EXTENSION GRANTED TC 11/15/10 m

990 Return of Organization Exempt From Income T
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No. 1845-0047

Internal Revenua Setvice P The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2008 calendar year, or tax year heginning and endin
B Checkif Pleass C Name of organization D Employer identification number

icable;
applicable usa RS

Secnee® |t KABISSA, INC.

N - :
ame type. Doing Business As

36-4485030

change

Rt (3 | Number and street (or P.0. box if mallIs not deiivered o street address) | Roomsuite
5 eclfic
Tomin- e 9874 NE YAQUINA AVENUE

E Telephone number

206-965-9345

ronnded| tions. | iy or town, state or country, and ZIP + 4
Dﬁgﬁgﬁ‘: BAINBRIDGE ISLAND, WA 98110

{3 Grossreceipts § 2 8 ’ 6 9 8 .

F Name and address of principal officer TOBIAS EIGEN
SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c) ( 3 yd (nsertno) L_Jaoar@anor [ Iso7

J Website:p» WHW.KABISSA . ORG

H(a) Is this a group return
for affiliates? [Jyes [(XINo
Hib) Are all affiliates inciuded? [ lves [ _Ino
If "No," attach a list, (see instructions}
H(c) Group exemption number P

K_Form of organization; [ X1 Corporation [ ] Trust [ | Association [ Other > | Year of formation; 20 0 1] M State of legal domicile; DC
[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: KABISSA IS DEDICATED TO
% EMPOWERING AFRICAN CIVIL SOCIETY ORGANIZATIONS TO USE INFORMATION
£ | 2 Check this box p [___| if the organization discontinued its operations or disposed of more than 256% of its net assets,
g 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 5
g 4 Number of independent voting members of the governing hody (Part VI, line 1b) . . 4 4
£ | 5 Total number of employees (Part V, N6 28) ... .........cccoommmimmmmreooeesossinseeseeens e e 5 1
:'; 6 Total number of volunteers {estimate if NECESSANY) ...............c.cccoiei i e 6 0
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... . i rer s e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIIL, line Th) ..., 7,326, 25,944.
g 9 Program service revenue (Part VIll, ine2g} 2,439, 2,754,
2 | 10 Investment income (Part VI, column (&), lines 3, 4, and 7dy ... 13. :
“ 1141 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116} . 144.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (), line 12} . ... 9,922, 28,698,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Bensefits paid to or for members (Part IX, column (A}, line 4y
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 13,010.
g 16a Professional fundraising fees (Part IX, column (&), ine11e) . . .
8| b Total fundraising expenses (Part [X, column (D), line 25) P 1,247,
J 17 Other expenses (Part tX, column (&), lines 11a-11d, 11240 49,644. 34,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . ... 49,644, 47,562,
19 Revenus less expenses, Subtract ling 18 from e 12 oo, -39,722. -18,864.
gg Beginning of Current Year End of Year
23| 20 Totalassets (Part X, INe 18) ...t 48,700, 40,659,
Z5] 21 Total iabilties (Part X, 08 26) ... _....._.o.oooococeeesesesosnsssss o 5,986, 10,071.
25| 22 Net assets or fund balances. Subtract line 21 from BNO20 i 42,714, 30,588.
[Part Il | Signature Block

and complete. Declaration of preparer {other than officer) is based on all informatlen of which preparer has any knowledgs.

Under penalties of perjury, | declara that | have examined this return, including acgompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, corract,

Here } Signature of officer

- Date
TOBIAS EIGEN, PRESIDENT &
Type or prin/l_n\ame and title -
, Preparer's gy Ch,?_ck i ooy metchiongy g Mumber
Paid | signature } L~ C—Fﬂ’ &26/10 gfnployed » ]
Preparer's Firm's nama (or BALL & TREG#R, LLP EN P

ours if
Use Only | Sotempioves. | 400 WARREN AVE, STE 430

address, and

ZIP + 4 BREMERTON, WA 98337-1408 Phoneno. > {(360)479-6868
May the IRS discuss this return with the preparer shown above? (see instructions) . e, [(XIves [ INo
p3az001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) KABISSA, INC. 36-4485030 Page2
| Part Ill | Statement of Program Service Accomplishments
1  Brlefly describe ths organization’s mission:
KABISSA IS DEDICATED TO EMPOWERING AFRICAN CIVIL SOCIETY ORGANIZATIONS
TQO USE INFORMATION AND COMMUNICATION TECHNOLOGIES (ICTS) EFFECTIVELY
FOR THE BENEFIT OF THEIR COMMUNITIES.

