949234209405

}
} ' e
Short Form! 70 m
/- o 990 EZ| Return of Organization Exempt From Income Ta 201
Q\Q\Q_]) Under section 501(c), 527, or 4947(a)(1) of the! Internal Reve'n:ue Code (except private foundatiops) \
P Do not enter social security num’bers on this form as it may be made public. .
1 ' Open to Public
m:;m:;lzes:a;w P> Information about Form 990-EZ ar:ld its insiructi?r;s is at www.irs.gov/form990. Inspectt
A Forthe 2016 calendar year, or tax year beginning JUL ]_J' 2016 i and ending JUN 30, {2017
B %;I?éa‘l‘:le. C Name of organization ! D Employer jdentification number
Addras.s change )
Na.machange FRIENDS OF KIJABE ' 47-5469826
d [z],nma, retrn  [EOTIIORrAM street (or P.O. box, if mai is not delivered to street address) ! Room/suite }E Telephong¢ number
\35/ rraleb | 2629 OAKEMEADE DR r 704 1904 7571
[Xj Amended return | CILY OF town, state or prowvince, country, and ZIP or foreign postal code | F Group Exgmphon
4> [ Dipoummem| CHARLOTTE, NC_ 28270-9743 | ! Number
G Accounting Method: | Cash [ X Accrual  Other (specify) > | 3 H Check W[l if the orgamization 1s
| Website; > WWW.FRIENDSOFKIJABE.QORG | " not required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)[__J 501(c)(j(insert no) [ '] 4947(a)(1) or |1 527! (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Corporatton Trust Assocjation Other
L Add lines 5b, 6¢, and 7b to line 9 to determune gross recepts. If gross recelptsl are $200,000 orln‘lore, or if total assets (Part 1,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .. . . .S 155,710.
l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Paft 1)
= Check if the organization used Schedule O to respond to any queshidn i this Partt 1. . e EX:]
11 Contnbutions, gitts, grants, and similar amounts receved [ L 1 155,710.
: 2 Program service revenue including government fees and contracts | . Lo ] 2
o 3 Membership dues and assessments ! 1 3
< 4 Investment ncome . _. . ] { 4
= 5a Gross amount from sale of assets other than unventory R ! 5a
(] b Less: cost or other basss and sales expenses | t 5b
UZJ ¢ Gamn or (loss) from sale of assets other than inventory (Subtract hine Sb from mesa) L. 5¢
zZ 6 Gaming and fundraising events ! i
<1, a Gross income from gaming (attach Schedule G if greater than ‘
= &g $15000) _ b |, 6a
: E b Gross tncome from fundralsmg events (not mcludm $ | :of contributions
W from fundraising events reported on hne 1) (attach g chedulR E’EEIWE'D P I
™~ gross income and contributions exceeds $15,000) |
'S 2] ¢ Less: direct expenses from gaming and fundraising ts —F%r
¢ o] d Netincome or (loss) from gaming and fundraising (arQ r{s 63 aﬁd @ﬂ]&& subkag line 6¢) 6d
; 7a Gross sales of inventory, less returns and allowanc b [o.4
~ b Less. cost of goods sold OGDE . UT : 7]
= ¢ Gross profit or (loss) from sales of mventory (Subtra -~ oot L 7c
lan) 8  Other revenue (describe in Schedule O) i i 1 . '_' R . 8
= 9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . N . .. P13 155,710.
oo 10 Grants and similar amounts paid (list in Schedule 0) .t ... SEE!SCHEDULE O 10 121,916.
< 11 Benefits paid to or for members X l . . ' 11
B’ @ 12  Salares, other compensation, and employee beneﬁts -r i . } 12
a‘s 2 113 Professional fees and other payments to independent contractors l . 1 13
§- 14 Occupancy, rent, uttities, and maintenance l | 14
W 145 Printing, publications, postage, and shipping b 15
16  Other expenses (describe in Schedule 0) P . SEEf SCHEDULE O 116 4,089.
17 Total expenses Add lines 10 through 16 [ . .1 . > | 17 126,005.
, |18 Excess or (deficit) for the year (Subtract hne 17 from line 9) B IR 18 29,705.
§ 19 Netassets or fund balances at begmnming of year (from hine 27, column (A)) :
Z (must agree with end-of-year figure reported on prior year's return) : 19 0.
E 20  Other changes in net assets or fund balances (exptain in Schedule ) 20 0.
" 121 Netassets or fund balances at end of year Combine lines 18 through 20 . » | 21 29,705.
HA For Paperwork Reduction Act Notice, see the separate instructions } . 1 Form 990-EZ (2016)
! 96
o 4
332171 12-08-16 ! !I
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Page 2

Farm 990-EZ {2016) FRIENDS OF KIJABE 47-5469826
[Part Il | Balance Sheets (sge the instructions for Part Il) ' i
Check if the organiZation used Schedule O to respond to any question in this Part |I . ]
(A) Beginning of year (8) End of year
22  Cash, savings, and investments 0.[22 29,705.
23 Land and buitdings . 23
24  Other assets (describe in Schedule 0} 24
25 Total assets . - 0.125 29,705.
26 Total liabiliies (describe 1n Schedple O) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) O0.l27 29,705.
| Part Il l Statement of Program Service Accompllshments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part III[X ] {Reguwred for section

What 1s the organization’s primary exemp

Describe the organization’s program service accomy

purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations; optional for

manner, describe the services provided, the num!

ts for each of its three largest program services, as measured by expenses. In a clear and concise
er of persons benafited, and other relevant information for each program title

others.)

