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) Short Form s
n990-EZ| Return of Organization Exempt From Income Tax | ovene s n

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3

> Do not enter Soclal Security numbers on this form as it may be made public. By law, the IRS

generally cannot redact the information on the form. Open to Public

Department of the Treasury Inspection
Internal Revenue Service > Information about Form 990-EZ and its Instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Sheckiie C Name of orgamization o D Employer identification number
[ ]addresscnange | Ka joog Nonprofit Organization
ENamechange 39—2073475

Inibat return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
DTerm\nalad 419 Cedar AVe South Ste 257 651-795-1589
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| |Apee i3 rrae MINNEAPOLIS MN 55454 Number b
G Accounting Method- Cash D Accrual  Other (specify) » H Checkbljlf the organization i1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - 501(c)(3) |:|501 (c)( ) < (nsertno) [:] 4947(a)(1) or [:|527 (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation D Trust D Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if

total assets (Part II, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 199,164.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received 1 199,164.
2 Program service revenue Iincluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome . . .. 4
5 a Gross amount from sale of assets other than tnventory 5a
b Less cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) . | 5¢
§ 6 Gaming and fundraising events . -
% a Gross income from gaming (attach Schedule G if greater than $15,000) | 4[
o b Gross income from fundraising events (not including $ of contnibuttons
from fundraising events reported on line 1) (attach Schedule G if the sum S
of such gross income and contributions exceed $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events . 6¢
d Netincome orf(loss),f;grn\amlng and fundraising events (add lines 6a and 6b and subtract ine 6c) Gd
7 a Gross sales of mventory, Iess Jeturns and allowances 7a
v 7 \
— ————— — |—DblLess: - “°7b
c Gréss prof tzor (Ioss)Jrom sal/es of mventory (Subtract line 7b from line 7a) . . 7¢
. 8 Other revenlrje‘(descnbe |n\Sc edule O) . - . | 8
Sa 9. Total revenue. Add'lnds 2 3, 4,5¢, 6d, 7c,and 8 . . . . »| 9 199, 164.
g 10 \Grants and sm}gr@mounts paid (st in Schedule O) . . . .. .| 10 1,500.
(=) " Bensﬁts pald,to oF formembers . ; e . 1"
& 8 |12 Salanes, othercofpensation, and employee benefits . 12 32,788.
(&) g 13 Professional fées and other payments to iIndependent contractors . | 13 63,915,
8 5 14 Occupancy, rent, utiliies, and maintenance . . . . 14 13,963.
) 15 Pnnting, publications, postage, and shipping .. 15 1,130.
iy 16 Other expenses (describe in Schedule O) . . . . 16 84,233.
4 17 Total expenses. Add lines 10 through 16 . . . »| 17 197,529.
% a |18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . .. LN 1,635.
& 2 |19 Netassets or fund balances at begning of year (from line 27, column (A)) (must agree with |
(2} 2 end-of-year figure reported on prior year's return) . . . .| 19 16,201.
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . »l 21 17,836.
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2013)
BCA

Brl,agw




N Form 990-EZ (2013)

Ka joog Nonprofit Organization 39-2073475 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part [l .. []
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 9,515.|22 2,129.
23 Land and builldings 23
24 Other assets (describe n Schedule O) 6,686.j24 9,287.
25 Total assets 16,201.|2s 11,416.
26 Total liabilitles (descnbe n Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 16,201.]27 11,416.

Statement of Program Service Accomplishments (see the instructions for Part 111.)

Check if the organization used Schedule O to respond to any question in this Part Ill

D Expenses

What 1s the organization’s primary exempt purpose? MOt ivate Youth to attain higher
Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501 (c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 Fanka Program We have maintained to persuade
youth from the droping out school and joining gangs

29 390 unduplicated students were served in the Take off

we have also

(Grants $

20,000.) ifthis amountincludes foreign grants, check here

» [ 1] 28a

6,017.

program ages 6-18 years old 100 of

these student participated our basket

(Grants $

38,860.) If tis amount includes foreign grants, check here

» [ ]] 20

36,693.