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

the Pror FOMM 990 OF SB0-EZ? | ... oot ooeoeeeeeeee e esees oot eeor e seeessest et e ere e [_ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... |:|Yes m No

If "Yes," describe these changes on Schedule Q.

4  Daescribe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a {Code: ) (Expenses $ 6,016 . including grants of $ ){Revenue $ 2,754.)
HOSTING SERVICES: KABISSA PROVIDED AFFORDABLE AND ACCESSIBLE INTERNET
SERVICES IN 2009, INCLUDING WEB SITE HOSTING, E-MAIL ACCOUNTS, AND
E-MAIL LISTS, TO AFRICAN CIVIL SOCIETY ORGANIZATIONS. IN 2009,
APPROXIMATELY 500 ORGANIZATIONS WORKING TN AFRICA USED THESE SERVICES.
DURING THE SPRING OF 2009 THE ORGANIZATION TRANSITIONED QUT OF THE
HOSTING AREA TO FOCUS ON DEVELQOPING NETWORK SERVICES.

4b (Code: } (Expenses $ 18, 770. including grants of $ ) (Revenus $ 0.9
NETWORKING TOOLS: IN FEBRUARY 2008 THE ORGANIZATION LAUNCHED THE NEW
ONLINE COMMUNITY PLATFORM INCLUDING A SOPHISTICATED QORGANIZATION
DATABASE AND COMMUNITY BLOG. THE ONLINE PLATFORM INCLUDES AN ONLINE
TECHNOLOGY RESQURCE CENTER FOR ORGANIZATIONS TQO LEARN AND SHARE
RELEVANT TECHNOLOGY NEWS, EVENTS AND OPPORTUNITIES.

4¢c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses § including grants of $ ) {(Revenue § )
46 Total program service expenses P> § 24,786,
Form 990 (2009)
832002
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Form 990 (2009) KABISSA, INC. 36-4485030 Page3
| Part IV | Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIBIE SCRBUUIB A | ...............cccc..oooieeieierosseseesie sttt s b i et 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contributors T e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCHEAUIE C, PAItT ... ..c.....cccovoivmierinsiissoss e ssssmssssssmsessar e sss s s s msese s e 3 X
4 Section 501(c)({3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Scheduls C, Partlf . | 4 X
& Section 501(c)(#), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requiremsant and proxy tax? /f "Yes, " complate SChaaUIe C, Part I e i 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complate Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
BCREAUIR D, PartHll | oottt et e et s e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part I . ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOMPIBte SCOAUIE D, PAItV || ... ..ot ettt st e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complate Schedule D, Parts VI, VIl, VIlI, IX, or X
BS ADDHCAIIE ettt e ettt et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. :
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
*® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xifl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xif, and Xill is optional . .. ... T | 12A X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yas," complete Schedula F, Part] . ... 14b X
15 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complate Schedule F, Part I e, 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complate Schedule F, Part Il o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | .._...........cccmiiiciiiireieomireisieeeteeneverens 17 X
18 Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and 8a? If "Yas," complete Schedule G, PArtll | ...ttt e et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete Schedule G, Part il | ............ccoccooreermeseeees st o |19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 2_(___
Form 990 (2009)
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Form 990 (2009} KABISSA, INC. 36-4485030 _ Page4
[Part IV | Checklist of Required Schedules (continusd)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If "Yes," complete Schedule I, Parts Fand Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), line 22 If "Yes," complate Schaduia 1, Parts L and et aar e —— .ty a——— 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOTUIE J ._..........¢\o.otoece e seseesssessassess e oo ss 8 23 X