28 SEE_SCHEDULE O

(Grants $ 87, 906 . ) If this amount includes foreign grants, check here . .. N - IKI 28a 8 r74906 -
29 PEDIATRIC NEEDY PATIENT FUND SUBSIDIZED PORTIONS OF

HOSPITALIZATION COST FOR 115 PEDIATRIC PATIENTS AT AIC

KIJABE HOSPITAL.

(Grants $ 25, 860 . )If this amount includes foreign grants, check here » [X] 29a 2 54 860.
36 SEE SCHEDULE O

(Grants $ 3,1040. ) this amount includes foreign grants, check here » [X]]30a 3,100.
31 Other program services (describ¢ n Schedule 0) . SEE_SCHEDULE O = ... . .

(Grants $ 5. 050 . ) if this amount includes foreign grants, check here . . » D-L_] 31a 5,050.
32 Total program service expenses (add ines 28a through 31a) 32 121 ,916.

Part IV] List of Officers, Di

ectors, Trustees, and Key Employees (st each one even if not compensated - see the nstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ... [
{b) Average hours (¢) Reportable  [{d) Heatth benefits, | (e} Estimated
(a) Namé and tle per week devoted to | eobensaton forms o loves panett | amount of other
posttion (it not pard, enter -0 | P1275. 7 deferred | compensation

JOHN RICHTER
BOARD MEMBER 5.00 0. 0. 0.
TOM TILLETT
BOARD MEMBER 1.00 0. 0. 0.
TIM SCHOLTEN
BOARD MEMBER 1.00 0. 0. 0.
BENJAMIN DQWNS :
BOARD MEMBER 1.00 0. 0. 0.
DR. JOHN AXELSON
BOARD MEMBER 1.00 0. 0. 0.
DR. AUGUST HEIN
BOARD MEMBER 1.00 0. 0. 0.
SAM MWAURA
BOARD MEMBER 1.00 0. 0. 0.
DR. RICHARD DAVIS
BOARD MEMBER 1.00 0. 0. 0.
JR. KEN MUMA
30ARD MEMBER 1.00 0. 0. 0.
JDAVID SHIRK
IXECUTIVE DIRECTOR 40.00 0. 0 0.

32172 12-08-16
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Form 990- EZ (2016)
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FRIENDS OF KIJABE : Hy 4715469826 Page 3

| Part V | Other Information (Note the Schedule A and ]personal be‘n

efit contract statement requirements in the

instructions for Part V) Check if the organization used Sch] O to respond to any questign in this Part V. [x]

33

34

35a

36

37a

38a

39

403

41
42a

43

44a

4523

Yes| No
Did the organization engage 1n any significant activity not previously reported 10 the IRS? If "Ytas * provide a detailed description of each
actvity n SchedueO . . . l o [ 33 X
Were any significant changes made to the organzing or govermng documents7 lf “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, ] lain the change !)n Schedule O (see mstructions) 1 X
Did the organization have unrelated business gross income of $1,000 or more during the year% from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? oo Il e 35a X
I "Yes" to line 35a, has the organization ﬁled aForm 990 T for the year? lf 1No provrde an er( lanation in Schedule 0 . |3 | N/A
Was the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization subject to sectjon 6033(e) notice, reporting, and proxy Bx
requirements during the year? If “Yes,” complete Schedute C, Part it . | . . 1, L L. 35¢ X
Did the organization undergo a hiquidation, dissolution, termnatton, or sngmf cant dlsposmon of net assets dunng the year? If "Yes,”
complete apphcable parts of Schedule N . . . .. o . L e .. |36 X
Enter amount of political expenditures, direct or lndlrect, as descnbed in the instructions  { > | 37a l 0.
Did the organization file Form 1120-POL for this year? . l . | } o . 37b X
Did the arganization borrow from, or make any loans to, any offlcer dlrectdr trustee, or key iemployee or were any such loans made
m a prior year and still outstanding at the end of the tax year covered by this return? . . ’, . . .. 38a X
1f "Yes,” complete Schedule L, Part Il and enter the total amountinvolved { = . .1 . . 38b N/A
Section 501(c)(7) organizations. Enter ; l
Iniation fees and capital contributions included on fine 9 o X k. .. 39a N/A
Gross recempts, included on line 9, for public use of club facifies . _' S K N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon during the year under:
section 4311 9> 0 . ;section 4912 p- | 0 .i i section 4955 p- 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ar section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transactiop in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | ] . ‘s 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount bl tax |mposed on
organization managers or disqualified persons during the year under sectldns 4912, 4955, and 4958 . > 0.
Section 501(c)(3), 501(c)(4), and 501(c}(29) organzations. Enter amount pf tax on line 40clrermbursed
by the organization ! ! B 0.
All organizations. At any time dunng the fax year was the organlzatron a party to a prohlblted ax shelter
transaction? If “Yes,” complete Form 8886-T | ; 40e X

