foreign country & gz
Ses instructions for fiing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Aooouis(ma_\
53 Was the organization a parly to a prehibited tax shelter fransaclion o any Ume during the taxyear? . 5, . . . . | 5a X
b Did any taxablc party nofify the organizafion that it was or is a parly to a prohibited tax shelter t'arxs:’sﬁm"““ “"i - 5o X
c FYes" toline 53 or Sb, did the organization file Form 8886-T7 . . v 5c X
6a Docs the organization have annusi gress receipts that are normally g’cater 1han 3100 000' anddd !\0
organization solicit any contributions that were not tax deductible as charitable confributions? . ) ssisraas NP %
b [f*Yes" dd the organization include with every solictation an exprass mm‘mmmm or
DR e R A IO IING . oo e ia e ST | S e T e o Bl 6b
7  Organizations that may receive deductibie contributions under section 170(c). %,
a Did the crganzation receive a payment in excess of $75 made parlly as a contribistion md parw for goods
and servicesprovidedtothepayor?. . . . . . . . . . L. oL .. o 0 MY SR SRS 7a X
b II"Yes" dd the organization nofify the donor of the value of the goods or ;ewnc:r.pgovx&d’ ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of ta'lsablc p«sonaptopcrty for which it was
required lo file Form 82827 7c X
d ¥"Yes' McateﬂwenunberofFomsmﬁledmmeysar O
e Did the organization recaive any funds, directly or indrectly, mpayprer@né’onapetsonalbeneﬁtcomract’ Pt o X
T Didthe erganzation, during the year, pay premiums, drectiyled indifectly, on 2 personal benefitcontract?. . . . . 7f X
g ﬁﬂuorgmzabmrecawdaemmnonofmaiﬁedmseﬂecmlpm did the organization file Form 8859 as required?. . | 7
h [ the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organizefion fie 8 Form 1088-C?. [ 7h
8 Sponszoring organizations maintining donor :dv:sediimds. Did & donor advised fund mamntamed by the
sponsonng organization have excass business holdmgsat any'ame duingtheyear?. . . . . . . . . . . .. 3
$ Sponsoring organizations maintaining donor advisen funds.
a Did the sponsoring organizafon make any :axabla‘iistnbuiono under seclion 49657 9a
b Did the sponsoring crganizaton make a drsuumnn to @'donor, donor advisor, or related person? . Sb
10  Section 501(c)(7) organizations. Enter: = 9
a Inmation fees and capital contributions md».ﬁed cn Pat M e 12 il XerEhcn  JRUEERe 10a
b Gross receipls, included on Form 990, Part\luupeu fer public use of clubfaciliies. . . . |10b
11 Section 501(c){12) organizationsy)
a Gross income from members or shz&nida: .............. (11a
b Gross income from other sourcesﬂ)o n@ﬁ"ct amounts dus or paid lo other sowrces
against amounts due or rescsaived &om bem D et oo e e o AAC i * e e 11b
12a Section 4347(a){1) non-exeliiochaﬁfable trusts. |5 the organization filing Ferm 990 in keu of Form 104172 . 123
b It"Yes~ emermemo(m—enemptmrestreoewodoraccmodmgtrwyea . |12bl
13  Section 501(c)(29)quaugd nonprofit health Insurance issuers.
a Isthe orgmtzabgmncemedtbm qualified heaith plans in more than onc state? . , 13a
Note: Sew the Mmﬁons for additienal information the organzation must report on Schedule O
b Emgrmemmdmgegvesme organization is required to maintsin by the ststes in which
the organization is licensed to issue qualificd health plans . . . A O S 13b
& Enler the awaml OF retiaVES o DBNE. . .ouccoin o v itn it e me et ws e e ma i 13c
14a Did the organization receive any payments: for indoor tanning servicas during the taxyear?. . . . . . : 14a X
b [f"Yes" hasitfiled a Form 720 to report these payments? If Wo, " provide an explanstion on Schedufe O. . . . . . 14b
15  lsthe organzaton subject to the sechon 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excoss parachute paymentis) duringtheyess . . . L L L L L L L L L Lo o e e e 15 X
If "Yee," see instructions and file Form 4720, Schedule N.
16 I the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes." complets Form 4720, Scheduic O.

=arm 990 2co0y



Fom 560 (2000} Konkourona Alliance Foundation (KAFQ), Inc 84-1837361 _ Pae 6

Governance, Management, and Disclosure For each "Yas" response fo lines 2 through 7b below, and for a "Ne®
response fo fine 83, 8b, or 100 balow, describe the circumsiances, processes, orwang&sonScheduIeO 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 goveming body &t the ond of the fax year . . 2 |1a 4

Il here are maderal differences in voling rights among members of the gaveming bedy, or
if the govemning body delegated broad suthonty to an executive committes or similar
committes, explain on Schedule Q.
b Enter the number of veling members includaed on ine 1a, sbeve, who sre independant. . . . i . -
2 Did any officer, directoer, trustee, or key employee have a family relationship or 8 business relsuonaw wnh
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . .. .. & 4 Tt

-

3 Did the organization delegate control over management dulies austomerily performed by or under zhe dled )

n
>

4 Did the organization makeany sngrimntmangeﬂo its govemmg dowmms since the prior Form Q%mﬂed? .
5 Dld:heorgamzauonbeoomeawzedumgmyea'afaamlﬁmdmmofmewgamo&m .....
6

ol L R L2
S B B B

7a Did the organzation have members, stockholders, or other persons who had the powertoeted or«aopomt
one or more membersofthegovemingbody?. . . . . . . . . . .. L L L L L LT 7a

b Are any governance decisions of the organzabon reserved to (or subject to approvﬂby) members,
stockholders, or persons other than thegovesmingbody? . . . . . . . . . & " - . - - . . . . .. 7D X

8 Didthe erganization contemporaneoudy document the meetings held or wnnen Wnﬂemen auring
the year by the following: " R

2. The govemning body? =% 53 ERaos AORERGEIREREWRT  sHvgin o % L S SRR, 83 | X

b Each commitee with suthority to act on behalf of the governing bovax R, ; 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Panw Secnmkmommbereadwod
at the organization’s maiing address? If "Yes. " provide the namies and agdresses on Scheduic O S X
Section B. Policies (This Seclion B smﬁxmabon.tput jolicies not required b thelrtemalRevenueCode.
.\» Yo

103 Did the organization have local chapters, branches, or affliates? .......... 10a
b f"Yes ™ dd the organization have written policies and pracedures governing the achiviles of such chaplers,
affilizdes, and branches fo ensure their operations e cun:-:m with the organization's exempt purpeses? . . . . . 10b X

11a tbs&norgambmpmaﬂcdaconﬂdcmpycl!hnFmS&bﬁlmenbersofisgovemmbodybefa‘eﬁngmeioﬂn? 11a| X
b Descnbe in Schedule O the process, if any, used byhe organizaton to review this Form $80.
12a Dldmeorgamzaamhaveawmzmmuofmueetm?rfm PoOMBI3 . s iy e s 123| X
b Were officers, directors, or rusiees, andkeyempbyea-reqmedwdnsdosemm:aiymemﬁm@ugwemmomﬁw 12b| X
¢ Did the organization regularly and consistenlly mzimtur and enforca compliance with the policy? If “Yes,”

>

»_(‘

>|F

d&mbemswedf.nbomwn‘wswasdom._._: ...................... [12c| X
13 Did the organization have awnttmmsﬂeblowu' e K T P P ST Iy 13 X
14 Did the organization have a written &g.:maltre’aentcn and destucion pallay?: [ inlusnsl hant reimE Du 14 X