24a Did the crganization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schadule K. If "NO", GO TONINE 25 | ... oot b oo e st saes e s eeras e s s s an s st 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..o, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
TANY TXBXOMPE DONAST | oo\ iiiieeeestooe st eeteesee oot eeesee e eeese e oes oot e s oo ese e er e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations, Did the crganization engage in an excess benafit transaction with a

disqualified person during the year? If "Yes," complete Schedula L, Part] e et 26a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If “Yes," complete

SCREAUIE L, PAIEL oo e eeee oot ee v st s e s RS e 26b X
26 Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part! .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employss, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complate

SCROAUIB L, PAtHI | oot s oA e ea e h et E etttk et e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties, (ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiy ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part vV, 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee of the organization (or a family member) was
an officer, directar, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e, 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMHULIONS? If "Yes," COMPIEte SCHEAUIB M | ... .......ccooeieeeiiieeseesies et oo e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations?
If "Yes," complote SCReOUIE N, PaItT ettt e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAITIL | .. .....ooooo oot e e e ot s s oo e oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate SCRattle R, Part | e et ren e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Hl, IV, @nd V, N8 T . ____.....coiiiiiiiniiisiss e e st 34 X
Is any related organization a controlled entity within the meaning of section 512{b)(13}?
If "Yes," complete SCHOUUIO R, PArt V, N 2 . ... oo ettt bt 36 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule R, PArt V, I8 2 . ..........c...ccccvovveveieeemeesevoeetoes e es s s ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. e g | X
Form 990 (2009)
032004
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Form 990 (2009) KABISSA, INC. 36-4485030 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter O- if not applicable . e 1a 3
b Entar the number of Forms W-2G included in line 1a. Enter-0- if not applicable .............cocooiiiiii) 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNings 10 PriZe WINMBIST ... ... .. ... ottt ettt cas s ereer s e er et ses er e Gesaenrn e se e s bt e nrsreen s an e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 1
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O . . ... 3b
4a 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 accounty? ... ... 4a X
b If "Yes," enter the name of the forsign country: P»
Ses tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ....................ccccoovis Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T BNBIOr THANGACTIONT ettt et e e e et e et e e s s ee e e e eb e oot oo eeeam e e e et et e et ae e e ntseae e abeenaearrearrres 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOtIaX dedUCTIDIET ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOIT ... ...\ oo oooeeecer oo eeeeeeseseeeees s et et e .. |LIa X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R (LI oL L= - OO O OSSP 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year
¢ Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal
BONEIE COMMIACT? | oottt e et bt b ket et et ae s b e bbb e rbe bbb Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ..., 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during e YBAIT ittt e s e et T a R eE s e e e e e et et e e 8
8 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNAer SECHON A0B8 T . st eetirr e ee s e earns 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . e, 9b
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TFOMthemM.) ... s 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 998G in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... | 12b
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) KABISSA, INC. 36-4485030 Page®
] Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No' response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body ... . | 1a 5
b Enter the number of voting membars that are independent . ... ... | 1b 4
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or key emplOYOBT | ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... ....iiiiiinin, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |, 4 X
5 Did the organization become aware during the year of a material diversion of the organization's asssts? 5 X
6 Doass the organization have members or StockhOIErs? 8 X
7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
GOVOIMING DOUY? oo eres ettt s s e ettt eae s et e s s s et e e s et et s s et assee e s s ens et eessm s ar s sass s s esarm s e 7a X
h Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ..................... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A TN GOVOIMING BOUY? .. o oot s e s oo es e sb sttt et et et . 8a | X |
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Scheduls O .. 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or afflates ? | et ree e e eerene s 10a X
b If "Yes," does the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11| X
11A Describe in Schedule O the process, if any, used by the organization te review this Form 990.
12a Does the organization have a written ¢onflict of interest policy? If "No," go o ITe 13 e ee e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually intsrests that could give rise
B0 CONMICES? oottt ettt ettt st et eae e et b e et ettt et ere et et e e en et n e retn 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Q ROW HHS IS TOME | .. ......c.cociiiiiiiiireiss it rsae e tre e e m e e bt ee et e e es et eee bt as st eb et ettt st ca e 12¢
13 Does the organization have a wiltten WhisSH e owWer DOl CY T e et ee et e e et e e erter e e s e e eaan 13 X
14 Does the organization have a written document retention and destruction POBCY? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e e 15a X
b Other officers or key employees 0f the OFgaNIZAON _.__................c.ccovuviiiiesiees et e b 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG tNO YBArT | ... ot it cee et e e teas et eea et ee et e et en e et e 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangemMeNnts? .. . ey 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WA

