KABISSAINC 1171672009 4:00 PM

X

. Short Form i OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code 20 08

(except black lung benefit trust or private foundation)
P Sponsoering organizations of donor advised funds and controlling arganizations as defined in section
512(b)(13) must file Form 990. All other o gamzatmns with gross receipts less than $1,000,000 and total

E,?gﬁ,’;ﬁ",%gﬁgﬁﬂgesgﬁ?gé‘ i p The organ?zs:t?éfl 1[?1233.'tr|::ce$1205ugg aoc?o?)tytg? tﬁ:;drgﬁp: tgesaartlrgf?ysltjasteetr};:g?t:% requirements,
A For the 2008 calendar year, or fax year beginning cand ending
B  Check if applicable: Please | € Name of organization D Employer identification number
l{_ Address change :Jasbi::tf ﬂ
| | Nams change mintor | KABISSA, INC. ?“3 6-4485030
| | Initial return type. Number and street {or P.C. box, if mail is not deliverad to street address) fm«%—’ Ia Teleﬁmne number
| | Termination g;:ciﬁc 9874 NE YAQUINA AVENUEK ) 206—-965—-9345
|| Amended retum Insfrue- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  |tions. BAINBRIDGE ISLAND WA 98110 Number . .. .. >
e Section 501(c}(3) organizations and 4947{a){1) nonexempt charitable trusts must attach G Accounting method: |:| Cash Accrual
a completed Schedule A {Form 990 or 990-EZ). Other {specify) P>
|  Website: » wWww.kabissa.org H Check if the organization is not
J _Organiza tion type (check only one}— X 50t(c}( 3 ) W (insertno.) | | 4947(a)1)or | | 527 S fo gltach Schedule B (Form 990,

K Check M |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.

Add lines Sb, 6b, and 7k, o line 9 to defermine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E2. ... ... .. >3 9,822
rtl |  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received | ... 1 7,326
2 Program service revenue including government fees and confracts 2 2,439
3 Membership duesand assessments 3
T Ty Tere T S 4 13
Sa Gross amount from sale of assets other than inventory Sa
b Laess: costor other basis and sales expenges Sb
o ¢ Gain or (loss) from sale of assets other than inverttory (Subtract line 5b from ling 5a) (attachsch.)
2| 6 Specialevents and activities (complste applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (not including $ of contribufions
e reported online 1) | e 6a
b Less: direct expenses other than fundraising expenses .~ 6b
¢ Netincome or (loss) from special events and activities {Subfract line 6b from line 6a) .
7a Gross sales of inventory, less retums and allowances 7a
b Lessicostofgoodssold ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7h from bine 7a) .
8  Otherrevenue (describe » __ See Statement 1 y L8 144
9__ Total revenue.Add lines 1,2, 3,4, 5c.6c, 7e.and8 . . o oo Pl 9,922
10 Grants and similar amounts paid (attach schedule) | . ... 10
1 Benefitspaidto orformembers 1
@ 12 Salaries, other compensation, and employee benefits 12
2| 13 Professional fees and other payments to independent contractors 13 36,017
| 14 Ocoupanoy, rent, uiities, and maintenance 14
i 15 Printing, publications, postage, and shipping 15 798
16  Other expenses (describe P See Statement 2 y | 16 12,829
17 Total expenses. Add lines 10 through 16 N > | 17 49,644
2| 18 Excess or (deficit) for the year (Subtract line 17 from line9) . 18 -39,722
E 19 Netassels or fund balances at beginning of year (from ling 27, column {A)) {must agree with end-of-year figure regorted on prior year's retur} |19 82,436
% | 20 Other changes in net assets or fund balances {aftach explanationy ... ...~ 20
Z | 21 Metassets or fund balances at end of year. Combine lines 18 through 20 . .o\ ooo oo > | 21 42,714
£ P . __Batance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Gash, sawings, and investments ... 60,149| 22 48,582
23 Landand buildings 23
24 Other assets {describe P See Statement 3 ) 30,072 24 118
2% Totalassets 90,221 2 48,700
26 Total liabilities{describe P See Statement 4 ) 7,785 25 5,986
27 Net asseis or fund balances (line 27 of column (B} must agree with line 21} ... . ....... .. 82,436| 27 42,714
For Privacy #ct and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008

DAA



KABISSAINC 11/16/2009 4:.00 PM

Form 990-E7 (2008) KABISSA, INC. '36-4485030 Page 2

Part il Statement of Program Service Accomplishments (See the instructions for Part [1l.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c){3}
See Statement 5 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 HOSTING SERVICES: SEE STATEMENT ATTACHED,

(Grants$ """ 'f'this amount includes foreign grants, checkhere ... % [ || 28a 10,877

29 NETWORKING TOOLS:SEE STATEMENT ATTACHED.

{Grants $ ) If this amount includes foreign grants, check here ... .................. > I_I 29a 30,748
30 ..............................................................................................................