15 Did the process for determining coﬁben’éubon of the following persons include a1 review and approval by
independent persens, corrpzabiiy d:h and conlempaeraneous substantation of the deliberation and desision?
a The organization's CEQ, Exw&&rédar ortop managementofficial. . . . . . . . . . . . . .. 152 X
b Cther officers or key emp!oyeqs cﬁhc OSOIERRON -5 %' 4 pionre e ralf ciiare, (ORatiilt GRS n R . . |15b X
If*Yes" tolinc 15a or 1 dmi:e the process in Schedule O (s2e mstructions).
16a Did the organization mvesfn, comrhm asscts to, or parficipate in @ joint venture or simear arrangement
mmamweéﬁuwmgmyw s * ety i e S RN e RO .. |1sa X
b If'Yes " ddthe orgmazanon follow a written policy or procedure requiring the organizabon to evaluate its
participation in pmtvaﬁxre arrangements under applicable federal tax law, and taks steps to safeguard
the organization's exempt status with respectto such arengements? . . . . . . . . PR e i B L
Section C. Disclosure
17 List the slates with which a copy of this Form 890 isrequiredtobe fled » PA )
13 Secoon 6104 requires an organizston to make its Forms 1023 (1024 or 1024-A, if applcable), 990, and 990-T (Section 501(c)
only) available for public inspection. Indicate how you made these available Check all that apply.
Own website ] Another's website Upon request [] other (expiain on Scheduic O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year
20  Slate the name, address, and telepheone number of the person who possesses the organization's books and records >
Mary Jo Webb ) (215) 530-0751
3244 Dovecote Drive, Quakeriown, PA 18951

Form 990 2czoy



Fone 560 (X00) Konkourona Allance Foundalion (KAFO). Inc 84-1837361 Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ene inthisPatVIl . . . . . . . . . . . . [
Section A. Officers, Directors. Trustees Emplo and Highest C Employees
13 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgsnization's tax year.
o List all of the erganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instrucions for definion of "key employse.”
e st the arganizalion’s five current highest compensated employees (other than an officar, director, trustee,jor key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) ofmorethan 5100 ODD from the
orgsnization and any related organizations. N, g
® Liet all of the erganization's former officers, key employees, and highest compensatad en‘pioyees wno raoexvedmore than
$100,000 of reportable compensation from the erganization and any related organzations.
® List sll of the organization's former directors or trustees that received, in the capacity a5 ajorme:duedo: or frustee of the
organization, more than $10,000 of reporlable compensation from the organization and any rel&d organzatio
See insuclions; for the order in which (o sl the persons above _ !
Check this box if neither the organization nor any related organization compensated any cument officer, direcior, o rustes.

© ,
Posion gy
A) = {do nct check more than one Ty @) (&) {7
Name and ttie Averape Do, unies person 12 DA =n B Reportebie Fompetllshe Letyroted 2mount
haus oﬂ\cﬂ:nﬂaﬁm&ﬁ_@_f] gompenzabon COMpETEEton of cher
P Wossk es|lzle R ‘;l[}—’ from the from releied CATOETIT
(st any N E MR = STS|  omanzson orgsIzaE fomite
oot fin % 5|€ Q-] qgsg & | W-2M095MISC) | (W 2MD93 MISC) | orencanon aod
relted E3 o = 8 reied oganitons
opunicyiues | T S &R, =
[ =S ”1 ‘-;
doted fine) 2 E 2 , z
(1) __Catherine Hoath 2000 "N
Secretary | Treasirer O.QD X X 0 0 0
O SN e 20.00h
President R X1 [1] DS X 0 0 0
@) GailHousemen e 0100
Director ~ %, 000) X 0 Q 0
() RORY SRS« ot T e A DS . 1.00
Director S % o00] X 0 0 0
(5) ' '
R NN
@)
() % P i e e Al et o
(19) 4 2
(11 ____. LS A
(12) 2
& U N I T S A AL S LA e| B Hiet 2l
(14) S e e ey

rom 990 zo



Form 590 (2020) Konkeurena Alisnce Foundation (KAFQ) inc. 84-1837361 _ #a0c 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Poslian
A) 1M (i oot chwack s Mot o o) {E) ({5]
Nama and stic Average Box, unless person = both an Roporsbie Foepus Lt Leiieded armount
hovars __d_'f_i:‘ rand 3 are:n-e-mrm compens3tion compen==ion of ciher
o W asls q X 'I':E q. from = from radtad congsssdine
{izt any a2lE|Zl2|2€]3 omganzsbon egurnoalioms fomie
hewars, Fou 37|5|%|2]3 2|2 | wearooamsc) | V2099 MISC) | crpenizason aed
relstag A ] slgg S ey
cpanzdorz | 2 2 213
colted ) 3 § E
z
(15) ) Wy [
) PR "*‘\1 w 2
. 1] | o S NSO SIOU S RIvE, BESROOPpee -
19}
(20) . b
- -
._"1 -~ \J:
22 3 ; i T B
8
7 ISR g
28) — =
(25)
-------.4-....:.7_] ;
1b Subtotai. ’ 0 0 D
c TotalﬂmnconﬁnuaﬁonsheetstopartVILSewonA R TS R SIS ) 0 0 0
d Total(addlinesibandic). . . . . . ..o . 5. N 0 [ 0
2 Total number of individuals (induding but nét limted to :hoee xstec abave) who reoewed more than $100,000 of
reportable compensation from the orgmzanon > 0
Yes | No
3 Did the organization lmanyiofmoroﬂiow d’roctor trustee, key employee, o(r-g:eetoo«pensa‘bed
employese on ne 122 If "Yes " canp(eteSeﬁedmerorsuch-ndmwe.' ST R 3 X
4  For any individual listed on ling. 11 iz | !be sum of repartable compensation and other compensation from
the organization and refated argamzabms greater than $150,000? /f "Yes, " complete Schedule J for such
indvidusi. . . . .9 Q¢ .F - .. R : 4 X
5  Did any perscn ksled on lme1.uecewe or accrue compensation ‘romaﬂyurrelaad organization or ndividusal
for services rendéred 10'the organization? if “Yes, " compiefe Schedule J for such persor AR M R 5 X

Section B. IndependentContractors
1 Compleie this table forlyour five highest compensated indepandent contractors that recsived more than $100,000 of
compensation from the dga:iraﬁon. Report compensation for the calendar yesr ending with or within the organization's tax year.

w = ©
Name and busingss d3dress Deazriggion of sendoes Compensation

ololo|o|o

2 Total number of independent contracters (inchading but not limited to those Isted above) who received
mare than $100,000 of compensation from the organizstion  » c

reem 990 e



Totm 920 (2020) Konkourona Alliance Foundation (KAFQ). Inc. 84-1837361 vape S
m Statement of Revenue
Check f Schedule O conlaing a responsa o nole to any line in s Part VIl A ; a1
A =4 (L= ©
Tl senvaryoe Rosteee) oo szl Unsalatad Revenuye exdudad
funddzn mvenue | busingss roverue om tay under
macdions 512-514
= a 1a Federated campaigns . . 1a 0
S 5| b Membership dues. b 0
© 2l ¢ Fundaisingevents. . . . . . . 1c 0
2% d Reclacdorganizations. . . . . . 1d 0
':,-'2 e Government grants {(contributions) . 1e 0 .
So| f Allcther contributions, gilts, grants, and . |
=1 ;6 similar amounts not included above . 11 234714 -
£3| 9 Noncash contribusions included in
52 lines 1a-1F. . A 1 7.325
© =l h Total. Addlines a1 . _ AT B 234714
Rusinssa Cnde & ® 2
: Rt s et v AN s E S MBS AR st 2 ol
= ® b 0%
3 z c 0 .
S| q T =0
= &a e e e SIS -
2 Q0O S R RN NG LR R SN A 0l
'3 f All other program servics revenue . e OF
g Total. Add fines 23-2f e 3 _Ofs
3  Investment income (including dmdends mterest. and 4
other similar amounts) . . . . . . . 5 5
4  Income from mvestmemof:ax—exempt bond proceeds i | 0
5 Royalties. e i R 0
() Kol (1) B rsonad”
6a Grossrents. . . . . 6a . 4
b Less: rental expenses 6b >
¢ Renal income or {loss) B¢ 0 S 0
d Netrentsl income or (loss) . ¢ g e 0
7a Gross amount from () Secuntes 4 Wil Cher
sales of assets ol
other than inventory . 7a of% 0
= b Less cosl or other basis 2
§ and sales expenses . 7b ) 0
é c Gain or {loss) 7c : 0 0
= d Nel gain or (loss) L e R 0
£ | 8 Grossincome from fundramng 4
o cvenis (notincluding$  ___omy “Wee 0
of contributions reported oa line 16).
Sece Part IV, ine 18 P 8a ")
b Less: dircct expenses. 4 4. 8b 9
c Netincome or (luss) fwm fupdraising evenls s> 0
9a Gross incomefrom garnmg activities.
See Parl M InedS. : 93 0
b Less duodw:n-s b 0
¢ Netincome or {loxs) from gaming sdm!n:* : Rl 0
103  Gross sales of inventery, less
retums and allowances . 102 0
b Less: costof goods =old . 10b 0
c Netincome or (loss) Fom sales otmentory PRSPPI o 0
w Buziness Code
§g 11a 0
§ § b 0
§ g c 0
®» d All gther revenue 0
= e _Total Add lines 11a-11d > 0
12  Total revenue. See instruchions . 234719 ) 0