18 Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website |:| Another's website DE] Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and telephonse number of the person who possesses the books and records of the organization:
GEQRGENE SCOTT - 206-842-1673
5939 OLD MILL ROAD, BAINBRIDGE ISLAND, WA 98110

Form 990 (2009)
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Form 920 (2009) KABISSA, INC. 36-4485030 Page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (DY), (B}, and {F} if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employes."

® |.ist the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highast compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees,
and former such persons.

Check this hox if the erganization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amouint of
per 5 from from related other
waek E the organizations compensation
g 2 § organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1098-MISC) organization
§ E 3;2 §§ . and related
E’ & E 5 ;;EL £ organizations
TOBIAS EIGEN
PRESIDENT 2.00 (X X 0. 0. 0.
PETER EIGEN
SECRETARY 1,00(X X 0. 0. 0.
DANIEL RITCHIE
TREASURER 1.00|X X 0. 0. 0.
JOHN GITHONGO
DIRECTOR 1.00(X 0. 0. 0,
NEEMA MGANA
DIRECTCR 1.00X Q. 0. 0.
942007 02-04-10 Form 990 (2009)
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Form 990 (2009) KABISSA, INC, 36-4485030 Page8
lT’art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation coempensation amount of
per = from from related other
week g - the organizations compensation
2|z g crganization (W-2/1089-MISC) from the
B a g (2 {(W-2/1099-MISC) organization
= fé’ g gg and related
E(S|(s|512E & organizations
S|2|E|5lgg| s ¢

B TORAl Lo, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 in reportable
compensation from the organization | 3 4]
Yes | No
3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for SUCh INIVIOUE ||| ... ...ttt 3 X
4 For any individual listed con line 1a, is the sum of reportable compensation and other compensation from the organization
and retated arganizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schodtle J for SUCH POISOM . . 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 in compensation from the organization P 0
Form 990 (2009)
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Form 990 (2009) KABISSA, INC. 36-4485030  Page9

