Return of Organization Exempt From Income Tax | overe ssescun

Under section 501(c). 527, or 4947(a)(1) of the interal Revenue Code (axcept private foundations) 2@1 6

> Donotonhrsocialucuﬂtynumhnonlhbfonnnltmybom public. . Onen to Pubhe
> __Information about Form 990 and its instructions is at www.irs. inspection

A _Forthe 2018 r N
B_Check ¥ appiicable: [C Name oforganization  Heshima Kenya iInc. D  Employer identification number
Address change Doing business as
I:Iu-mm Number and street (or P.O. box if mall is not deliversd 1o strest address)  [Roomisuite 26-0239864
1111 N. Wells 308 E Telephone number
C] ot onm Chioy o tow State ZIP code 312-985-5667
D Final mtsmiemminated (Chicago IL 60610
Foreign country name Foreign province/stata/county Foreign postal code
] Amended retum G_Gross recepts $ 2,008,312
(] Appiicaton panding | Name and aderess ofpricipa offcer W8} 1s s 8 group retum for subordioaies? || Yes [X] No
Alisa Roadcup 1111 N. Wells St Chicago, IL 60610 H(b) Are i subordinates included? || Yes[_] No
| Tax-exempt status: LZI 501(:)(3)[] 501(e) ( ) d (insertno.) D 4347(a)1) of D sz It ™No" attach a list. (see instructions)
J_Website: » www.heshimakenya.org ¢} Group exemption number »
K Form of organization: Ecovpouﬁon DTM DAuod-ﬂon DO&:«D ILYmdhnmﬂon: 2007 |H8hhofbgddomieie: IL
Sum
1  Briefly describe the organization's mission or most significant activities: _To operate an informal education program,
shelter, and case management program for unaccompanied refuges childrenandyouthin.______ T
Nairobi, Kenya. e e e e } }
2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (PartVi, lineta). . . . . . . . . . . . . 3 13
“ ! 4 Number of independent voting members of the goveming body (Part Vi, linetb). . . . . . . 4 13
§ Total number of individuals employed in calendar year 2018 (Part V, line 28). . . . ... .. 5 6
6  Total number of volunteers (estimate if necessary). . . . . . . . ... . ... .... 8 43
< | 7a Total unrelated business revenue from Part VIil, column Chlime12. . . . . . ... ... 7a 0
— | b _Netunrelated business taxable income from Form 990-T. kne34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (PatVill, lineth). . . . . . . . .. .. ... 1,571,218 1,883,893
9  Program service revenue (Part Vi, line 29). ... 111,655 0
g 10  investment income (Part VIII, column (A), lines 3, 4, and ). .. .. ... 543 621
11 Other revenue (Part VIII, column (A), lines 5, 84, 8¢, 9¢, 10c, and 11e). . . . 19,5639 66,566
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A) line 12). . 1,702,855 1,951,080
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined), . . ., . .. 0 0
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . 665,138 850,171
16a Professional fundraising fees (Part X, column (A), line e). . . .. ... 0 0
b Total fundraising expenses (Part IX, column (D), line 25) 175344
17 Other expenses (Part IX, column (A), lines 11a~11d, 11~24e). . . . . . . 817,176 708,748
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line25). . . 1,482 314 1,669,917
19__ Revenue less expenses. Subtract line 18 fomline12. . . . . . . . . . . 220,541 391,183
|_Seginning of Current Year End of Year
20 Totalassets (PartX line16). . . . . . . . . . . ... . .. . ... 382,898 830,792
21  Total liabilities (Part X, line268). . . . . . . . . . . ... ... ... 30,558 49,407
22 _ Net assets or fund balences. Subtract line 21 fromline20 . . . . . . . . . 352,342 781,385

Signature Block
3/ /¥
Here A /
Alisa Roadcup Executive Director
_Type or print name and title

Print/Type preparer’s name Preparer's ture Dale PTIN
Paid y v Chock [ ] ¥
Preparer Paul D Provo 8/30/2017 | seirempioyed |P01608946
Use Only |Cim'sname & Anick & Associates Fim's EIN ® 39-1977004

Fim's address > 11933 W Burleigh Street, Wauwatosa, W1 53222 Phoneno. ¥/4/-72Y 0 00
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
HTA




Form 990 (2016 Heshima Kenya Inc. 26-0239864 Page 2
.Elil. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partlll . . . . . . . . . . .

1  Briefly describe the organization's mission:
To operate an informal education program, shelter, and case management program for

2 Did the organization undertake any significant program services during the year which were not listed on

theprior Form9900or990-E27. . . . . . . . . . . L. Yes [:lNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . L L DYes No
If"Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 450,711 includinggrantsof$ __ )(Reverue$ )
Girf's Empowerment Program (GEP) - Multi-phase program offering a safe community forgifsand_________
young women fo learn about their human rights and how to access them while addressing avenuesfor
self-sufficiency and leadership building. Participants engage in basic education, lifeskils,
vocational training and income-generatingprojects. .

4b (Code: ){(Expenses$ ___ | 268,001_including grantsof$ )(Revenue$ )
Child Protection (CP) - Through the partnership with UNHCR Kenya, the Child Protectionproject
aims to identify, protect and address the well-being of refugee children who are either
unaccompanied, separated, orphans, at risk or with special needs in Nairobi, Mombasaand Nakuru.
Activities include but are not limited to best interest assessments and determination, home
assessments, family tracing, material support, identifying and training foster parents, creating
safe spaces, birth registration and certification assistance. .

4c (Code: ) (Expenses $ 250,264 including grants of $ ){(Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 224,012 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 1,192,988

Form 990 (201s)
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