List the states with which a copy of this return is ﬁled > NONE

The organizaion's books are n care of p JOHN RICHTER

Telephoneno. - 704-904-7571

Locatedat > 2629 OAKEMEADE DR., CHARLOTTE, NC | P44 »28270-9743
At any hme duning the calendar year, did the organization have an interest lh or a signature orjother authonty
over a financial account 1n a foreign country (such as a bank account, secu‘rmes account, orlother financial Yes| No
account)? . . T , ; . 42b X
If "Yes,” enter the name ot the forergn country » ) ;
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Fo,rengn Bank and Financial Accounts (FBAR).
At any time duning the calendar year, did the organization maintain an otﬁce outside the Unlted States? 42c X
If "Yes," enter the name of the foreign country: P> l
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ wn lieu ol Form 1041 - Che:ck here e i . D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ‘ S . o >| 43 I N/A

5 Yes| No
Ord the organization maintain any donor advised funds during the year? If JYes,” Form 930 myst be completed instead of
Form990-€Z _ . ! " 44a X
Did the organization operate one or more hosprtal facllmes durmg the year” If 'Yes Form 990 musl be completed mstead
of Form 990-E2 . ! o 44b X
Did the organtzation receive any payments for mdoor tanning services dunng the year” o 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, * prov:de an exp!anat/on
in Schedule O . N 44d
Did the organization have a controlled entity w1thm the meanmg of sechon 512(b)(13)’7 45a X
Did the organization receve any payment from or engage n any transaction with a controlled entity within the meamng of sechon
512(b)(13)? If "Yes,” Form 990 and Schedule R may need 1o be completedlmstead of Form 990 -EZ (see instructions) . 45b

632173 12-08-16
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Form 990-E7 (2016) ——FRTIENDS-OF ~KIJABE ;

47=5469826— --Page4d -

_ } Yes| No
46 Did the organization engage, directlyjor indircctly, in political campaign activitica on behalf of or 10 opposition to candidates for public office? .
If 'Yes,” complete Schedule G, Part | . . P . SR 46 X
[Part VI | Section 501(c)(3) drganizationsonly - | —_— e i
All section 501(c)(3) '0;5 nizations must answer E]Jestié_n:s* 47,495 and 52~,—“an'd 'cémblete'the'téblg for ines 50 and 51.
Check if the organezatiog used Schedule O to respond to any guestion in thisiPart VI . . 3 D
} Yes| No
47 Did the organization engage in lobby|ng actvitics or have a sectton 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47 X
18 s the orgarization a school as described in section 170(b)(1)(A)(n)? I *Yes,” complete SchedulelE 48 X
49a Did the organtzation make any transfgrs to an exempt non-charitabte relateh onlgamzation? 49a X
b If “Yes,” was the relaied organization a section 527 organzation? = l | 49b

50 Complete this table for the organizati

than $100,000 of compensation fror

bn's five highest compensated employees
the organization. if there 1s none, enter *N

One.

other than ofﬁcer's, directors, trustees, and key employees) who each received more

(a) Name and titlejof each employee | (b) Average hours (c) Reportable | (d) Health beneits, | () Estimated
i per week devotedto | compensation (Eog's cnloee oeedt | amount of other
NONE i position P'ag;-‘1 gn; sﬁ;fed compensaton
’ '
c
b
T
i
1
f
|
4
{ >
{

5t Complete this table for the organizah

organization. If there 15 none, enter

{ Total number of other employees pa:F over $100,000

n's five ighest compensated lndepeﬁden
one.” NONE 1

contractors who each received more than $100,000 of compensation from the

{a) Name and business address

of each independent contractor {1

{b) Type of service

{c) Compensation

d Total number of other independent ¢
52 Did the organizatron complete Sched
completed Schedule A .

Lntraclors each receiving over $100,000

¥

le A? Note: All section 501(c)(3) orgz;mzmons must attach

»

gl

> [Xves [ Ino

Under penalties of perjury, { declare that | have examined this return, including accom

true, correct, and complete. Declaration of

reparer (other than officer) 1s based ('m all

panying schedulés and statements, and to the best of my k
information of which preparer has any knowledge.

nowledge and belef, it 1s

F
Sign Signature of officer Date
Here JOHN P. RIQHTER, CHAIRMAN |
Type or print name and title .
/\ a0 I
Print/Type preparer's nanle Prgfarer g/ Sigfiture Date Check D if |PTIN
Paid r // | | = self- employed
Preparer JOHN NORMAN (4 MORIAR— 03/08/18 P01506766
Use Only |F*™sneme p CT,THTONLARSONALLEN LLP) Fm's EIN - 41-0746749
Firm'saddress p- 227 WEST TRADE STREET)| SUITE 800 Phoneno. 704-998-5200
CHARLOTTE, NC 28202 | |
May the IRS discuss this return with the preparer shown above? See instructions 1B > [ X)ves [ Ino
f | Form 990-EZ (2016)
632174 12-08-18 i
4 i
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

!
|
J

Complete if the organization is a

P Attach to Fol

l
Public Charity Status and Publlc Support
,ectlon 501(c)(‘3) orgamzatlon or a section
4947(a)(1) none xempt chantable trust.
'm 990 or Form 990 EZ.
P> Information about Schedule A {Form 990 or 990-E2) and its ilStructions is at www.irs. gov/formS90.