[Part VIll.| Statement of Revenue
' A B c (D)
Total (re\);enue Reléte)d or Unr(elgted ex?lgggm?om
exempt function business tax under
revenue revenue Sg%l?grs 55113.
‘3'2- 1 a Federated campaigns 1a 8,974,
gg b Membership dues . 1b
g% ¢ Fundraising events 1c
B d Related organizations ... 1d
g'E o Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
,-g% similar amounts not included above 1 16,970,
E'g @ Noncash contributlons Included in lines 1a-1f § .
ow h Total.Addlinesa-f . ... > 25,944,|
Business Code
g | 2a HOSTING SERVICE 518210 2,754, 2,754.
5'#3 d
] -]
& f All other program service revenue ...
g Total Addlines 2a2f . ... ..o | = 2,754,
3  Investmant income (including dividends, interest, and
other similar amounts) ... | 4
4 Income from investment of tax-exempt bond proceeds P
5 BROYAES ......ooooviii e e s >
(i) Real (il Personal
6 a GrossRenmts ... ...
b Less:rental expenses ..
¢ Rental income or (loss} ..
o Net rental income oF (10S8)  .oiiiiiiiniiiiieeas .
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Ganor{loss) ...
d Net gain of (I0SS) ..o vrvvereievr e e >
o | 8 a Gross income from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 Part IV,line 18 .. a
g b Less:directexpenses . ... ... b ]
¢ Net income or (loss} from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss} from sales of inventory ................ >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ... ...
e Total. Addlines 11a-11d . ..o, >
12 Total revenue. Seeinsiructions. ... .o » 28,698, 2,754. 0. 0.
0804-10 Form 990 (2009)
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Form 890 (2009) KABISSA, INC. 36-4485030 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reperted on lines 6b, (A) B} (€) D)
7, B, G, and 100 of Part Vil Touloborses | Pogalionis | sgimwiod | P
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, fine 22 . ...,
8 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees . ...
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)By ...
7 Other salaries and Wages ..o 12,000. 12,000.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .
@ Otheremployee benefits . ...,
10 Payrolltaxes ..o 1,010. 1,010,
11 Fees for services (non-employees):
a Management e
b Legal ..
o Acgounting ... 6,293, 6,293,
d Lobbying | ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
G OO e, 4,275, 4,275.
12 Advertising and promotion ... 112, 56. 56.
13 Office OXPenses .. ... 235, 235,
14 Information technology 53. 53,
15 Royalties ||, ...
18 OCCUPENGCY |.........ccccoiveiiirierssersirnirre e oo
17 THAVE! s 2,380, 2,380,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and meetings ...
20 Interest e,
21 Paymentstoaffiiates ... . ...
22 Depreciation, depletion, and amortization 11,906, 10,715. 1,191.
23 INSUFANGE | ... 298. 298.
24  Other expenses. ltemize expenses not covered
above, (Expenses groupad logether and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 26 below.) .....................
a EQUIPMENT RENTAL 7,066, 7,066,
b BANK SERVICE CHARGES 1,177, 350, B27.
¢ POSTAGE & SHIPPING 357. 357,
d DUES AND SUBSCRIPTTIONS 285, 285,
e LICENSES AND PERMITS 115, 115.
f All other expenses
25  Total functional expenses. Add lines 1 through 241 47,562, 24,786. 21,529, 1,247,
26  Jointcosts. Check here B> [ if following
S0P 98-2. Complete this line only if the organization
reparted in column (B} joint cosls from a combined
gducational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2006)
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36-4485030

Page 11

Form 920 (2009) KABISSA, INC.
[Part X | Balance Sheet
(A} (B8}
Beginning of year End of year
1 Cash-noninterestbearing 21,502, 1 15,016,
2  Savings and temporary cash Investments 27,080.] 2 34.
3 Pledges and grants receivable, Net 71. 3 1,515,
4 Accounts receivable, NBL ... ... ........ccocoiimiomroiree s esree s 4 164.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of SchedUle L | s 6
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B}). Complete
Partllof Schedule L e s 6
B | 7 Notesandloansreceivable, net . ... 7
g 8  Inventories TOr SAIB OF USE |, ............cc.covierieieniereneie s e ree e e 8
9  Prepaid expenses and deferred charges 47.] o 117.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedule D ...
b Less: accumwlated depreciation 0.]10e 23,813.
11 Investments - publicly traded securities ,........................ 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 .. 13
14 Intangible @assels | ... 14
15 Otherassets. See PartIV,line 11 15
18 Total assets. Add lines 1 through 15 (must equal line 34) .........oovernen... 48 ,700.| 16 40,659,
17  Accounts payable and accrusd expenses 5,986.] 17 10,071,
18 Grants payable . 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... ... 20
g 121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employeaes,
:'S highest compensated employses, and disqualified persons. Complete Fart ||
- OF SCRBAUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties . ............... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities, Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 26 ..o veeveeeriini e, 5,986.] 26 10,071,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets .. ... 17,714.| 27 30,588,
T |28  Temporarily restricted NBLaSSEIS ...............ccccvvmsivons s 25,000.] 28 0.
Y |29 Pormanently restricted Net assets ... 29
i Organizations that do not follow SFAS 117, check here [ and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, orcurrentfunds 30
;ﬁ: 31  Paid-in or capital surplus, or land, building, or equipmentfund ... .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 42,714.| 33 30,588.
34 Total liabilities and net assets/fund balances ... ... 48,700, 34 40,653,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) KABISSA, INC. 36-4485030 Page12
[Part X1 [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual  [__| Other
if the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . .. ... 2a
b Were the organization's financial statements audited by an independent accountamt? . 2b
¢ If *Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . ... 2c | X
If the organization changed either its oversight process or selectlon pracess during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both;
E‘ Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAN ArT3BP et e et s e sttt se e be s ame s e e e anes ers e aane s eas e ene et eaenes 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... 3b
Form 990 (2009}
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{Form 990 or 980-EZ})