Ferm 990 puzg)



Form 950 (2020)

Konkourcna Allance Foundation (KAFQ) Inc

84.1837361

P 10

Smtoment of Functional Expenses

Section 501(c}(3} and 501(c)(4) orgamzations must compiste ail columns. AX other organizations must complete column (A).

Check if Schedule O contains a response or note to any Iine in this Part IX

Do not Inciude amounts reported on lines 6b, 7b, o e 2 g 0 S
Felnl o e SO e nuynwl‘_ sl Fartiaeang
8b, 9b, and 10b of Part VIll. expenaes semersl exparane P —
1 Grante and other assistance to domestic organizabons
domestic govemments. See PartiV, line21. . . . . 0 0
2  Grants and other assistance to domestic
individuals. See PartIv,ine22. . . . . . . . . . 0 0
3 Grants and other assdstance to foreign
organizations, foreign govemnments, and foreign &
individuals. See Part IV, lines 15and16. . . . . . . 0 0 iy
4 Benefts paid to or for members 0 0
5 Compensation of current officers, directers, ¥
tustees, andkeyemployees. . . . . . . . . . . 0 — 0 0
§ Compensation not inciuded sbove to disgualified ) |
persons (a5 defined undar section 4858(f)(1)) and i
persons described in seclion 4958(c3XB). . . . . . 0 . OF 0 0
7 Othersslariesandwages. . . . . . . . . . . . 2415 7415 0 0
8 Pensicn plan accruals and contributions (include ~
section 401(K) and 403(b) employer contributions) o : 0 0 0
8 Otheremployesbensfis. . . . . . . . . . . . . 1] & 0 0 0
10 Payrolitaxes. . . o1 - 2 0 0 0
11 Fees for services (nonemployees): .
ECAMBNRGEWREE 0 N o i T s et o 0 0 o
- Lagellie iyt ~ . 0N 0 0 0
0 ANCCONIIRI . - << ¢ vty o s i i i Rase 0 2450 0
A LoDIWING ol ST e e Tt wridan Ltk v 0 0 0 0
e ProhamalﬁxﬂasmngeePaﬂNhe‘l? 0 0
f Investmentmanagementfees. . . . . . . . . .. 0 0 0 0
g Oter. (if Ine 11g emount excseds 109 of kne 25, column
{A) amount, list ine 11g &xpenses on Schaduke 0. . . . . 14,220 14,220 0 0
12 Advertising and pramolion R ol 3 263 4] 0 263
13 Officeexpenses. . . . . . . . . . . o 3,568 0 3,568 0
14 Informationtechnology. . . . . . . . . . . N 1.721 0 1.721 0
15 Royaltes. . . . . . . : s, N 0 ] 0 0
18 Occipanoy 55t SAERE RS TuIET ' 0 0 0 0
17 Traved, . . . . _ . ... .....% .%.. 0 e 0 0
18 Payments of travel or entertainment expen..es — 4
for any federal, state, or local pubbedﬁcxas ..... 0 0 0 0
19 Conferences convenliens, @nd mr:chﬂgs 0 [ 0 0
20 Inlecest . . . oo e T e m e 0 0 0 0
21 Pymenistoaffiiales. . . . B . ¥ . . . . .. D [ 0 0
22 Depraciabon, deplebon and amomz:anon ...... 0 0 0 0
23 WREECE. . .. I e e 0 o 0 0
24  Other expenses. lemizel expemn.-s not covered
above (List mscefanews expenses on line 24, if
ne 24e .smwnlexcged?. 1D% of line 25, column
(&) ameunt, list ling'Zde eotpenses on Schedule 0.)
= Capild Investments - Siara Mami Na 184,753 184,753 0 0
b Tuition & Tutoning Fees 3.570 3.570 0 0
¢ Books, Subscripions, References 5,531 5,531 0 0
d 0 0 0 0
e Al other expensss 0 (] 0 0
25  Total functional expenses. Add Enes 1 through 24« 228 491 220,439 7.739 263
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere P D if
following SOP 88-2 (ASC 858-720)

Form 996(?("&0



Fom 350 (2020) Konkourona Alllance Feundation (KAFQ) Inc. 84-1837351 2age 11
Balance Sheet
Check if Schedule O contains aresponse ornoe to any lincinthisPartX. . . . . . . . S [:l
{A) =)
Beginning of year End of year
1 Cash—nondnterestbearing. . . . . . . . . . . . 801 1 7.028
2  Savings and temporary cash mvestrnens .............. 0] 2 0
3 Pledgesandgramtsreceivable,net. . . . . . . . . . . L L. .. 0] 3 0
4 Accountsreceivable.net. . . . . . . . . . . . ... .. ... Ol 4 0
5 Loans and other recevables from any currant or former officer, director,
trustee, kay employes, creator or founder, substantial contributor, or 35% :
controlied entity or family member of any of these persons . . . ol s 0
6 Loeansandother recsivables from other disquaiified persons (as deﬁned 0
undar section 4958(f)(1)), and persons described in section 4958(c)(3)(B) _ Nl 6 0
§ 7 Notesandlmmsreceivable,net. . . . . . . . . . . .. w07 0
2 3 hhwvenkxiosforsale Orse L/ i SRR R SO D TaRa - - . 01 8 0
9 Prepaidexpensesanddeforredcharges. . . . . . . . . . . 0l 9 0
16a Land, buildings, and equipment cost or
olher basss. Complete Part VI of Schedule D 10a 0 44
b Less: accumulated deprecistion. . . . . 10b 0 e 0 10¢ 0
11 Investmente—pubiicly traded securities - 0] 11 0
12 Investments—other securites. See Part 1V, line 11 0] 12 0
13  Investmente—program relaled See Part IV, line 11 - vl 0} 13 0
L B T R N U R AR s SR L RO Ve — 0] 14 0
15  Other smels SeePart IV, line 11, . . . . . . . 41 o] 15 0
16 Total assets. Add lines 1 through 15 (must equal line v TR 801] 16 7.028
17 Accounts payableandsccruedexpensas. . . . . . . 4 . & o} 17 0
18 ' Granlspeyable:: ' SN ORI SRR LR 0} 18 0
19 Deferedrevenue. . . . . . . . . . W SR o] 18 0
20  Tax-exemptdond liabiities : o o} 20 0
21 Escrow or custodial account Eabdily Oomplete Part IV of Scbecue D 0] 21 0
3|22 Loans and olher payables to any current or former dﬁcet direcior,
g trusles, key employes, creator o founder, substantial, cmti:uhr or 35%
= controlled entity or family member of any of these pe(sons ....... ol 22 0
= |23  Secured mortgages and notes paysble to uncéldted third parfies. . . . . 0 23 0
24 Unsacured notes and loans payable to we!qqg thrdparties. . . . . . 0} 24 0
25  Other liabilities (including federal incomex, pajtables to related third
parties, and other liabilties not mcluced on hnes 17-24). Complete
PatXofSchedueD. . . . . L N A R R 0f 25 0
26 Total liabilitics. Add lines 17 R]M ....... 0l 26 0
F Organizations that follow FASE ASC,858, check here » X
§ and complete lines 27, 28,32, and 33.
g 27 NetascetowithoutdonorgesMighions. . . . . . . . . . . . . . .. 801} 27 7,028
= |28 Net assels with donor m-clichon:c ........ 0} 28 G
g Organizations fhatdoipot follow FASE ASC 958, check here B ]
- and complehefhes 29 through 33.
O 129 Capital .lodrm kx:! principal, orcurrentfunds . . . . . . . . . L. 01 29 0
§ 30 Paidinor cw mrptr- or land, building, or equipmentfund. . . . . . 0l 30 0
< |31 Retained eamings; endowment, accumuilated income, or other knds 0} 31 0
= |32 Totalnctassctsorfundbalances. . . . . . AR R &01) 32 7.029
=133 Total Ssbilities and netassetsfundbalances . . . . . g01] 33 7.029

Ferm 990 pzgy



Form 290 (70203 Konkourona Alliance Foundation (KAFQ). Inc.