(Grants } _If this amount includes foreign grants, checkhere ... ... ... .......... > r-l 30a
31 Other program services (attach schedule) | .. .. ..

{Grants $ } _If this amount includes foreign granis, checkhere . ... .. .............. > ﬁ 3a
32 Total program service expenses{add lines 28athrough31a) ... b | 32 41,625

11V List of Officers, Directors, Trustees, and Key EmployeesList each one even if not compensated. {See the instructions for Part IV.)
(b} Title and average | (¢} Compensation | {d) Contibuionsto | (e} Expense

() Name and address hours per week (if not paid, employea benedit plans & account and
devoted fo position enter -0-.} deferred compensation | other allowances
TOBIAS EXGEN . ... .  BAINBRIDGE ISLAND PRESIDENT
9874 ME YAQUINL AVENUHR WA 98110 2 0 0 0
BETER EIGEN . ... . BAINERIDGE ISLAND SECRETARY
9874 NE YAQUINA AVENUE WA 98110 1 o] 0 9]
DANTEL RITCHIE ... BATNERIDGE ISLAND TREASURER
9874 NE YAQUINA AVENUE WA 98110 1 o] 0 0
JOHN GITHONGO .. ] BATNBRIDGE ISLAND DIRECTOR
9874 NE YAQUINA AVENUR WA 98110 1 1] 0 0
NEEMA MGANR . ...................] BATNERTDGE ISLAND DIRECTOR
9874 NE YAQUINA AVENUE Wa 98110 1 0 0 0
KIM LOWERY | .. EATNBRIDGE TSLAND DIRECTOR
9874 NE YAQUINA AVENUE WA 98110 1 0 0 4]

DAA Form 990-EZ (2008)



KABISSAINC 11/16/2009 4:00 PM

Form 990-EZ (2008) KABISSA, INC. '36—4&85030 Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of €aCh GGHIVItY ... o 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes
If the organization had income from business activities, such as those reparted on lings 2, 6a, and 7a {among others), but not

reported on Form 930-T, atiach a statement explaining your reasor: for not reporfing the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? 35a X

If "Yes," has it filed a tax return on Form 980-T for this year? 35b

Did the organization file Form 1120-POLfor this year? e, 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?
I *Yes,” complete Schedule L, Part Il and enter the total amount involved

Section 501(c)7) organizations. Enter: 0w

Initiation fees and capital contributions included on linee 39a
Gross receipts, included on line 9, for public use of club facilies 39b
Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 1 section 4912 ; secfion 4955 p

Section 501(c)3) and (4) organizations. Did the organization engage in any secfion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L Pl L 40b X
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 ... >

Enter amount of tax on line 40c reimbursed by the organization >

All organizations. At any time during the fax year, was the organization a party fo a prohibited tax shelter
transaction? If *Yes,” complete Form BB8E-T
List the states with which a copy of this retum is filed. > WA
The books are incareof » TOBIAS EIGEN

Locatedat » BAINBRIDGE ISTAND, WA . ... ... . zZP+4 » 98110
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOOUIY? e 42 X

if "Yes,” enter the name of the foreign country: »
See the instructions 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 organization maintain an office outside of the U.S.7
If "Yes," enter the name of the fareign couniry: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... .. . s
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

Yes [ No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form ggo-EZ ...........................................................................................................

ts any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If
“Yes,” Form 990 must be completed instead of Form 890-EZ . .00 0ttt e 45 X

DAA

Form 990-EZ (2008)



KABISSAING 11/16/2009 4:.00 PM

Form 990-EZ {2008) KABISSA, INC.

‘36~

4485030

Page 4

sz
and complete the fables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c){3) crganizations must answer questions 46—49

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesitien to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part| ... 45 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partt 47 X
48  Is the organization operating a school as described in section 170(b}{1)(A)ii)? If “Yes,” complete ScheduleE == 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If*Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and addﬁsai c§1%a[)c3 l;T]mployee paid more (®) hgliltrlg sgg\:érzizage (€) Compensation el'(nc[i:%oy{e:grll;;?:gf Slsa:los & (2)ccoEtfr?te:r?§
" devoted to position defered compensation | other allowances

None A

Total number of other employees paid over $100,000

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None

Total number of other independent contractors each receiving over $100,000 ..... P

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign } SEE  pEXT A cE |
Here Signature of officer Date

Type or print name and title.