SCHEDULE A . . . OMB Ne. 1645-0047
Public Charity Status and Public Support 2009

Complete if the organization is a section §01(c)(3} organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenlie Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions, Inspection

Name of the organization Employer identification number
KABISSA, INC. 36-4485030

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [_.] Aschool described in section 170{b){ 1){A){i). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{)(1)}(ANiii}.

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(k){1){(A)(Hi). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){N{A{iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part 11.}

A community trust described in section 170{b}{ 1)(A}vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){?). (Complete Part IL.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
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 508(a)(1) or section 509(a)(2). See section 508(a){3). Check the box that
describas the type of supporting organization and comptete lines 11e through 11h.
a |:| Type | b D Type Il [ |:] Type Il - Functionally integrated d |:| Type Il - Other
e L—_] 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 508(a)(2).

20 00 O

10
1

(11

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type H|
supporting organization, CheCK this BOX ettt ettt s et en et enens e (]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following psrsons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization® ... 11g(i)
{ii} A family member of a person described in (i above? 11g(ii)
{iii} A 35% controlled antity of a person described in () or (il ABOVeT e L1 1afili)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN é'r'éﬁl?’ziﬁ.(?é s t?elprlggnization (9 i you iyt orgabton g col, | {vil) Amount o
organization (dascribed on lings 1-9 - (i) liste | o e ety | (1Y organized in the support
above or IRC section governing document? | (i} of your support? Us?
(see instructions)) Yes No Yes No Yes No
Jotal i .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 8980 or 990-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 980 or 890-EZ) 2009 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b){T)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

6 _Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c} 2007 {d} 2008 (e) 2009 (f) Total
7 Amountsfromlined ...

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

2 Net iIncome 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 {(Explain in Part IV.)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etC. (S8 INSIUCHIONS) . e 12 |
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 this box and stophere .............o.oceenin s s > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column () ................................. 14 %
16 Public support percentage from 2008 Schadle A, Part 1L, INe 14 e 15 %
16a 33 1/3% support test - 2009, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... e >

b 33 1/3% support test - 2008.1f the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ... »[ 1

17a 10% -facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... [ D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-E7) 2009 KABISSA, INC. _ 36-4485030 Page3
Part Il [ Support Schedule for Organizations Described in Section 509{a)(2) (complets only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal ysar beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

241,187.) 267,336.] 140,240. 7,326.] 25,944.; 682,033.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 35,939, 29,720, 32,384. 2,439, 2,754.] 103,236,

3 Gross receipts from activities that
are not an unrelated trade or bus-
inass under section 513

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

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

8 Total. Add lines 1 through5 ......... 277,126.| 297,056.| 172,624. 9,765.| 28,698.] 785,269,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons ) 0.

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year 0.
cAddlines7aand7b . ... .. 0.
8 - Public support (Subliactliae 7c komtine 6.4 785,269,
Section B. Total Support
Calendar year (or fiscal year beginning injp» {a) 2005 {b) 2006 {c) 2007 {d)} 2008 {e) 2009 {f) Total

277,126.] 297,056.] 172,624. 9,765.| 28,698.] 785,269.

g Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 33. 61. 53. 13. 160.

b Unrelated business taxable income
(less seciion 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 33. 61. 53. 13, 160,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain

ot loss from the sale of capital
assets {Explainin Part IV) - 3,653, 5,457, 9,110.