84-1837361 __paoe 12

Reconciliation of Net Assets
Check if Schedule O contsins a response or note o any line in this Part X1 .

[

O W o SNOB &N -

-

Financial Statements and Reporting

Told revenue (must cqual PartVIil, column{A)line12). . . . . . . . . . . . . . . . . ...
Total expenses (mustequal PartIX column (A) line28). . . . . . . . . . . . . . . . . ...
Revenue lees expenses. Subtract ine 2 from line 1

Net assets or fund balancas at beginning of year (mus! equal Pat x hne 32 calumn {A))
Net unreciized gains (losses) on investments . 8 Lemiaces awpadSinma s .
Danabeed SaNots N WS O FaCTIBOS .- 20 o To T St ials s et e T et e e e S et
Investment expenses T
PHOY peaod SRR - - oo, i T S e e e e A RUATONIESL  EN e e T e e
Other changes in net xmels or fund balances (explainon Schedule O} . . . . . . . . . . . . ‘
Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X line 32
e L ) R A e S oo, -

234,719

228491

6228

801

7023

Chcd(IfScheduleOoonlansaresponseornatetoanyinemthtspaﬁXlH

b Were the organization's financizd siatements audited by an ndepcndmt aoaounb'rt? .............

c

3a

b

gr__e_d audit or audits, exgam why o0 SM!&O and descnbe any steps taken to undergg such audits

Accounting method used fo prepare the Form 280: . [ X| Cash D Accrual D Other
Iif the organization changed ils methed of accounting from a pricr year or checked "Other“mplai in
Schedule O.

Were the organization’s financial statements compied or reviewed by an mdepenaentmumant? .....

If"Yes," check a box below te indicate whether the financial statements for 1h= yaa\were u;mpied or
reviewed on a separate basis, consolidated basis, or both:

[ seperstebesic [ ] Conscbastedtumi || Rolh consaiicifed and. D parate basis

It "Yes " check 21 box below to indicate whether the financial stanermms fonheyea' were gudited on a
separate basis, consolidated bass;, or both
E Scparate basis D Caonsolidated basiz D ﬂoth mnsoidaaed and separate basis

I§"Yes" to lme 2aor2b, does the organzauon have 2 commmeelnt aEsumes raponsabmry for cwersagm of

Ifhe omamzanon changed etther its oversight prooees u'selemon procass during the tax year, explam on
Schedule O.
As a result of 2 federal award, was the ergenization reﬂ(e‘iﬁo underge & audit or audits as 5ot forth in

/‘J\ o

the Single Audit Act and OME Circular A-1337. & N e e At o s 15 e T

IF*Yes," did the organization undergo the reqwedazdn or audits? If the organization did not underge the

Yes | No

[t
>4

%
U

roem 990 2020)



SCHEDULE s 5 z ME No. 1545-0047
PAEDMER Public Charity Status and Public Support | o seno
< I the g = 0 [c)3) org ar3 eection S347(2)(1] nOnexempt codrkable wust 2020
Ciigiitaint ol e Tioaiis » Attach to Form $S0 or Form $90-EZ Open to P_ublic
Inluerod Rercuriue Seovoe > _Go to www.irs.gov/Form230 for Instructions and the latest information. Inspection
Nama of the ergamisation Empleyir iduntification numbes
Kankourcna Aliance Foundation (KAFQ), inc. B4-1837361

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The ization is not a private toundation because it is: (For lines 1 through 12, check only one box.)
1 i i A church, convention of churches, or aszociation of churches descnbed in secBon 170(b){1ANi)-

2 [7] A school described insection 170{b)(1)NA)). (Attech Schedule E (Ferm 890 o 990-E2) )

3 D A hospital or 3 cooperative hospital service organization descnbed in section 170(b)(1NA)(i)-

4 D A medicsl research organizaticn operatad in conjunciion with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospial's name, city, and state:

D An organization operatad for the benefit of & cellege or university owned or operated by 3 governmental unit described in
section 170(b}1){ANIv). (Complete Part Il.)

D A federal, state, or local government er govemment: unit described in section 170(b)(1)(A)(v).

An organization that normally receives 2 substantial paxt of its support from a governmental unit or from the general public
described in section 170(b)(1{A)vi). (Complete Part 1)

[ A community trust deseribed in section 170(b)(1)(A)vi). (Complate Part I1.)

D An agncultural research organization described in section 170(b)(1)(A)(IX) opersted in conjunclion with 2 kand-grant college
or univg;;;ity or 2 nondand-grant college of agnculture (s2e mstructions). Enter the name, city, and stale of the college or
uneversity.

10 D An organization that nomaily receives. (1) more than 33 1/3% of its support from contributions, membership faes, and gross

receipts from aclivilies 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 saction 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See section 509(a)(2). (Complete Part1ll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and oparsted exclusively for the benefit of, to parform the funclions of, or {o canty out the purposes
of cne or more publicly supported organzations described in scction 509(a)(1) or section 509(a)(2). Scc section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supperting organizaion and complcte ines 12¢, 12f, and 12g.

a D Type I A supporting organization operated, suparvised, or contrelled by 1= supportad organzatien{s), typleally by giving
the supported organization(s) the power to reguiarly appoint or elect 2 majorily of the direclons o nsslees of the supporiing
organization. You must complete Part IV, Sections A and B.

D Type L. A supporting organization supervised or conlrelled in connedlion with its supporied organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage e supporied
organizabon(s). You must complete Part IV, Sections A and C.

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

D Type Il non-functionally integrated. A supporiing organizaiion operated in connection with its supported organizaton(s)
lhat iss not funclionally integrated. The organization generally must satisfy a distribution requirement and an sttentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the erganization received a: writlen detarmination from the IRS that # is 2 Type |, Type I, Type I

funclionally infegrated, or Type Il non-funciionally integrated supporting organization.

@0

-~ ®

w o

o

f Enter the number of supported arganization® . . ©o . L LD il i A s s areenia e e s l:’
g Provide the following information about the supported organization(s).

@MCGWW ) EIN (i Type of orgarmzz=bon (i) = S cmpanzsbon | (V) Amourt of =monetsry (i) Amount of
(deseribod on 100z 1-10 | liztod In your goveming Zuppost (see oher suppert (o0
above {zec moruchons)) docoment? mstructons) wrstruchans)

Yes No
A)
®)
©
D)
€)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 996 EZ Schwdulu A (Foem 290 o 200-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)}1}{ANXiv) and 1?0(b)(1 HANvi)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qua

Section A. Public Support

under the tests listed below.,

e Partlll)

Calendar year (or fiacal year beginning in) =

1

Gifts, grants, contributions, and
membershp fees receved. (Do not
include any “unususl grants"). . . . .
Tax revenues evied for the
organization’s bencfit and cither paxd
toorcxpendedonitsbehall. . . . . .
The value of services or facilities
furnishad by 3 governmenta! unk to the

Total. Add incs 1 through 3

The partion of total contributions by

each person (cther than a
govemmentsi unid oc publicly

eupported organization) ncluded on

line 1 that cxcoods 2% of the amount
shovnonling 11, column (. . . . . .