I
iy

. OMB No 1545-0047
| Open to Publlc
Inspectlon -

Name of the organization (

FRIENDS OF KIJABE

!

Employ

.er identification number

47-5469826

[Part1 | Reason for Public Charity Status (Al organizati

ons must complete this part.) See instructions

]

The organzation 1s not a pnvate foundation because it 1s: (For ines 1 th
1 D A church, convention of churches, or association of churche

A school descnbed 1n section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 orlQQO-E).)

A hosprtal or a cooperative hospital service organization deslcribed in section 1170(b)(1)(A)(iii).

A medical research organization operated in conunction WT a hospital de ;cn'bled n section 170{b){ 1)(A)(ui). En

S~ QON

0 00 B0 O O

10

11
12

d

IQ -

U0

city, and state.

rough 12, chec'k!only one box.)
s described in

section 170(b)(1){A)Ni).

{

er the hosprtal’s name,

s

section 170(b)(1)(A)iv). (Complete Part I1.)

section 170(b)(1){A){vi). (Complete Part II.)

universrty- I

An organization operated for the benefit of a college or univérsny owned or Jpe'rated by a govermnmental unit des
'

A federal, state, or local government or governmental unit descnbed in section  170(b)( 1)}(A){v).
An organization that normally receives a substantial part of Fs support from

A community trust descnbed in section 170(b){(1){A)(vi). (Compiete Part Il )
An agricultural research organization described in section 170(b)( 1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see ui15truct|ons) Enter trlxe name, City, and state of the co

Eribed in

]

a governmental unit or from the gen% ral pubiic descnbed in

iege or

An organization that normally recewves: (1) more than 33 1/3% of its suppo ifrom contnbutions, membership fees,

and gross receipts from

1
activities related to its exempt functions - subject to certain{exceptions, and (2)'no more than 33 1/3% of its support from gross investment

ncome and unrelated business taxable income (less section 511 tax) from

See section 509(a)(2). (Complete Part ill)

An organization organized and operated exclusively to test

An organization organized and operated exclusively for the

more publicly supported organzations described in section
lines 12a through 124 that describes the type of supporting

organization. You must complete Part IV, Sections A and B.
organization(s). You must compiete Part IV, Sections A'and C.

(.
.
]
]

Enter the number of supported organizations __ . .
Provide the following information about the supported organrzatlon(s)

for public safety!
benefit of, to p('rfon"n the functions of, or to carry out
509(a)(1) or se ctio'n 509(a)(2). See section 509(a)(3
organization and complete lines 12e, 12f, and 12q.
Type 1. A supporting orgaruzation operated, supervised, or controlied by rtis supported organization(s), typically
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of tf

Type {l. A supporting orgamization supervised or controlied in connection wnth its supported organization(s), b
control or management of the supporting organization vested in the same persons that control or manage the

requirement (see instructions) You must complete Part|lV, Sections A
Check this box if the organization received a written determination from
functionally integrated, or Type 1l non-functionally integrated supporting

(1) Name of supported (i) EIN

organization
above (see

() Type of’organlzatlon
(descnbed on lines 1-10
nstructions’

0 your governing document?

businesses acquired by the organizat
i

Se'e section 509(a)(4).

anq D, and Part V.
he I!RS that it 1s a Type |, Type I, Typ
organization.

A

on after June 30, 1975.

the purposes of one or
). Check the box in

by gwing

e supporling
l

having
supported

Type Il functionally integrated. A supporting organization operated in c?nnectlon with, and functionally mteJ rated with,
its supported organization(s) (see instructions). You must complete Part! ‘IV Sectlons A,D,andE.
Type I non-functionally integrated. A supporting organization operateg in 'connectlon with its supported org
that 1s not functionally integrated. The organization generally must satisfy’a distnbution requirement and an att

ganization(s)

entiveness
t
|

f.L |

IV e orgamzabon hske

support (see instructig

Yes' No

{v) Amount of moneta

(vi) Amount of other
support (see instructions)

ry
ns)

/

f
f
i
1

Total

F .

LHA Fo-r Paperwaork Reduction Act Notice, see the Instructions fol

14200308 131845 074-077608
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Cchedule A (Form 990 or 200 CZ) 201

|
6 FRIENDS OF KIJI\JBE| [ 47-5469826 Payez

| Part li [ Support Schedule
{Complete only f you ch

fails to qualify under thg

for Organizations Descnbed in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
ecked the box on line 5, 7, or 8 of Pa:;t 1 or if the organization failed to qualify under Part 1. If the organization
tests listed below, please completelF:art i}

Section A. Public Support

Calendar year (or fiscal year beginning (n) >

1 Gifts, grants, contributions, and

membership fees received (Do hot

include any "unusual grants.")
2 Tax revenues levied for the orga

zation’s benefit and either paid|to

or expended on its behalf
3 The value of services or facilties
furnished by a governmental u
the organization without charg:I
4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) mcludef

on line 1 that exceeds 2% of th
amount shown on fine 11,
column (f)

(a) 2012 {d) 2015 (e} 2016 (f) Total

(b)2013 | (c) 2014
]

155,710.} 155,710.

n-

tto

Li 155,710.] 155,710.