13  Total support (Add lines 9, 10c, 11, and 12) _280,812. 302_,574. 172,677, 9,778, 28,698, 794,539.

14 First five years. |f the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,

check this box and StOp MeTE o | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 18, column () 15 98.83 %
18 Public support percentage from 2008 Schedule A, Part I, N8 15 .. it ieieaserssieererereresanes 16 98.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10¢, column (f) divided by line 13, column (f) 17 02 %
18 Investment income percentage from 2008 Schedule A, Part 1L, ine 17 18 .02 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on ling 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 quallfies as a publicly supported organization ... > [x]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... > D
20 Private feundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions ...................... pl 1

Schedule A {(Form 980 or 890-EZ) 2009
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Schedule B Schedule of Contributors OME No. 1645.0047

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Degartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
KABTSSA, TINC. 36-4485030

Organization type (check one):

Filers of: Section:

Form 280 or 990-EZ IJ_LI 501{c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO00oo0d

501(c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, $5,000 or more (in money or property) from any one
contributor. Completa Parts [ and I,

Special Rules

|:| For a section 501{c}{3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170(b){(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VIIi, line 1h or (ii} Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10} organization filing Form 290 or 990-EZ that received frem any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, 11, and Il

|:| For a section 501{c}(7), (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpoeses, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. |

Caution, An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 890-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedulo B (Form 990, 890-E2, or 29D-PF) {2008)
Name of organization

Page 1 of 1 of Part |
Employer identification number
KABISSA, INC. 36-4485030
Partl Contributors (ses instructions)
{a) (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GEOMAR FOUNDATION Person [ X]
Payroll |:|
4 APPALOSA LANE $ 6,000, | Noncash [ ]
(Complete Part |l if there
ROLLING HILLS, CA 90274 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | AID_FOR AFRICA Person  [XJ
Payroll i:l
6909 RIDGEWOOD AVENUE $ 8,222, Noncash [ ]
{Complete Part |l if there
CHEVY CHASE, MD 20815 is a noncash contribution )
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | OPEN SOCIETY INSTITUTE Person  [X]
Payroll I::]
C/C 9874 NE YAQUINA AVENUE $ 7.000. Noncash [ ]
{Complete Part |l if there
BAINBRIDGE ISLAND, WA 98110 is a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroli [:I
$ Nonoash [ |
(Complete Part |l if thera
is a nencash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payron [}
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [_]
Payroll |:|
$ Noncash [ |
{Complete Part It if there
is a noncash contribution.)
923452 02-01-10
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OMB No, 1845-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, lined,7,8,9 10, 11, or 12. 0pen to Public
i e B> Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
KABISSA, INC. 36-4485030

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the
grganization answerad "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year _.............c.ceviiniiininnns
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . i |___| Yes |:] No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasurs) 1:] Preservation of an historically important land area
l:] Protection of natural habitat I:l Preservation of a certified historic structure
|:| Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b ON =

day of the tax year,
Held at the End of the Tax Year
a Total number of conservation easements | ... .. .. .........c.cr 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ..., 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easemsnt is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NolaS Y l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and SECHON 170MANBNINT .............oooooo oottt oot [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation sasements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footncte to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or othor similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items: ]
(i} Revenues included in Form 980, Part VI, line 1 . B
{iiy Assets included in Form 990, Part X . > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vili, line 1

b Assetsincluded in Form 880, Part X . . . ... e e e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2009
830110
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Scheduls D {Form 990) 2009 KABISSA, INC. 36-4485030 Page2
I.T’art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..o |:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PAMLXT e oot [T Yes
b If"Yes," explain the arrangement in Part X1V and completa the following table:

d D Loan or exchange programs

e |:| Other

(INo

l:INo

Amount

Boginning BaIANCE ... ...ttt

AddItions dUriNg the YOI | ... ... et et n b et ea e ene e

Distributions dURNG B8 YBAF | . ... .t arsares st s ees s st s e ra et st et s e

ENdiNg DAIANCE | et
2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

- 0o o0

I:]NO

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs. e,
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment - %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated crganizations 3afi)
{ii} rolated OFGANIZATIONS . .. .. ... e et s s r e e et et r bbb s rr e e e et srreer e 3a(il)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R e 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10,

e o 0

Description of investment {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LA e |
b Buildings . . ...
¢ Leasehold improvements . ...
d Equipment . 35,719, 11,906. 23,813,
0 OHher e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, eolumn (B), line 10l o oo » 23,813,
Schedule D (Form 920} 2009
50
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Schedule D (Form 890) 2009 KABISSA, INC, 36-4485030 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Other