Public Zuppost. S btract e 5 bam e 4
Secnon B. Total Support

{a) 2016

(b) 2017

(c) 2018

(d) 2018

(e) 2020

(N Totsd

738613

234714

308,327

73,613

234714

308,327

o

308,327

csmdaryoar(ofmalyearbmngin) >

7
8

10

i1
12
13

Gross income ffom interest, dividends,
paymeants received on securilies icans.
rents, royailies, and income fom

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

Other income. Do not include gain o
Ioss trom the saie of capital assals
(ExpltinnPartVL). . . . . . . ..

Total support. Add ines 7 through 10 .

Gross receipts from related actvities, otc. (See nstnktions) .

(a) 2016

{b) 2017

{c) 2018

(d) 2018

{e) 2020

(N Total

73613

234,714

308,327

First § years. If the Form 590 ie for the organization's firet, second, :hrd fourth, ormtauwaraaaseehonnmmxs)

organzation, check this box and stop here

Section C. Computation of Public Support Percentage

14

Publc support percantage for 2020 (ine S, column (N, divided by ling 11, column (f))

15 Pubiic support percentage from 2019 Schedue A, Part L, line 14 .
183 33 1/3% support test—2020. If the organizztion did nol check the box on liné 13, and line 14 I8 33 1/3% or mare, check this box

18

and stop here. The orgunizstion quulifies us 3 pubdlicly supported crganization
b 33 1/3% support test—2019. If the crganization did not check 2 box on line 13 or 163, and line 15 is 33 1/3% or mare, chack thes
box and stop here. The orgunizstion qualifies =% 2 publicly supporled organization
172 10%-facts-and<ircumstances test—2029. it the organZation aid not check 2 bax on line 13, 183, or 18D, and line 14

10% or mare, and # the arganization meets the facts-and.crcumstances fest, check this box and stop here. Expiain in
Part VI how the arganzation meots the facts-and-circumstances tost. The organization qualifies 3¢ a publcly supported

organzaton

14

15

b 10%-factsandcircumstances test—2019. Irmeotganabonddmtdmka tox on ine 13, 168, 160, or 17a, and line

15 15 10% or more, and If the organ2ation mects the facis-and-circumstances tost, chock this box and stop here. Explain
in Pawnowmorgamzamnmm tacts-and-circumstances test. The organization qualifics as o publicly supporied

Private foundation. I the arganzation did not check a box an ine 13, 183, 16, 173, or 175, check this box snd see

instruchons

Schmctule A (Form 990 or S90-E2) 2020
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Scheyle A (Fom 990 or 590 £2) 220 Konkourena Alliance Foundation (KAFO). Inc.
IEI“' Support Schedule for Organizations Described in Section 509{a){2)

(Compilete only if you chacked the box on line 10 of Part | or if the organization failed o qualily under Part 11

If the organization fails to qualify under the tests ksted below, please complete Part Il.)

Section A. Public Support

Calendar year {or fizcal year beginning in) Lg () 2016 {b) 2017 {c) 2018 (d) 2018

{e) 2020

(f) Total

1 cis Rt exbiBedivnms s memibnd ) lues
recened. {Uo not molude 3y "unuzud grants”)

2  Gross roccipts from acmissians, merchandise
204 oF sanicis peifomad, or facliis
furmishid i any sedivity Hhad is netsged 1o Sas
QAN Ao Bzl japoses

3 Grusss necmpts from Sctvibes that arc not an
urresind race of business under sacten 513 .

4 Tax rovenues ievied oor the
organzation’s benefil and either puid to
or expended on s behalt

5 The value of services o facilies
funizhed by a governmental unit to the
oganzation withowt charge . . . . . .

(=)

6 TotaL Addlines 1throughS. . . . . . 0 o 0 )

7a Amounts inciuded onfines 1,2, and 3
received from disquakficd persons . .

b Amoerts neiyded on Ines 2a0d 3
recawed fom o Fon dugudiied
pereons thet exceed the greake of $5.000
o« 1% ofthesmourt online 13 fortheyoar .

c AcdiireeTaard 7D, . . . . . . . . 0 0 0 0

8 Public support (Subtract fnc 7c fom
BneB). ...

Section B. Total Support

Calendar year (or fiacal year beginning In) > (a) 2018 (b) 2017 (c) 2018 (d) 20198

(e) 2020

(1) Totai

9 Amounts fram ine 6 0 0 0 0

103 e oo bom e, chadenss,
PEYMEIE reconet Gn SOcuUmies loens, ronts,
ropsilnns, 30 INCOmE ITOM Smiler SOWwTes. . -

b Unrelated business taxable income (loss
action 511 baxes) fom businesses
scguired after June 30, 1975 .

c Addlines 1Csand106. . . . . . . . 0 0 0 0

11 Nctincome trom unroiated business
actvihes not Inciuded in line 100, whather
or nat the business 15 regulary camied on .

12 Otharincome. Do not include gain or
loss froen the sule of cupibsl assels
(S Pt VL) - oo oo i

13 Total support. (Acd lines S, 10c, 11,
WAL %) o oo s oy A SR SRS 0 0 4] 0

14 First § years. if the Form 930 = for the organzation's first, sccond, third, fourth, or fifth tax year a3 2 section S01(c)3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . ... ..

Section C. Computation of Public Support Percentage

16 Public support percentage for 2020 (ine 8, column {f), divided by line 13, column (). . . . . . . . . . . ..

15

46 Pubic support parcentage from 2018 Schedule A Partill e 1S . . . . . L L L L L

16

Section D. Computation of Investment Income Percentage

17 inwestment income percantage for 2020 (ine 10¢, column (1), Givided by line 13, column (f))

17

178  Investment income percentage fom 2019 Schedule A, PartlllLEnei7. . . . . . . . . . . . ..

13

19a 33 15% support tests—2020. if the organization did nol check the box on line 14, and line 15 is more than 33 13%, and Ine 17 15

not more than 33 1/3%, check this box and stop here. The organzation qualifics 35 a publicly supported organizafon. . . . . . . . . . . . .

b 33 123% support tests—2013. if the organization did not chedk & box on line 14 or Inc 153, and Iine 18 = more than 33 1/3%, and
line 18 iz not more than 33 1/3%, check this box and stop here. The organizabion qualiies ag 3 publicly supported organzation

20 Private foundation. it the organZation did not chesk # box on ling 14, 183, or 18b, chack this box and soc instructions

Scheclule A (Form 290 or 250-£2) 2020
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Supporting Organizations

Puged

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. Il you checked box 12b, Part |, complete Seclions A and C. If you checked box 12c, Parl |, complste
e Part V.

Seclions A, D, and E. If you checked box 12d, Part |, co Sections A and D, and co!

Section A. All Supporting Organizations

1

102

Are all of the organization’s supported erganizations listed by name in the organization's govemning
documents? if "No. " descrbe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. I historic and confinuing rellionship, expli.

Did the organization have any supported organzadon that dees not have an IRS determination of status
under section 508(2)(1) or (2)7? If “Yes, " explain m Part VI how the orgenization determined that the supported
organization was descnbed in section 50%(a)(1) or (2).

Did the erganization hawve a1 supporled organization described in seclion S01(c)(4), (3), or (8)7 If "Yes, " answer
fines 36 and 3¢ below.

Did the: organization confirm that each supported organization qualified under section S01(c)(4), (5), or (8) and
catishied the public support tesis under section S0Xa)2)? IF “Yes, " describe in Part VI whon and hiow the

Did the orgsnization snsure that sil support to such organzations was used exciusively for saction 170(c)2)
{B) purposes? if"Yes,” explain in Part VI what controls the organization put in plece to ensure such use.
Was any supported organization not organized In the United States ("toreign supperted organization™)7 if
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimale conltral and discrelion in deciding whelher lo make granls lo the forsign
supported organization? [F*Yes," descnbe in Part VI how the organization had such control and discretion
despite baing controliad or supervized by or in connection with its supported orgamizations.