36,316.

119,394.

6 Public support. Subtract ine 5 fmm<lme 4 .

Section B. Total Support

Calendar year (or fiscal year beginning #n) >

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received op

securtties loans, rents, royalties

and income from similar source§
9 Net income from unrelated busifess !

activities, whether or not the
business is regularly carmed on

10 Other income. Do not include ggin :

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 I

12 Gross receipts from related actiy
13 First five years. If the Form 990
organization, check this box ang

{a) 2012 {b) 201 3 (c) 2014 (d) 2015 (e) 2016 (f) Total

[ | 155,710.] 155,710.

|
i
I
I
|
l

f

155,710.

jities, etc (see instructions) 1} 12 I
15 for the organization's first, second 1h|rd fourth orl ﬁfth tax yearas a sectlon 501(c)(3)

»[X]

stop here . .. .

Section C. Computation of RPublic Support Pcrccntage ] | {

14 Public support percentage for 2p16 (line 6, column (f) divided by line

15 Public support percentage from

16a 33 1/3% support tect  2016. J'tho organization did not checlc the box on line 13, and hne 14 15 33 1/3% ur o, check this box and

stop here. The organization qu

b 33 1/3% cupport test - 2015. If]
and stop here. The organization
17a 10% -facts-and-circumstance
and if the organization meets the
meets the "facts-and-circumstan

b 10% -facts-and-circumstance

11, coumn(®) | |14 %
o ...l 15 %

» [
»[ ]

2015 Schedule A, Part if, ine 14

ifies as a publicly supported orgamzlatnon ! L

the organization did not check a box online 13 or 1Ga and hne 1..» s 33 1/3% or rnore, check this box

qualifics as a publicly supported orgamzanon

5 test - 2016. If the organization did nlot check a box on Ime 13 16a, or 16b and line 14 1s 10% or more,
“facts-and-circumstances"” test, ch%cik this box and stop here. Explain in Part Vi how the organization

ces” test The organization qualifies as a publicly supported organezation . .. R > |:]

5 test - 2015. If the organization did nlot check a box Ion line 13, 16a, 16b, or 17a, and Iine 151s 10% or

1
more, and ff the organization megts the "facts-and-circumstances” test, check this bo‘x and stop here. Expiain in Part VI how the

organization meets the "facts-an
18 Private foundation. If the organ

»[_]
[ ]

] ]
d-circumstances” test The orgamzaglon qualfies as a publicly supported orgamization .
jzahon did not check a box on Iine 13,162, 16b, 17a, 'or 17b, check this box and see instructions

632022 09-21-16
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St;hedule A (Form 990 or 990-E2) 2016 FRIENDS OF KIJABE

i

47-5469826 Baqe3

Part Hl | Support Schedule for Organizations Descnbied in Sectxon 509(a)(2)
(Complete only if you checked the box on Ime 10 of Part | or if the organlzatlon failed to qualfy under Part Il. If tHe organization fails to
quaify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p~

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513
Tax revenues levied for the organ-
rzation's benefit and erther pad to
orexpended on its behalf
The value of services or faciibes
furnished by a govermmenta! unit to
the organization without charge
Total. Add lines 1 through5 . .

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
arnount on hine 13 for the year

c Add lines 7a and 7b

8 Publc support. (Subtactéine 7 trom fine § }
Section B. Total Support

(a) 2012

(b) 2013

(c) 2014 _ (d) 2015

(e) 2016

(f) Total

Calendar year {or fiscal year beginning in) p-

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1"

12

13
14

Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
reguiarly camed on |

Other income. Do not mclude gam
or loss from the sale of captal
assets (Exptan n Part V1) -

Total support. (Add iines 9, 10c, 11, and 12)

First five years. If the Form 980 1s for the organization’s first, sec:ond, thurd, fourth', or fifth tax year as a section 501(c){3) organization,

check this box and stop here

{a) 2012

{b) 2013

(c) 201 4

(d) 2015

(e) 2016

{f) Total

— Q|| —I—

!

H

f!

4

»[ 1

Section C. Computation of Pl;b‘llc Support Percentage

15 Public support percentage for 2016 (line 8, column (f} divided bymk’i, column;(f')) N 15 %
16 Public support percentage from 2015 Schedule A, Part Ili, ine 15 'l 16 %
Section D. Computation of Investment Income Percentage i

17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, column ()] 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, lme 17 hi 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne.14 and hne 15 1S more than 33 1/3%
more than 33 1/3%, check this box and stop here. The organlzatjon qualifies asa pubficly supported organization

b 33 1/3% support tests - 2015. If the organization did not check;a box on line 14 or line 193, and line 16 is more than
Iine 18 is not more than 33 1/3%, check this box and stop here.;The orgamzatan' qualifies as a pubhcly supported organization | |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructio

and line 17 1s not

» ]

>
L]

B3 1/3%, and
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—  Schedule A{Form 990 or 990-E2)-2016 —FR—I—ENDS—OF—KIJABF e .-
| Part IV | Supporting Organjzations ;
{Complete only if you checked a box in line 12 on Part | lf you checked 12a of Part |, comple'te Sections A
and B. If you checked 12b of Part |, complete Sections A andiC. If you checked 12c of Part |, complete
Sections A, D, and E if you checked 12d of Part |, comglete Sections A and D, and complete Part V.)