Total. {Col {b) must equal Form 990, Part X, col (B) line 12.}
Part Vlll| Investments - Program Related. See Form 990, Part X, line 13,

{c) Method of valuation:

{a) Desgcription of investment type {b) Book value Cost or end-of.year market value

Total. (Col {h) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column {b) must equal Form 990, Part X, col (B) i€ 15.) oottt s s ssniiisss »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Amount
Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col (Bl line 25.) ............... »
2. FIN 48 Footnote, In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liabiiity for
uncertain tax positions under FIN 48.
33.235".310 Schedule D (Form 890} 2009
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Schedule D {(Form 990) 2009 KABISSaA, INC. 36-4485030 Page 4
| Part XI' .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, 08 12) 1 28,698,
2 Total expenses (Form 990, Part IX, column (A), line 26) .. 2 47,562.
3 Excess or {deficit} for the year. SUbtract INe 2 from line 1 e e, 3 -18,864.
4 Net unrealized gains (1080} ONINVESIMENTS e 4
5§ Donated services and use of faCiliies . ... e 5
B INVESIMENT @XPBNSES | . ... ..ttt e et b et s e s st st ar b e st e st et sra e e raeen 6
7 Prior period BUJUSIMBNTS || .........ccooovvurreiiereseecrs e seeses s e 7 6,738,
8 Other (Describs in Part XIV.) 8
8 Total adjustments (net). Add lines 4 through 8 9 6,738.

10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -12,126,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemeants . . 1 28,698.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities %

¢ Recoveries of prior yeargrants | . e 2¢c

d Other (Describe In Part XIV.) 2d

@ AJAlINeS 22 ThIOUGN 2 . ...t esses st s et e e 20 0.
3 SUDbIACt INe 28 OM NG 1 .. .. .o oo ee et ee e eer s e sen e 3 28,698,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... ... 4a

b Other{Describe in Part XIV.) .. 4b

© AGANBS BABNAAD .o eeeee oot ep st en et ettt et 4c 0.
5 __ Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part f,lin@ 12 oo 5 28,698,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expanses and losses per audited financial Statements 1 47,562,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... ..., 2a

b Prioryear adjustmants | ... 2b

€ OthBrIOSSOS | 2¢

d Other (Describe N Part XIV.) s 2d

€ AdAlINGS ZATNIOUGN 2 ... ..o ooooeeo oo ses s seee oot e es oo es e 2e 0.
3 SUDAC NG 2 TTOM NG T ... ... oo e ee e e ress e ees e es s ers et seennios 3 47,562,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other{Describe in Part XIV.) ... s 4b

© AGANNGS AAANTAD . oo e oot et oot e ene e 4c 0.
5 _Total expenses. Add lines 3 and de, (This must equal Form 990, Part |, ine 18.) ..iiviciiiienisrnicisii i 5 47 ,562.

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XM, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2009

432054
42-01-10
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SCHEDULE O Supplemental Information to Form 990 T Y T8

(Form 980} Complete to provide information for responses to specific guestions on 2009

Department of the Treasury Form 980 or to provide any additional information. Open to Public

Internal Revehue Service P Attach to Form 920. Inspection

Name of the organization Employer identification number
KABISSA, INC. 36-4485030

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND COMMUNICATION TECHNOLOGIES (ICTS) EFFECTIVELY FOR THE BENEFIT OF

THEIR COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 1l: DRAFT OF 990 PRESENTED TO BOARD

MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC INFORMATION AVAILABLE UPON

REQUEST.

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 890) 2009

932211
02:03-10
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