Preparer's ’ M d‘/ Date g;:ck if Preparer's ldenm’qu Nurmber {See instr.)
Paid signature /A 11/16/09] emioyes p (¥ | PO0095064
Preparer's| rim's name (or yours Jgseph E. Godbout, CPA en__ p» B2-1076666
Use On[y if self-employed), 1112 Wayne Avenue Phone

address, and ZIP + 4 Silver Spring, MD 20810-5601 no.  301-588-4555

May the IRS discuss this return with the preparer shown above? See instructions

> (X ves [ [ No

DAA

Form 990«EZ (2008)



KABISSAING 11/16/2009 10:40 AM

Form 990-E7 (2008) KABISSA, INC. 36-4485030 Page 4
Part VI . Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 4649
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partn 47 X

48 s the organization operafing a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE = 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

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

. (b} Tite and average | {¢) Compensation | {d) Contibutions o {e) Expense
(@) Name and add{g:ﬁ gg gg%rag mployee paid more hours per week employee benefit plans & account and
' devoted to postion deferred compensation | other allowances
e e e '
Total number of other employees paid over $100.000 .. ... . . . ... .0 ieo... >

51  Complete this table for the five highest compensated independent contractors who each received mere than $100,000 of
compensation from the arganization, If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
LM i
Total number of other independent contractors each receiving over $100,000 ... .. >
Under penalties of perjury, | declare that | hawe,examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, j , correct, and co te.Deplargtio preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ‘ WA WA, Q—@U vl
Here Signature of officer Cate
’ Joniel ¢ . RiTcth =  TRepputedl
Type or pnnt rame and fitle, ’ .
Date Check it Preparer’s Identifying Nurmber {See instr)
) Preparer's » self-
Paid signature 11/16/09]| emieed »[X] | PO0095064
Preparerls Firr's name (or yours Joseph BE. Godbout . CPA EIN p 52-1076666
Use Only | i semempioyedy, 1112 Wayne Avenue Phane
address, and ZIP + 4 Silver Spring, MD 20910-5601 " | ne.» 301-588-4555
May the IRS discuss this retum with the preparer shown above? SEe INSIUCHONS . ...........c..o.eu''s' i eeeaeeieaaeeenens b X ves | | No

Farm 990-EZ (2008)

DAA



KABISSAING 08/13/2009 1:32 PM

Form 8868 (Rev. 4-2009)
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bind check thisbox » Igl

N ote. Cnly complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.
lf XOL_I are filing for an Automatic 3-Month Extensmn, complete only Part {on paqe 1)

Type or Name of Exempt Organization i “:fi Employer identifi catlon number

print

Filz by the KABRISSA, INC. 36-4485030

:f:gg?:for Number, street, and room or suite no. If a P.O. box, see instuctions. For IRS use only

i he 9874 N.E. YAQUINA AVENUE

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. EATNBRIDGE ISLAND WA 98110

Check type of return to be filed(File a separate application for each retum);
Form 990 ‘ Form 990-PF Form 1041-A H Form 6069
Form 980-BL Form 980-T (sec. 401{a} or 408(a) trusf) Form 4720 Form 8870
Form 990-EZ Form 990-T (frust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthe careof » TOBIAS EIGEN

Telephone No.»»  206-965-9345 FAXNa. D 0
: »

® If the organization does not have an office or place of business in the United States, check thisbox -
® |f this is for a Group Retum, enter the arganization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box > D . Ifitis for part of the group, check thishox > and attach a

4  1request an additional 3-month extension of ime untl 11/15/09 .

5 Forcalendaryear 2008  orothertaxyearbeginning ,andending
6 I this tax yearis for less than 12 months, check reason: Initial refum D Final refurn D Change in accountlng period
7 State in detail why you need 18 eXIENSION . ... . ... it e e e e e et

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentafive tax,
less any nonrefundable credits. See instructions.

b I this application Is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| §

' Signature and Verification

Under penalties of per]ury. | dec[are that ! Wlned this farm, including accompanying schedules and statements, and to the best of my knowledgs and belief,

it is true, cormact, and co and prepare Ihis fon'n
Title ¥ mﬁEPHE-GﬂBBOUT Date » 8/13/09
CERTIFIED PUBLIC ' Form 8868 (Rev. 4-2009)

1112 WAYNE AVENUE
SILVER SPRING, MARYLAND 20910

8bl $

Signature 4

DAA



KABISSAINC 05/14/2009 3:46 FM

Form 886 8 Application for Extension of Time To File an

(Rev. Aprl 2009)

