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EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.,

OMB No. 1545-0047

Department of the Treasury Open to Public -
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Garse® | KOINONTIA FOUNDATION, INC.
&Tﬁe Doing business as 54-080622 1
l‘éi&'ﬁﬁ, Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Sl 6037 FRANCONIA ROAD 703-971-1991
mgm— City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 398 7 475,
F\e%erﬂm ALEXANDRTIA L VA 22310 H(a) Is this a group retum
ﬁ’gr?”f’a" F Name and address of principal officerROBERT PETITTI for subordinates? [ lves [X]Ine
RAEAR SAME AS C ABQVE H{b) are al subordinates included?|__| Yes S
|_Tax-exempt status: [ X1 501(c43) [ 501(¢) Yy (insertno.) [ 4947(a)(1yor [ 507 If "No," attach a list. (see instructions)

J_Website: B WWW , KOINONIACARES . ORG

H{c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust | ] Association [ ] other® -

| L Year of formation: 196 6] M State of legal domicile: VA

Part | Summary
g | 1 Briefly describe the organization’s mission or most significant activities: THE KOINONIA FOUNDATION . INC.
§ PROVIDES BOTH SHORT TERM EMERGENCY ASS ISTANCE AND SELF-SUFFICIENCY
g 2 Check this box B |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 8 Number of voting members of the governing body (Part VI, fine 1a) 3 g8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) £ 8
$| 5 Total number of individuals employed in calendar year 2015 (Part V, line2g) . ..~ ] 4
£ 6 Total number of volunteers (estimate if NECESSAIY) ... __....._oooooieii e 5 91
-;:3 7 a Total unrelated business revenue from Part VIII, column CRneT2 e 7a 89.
b _Net unrelated business taxable income from Form 980T, lNe34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine th) 436,320. 398, 386.
g 9 Program service revenue (Part Vill, line2g) . ... .. .~~~ 0. 0.
& | 10 Investment income (Part VIii, column (M), lines 3,4,and7d) 136 89.
%191 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 116) 107%. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line AR5 L 436 ,537. 398,475,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 267.,980. 231,910.
14 Bensfits paid to or for members {Part [X, column et [ T S L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 o 145,932, 146,361,
:’é 16a Professional fundraising fees (Part IX, column (A), line 11¢) 2,401, 0.
% | b Total fundraising expenses (Part IX, column (D), line 25) 4,021. N
Y1147 Other expenses {Part IX, column (A), fines 11a-11d, 11£.24e) U e 63,010. 49,179.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 479,323, 427,450,
19 Revenue less expenses. Subtract line 18 from line12 <42 ,786.> <28,9875.>
§§° Beginning of Current Year End of Year
55120 Totalassets (PartX,inet6) ... .. 148,702, 118,527,
f‘i'é 21 Total fabilities (Part X, line2g) 14,324, 12,477,
=7| 22 Net assats or fund balances. Subtract line 21 from line 20 134,378, 106,450,
[Part I | Signature Block

Undsr penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and
frue, correst, and complete. Deglaration of preparep (other than, officar)

to the best of my knowledge and belif, it is
is based on alf information of which preparer has any knowledge.

Signature of officer

//"/ —/Y -~ 20/¢

Sign Date
Here } GLENN SUTTON, BOARD CHATIRMAN
Type or print name and title
Priny/Type preparer's name Preparer's signature Date g""ck LI} PTIN
Paid ELAINE FARMER ELATNE FARMER 11/11/16 seenployed  (PO00936439
Preparer | Firm's name¢ p BOWLING, FRANKLIN & CO.,LLP Firm'sEiNp 54-1435778
Use Only | Firm's address,. 1207 CHARLES STREET

FREDERICKSBURG, VA 22401 Phonena. { 540) 373-8973
May the IRS discuss this return with the preparer shown above? (see instructionsy Yes | INo
g3z001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev. 1-2014)

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox

Note. Only complete Part [} if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ If you are Tiling for an Automatic 3-Month Extension, complete only Part { {on page 1.

| Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print .
Fiebythe [KOTNONIA FOUNDATION, INC. 54-0806221
iti‘:gd;;i:‘” Number, strest, and roem or suite no. If a P.O. box, see instructions. Social security number {8SN)
return. See 6 0 3 7 FRANCONIA ROAD
instevetions. | civy town or post office, state, and ZIP code. Fora foreign address, see instructions.