—Section-A~All'Supporting-Otganizations —— + — - e ETEES

) Yes | No

1 Are all of thc organization’s supported organizations listed by name!in the organization’s goveming ) R SEN '
documents? If “No, " describe’in Part VI how the supported orgamzatmns are designated If designatec by -
class or purpose, descnbe the gesignation If historic and contmumc Lelatlonshrp, explain. 1

2 Did the organization have any supported organization that does po have an IRS determination of status
under section 509(a)(1) or (2)? {f "Yes, " explain in Part VI how the or ganf‘zation determuned that the supported

organization was described in section 509(a)(1) or (2). { 3 2
3a Did the organization have a supported organization descnbed in'section 501(c)(4), (9), or (6)? /f *Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm thiat each supported organization-qualified under.section 501(c)(4), (5), or (6) and
satisfied the public support tégts under section 509(a)(2)? If °Yes, ° descnbe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure thgt all support to such orgamzat:on:s was used excluswely for section 170(c)(2)(B) '
purposes? If “Yes,* explain in Rart VI what controls the oryamzationﬁp ut in place to ensure such use. 3c
4a Was any supported organizatign not organized in the United Sia:tes‘(‘forelgn supported organization®)? If "
"Yes," and if you checked 12a ¢r 12b in Part I, answer (b) and (c) be ow 4a

i

b Did the organization have ultimate control and discretion in decndlng whether to make grants to the foreign
supported organtzation? If “Ycs," describe in Part VI how the orgamzat/on had such control and discretion
despite being controlled or supervised by or in connection with If‘S supported organizations. 4b

¢ Did the organization support ay foreign supported organization that|does not have an IRS determination
under scctions 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organezation used
to ensure that all support to the foreign supported organization was'used exclusivelyifor section 170(c)(2)(B)
purposes. . § 4c

5a Did the organization add, subsfitute, or remove any supported organizations dunng the tax year? If "Yes,® . =
answer (b) and (c) below (if applicablc). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported org zations added, substituted, or rema ved, (i) the reasons for each such action;
(i} the authority under the orgapzation's organizing document authcnzmg such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type l or Type U only. Was any added or substtuted supported 'orq‘a nizaton part of a class already . N
designated In the organzation's organizing document? N : 5b

¢ Substitutions only. Was the sybstitution the resuit of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppoited orgamzations, (i) individuals tbat are part of the chantable class
benefited by one or more of its [supported organizations, or (i) other supporting:organizations that also
support or benefit one or more pf the filing organization’s supported| organizations? If ®Yes, " provide detal in
Part VI [
7 D the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C}), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes, ® complete Part | of Slchec ule L (Form 99? or 990-£2). 7
| 8 Did thc organzation malke a lodn to a disqualfied person (as defined in section 1958) not descnbed n ine 772 R :
! If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). ! l 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualficd persons as defined|in section 4946 (other than found:ahon managers and organizations descnbed

in section 509(a)(1) or (2))? If °Yes, " provide detail in Part VI. 9a
b Did onc or morc disqualificd pefsons: (as defined in ine 9a) hold :.} cantrolling interectin any entity in which PR R
the supporting organization had an intcrest? if “Yes, * provide dct'ail n Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership iterest in, or denye any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI 9c
10a Was the organzzation subject tg the excess business holdings rules [of section 4943 because of section B i
4843(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated R ’ T
supporting organizations)? If "Yes, * answer 10b below. i 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) ' 10b
632024 00-21-16 ) Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 FRIENDS OF KIJABE ) 47-5469826 Pages

[Part V[ Supporting Organizations (continued) g

Y
' 1
11 Has the organization accepted a grft or contribution from any of t{re following pers‘ons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the govermng body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or c, provide deta in Part Vi.

Yes | No

1a
11b
11c

Section B. Type | Supporting Organizations | |

1

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If *No," describe i Part VI how the supported organization(s) effectrvely operated, supervised, or
controlled the organrzation's activitres If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dr'.rnng the tax year.