Department of the Treasury ¥ File a separate application for each return.
Internal Revanue Service

Exempt Organization Return OMB No, 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox

Do not com plete Part Il uniessyou have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

FoaR

L e LLARSR
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

B Oy e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of fime to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-manth extension or (2) you file Forms 990-BL, 6088, or 8870, group

retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part /1) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and ¢lick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Type or Name of Exempt Organization - | Employer identification number
prrnt
Filo by the KABISSA, INC. : 36-4485030
df’e date for Number, street, and room or suite na. If a P.Q. box, see instructions.
oy, | 9670 OLYMPUS BEACH ROAD NE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BAINBRIDGE ISLAND WA 98110

Check type of return to be filed(file a separate appllcatlon for each retum):

Form 980 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a} or 408(a)} trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Fom 1041-A Form 8870

® Thebooksareinthe careof » TOBIAS EIGEN

Telophone No. B 20696579345 FAXNO. B i
® If the organization does not have an office or place of business in the United States, check thisbox .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN}) .Ifthis is
for the whole group, check thisbox | D - Ifitis for part of the group, check thisbox > and attach

a list with the names and EINs of all members the extension will cover.

1 Irequestan automatic 3-month (6 months for a corporation required to file Form 990-T}) extensmn of time
untit 8/ 17 / 09 , to file the exempt crganization retum for the organization named above. The extension is

> tax year beginning .andending -

2 If this tax year Is for less than 12 months, check reason: D Initial retum D Final return D Change In accounting period

3a If this application is for Form 990-BL, 390-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 980-PF or 990-T, enfer any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. $

Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev. 4-2009)



Form 990 Part III — Organization’s Primary Exempt Purpose

Kabissa helps African Civil Society Organizations put information and communication
tecnhnologies to work for the benefit of the people they serve.

Form 990 Part III — Statement of Program Service Accomplishments

Hosting Services: Kabissa provided affordable and accessible Internet services in 2008,
including Web site hosting, e-mail accounts, and e-mail mailing lists, to African civil
society organizations. In 2008, approximately 500 organizations working in Africa used
these services.

Capacity Building;

In 2008, we continued to offer our Time To Get Online learning materials as an online
wiki, which can be read and edited by anyone for free. We also revised and published the
French and Arabic versions of the materials on the wiki. In 2009, we intend to revise and
publish our training of trainers curriculum as well. Our training partners continued to use
our training materials and curriculum to hold their training workshops. In addition to
Time To Get Online, we published several “Kabissa Guides” on the Kabissa web site to
provide more ready access to the most essential learnings on how to innovatively and
effectively exploit information and communication technology (especially the web) in
organizations.

Networking Tools:

In February 2008 we launched the new online community platform including a

sophisticated organization database and community blog. Our online platform includes an

online technology resource center for organizations to learn and share relevant

technology news, events and opportunities. In addition, we publish a monthly member

newsletter, which highlights one of the members, shares technology tips and tricks,
-member announcements and other useful resources.



KABISSAINC 11/16/2009 4:00 PM

SCHEDULE A
(Form 990 or 990-EZ)

E’?g%gﬁﬂggsg;l?;esgﬁfggw P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support OMB No. 1545-0047

To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 200 8
ncnexempt charitable trusts.

Inspection

Name of the organization

Employer identification number

KABISSA, INC. 36-4485030

Reason for Public Charlty Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It is: {Please check only one organization.)

1

oW N

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}(1){(A){iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)iv).{Complete Part I}
6 H A federal, state, or local government or governmental unit described in section 170{b}{1){A)(v).
7 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 I1.)
8 % A community 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 support from contributions, membership fees, and gross
receipts from activities related fo 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 (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. {Complete Part 111.}
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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(a)}{1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llIl-Functionally Integrated d D Type HI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 50%a)2).
f If the organization received a written determination from the IRS thatitis a Type I, Type II, or Type 1ll supporting
organization, eheck s box | e [
g Since August 17, 2006, has the é'rg:;z'al'-n'iz'ation accepted any gift or contribution from éhy ofthe T
following persons?
(i} A person who directly or indirectly controls, either aione or together with persons described in (i} Yes | No
and {iif) below, the governing body of the supported organization? . .. . .. ... ... 1g(i)
() A family member of a person described in (above? t1gi)
{iii) A 35% controlled entity of a person described in (i) or (i) above? gliiiy |
h Provide the following information about the organizations the organization supports.
{i} Name of supported {ii} EIN (iii) Type of crganization {iv} Is the erganization | (v} Did you notify {vi)Is the (vil) Amount of
arganization {described on lines 1-8 incol. {f) listed in your | the organization in  |erganization in col. support
above or IRC section goveming decument? col. {ijof your (i} arganized in the
{see instructions)) support? U.5.2
Yes No Yes No Yeés | No
Total 2 : : SR :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 980-E7) 2008 KABISSA, INC. 36-4485030 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2004 (b) 2005 (c) 2006 {d} 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add linest-3
5  The portion of total contributions by each
persen {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, colurmn (f)
6 Public support, Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8§  Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business is

regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart IV.) ..................