30 Somali Independent Day - Kajoog hosted

31 Other program services (descrnibe in Schedule Q)
) I this amount includes foreign grants, check here .

her in the twin cities to motivate,

empower, elevate

each other through art element

(Grants $

49,040.) i this amount includes foreign grants, check here

» [ ]| 30a

48,032,

(Grants $

12,929,

32 Total program service expenses (add lines 28a through 31a)

IsCISQMA List of Officers, Directors, Trustees, and Key Employees. (list each one even If not compensated - see the mstructions for Part IV)
Check if the organization used Schedule O to respond to any question |n this Part IV

>|:| 31a
>

32 103,671.

) Average (c) eportable (d) benetis, (e) Esumated
(a) Name and title ﬂ) ours per week C N B7H069 tlc.hi‘I‘ISC emc%;lerélgg:esm plang amount of
devoted to position 1 not pald enter-o- &" deferred comp other compensation

Mohamed Farah

Executive 40 0
Ibrahim Farah
Treasurer 10 0
Abdimalik Mohamed
Board Memb 40 0
Mohamed Hersi
-—————-Board- Memb— 20—~ | | — o
Abdifatah Farah
Board Memb 20 0
Abdullahi Mohamed
Board Memb 10 0
Daud Mohamed
Board Memb 20 0
Abdullahi I Mohamed
Board Memb 20 0
BCA Form 990-EZ (2013)




Form 990-EZ (2013) Ka joog Nonprofit Organization 39-2073475

Page 3

UCURAY  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

[]

Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes,® attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see instructions) . ... . 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
actvittes (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b 1t "Yes", to ine 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanatxon n Schedule (0] 35b,
€ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Ili . . 35¢
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year?
It "Yes," complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a| 0 L !i e JJ
b Did the organization file Form 1120-POL for this year? . A . 37b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b ’I :
39 Section 501(c)(7) organizations Enter 1 ’ oo
a Inihation fees and capital contributions included on line 9 . . 3%a : 2
b Gross recepts, included on line 9, for public use of club facilities . 39%b . %&& .
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under : l : @
section 4911» , section 4912 » , section 4955 b T
b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction | i |
during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been reported on any of its
prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization L H
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > | ;;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed by i i '
the organization . .. .. . . f : |
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? | Il
If "Yes," complete Form 8886-T . 40e
41  List the states with which a copy of this return 1s filed » MN
42a The organizations books are in care of PONtime Accounting LLC Telephoneno » 612-986-0703
Locatedat » 2910 Pillsbury Ave S 214 MN MINNEAPOLIS zIP+4 » 55408
b Atany 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
account)? 42b X
-~ If*Yes;"enter the name of the foreigh ¢ country | o ’ [:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank ! i;
and Financial Accounts. [
C Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If “Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ 1n lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . » |i3 |
Yes| No
44a Did the organization maintain any donor advised funds duning the year? If *Yes,” Form 990 must be completed instead of j J
Form 990-E2 X
b Did the organization operate one or more hospltal facilities during the year? If "Yes," Form 990 must be completed instead i f |
of Form 990-EZ .. . c. 44b X
¢ Did the organization receive any payments for indoor tanmng services durmg the year? X
d If"Yes® to line 44c, has the organization filted a Form 720 to report these payments? If *No," provide an J |
explanation in Schedule O 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 45a X
45b D:d the organization receive any payment from or engage In any transaction with a controlled entity within the ‘
meaning of section 512(b)(13)? If "Yes,* Form 990 and Schedule R may need to be completed instead of I
Form 990-EZ (see instructions) 45b X

BCA Form 990-EZ (2013)




. Form990-EZ (2013) Ka joog Nonprofit Organization

39-2073475 Page 4

[
i
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 1 !

candidates for public office? If “Yes," complete Schedule C, Part |

Yes| No

T

.