Did the organizafion spport any forcign supported organization that does not have an IRS determination
under seclions 501(c)(3) and S09{(a)1) or (2)7 if~Yes," explain in Part VI what confrols the anganization used
o ensure thal 2l support (o the foreign supported organization was used exdusively for section 170(c)2NB)
purposes

Did the organization add, substitute, or remove any supported erganizations during the tax year? if “Yes”
answer lines 5b and 5c beiow (If spphicabie). Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supportad orgarizations added, substiuted, or ramoved; (it) the regsons for esch such achion;
() the authonly under the organization's erganizing documeant suthonzing such sclion; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type il only.Was any added or substituted supported organization part of a class alrcady
cesignated in the organizalion's organizing document?

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

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) indviduals that are part of the charitable clinms benefiled
by ona or more of its supported organizstions, or (iii) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simdar payment to & substantial contributor
(@S defined in section 4958(¢)(3)(C)),  family member of & substantal contbutor, or 8 35% controlied entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form $90 or 990-E2).

Did the organization make a loan to a disquaiicd person (as defined in section 4858) not descnbed m line 77
If *Yes,” cornplele Parl | of Schedule L {Form 990 or 990-E2).

Was the organization controlied directly or indrectly at any time during the kx ye:ar by one or more
disqualified porsons, as defined in section 4848 (other than foundalion managers and organizations
described in section S09(a)(1) or (2))? If "Yes, " provids defail in Part VI,

Did cne or more disqualified persons (as defined in line 9a) hold a controlling intersst in any cntity in which
the supporting organization had an interest? If "Yes." provide defail in Part VI.

Did & disqualified person (2 defined in line 8a) have an ownership intsrast in, or derive any personal benefit
from, assets n which the supporting organzation also had an interest? If"Yes," provide detail in Part VI.
Was the orgamization subject o the excess businesss holdings rules of sactien 4843 because of section
49431 (regarding certain Type 1l supperting erganzations, and all Type |l non-functonally integrated
supporting organizations)? if "Yes,* answer line 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
datermine whether the organization had excess business holdngs.)

Yes| No

g

Boly g

5b

Sb

10a

10b

Schaduls A (Form 900 or 906-E2) 2620
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ortin anizations (cortinuad)

Yes | No

11 Has the organizaon accepted a gift or contribuson from any of the following persons?
a A person whe directly or indrectly controls, sither alone or togsther with persons described in ines 11b and
11¢ below, the governing body of a supported organization? ila
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entily of a person described in ine 11a or 110 above?if "Yes ™ fo line 173, 115, or 11c, provide
datan ¥1 Part VI. 1ic

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, oficers acting in their official capacity, or membership of coc or
more zupperted organizations have the pawer 1o reguiany appoint or elect at least 2 majorty of the organization’'s officers,
directors, or trustoes at all imes dunng the tax year? If 'Wo,” descrbe i Part Vi how the SUppaned ongamnzaonis)
eftectively operated, superssed, or conlrolled he orgamzation’s activiies. If the organizasion had mom than ane supporfed
organization, desciide how the powers lo sppoint andfor remove officers, direclors, or trusfees ware alfocaled amang the
Supporfed organizations and what conditions or restncions, If any, appied fo Such Dowers during the fex year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supparted
organization(s) that operated, supsrvisaed, or controlled the supporting organization? If “Yes." explain i Part
Vlhawprowwuwch benefit camied outf the purposes of the supported orgsnization(s) that opearsted,

—_Supenviced, or controlied the supporling argarszalion. 2

Sectlon C. lm 0] Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported erganization(s)? If "No," describe in Part VI how conlrol
or management of the supporting organization wss vested in the same persons that controiied or mansged
the supported organization(s) -

Section D. All Type i Supporting Organizations

Yes | No

Yes| No

Yes| No

1 Did the organization provide lo esxch of its supported organizations, by the last day of the fifth month of the
organizasion’s tax year, {i) @ written nobce describing the lype @nd amount of suppert provided during the prior tax
year, (i) a copy of the Form $90 that wias most recently filed 2 of the date of notification, and (iii) copies of the
erganizafion’s goveming documents in effect on the date of notfication, to the extant not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supportad
organizabon(s) or (i) serving on the govemning body of 2 supported organization? /"o, explain in Part VI how
the organizstion maintsined 3 dose and continuous working relationship with the supporfed organizaslion(s) 2

3 By reason of the relabicnship described in fine 2, above, did the organization’s supporied organizastions have
a significant voice in the organization's investment policies and in directing the use of the organization's
income orsssetsatannmesdmng the tax yewr? If "Yes," describe in Part VI the role the organizstion's
supported crganizations played in s regard. 3

Section E. Type llii Functionally integrated Supporting Organizations
1 Check the box nex! lo the melhod hal the organization used 1o sstisly the Integral Part Test duning the yesr (see Instructions).
a [_] The crganization satisfied the Activisies Test Compiete line 2 balow:.

b [] The crgenzation is the parent of each of its supported organzations. Complete line 3 below.
c D The erganization supported = govemmental enlity Descnbe it Part VI how you supported a govemmeantal endty (sce instuctons).

2 Achvities Test Answer lines 23 and 2b beiow. Yes| No
a Did substantially all of the crganization’s activities during the tax year direcly further the exempt purposes of
the supported organization(s) to which the organzation was responsive? If "Yes," then in Part VI identily
those supported organizations and explain how these achivilies directly furfhered their exempf purposes,
how the orgarnizalion was responsive [0 those supporied orgamzations, and how the organization determined
that these ectiviies constituted substantaily all of its scinvities. 2a
b Did the activities described in ine 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supparted organization{s) would have been sngaged in? If *Yes, ” explain in
Part V1 the reasons for the orgenization's position that its supporfed organization(s) would have engaged in
thege achiviies but for the organization’s involvernent 2b
3  Parenl of Supporied Organizations. Answer lines 33 and 3b below.
a Did the organization have the power to reguiarly appaoint or elect 2 majonty of the officers, directors, or
trustees of each of the supported erganizatons? If “Yee" or "No, " provide detsis in Part VI. 3a
b Did the organization exemse a substantial deg‘ee of direction over the palicies, programs. and activities of each
of its i 2 by the ini this ! 3b
Schedule A (Form 350 or 590-E2) 2020




Schoduie A (Fom 200 ar 830-F7) 200 Konkourcna Alliance Foundation (KAFC) Inc B84-1837361 Fage B
Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organizstion safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (cxplain in Part Vi). See
instructions. All ather Type Il non-functionally integrated supporling organizations must complete Sectiens A through E

Section A - Adjusted Net Income (A) Prior Year Lt vom
[(optonsl)
1_Net short-term capital gain 1
2 Recovernes; of prior-yesy disdributions 2
3 Other gross income (see inslruchions) 3
4 Add lines 1 through 3 - 0 g
5 Depreciation and depletion 5
68 Porlion of operating expenses paid or incurred for producton or collection of
gress; income or for management, conservation, or maintenance of property
held for production of income (sce instructions) 5
7_Cther expenses (see nstructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8 0 Q
Section B - Minimum Asset Amount (A) Pnor Year ) curfent ol
(optianai)
1 Aggregate fair marke! value of all nen-exempt-use assets (see
instructions for short tax year or assats heald for part of year):
3 Average moathly value of securiies 1a
b_Avcrage monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Totai (add Snes 12 1b_and ic) 1d 0 0
o Discount clasimad for blockage or other factors
(expiain in detall in Part Vi):
2 Acgusition mdebledness applicable 1o non-exempl-use assebs 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of ine 3 (for greater amount,
€8 instruchons). < 0 0
5 Net value of non-cxempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muitiply line 5 by 0.035. 6 0 0
7 _Recoveries of prior-year distributions 7 0 0
& _Minimum Asset Amount (add ine 7 to line &) 8 ) 0
Section C - Distributable Amount Current Year
1 Adjusied nel income for prior yessr (from Seclion A, line 8, column A) 1 0
2 Enter 0.85 ofline 1. 2 g
3 Minimum asset amount for pricr vear (from Section B, finc 8. colummm A) 3 0
4 Enter grester ofline 2 orfine 3. < 0
5 Income tax impesed in orior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subjectto
cmergency temporary reduction (see instruchions). 6 0
7 D Check here If the curment yesr 1s the organization's first 35 a non-functiondly integrated Type Il suppaorling evganization (see

nstuctions)

Schedutie A (Form 550 or $90-E2) 2020
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Page T

Type Hl Non-Functionally Integrated 503(a)(3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1_Amounts paid to supported organzations to accomplish exempt purposes

2 Amcunts paid to perform acsvity that directly furthers exampt purposes of supportad

arganizabions, in cxcess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl use assels

Qualified sal.aside amounts (prior IRS approval required—provide defails in Part Vi)

Other distribufions {descrbe in Part VI). See instructions.