ALEXANDRTA, VA 22310

Enter the Return code for the retum that this application is for (file a separate application for each retumy e m
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Form 880-E2 o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (ssc. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868,
GEQRGE ROUSE, TREASURER
@ Thebooksare inthe careof pr 6037 FRANCONIA ROAD -~ ALEXANDRIA, VA 22310

Telephone No. = 703-971-1991 Fax No.
@ Ifthe organization does not have an office or place of business in the United States, checkthisbox B l:l
@ |If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN;} . If this is for the whole group, cheack this

hax B D i it is for part of the group, check this box B D and attach a list with the names and EiNs of ail members the extension is far.

4 ) request an additional 3-month extension of time untl _ NOVEMBER 15, 2015.

5  Forcalendar year 2015 | or other tax year beginning , and ending

5] If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO ASSEMBLE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | §$ 0.

b If this application is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
1ax payments mads. Inchide any prior ysar overpayment allowed as & credit and any amourt paid

previously with Form 8868. g8b | $ 0.
€ Balance due. Subtract line 8b from ling 8a. Include your payment with this forrm, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. 8c | $ 0.

4|

Signature and Verification must be completed for Part It only.
e examined this form, including accompanying schedules and statements, and to the best of my knowledge apd belief,
!'l"' authorized to prepare this form. 5\ /
/ Title - CPA Date_ o / é)

&L 1Nal s
i
Form 8868 (Rev. 1-2014)

V4!

522842
G64-01-15

11250803 103491 46795-9903 2015.04010 KOINONIA FOUNDATION, INC. 46795-91



YIRS
dig 1 G-/

Fom 8868 Application for Extension of Time To File an

(Rev. January 2014} Exempt Organization Return OMB No. 15451708
af;?;n:en:so;lj:gﬁzseury ¥ Informaticn ab:u:: ::r?ns:g;;a;:: :12';;::22;::\::2: T;:r;irs.gov/formsssa .

 If you are filing for an Automatic 3-Month Extension, compiete only Part  and check thisbox .~~~ b Ef_'

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, cemplete oniy Part [l (on page 2 of this form).

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Etectronic filing {e-fifs) . You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form 8868 to reguest an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiting of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Menth Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAMTONIY Lo ecore 1ot b ]

All other corporations (including 1720-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the KOINONIA FOUNDATION, INC. 54-0806221
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 5037 FRANCONIA ROAD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22310

Enter the Return code for the retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code | is For Code
Form 990 or Form 990-EZ Q1 Form 990-T (corperation) 07
Form 980-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 99C-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form S80-T (trust other than above) 08 Form 8870 12

GEORGE ROUSE, TREASURER
® The books are inthe careof p» 6037 FRANCONIA ROAD - ALEXANDRIA, VA 22310

Telephone No. B> 703-971-1991 Fax No. b
® If the organization does not have an office or place of business in the United States, check thisbox ., . B Ej
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box [ D it is for part of the group, check this box - [:| and attach a list with the names and EINs of all members the extension is for,
1 [lrequest an automatic 3-month (6 months for a corperation required to fite Form 990-T) extension of time urtil
AUGUST 15, 2016 , to file the exempt organization return for the organization named above, The extension

is for the organization's return for:
B[ X] calendar year 2015 or
B[ | tax year beginning , and ending

2  Ifthe tax year entered ir line 1 is for less than 12 months, check reason: D Initial return |:i Final return
|:| Change in accounting period

3a Ifthis application is for Forms 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ Q.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
Is_algé: ; For Privacy Act and Paperwork Reduction Act Notice, see instruetions, Form 8868 (Rev, 1-2014)
04-04-15

17340418 103491 46795-9903 2015.03030 KOINONIA FOUNDATION, INC. 46795-91



Form 990 (2015} KOINONIA FOUNDATION, INC. 54-0806221 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part 1]