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions)
13

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 thisboxandstophere....................0oue ittt

Section C. Computation of Public Support Percentage

%

15

%

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column ()}
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 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

b 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 organization
17a

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 organization

b 10%-facts-and-circumstances test-—2007_If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizafion 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 organization

18

> [
» []

10%-facts-and-circumstances test-—2008.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

» []

4

DAA

Schedule A (Form 990 or 990-EZ7) 2008
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Schedule A (Form 990 or 990-E2) 2008 KABISSA, INC. 36—-4485030

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008

{f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 148,343 241,187 267,336 140,240 7,255

804,361

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 4,560 35,939 29,720 32,384 2,439

105,042

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

4 Tax revenues levied for the organizafion's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5 152,903 277,126 297,056 172,624 9,694

809,403

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 0 0 o

¢ Addlines 7a and 7b

8  Public support(Subtract line 7c from
line B.)

909,403

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2004 {b) 2005 {¢) 2006 {d) 2007 (e) 2008

{f) Total

9  Amounts from line 6 152,903 277,126 297,056 172,624 9,694

909,403

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMGES |, ..\iee s iaieiniininnnns 40 33 61 53 i3

200

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 =

¢ Addlines 10a ar}d 10b 40 33 61 53 13

200

1 MNet income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfed ON ..., ... . e

12  Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part I\V.) 5,096 5,457 144

15,350

13

924,053

14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) 15

98.3188 %

16 Public support percentage from 2007 Schedule A, Part IV-A, iNe 270 o e e e 16

96.0677 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f}) 17

0.0216 %

18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18

0.0157 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more 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
b 33 1/3 % support tests—2007.1f 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. [f the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

....... :H

DAA Schedule A (Form 990 or 920-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 KABISSA, INC. ' 36-4485030 Page 4
Pz Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. {see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



KABISSAINC KABISSA, INC. ) , 11/16/2009 4:00 PM
36-4485030 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
CURRENCY EXCHANGE DIFFERENCE $ 144
Total $ 144

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S

DOMAIN REGISTRATION 1,922
APPLICATION SERVICE PROVIDER 49
SERVER HCSTING 8,955
TRAVEL 467
Interest 151
Insurance _ 651
BANK SERVICE CBARGES 330
LICENSES AND PERMITS 170
MISCELLANEQUS 56
RENTAL TRUCK-MOVE QFFICE 38

Total 5 12,829

Statement 3 - Form 990-EZ, Part ll. Line 24 - Other Assets

_ Beginning End of
Description of Year Year
Pledges Receivable S 20,0092 S 71
Accounts Receivable 7,500
Prepald Expenses and Deferred Charges 514 47
SECURITY DEPOSITS 1,800
MISCELLANEQUS RECEIVABLES 66
30,072 118

Statement 4 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 5,546 S 5,986
Deferred Revenue 2,239
7,785 5,986

1-4




KABISSAING KABISSA, INC. . . 11/16/2009 4:00 PM
36-4485030 Federal Statements

FYE: 12/31/2008

Statement 5 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

KABISSA IS DEDICATED TO EMPOWERING AFRICAN CIVIL SOCIETY
ORGANIZATIONS TC USE INFORMATION AND COMMUNICATION
TECHNOLOGIES <ICTs> EFFECTIVELY FOR THE BENEFIT OF THEIR
COMMUNITIES.




KABISSAINC KABISSA, INC.
36-4485030

FYE: 12/31/2008

. 11/16/2009 4:00 PM

Federal Asset Repof't'
Form 990, Page 1

Asset Description

Other Depreciation:
7 COMPUTER EQUIPMENT

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions
Less: Start-up/Org Expense

Net Grand Totals

Date Bus Sec Basis
In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current

7/01/04 2,316 2,316 3 MOS/L 2,316 0
2316 2,316 2,316 0

2,316 2,316 2,316 0

2316 2,316 2,316 0

0 0 0 0

0 0 0 0

2,316 2,316 2,316 0