Tokl annual distributions. Add lines 1 through 6.

Ll N N 0 R

{provide detaiis in Part VI). Ses instuctions.

Distributions to attentive supported organizations to which the organization is responsive

w

Distributable amount for 2020 from Section C, line §

0

10 Line 8 amount dvided by line @ amount

0.000

Section E - Distribution Allocations (See instruclions)

)
Excess Distributions

(@)
Underdistributions
Pre-2020

{uir)
Distributable
Amount for 2020

i

Distnbutable amount for 2020 from Section C, ine 8

0

2  Underdistridutions, if any, for years prior to 2020
(rezonable canse required—explain in Part VI). See

Excess distributions cammyover, if any, to 2020

FOm 209 cote et
From2016. . . . .

From 2017 .

From 2018.

From 2019.

Total el lines 3a through 3e

! ..
“ [P |a o ||y

Apglied {o underdistributions of prior years

h__Apglicd to 2020 distributable amount

i Carryover from 2013 not applied {see instructions)

j Remainder. Subtractlines 3a. 3h, and 3i from line 31

4  Distnbutions tor 2020 from
Section D, line 7: S

a Applied to underdislribulicns of prior years

b Applied to 2020 dslributable amount

c_Remainder. Subtractlines 4a and 4b from inc 4.

5 Remaining underdistributions for years prior to 2020, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Sce instrucions.

6 Remaining underdistnbutens for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

7  Excess distributions carryover to 2021. Add ines 3)
and 4e.

8 Breakdown of line 7

a Excess lrom 2018

b Excess from 2017

c Excessfrom2018 . . . . _

d Excess from 2013

QDD oo

Schedule A (Form 580 or $90-EZ) 2020
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Supplemental information. Provide the explanations required by Part I, line 10, Part If, line 172 or 17b; Pat

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section

B, ines 1 and 2; Part |V, Section C, lin2 1; Part1V, Section D, lines 2 and 3; Part IV, Secton E, ines 1¢, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 3, and Part V, Seclion C,

lines 2, §, and 6. Also complete this part Ter any addtional information. (See instruckons )

Scheduie A (Form 930 or 990-E2) 2020



Schedule B )
(Form 990, 830-£2, Schedule of Contributors OMD No. 1585 0047

990.P
e > Attach to Form 990, Form $90-EZ. or Form 990-PF. 2020
oo, * Go to www.irs.goviForma90 for the latest Information.

Narne of the organezation Empioyer identification number
Konkourona Alliance Foundaton (KAFQ). Inc. 84-1337351
Organization type (check one):
Filers of: Section:
Form 990 or §50.-£7 501(e) 3 ) (enter number) organzation

D 4847(a)(1) nenexempt charitable trust not treated as a private foundation

[] 527 peiiscal organization
Form 920.5F [] 501(c)3) excmpt private foundsation

D 4947(a)1) nonexempt chantable frust reated a5 a private foundation

(] 501(c)(3) taxabie private foundation

Check if your organizafion is coverad by the General Rule or 3 Special Rule.
Note: Only 2 saction 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

Fer an organization filing Form 980, 980.EZ, or $90-PF that recsived, dunng the year, contribudions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and 1. Sce instructions for determining 2
contributor’s total contributions

Special Rules

[ ror an organization descnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under seclons S02(=) 1) and 170(b){ 1){ANvi), that checked Schedule A (Ferm 990 or $80 £7), Part 1, line
13, 168, or 16b, and that received from any one contributor, during the year, total conlribulions of the greater of (1)
$5.000; or (2) 2% ot the amaunt cn (i) Form $90, Part VIll, line 1h; or (i) Ferm 980-EZ, line 1 Complets Parts | and Ii.

D For an erganizadion described in section 501(c)X7), (8), or {10) filing Form 990 or $80-EZ that received from any one
contnibuter, during the: year, total contributions of more than $1,000 exdusively for religious, charitable, scientific,
Iterary, or educational purposas, or for the prevention of cruelly to children or animals. Complete Parts | (sntaring
"N/A™ in column (b) instead of the contributor name and address), 11, and i

D For an organization described In secton 501()(7), (8), or (10) filing Form 580 or 990-E2 that recsived from any che
contributor, during the year, contributions exciusively for religious, charitable, cte., purposes, but no such
contributions totsled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chartable, ctc., purpose. Don't complete any of the parts unless the
General Rule spplies to this erganization because it received nonexclusively religious, charitable, et | contribuSons
wisling $5.000 ormors ANING e YON', = SUULTID DS TR L DNE S SER > s .

Caution: An crganization that ien't covered by the General Rule andlor the Special Rules dosen't file Schedule B (Form $50,
990-EZ, or §80-PF), but il must answer "No” on Part IV, ine 2, of its Form 990; or check the box on line H of its Form S80-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the instructions far Form 890, $90-EZ. or $50-PF. Echedula B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



Schecule B (Fom 890, 990-F7. o S90-PF) (2020)

Puage 2

Name of organzation
Konkourona Alliancs Foundation {(KAFQ), Inc.

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

Employer identification number
£24-1837361

() (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 | CathedneHoath . Person
17 Endsiow Lane payron [ |
Pedmsie . PA 1844 | S_____ 99,232 Noncash [ |
Forcign State or Province: (Cormplete Part Il for
ForsignCountry: . noncash contributions.)
@) {b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | JulesMilogo Person
101 Fainway Lane Payroll | |
Norristown PA . ige0s 82,842 Noncash [ |
Foreign State or Province. (Complete Part Il for
Forecign Courtry: noncash contnbubons.)
@) (D) c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Scott Howard Person
101 Fairway Lane SEAEEC Payroll
Norrsiown PA 18403 10,00C Noncash
Faoroign State or Frovinge: (Compiete Fart Ii for
ForeignCountey. - noncash contributions.)
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ T N €S A SN Person D
..... payrot [ |
Vs SEOSNETES Noncash I:]
Foreign Seateor Provinoe: _____ (Complete Part Il for
Foreign Country” noncash contribulions.)
@) (d) (c) (<)
No. Name, address, and ZIP +4 Total contributions Type of contribution
- Person [ ]
___________________________ Payroll
" Noncash
Forcign St orProvince: e (Compiete Part II for
Foreign Country: nencash contributions.)

@) (B) (c) (<)

No. Name, address, and ZIP +4 Total contributions Type of contribution
Person D
payron [ |

_____________________ o Noncash D
Foreign Siate or Province: (Coenphele Part II for
Foreign Country: noncash contributions.)

Schedule B (Form 550, 8%0-EZ, or ¥90-FF) (2020)



Sersdu B (Fom 280, 890-L2 o $90-PT) (2020

Page 3

Name of arganization Employer ientification number
Konkourona Alllanca Foundaten (KAFO), inc. £4-1837361

Noncash Property (see inslruclions). Use duplicale copies of Part Il if additional space is needed.