1  Briefly describe the organization's mission:
THE KOINONIA FOUNDATION, INC. PROVIDES BOTH SHORT TERM EMERGENCY
ASSISTANCE AND SELF-SUFFICIENCY SERVICES TO THE CITIZENS OF THE
GREATER KINGSTOWNE/FRANCONIA AREA. KOINONIA PRQVIDES EMERGENCY
ASSISTANCE WITH FOOD, CLOTHING AND A FINANCIAL SAFETY NET. KOINONIA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ2 e [Ives [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 servicas? l:lYes No
If "Yes," describe these changes on Schedule O,

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

4a {(Code: } (Expenses $ 335 : 216. including grants of $ 231 ,910. ) {Revenue $ 329 ; 094. )
EMERGENCY RELIEF SERVICES
THE EMERGENCY RELIEF SERVICES (ERS) IS AT THE CORE OF KOINONIA'S
MISSTON. KOINONIA, ON AN EVERYDAY BASIS, HELPS INDIVIDUALS AND
FAMILIES OVERCOME SHORT-TERM QOBSTACLES IN THEIR LIVES. ROINONIA
PROVIDES LIFE-SAVING AND LIFE-CHANGING ASSISTANCE THAT KEEPS POVERTY AT
BAY IN THE LIVES OF OUR CLIENTS AND ULTIMATELY STABLIZES CUR COMMUNITY.
ERS OPERATES A FOOD PANTRY AND PROVIDES BASTC FOOD PRODUCTS ON A
MONTHLY BASIS. ERS ALSQO OPERATES A CLOTHING CLOSET WHERE CLIENTS ARE
ENCOURAGED TO SELECT CLOTHING AND HQUSEHQLD ITEMS IN AN EFFORT TO HELP
RELIFVE MONEY OTHERWISE SPENT ON CLOTHING AND/OR HOUSEHOLD ITEMS.
FINALLY ERS OFFERS FINANCTAL: ASSISTANCE TO COVER NEEDED RENTAL OR
UTILITY NEED, OR PRESCRIPTION DRUGS; AND A SELF-SUFFICIENCY PLAN

4y (Code: } (Expenses § 25 ; 092. inctuding grants of $ ) (Revenue $ 25,092, )
SEASONAL PROGRAMS
KOINONIA'S SEASONAL PROGRAMS (SP) PROVIDE ADDITIONAL SUPPORT FOR
INDIVIDUALS PARTICIPATING TN ERS. SP ALLEVIATES THE FINANCTAL BURDEN
OF SEASONAL HOLIDAYS, AND QTHER SPECIAL TIMES THROUGHQUT THE YEAR. SP
PROVIDES BACK-TC-SCHOOL SUPPLIES TQ INCLUDE CLOTHING AND SHOES, HOLIDAY
FOOD, AND HOLIDAY AND BIRTHDAY GIFTS FOR CHILDREN.

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

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

(Expenses § including grants of $ ) {Reverue $ )
4e  Total program service expenses B 360,308,
Form 980 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
2

11331111 103491 46795-5903 2015.04030 KOINONIA FOUNDATION, INC. 46795-391



Form 990 {2015) KOINONIA FOUNDATION, INC. 54-0806221 Page3d
[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)?
I "Yes," complete SCREAUIE A | |, . e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the crganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part] | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complate Schedule C, Part Il e 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or nold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PATIE ||| oot ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PartiV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schiedule D, Part V' i0
11 If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts V!, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi ifa | X
b 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 VI | e 11b X
¢ Did the organization report 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 VIl iie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete Schedule D, Part IX ) . AL X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X iie X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 1if X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIand XIT e et 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional i2b X
13 Is the organization a school described in section 170{b}(1}A)E)7? If "Yes," complete Schedule E .. 13 X
i4a Did the organization maintain an office, employess, or agents outside of the United States? .. [ 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts Tand IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Scheduie F, Parts fland IV 15 X
16 Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 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 & and 11e7? Jf *Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes,” complete Schedulfe G, Part Il s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,”
complete Schedule G, Part Il .. ... e ittt 19 X
Form 980 (2015)