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . - . [
Yes| No
47 Dd the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If "Yes," complete Schedule E 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬂ:cers directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

d) Health benefits,
(b) Average (c) Reportable c(orzmbutlons to employee| (e) Estimated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred]  of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees pard over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization f there 1s none, enter "None "

(@) Name and business address of each independent contractor (b) Type of service {c) Compensation
i NONE
|
|

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

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

>Yes DNo

Under penatties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o,

1o sty

N N7 R =

Sugnature of officer

Here Mohamed Farah

Date

Executive Director

Type or print name and title

Print/Type preparer's name
Paid Ali Isse

Preparer‘7ggature — Date
£

el

12/13/2

Check [t | PTIN
014 self-employed P00996260

Preparer | ¢, s name »Ontime Accounting LLC

FmseEN »27-0284623

Use Onl

‘ Firm's »2910 Pillsbury Ave S Ste 214

Phone no 612—986—0703

address  MINNEAPOLIS MN 55408-

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

» (X[ vyes T | No

BCA

Form 990-EZ2 (2013)




SCHEDULE A

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

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 15450047

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

Ka joog Nonprofit Organization 39-2073475

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box }
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b){1)(A)(li). (Attach Schedule E )
A hospital or a cooperative hosprtal service organization described in section 170(b)(1){A)(lii)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(If) Enter the hospital's name,
city, and state

Open to Pubtic
Inspection

Department of the Treasury
Internal Revenue Service

2
3
4

0 O

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)(lv). (Complete Part Il )

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 sectlon 170(b)(1){(A)(vi) (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

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 orgamization after June 30, 1975 See section 509(a)(2) (Complete Partll)

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 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 [:l Type | b |:] Type Il c Type Il - Functionally integrated d D Type lll - Non-functionally integrated
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 509(a)(2)

0 <]

f If the organization received a wnitten determination from the IRS thatit1s a Type |, Type Il or Type Il supporting
organization, check this box . . . . R - . [:_l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descrnibed In () Yes | No
and (i) below, the governing body of the supported organization? 11g(l)
(ily A family member of a person descrnibed in (1) above? . 11g(il)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11g(iil)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization | (Iv) s the organ- (V) Did you (vi) Is the (vil) Amount of
—-- -organizaton— - —f-. — — __ ___ | (descnbedoniines 1-9 | zatonmeol |  nobly the | organization in support
above or IRC section (1) tisted in your arganization in c?)li) - T T T =
(see Instructions)) governing col (f) of your orgamzed
document? support? nthe U.S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990
or Form 990-EZ.

BCA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Ka joog Nonprofit Organization 39-

2073475

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 | or if the organization falled to qualfy under Part Il If the organization

fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

(a) 2009 {b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

31053.[ 101583.

199164.

331800.

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 3

31053.] 101583.

199164.

331800.

The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on hne 11,

column (f)

AR | [

Bl

e o

Public support. Subtract line 5 from ined |, J

SR

331800.

Section B. Total Support

Calendar year (or fiscal year beginningin) »

7
8

10

1"
12
13

(a) 2009 (b) 2010 {€) 2011 (d) 2012

(e) 2013

() Total

Amounts from line 4. 31053.] 101583.

199164 .

331800.

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

Net income from unrelated business
activities, whether or not the business Is
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Addllnes7through10 . N . W 1

G 1

R __.J

331800.

Gross receipts from related activities, etc. (see instructions)

12|

First five years. If the Form 990 1s for the orgamization's first, second, third, founh or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .

>[]

Sectlon C. Computation of Public Support Percentage

14
15
16a

17a

18

Public-support-percentage for-2013-(line-6, column (f).divided by line_11, column_(f)) _
Public support percentage from 2012 Schedule A, Part I, line 14 .

33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization

14 100.00 o

15 100.00 <%

> X

33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Ime 14
Explain

in Part IV how the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported

organization
10%-facts-and-clrcumstances test - 2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a,

and line

1515 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 e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . ., . Ll ..

> [

» [

» [
>

BCA

Schedule A (Form 990 or 990-EZ) 2013



* SCHEDULE O
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.

OMB No_1545-0047

Open to Public
Inspection

Name of the organization ]
Ka joog Nonprofit Organization

Employer identification number

39-2073475

Event expense - Somali Independence day $40913

Travel and Confrences $28929

Office/Program Supplies $6219

Telecumminication $2860

Auto Expense $6465

Bank Services $ 762

Advertising Expenses $1961

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2.

BCA

Schedule O (Form 990 or 950-E2) (2013)