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppé)mng orgamzat.ron? If “Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported orgamization(s} that operated,

Yes | No

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations | )

1 Were a majonty of the organization's directors or trustees duning the tax year als'o‘I a majority of the directors
or trustees of each of the organization’s supported orgamzation(s)? If *No,* descnbe i1 Part VI how control
or management of the supporting organization was vested in the same persons t(r'at controlled or managed
the supported organization(s). | '

Yes | No

Section D. All Type Il Supporting Organizations | ']

1 Dud the organization provide to each of its supported organrzations by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notrﬁcatron and (iii) copies of the
organization’s governing documents in effect on the date of notrfl' ication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supporleld organrzation? If *No, " explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported ongamzatrons have a
significant voice in the organization’s investment policies and in drrectrng the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported orqanizations played in this regard. ]

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instrudtions).

a D The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c [:l The orgamization supported a govemmental entity Descnbe in Part VI how you supported a government entily
2 Activities Test. Answer (@) and (b) below. | , l
a Dud substantially all of the organzation’s activities during the tax year directly furt,her the exempt purposes of
the supported organization(s) to which the organzation was responswe? If "Yes,i then in Part Vi identify
those supported arganizations and explain how these acﬁvrtre's directly further'ed their exempt purposes,
how the organization was responsive to those supported orgamzlatrons, and how the organization determined
that these actities constituted substantially all of its activities | !
b Did the activities descnbed in (@) constrtute activities that, but for the organlzatlop’s involvement, one or more
of the organzation's supported organization(s) would have been' engaged in? If "Yes, " explamn i Part VI the
reasons for the arganization's position that its supported organization(s) would ha'ye engaged in these
activities but for the organezation's involvement. )
3 Parent of Supported Organizations. Answer (a) and (b) below. |
a Did the organization have the power to regularly appoint or elect a mayonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. l’
b Did the organization exercise a substantial degree of direction over the pohcies) programs and activities of each
of ts supported organizations? /f "Yes, " descnbe in Part Vi_the role played by the organization in this reqard.

See nstructions)

Yes | No

2a

3a

3b

l ' [ Schedule A

9 b
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Schedule A (Form 990 or 990-£2) 20i6 FRTIENDS OF KIJABI‘*: ) ‘ - 47-5469826 Pages
[Part V | Type lll Non-Fundfionally Integrated 509(a)(3){Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test 1:1‘3 a quaifying tr’uat on Nov 20, 1970 (cxplain in Part V1) See instruchions. All
other Type il non functignally intcgrated supporting organu:a‘tn!)ns must complctc Scctions A through E.

A ) , 3 (B) Current Year
Section A - Adjusted Net Income (M) Prior Year (optional)
1 Net short-term capital gain I 1
2 Recovenes of prior-year distnbltions | l 2
3 Other gross income {see instructions) l 3
4 Add lines 1 through 3 } 4
5 Depreciation and depletion | 5
6 Portion of operating expenses paid or incurred for production or.
collection of gross income or for management, conservation, or .
mantenance of property held for production of income (sc¢ instructions) [5]
7 _ Other expenses (see instructions) 7
8__Adusted Net Income (subtradt lnes 5, 6, and 7 from line 4) i 8
Section B - Minimum Asset Amount , (A) Prior Year ®) gu.;l'tr'z:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year gr assets held for part of year):
a _Average monthly value of secupties ’ l 1a
b Average monthly cash balance 1 1b
c¢_Fair market value of other non-gxempt-use assets ‘ 1c
d_Total (add lines 1a, 1b, and 1¢| : 1d
e Discount claimed for blockage or other
factors (explan 1n detail in Part VI):
2 Acquisttion indebtedness applll:able to non-exempt-use assets ] 2
3 Subtract ne 2 from line 1d i 3
4 Cash deemed heid for cxempt Lise Enter 1-1/2% of inc 3 (for greatér amount,
see instructions) l 4
5 Net value of non-exempt-use agsets (subtract line 4 from line 3) ‘ 5
6 Mukiply line S by .035 { | 6
7 Recovenes of prior-year distnbditions A 7
8 Mmimum Asset Amount {add [ine 7 to fine 6) | 8
Section C - Distributable Amount | Current Year
1__Adjusted net ncome for prior year (from Section A, line 8, Column A') 1
2 Enter 85% of line 1 ] 2
3 Minimum asset amount for pnor year (from Section B, linc 8, Column N) 3
4 Enter greater of line 2 or ine 3 l | 4
5 Income tax imposed in pnor year I 5
6 Distributable Amount. Subtragt ine 5 from tine 4, unless subject tcf
emergency temporary reduction (see instructions) 6
7 ED Check here if the current jyear 1s the organzation’s first as a néxﬂ»funchonally ntegrated Type lil supportmg organization (scc
nstructions)

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt

pUrpoOses

2

Amounts paid to perform activity that directly furthers exempt pul

organizations, in excess of income from activity

rposes of suppoFted

Administrative expenses paid to accomplish exempt purposes of]

supported orgé

izations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI) See instructions

i
1
l

Total annual distributions. Add lines 1 through 6

l
1

@ IN (O (s W

Distnbutions to attentive supported organizations to which the organization 1s re

(provide details in Part VI). See instructions

sponsive

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distnbution Allocations (see instructions)

@®

xcess Distribu

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part Vl). See instructions

w

Excess distnbutions carryover, If any, to 2016

From 2013

From 2014

e e L L B e el B e o

From 2015

Total of ines 3a through e

Applied to underdistnbutions of pnor years

TJK™e a0 o |e

Applied to 2016 distnbutable amount

Carryover from 2011 not applted (see instructions)

L

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distnbutions for 2016 from Section D,
ine 7- $

Applied to underdistnbutions of pnior years

Applied to 2016 distributable amount

Remamnder Subtract lines 4a and 4b from 4

Uy RIS (VORI Ty B 5% v e

Remaining underdistnbutions for years pnor to 2016, if

any Subtract ines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015 :

o o |0 |T|w

Excess from 2016

632027 09-21-18
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[Part VI] Supplemental Inf¢
Part {V, Section A, lineg

rmation. Provide the explanationsirequired by Paft It, ine 10, Part II, line 17a or 17b; Part 11, ine 12;
1,2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c,{11a, 11b, and ]10, Part lV, Section B, fines 1 and 2; Part IV,

Section C,

line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 32, and 3b; Part V, ine 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, arn
{See instructions )

d 8; and Part V, Section E, lines 2,5 and 6. Also corr'rplete this part for any additional information
!