532003
12-16-15

3
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Form 990 {2015) KOINONIA FOQUNDATION, INC. 54-0806221 Page4
' Part IV | Checklist of Required Schedules continued)

Yes | No
20a X
20b

20a Did the organization operate one or more hospital facilities? if "Yes, ' complete Schedule 4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or gther assistance to any domestic organization or

domestic gevernment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land t . 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule i, Parts land ll e
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensaticn of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

BOREOUIE d e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24h through 24d and complete

Schedule K If "NO", GO TO e 258 24a X

220 | X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Taxexempl BONUST | e, 24¢
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), 501(c)(4}, and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedufe L, Part | 25a X

b Is the organization aware that it engaged in an excess bensfit 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 /f "Yes," complete
SCRBULIE L, PAITT || it oo oo ettt 25b X

26 Did the organization report any amount on Pari X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete SChedule L, PArTIl . e 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controllad entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Il e, 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedufe L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key amployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduls L, Part IV 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . e, 30 b,
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCRETUIE N, Partl e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PATEIT e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regudations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable sntity? if "Yes, ® complete Schedule R, Part Ii, lll, or IV, and
Pt Y 8 T e e e 34 X
3ba Did the organization have a controlled entity within the meaning of section 512(0)(18)7 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13}7 If "Yes," complete Schedule R, Part Vi, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If “Yes," complete Scheduie R, Part V, i€ 2 e e, 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 complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... TR i as | X
Form 980 (2015)
532004
12-18-16
4
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Form 990 (2015) KOTNONIA FOUNDATION, INC. 54-0806221 pPageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any ling in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable ia 0 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 1o Prize WINMES? ...t e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B A
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a p:4
b If "Yes," has it filed a Form 990-T for this year? If 'No, " to line 3b, 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, &

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 foreign country: B>
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 8B86-T? ||| ..o 5¢

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organizaticn solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt A AedUCt Dl e, 6h
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 coniribution and partly for goods and servicss provided to the payor? | 7a X
b If "Yes," did the erganization notify the donor of the value of the goods or services provided? ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Tl BN B2 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled duringthe year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoting organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 5019(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIll, ling 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities i0h
11 Section 501(c){12) organizations. Enter:
@ Gross income from members or shareholders iia
b Gross income from other sources (Do not net amounts duse or paid to other sources agalnst
amounts due or received fromthem.) i1b
12a Section 4947{a){1) non-exempt charitable irusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b | ;
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . i3a
Note, See the instructions for additional information the organization must report on Schedule Q. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enterthe amount of reserves oNhand ..., 13¢ &
14a Did the organization receive any payments for indoor tanning services duting the taxyear? i4a X
b #'"Yes " has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule © ... 14b
Farm 990 (2015)
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Form 990 (2015) KOINONIA FOUNDATION, TINC, 54-0806221 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response ornote fo anylineinthis Part VI . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 8
If there are material differences in voting rights amcng members ¢f the governing body, or it the governing
body delegated broad authcrity 1o an executive committee or similar committes, explain in Schedule (.
b Enter the number of voting members inciuded in line 1a, above, who are independent jis} 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mpIoYee? e 2 X
3 Did the organization delegate controt over management duties customariiy performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... e 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing bOtY? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the overning BOdYT e, 7b X
8 Did the organizaticn contemporaneously documeant the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING BOUYT | .. it oottt 8a | X
b Each committee with authority to act on behalf of the governing Body? gb | X

g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes ' provide the names and addressss in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a X

10a Did the organization have local chapters, branches, or affifates? |
b if "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operaticns are consistent with the organization's exempt purposes? 10b

i1a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? iia| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how This WaS GONE ||| ..o 12¢
13 Did the organization have a written whistleblower policy? | .. i3
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons inciude a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Otherofficers or key employees of the organization e,
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 simitar arrangement with a

taxable entity during the year?

b b ) -

i5a | X
i5b X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh AT aANgeMeN ST 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Ancther's website [X] Upon request |:| Cther (explain in Schedule Q)

18  Describe in Schedule QO whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephcone number of the person who possesses the organization’s books and records: =
DARRELL JOHNSON, TREASURER - 703-971-1991
6037 FRANCONTA ROAD, ALEXANDRIA, VA 22310