(a) No. (=)

®) (g)
from e g FMV (or estimate)
Part | Description of noncash property given (Soc o) Date received
(2) No. ® (c) @
from e FMV (or cstimate)
Partl Description of noncash property given (oo jons.) Date received
{2) No. ® (<) @
p;"‘:t“l Description of noncash property given ngcc‘.‘" “"‘."“'j’ Date received
(=) No, ®) (<) @
:::" Des=cription of noncash property given F(S“Zc(o' esn_malf) Date received
(a) No. ®) (<) @
from L . FMY (or estimate) -
Part! Description of noncash property given Bes baluioni) Date received
(a) No. ) (c) @
from FMV (or estimate)
Part| Description of noncash property given Seo oa) Date received

Echedule B (Form 590, 950-EZ, or 350-FF) (2020}



Schedde B (Form 590, 960-EZ or 320-PF) (2020}

Page d

Name of orgarizalion
Konkourona Alliance Foundaton (KAFQ), Inc.

Employer identification number
84-1837361

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the yoar from any onc contributor. Complete columns (3) through () and
the following line entry. For erganizafions compleling Part lll, enter the fofal of exclusively religious, charilable, eic |

contnbutiens of $1,000 or less for the year (Enfer thiss informalion once. See inshructions ) >S5 .0
Usa duplicate copies of Part Ili if addidonal space s needed.
(=) No,
m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
For. Prov Coutly - ek Ry - : E
(=) No.
m (b) Purpose of gift (c) Use of gift (d) Description of how gift Is heid
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tran=feror to fransferee
For_Prov. Country
(2) No.
m (b) Purpose of gift (c) Use of gInt (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferce
For.Prov. ______ Coody |
{2) No.
m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(c) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prow. R, [N IR T i

Scheduie B (Form 930, $30-EZ, or 580-PF) (2020)



SCHEDULEF | omzne 1500

(Form 990} Statement of Activities Outside the United States
» Complete if the organization answered “Yes" on Form 850, Part IV, line 14b, 15, or 16.
DApOrTHant of Use isscesty * Attach to Form 890. Opcn to Public
ricreel [munce Senice > _Go to www.irs.gov/Form880 for instructions and the latest information. Inspaction
Nars of lw orgencasen Enploywe damcation puTder

Konkourcna Aliance Foundation (KAFO). Inc. 94-1837361
m General Information on Activities Outside the United States. Complets ff the orgenization arswered "Yes™ on

Fern 890, Part 1V, line 14b.

1 For grantmakers, Docs the organzaton mzintain records to substantiate the amount of its granés and
other assistance, the grantees” eligibility for the grants or assistance, and the saleclion criteria used
awardtheganisorassistance?. . . . . . . . . . . .. ... ... D8 P i E TR SRS Yes D No

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

3 Activilies per Region. (The following Part |, fine 3 table can be cuplicated if addiicnal space is needed )

{2) Ragon {d) Numberaf (e} Nusmtes of (d) Actrbios conducted in T (=) N actvity tnd D {O) 12 N Totsd
officez ntha mployees, regian (Oy Syne) [ s 2 program sonice, s peechiees for
e #oents, and RUNSoIENg. POORIRM Safvicses, descnbe spocte typa of and avesiments
nUepentem VOSimonts, grants in fadcenix Ervicas) In e regien in s region
coatactors oosiad 1 the ragivn)
n the rogion

Sub-Saharan Africa Program Services Capital Infratstructure
1) 0 3 Invesments, Education, 220,489

i - B

3

. C))

15

{5

7

(8)

JasSutotsd. . . . . . 0 3 220,488

shoots to Fartl . . . 0 0 0

C Totals (a0 lines 3a and 3b) 0 3 220,489
For Paperwork Reduction Act Notice, sae the Instructions for Form $90. Sehedule F (Form 290) 2020

HIA
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Schwadube I (Fpem F20) 2020 Konkourona Allianca Foundation (KAFO), Inc. 84-1337361 Pace 4
Foreign Forms

1 Was the organization 2 U.S. transferor of properly lo a foreign corporatiion during the tax year? if "Yes,”
the orgarmization may be required o file Farmn 926, Refumn by a U.S. Transferor of Property to a Foreign
Corporation (0 Instructions for FOM 926) . . . . . - . o« o e e e Cves [Xln

2 Did the organizstion have an interest in a foreign trust duning the tax year? If "Yag, " the organization may
be required to separately file Form 3520, Annual Relumn To Report Transactions With Foreign Trusts and
Recsipt of Certain Foreign Gifts, and/or Form 3520-A, Annuai Information Raturn of Forsign Trus! With
& U.S. Owmer (see Instructions for Forms 3520 snd 3520-A, don file with Form 930) [ ves No

3 Did the orgamzatien have @ ownership inleres! in 2 foreign corporation during the tax year? If “Yes,”
the erganization may be required fo file Form 5471, Infoermation Refum of U.S. Persons With Respect to
Cerlain Foreign Corporations. (see InstructionsforForm5471) . . . . . . . . . . . . . . . ... D Yes No

4 Was fhe organization a direct or indirect shareholder of @ passive foreign investment company or 8
qualified electing fund dunng the tax year? if "Yes, " the ovganizalion may be required (o Fle Formm 8621,
Irformation Retum by & Sharehoider of & Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 5621) i (dvee [XIno

5 Did the organization have an ovnership inferest in a forcign partnership during the tax year? if "Yes,”
the organizafion may be required fo file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Parinerships. (see InstructionsforForm8888) . . . . . . . . . . . . . . . . .. ... D Yes No

8 Did the organization have any operations in or related to any boycoting countnes dunng the tax year? If

“Yes," the crganization may be required lo sepsarately e Form 5713, inlemalional Boyol! Repor! (see
instructions for Form 5713: don' file with Form 990) ; Cdves  [xXIno

Scheduie F {Form 990) 2020



Sechiattsha 7 (Toem $60) 2020

84-1837381 Pags 5

Supplemental Information

Konkourona Alliance Foundation (KAFQ), inc.

Provide the infermation required by Part [, line 2 (monitaring of funds); Part |, line 3, column (f) (sccounting method;
amounts of investments vs. expenditures per regicn); Part l, line 1 (accounting methed); Part 11l (accounting methad),
and Part iil, column (c) (estimated number of recipients), a5 applicable. Also complete this part to provide any

addtional information See nshruclions

Part | Line 2 The board of diredlons reviews proposed recipients lo determine needs and

_proposed uses of grant funds. The recipients are then reulinely monitered via financial

Progress reports, 1 ensure the funds are beaing used sccordingly to accomplish the
proposed purposa.

Schedule F (Form $50) 2020



SCHEDULE O Supplemental Information to Form 990 or 980-EZ QME Na 15450047

(Form 850 or 990-E2) Complete to provide information for responses lo specific questions on
Form 990 or 290-EZ or to provide any additional Information.

s » Attach to Form 950 or 990-EZ

o emeperdin ey > Go to www.irs.gov/Form30 for the katest information. :

T of U o gericalion Employer dentification namber

Konkourona Alliance Foundation (KAFQ), Inc. £84-1837381

meeling prior to submitting to the IRS

Form 980, Part V1, Scction B, Line 12¢: The organization enforced compliance with its conflict _

Sf interest policy by reviewing it periodically atboardmeetings.

Form 990, Part Vi, Section C, Line 19 [he organizston makes s goveming documsnts,

confiict of interest policy, and finencial statements svadable to the public uponrequest.

Form 880, Part Xl Line 2¢. The Board of Direclors maintains the oversight, auditee _
selection, and completion of the sudit process for the US organization. The fressurer and

president overses the audit process for the foreign recipient organizations. ____________

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ Schedule © (Form 990 or $50-£2) 2020

HIA



Schedue O (Fom 330 or S50-E2) 200 Tuge 2
Nume of the orgenzson Employer identification number

Konkourcna Alliance Foundaiion (KAFQ). inc. 84.1837381

Schadulke O (Form 930 or 990-E2) 2020