—

—_———— ~f —r—

632028 09-21-16

Schedule A (Form 990
| 12

!
200308 131845 074-p77608 2016.05!0‘50 FRIENDS OF KIJABE

or 990-EZ) 2016

074-1JM1

ey

. rer e A ey

o a e aew



o

{

.SCHEDULE O Supplemental Information to Fé)rm 990 or 990-EZ °M23“6’ji”6°“

{Form 990 or 990-E2) Complete to provide |nformanon for responses | to specific questions on
Form 990 or 990-EZ or to provnde any addltlonal information.
Department of the Treasury > Attach to [-'orm 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O {Form S90 or 390-EZ) and its instructions is at www.irs.qov/form390. Inspection.
Name of the organization Employer identification number
FRIENDS OF KIJABE 4715469826

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: HEALTH CARE

GRANTEE NAME: AIC KIJABE HOSPITAL !

GRANTEE ADDRESS: PO BOX 20 KIJABE, KENYA 00220

AMOUNT GIVEN: 121,916.

FORM 990-EZ, PART I, LINE 16, OTHER |EXPENSES:
' 1

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES AND FEES 466.
DONATION PROCESSING/CC TRANSACTION EFEES 2,881.
D&O INSURANCE 742.
TOTAL TO FORM 9590-EZ, LINE 16 ! 4,089.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - HEAT.THCARE/EDUCATION

PARTNER OF AIC KTJABE HOSPITAL

192
.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCCMPLISHMENT

GENERAL: NEEDY PATIENT FUND SUBSIDIZED HOSPITALIZATION COoST

FOR 57 PATIENTS AT AIC KIJABE HOSPITAL, THE|MAJORITY OF

WHICH OCCURRED DURING THE PERIOD TO THE 100 |DAY NATIONWIDE

KENYAN DOCTORS STRIKE.

JJ
..

FORM 990-Ez, PART ITI, LINE 30, PROGRAM SERYICE ACCOMPLISHMENT;

CONSTRUCTION CONTRIBUTIONS TOWARD COST OF THE ELIMU

EDUCATION HOUSING PROJECT, 30 ROOM HPSTEL TO BE COMPLETED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99bEZ. Schedule O (Forim 990 or 990-EZ) (2016)

632211 08-25-16
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SCHEDULE O Su
(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service 1 p Infom:ﬁahon about Schedule O (Form 990 or 990

Name of the organization

FRTENDS OF KIJABE - i

OMB No _1545-0047

bplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to prowde any adcﬁtlonal information.
P Attach to F.orm 990 or 990[EZ. Open to Public

-EZ) and its ms!ruchons is at www.irs.gov/form930. Inspection

Employer identification number

47-5469826

LAT 2017. BUILDING WILL BE USED TO‘HOUSE MEDICAL: TRAINEES

FROM EAST AFRICA,

|

AMERICA AND AROUND; THE WORLD.

FORM 990-EZ, PART

[
ITII LINE 31, OTHER!PROGRAM SERVICE ACCOMPLISHMENTS:

ENT DEPARTMENT SUPPORT

KIJABE COLLEGE OF

HEALTH SCIENCES STUDENT SPONSORSHIP

PALLIATIVE CARE DEPARTMENT (KIJABE GANCER RUN)

PHYSIOTHERAPY DEPARTMENT

PEDIATRIC EQUIPMENT

GRANTS § 5,050.

I
EXPENSES $§ 5,050L

FORM 990-EZ, PART

V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE

|

YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO

|
PAY PREMIUMS ON A‘PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION

DID NOT, DURING THE YEAR,

PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON

| l
A _PERSONAL BENEFIT CONTRACT.

i
I
AMENDED RETURN EXPLANATION l
|

THIS INITIAL RETURN IS BEING AMENDED

TO INCLUDE SCHEDULE A, WHICH WAS

INADVERTENTLY LEFT OFF THE ORIGINALLY FILED

RETURN, AS WELL AS TO

CORRECT THE TAX Y[EAR ON THE RETURN,

I l
WHICH SHOULD HAVE BEEN JUNE 30,

2017 (IN CONFORMANCE WITH THE TAX DETERMINATION LETTER) INSTEAD OF

DECEMBER 31, 2016

(AS ORIGINALLY AND ERRONEOQUSLY FILED).

I

l

LHA For Paperwork Reduction TA
632211 08-25-16

200308 131845 074f

!'!

3

ct Notice, see the Instructions for Form 990 or 990-&.

j
i

Schedule O (Form 990 or 990-EZ) (2016)
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