532008 12-16-15 Form 990 (2015)
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Farm 990 (2015) KOINONIA FOUNDATION, INC. 54-0806221 Page?
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Partvi ORI UT TSV UT OO ST SO O PSR L]
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees {whether individuats or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

@ List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compsensated any current officer, director, or trustee,

(A) (B) < D) {E) {F)
Name and Title Average | cigfﬁ'ggthan e Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 2|8 2 {W-2/1099-MISC) organization
organizations fi s 2|5, and related
below 215 5|8 B3 = organizations
line) E|EZIE|&2 |22 8
(1) NICOLE HAYNES 10.00
SECRETARY X X 0. 0. 0.,
(2} BILEN TEKLEZGHI 10.00
DIRECTOR X 0. 0. 0.
(3) GLENN SUTTON 20.00
CHAIR X X 0. 0. 0.
(4) DARRELL JOHNSON 10.00
TREASURER X X 0. 0. 0.
{5) REBECCA HASTINGS 10.00
DIRECTOR X 0. 0. 0.
{6) ROBERT PETITTI 40,00
EXECUTIVE DIRECTOR X 50,000, 0. 0.
{7) JAN VACCA-LEBOEUF 10.00
DIRECTOR X 0. 0. 0.
{8) JUDI RAAUM 10.00
VICE CHATR X X 0. 0. 0.
(9) MARY HORNIG 10.00
DIRECTCR X 0. 0. 0.
532007 12-16-15 Form 980 (2015)
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Form 990 (2015) KOINONIA FOUNDATION, INC. 54-0806221 Page8
|P7=“"t Vil [ Section A. Officers, Directors, Trustees, Key Empiovees, and Highest Compensated Empiloyees (continued)
(A) (B} © D) (E} (F)
Name and title Average | C.f’egfgigg R Reportable Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any «g the organizations compensation
hours for | & k= organization (W-2/1098-MISC) from the
related | & | E 2 (W-2/1098-MISC} arganization
organizations| £ | 3 g g and related
below ERR- o E 25 s organizations
ine) |2 ElE |58 5
Mo Sub-total ... [ 2 50,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section & e [ 3 0. 0. 0.
d_Totalfaddlines b and 1€} ..o v, B 50,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of repartable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for such indiddual | e, X
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual X
§ Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 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. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (B) (€
Name and business address NONE Description of services Compensation
2 Totai number of independent contragtors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B g
Form 990 (2015)
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Form 990 (2015) KOINONTIA FOUNDATION, INC. 54-0806221 Page®
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to anv line in this Part VI

(A) (B) {©) (D}
Total revenue Related or Unrelated Revenug excluded
exempt function business frorgeéaﬁoﬂgdm
revenue revenue 519.544
221 1 a Foderated campaigns s S -
53| b Membershipdues ... 1b
l.n"e% ¢ Fundraisingevents . ic
'(%c_'i d Related crganizations ... id
u:?ug) e Government grants {contributions) | 1e 15,000,
2 pu £ All other contributions, gifts, grants, and
= similar amounts not included above 1f 383,386.
g% g Noncash contributions included in lines 1a-11: § 1 9 9 I 4: 7 2 ®
Ow! h Totalb Addlines1a-1f o, B 398,386,
Business Code|
g | 2o
£2
21
) e
o. f All other program service revenue
g Total. Addlines 2a-2f o B
3 Investment income (including dividends, interest, and
other similar amounts) b 8S. 89,
4 Income from investment of tax-exampt bond proceeds B
B ROYAMIES ..o e B
(i) Real (i} Personal
6a Grossrents ... ...
b lLess:rental expenses ..
¢ Rental income or foss} .
d Netrentalincome or{loss) ... |
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 Gainorfoss) ...
d Netgain or (I05S) ..o e b
o | 8 a Grossincome from fundraising events {not
% including % of
E contributions reported on line 1c}. See
5 Part IV, line 18 ... a
g'- b Less:directexpenses .. ... b
¢ Netincome or (loss} from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, ine 19 ... a
b less: directexpenses .. b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodsseld ... b
¢_Net income or (loss) from safes of inventory ... B
Miscellansous Revenue Business Code
i1 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d ... B e
12 Total revenue. See instructions. e - 398,475. 0. 89. 0.
532009 12-16-15 Form 980 (2015)
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Form 890 (2015}

KOINONTIA FQUNDATION,

INC.,

54-0806221 pPageil

| 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).

Check if Schedule O contains a response ot note to any line in this Part D((B) ............................................................................ :I
Do not include amounts reported on flines 6b, (A) . <) D)
75, 8b, %, and 106 of Par Vil Total expenses T mess | g exasraas FSQééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part Iv, ine22 . 231,910. 231,910,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid tc or for members
& Compensaticn of current officers, directors,
trustees, and key employees 50,000. 35,000. 15,000.
6 Compensation not included above, to disgualified
parsons {as defined under section 4958(f){(1)} and
persons described in section 4858(c)3)(BY ...
7 Othersalaries andwages ... 76,896. 54,758. 22,138.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Other employes benefits 10,304, 5,152, 5,152,
10 Payroll taxes ... 9.161. 6,335. 2,826,
11  Fees for services (non-employees):
a Management
b legal ...
¢ Accounting
d Lobbying |
e Professional fundraising services. See Part 1V, line 17
{f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g axpenses on Sch 0.} 1,468, 1,468.
12  Advertising and prometion
13 Officeexpenses ... 3,680, 3,680,
14 Information technology ...
16 Royalties ...
16  Occupancy 32,096. 22,467, 9,629,
17 Travel o, e 18. 19.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiates ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCE | e 1,659. 1,659,
24  Other expenses. Hemize expensas not covered
above, (List miscellaneous expenses in line 24e. If IIng
24e amount exceeds 10% of fing 25, column {A)
amount, list line 24¢ expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 4,686. 4,686.
b FUNDRATSTNG SUPPLIES 4,021, 4,021,
¢ DUES 700. 700,
d BANK FEES 544, 544,
e All other expensas 306, 306.
25  Total functional expenses. Add lines 1 through 24e 427,450, 360,308. 63,121, 4,021.
26 Joint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solication.
Check here [ I:l if following SOP 98-2 (ASC 958-720)
538040 12-18-15 Form 980 (2015)
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Form 980 (2015}

KOINONTA FOUNDATION, INC.

54-0806221 pPageit

[Part X | Balance Sheet

Check if Schedule O contains a response or nate to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 36,243.] 1 32,099.
2 Savings and temporary cash investments .. 73,190.] 2 63,2789.
3 Pledges and grants receivable, net ... 15,980. 3
4 Accountsreceivable,net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
8 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f(1}}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring crganizations of section 501(c)(2) voluntary
] employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. | | 6
ﬁ 7 Notes and leans receivable, net | 7
< | 8 Inventories forsale oruse ... 16,859, 8 16,858,
9 Prepaid expenses and deferred charges 1,375.] ¢ 2,4685.
10a Land, buildings, and equipment: cost or othar '
hasis. Complete Part VI of Schedule D 10a 1,017,
b Less:accumulated depreciation ... 10b 1,017. 0.] 10¢ 0.
11 Investments - publicly traded securities 11
12  investments - other securities. See Part IV, fine 11 i2
13  investments - programvn.elated. See Part WV, linetv 13
14 Intangible assels e i4
15  Other assets. See Part 1V, line 11 5,055.] 15 4,222,
16 _ Total assets, Add lings 1 through 15 (must equal lINa 34} i, 148,702.| 18 118,927,
17 Accounts payable and accrued expenses 14 ‘ 324.| 17 12 ; 477,
18 Grantspayable ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabitities 20
21  Escrow or custodial account iiability. Complete Part IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualifisd persons,
B Complete Part Il of Schedule L ... 22
~ |23  Secured mortgages and notes payable to unrefated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payat:les to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabiities. Add lines 17 throuah 25 ... 14,324.] 26 12,477,
Organizations that follow SFAS 117 (ASC 958), check here B E and 1 :
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassels ..ot 65,887.] 27 22,493,
T |28 Temporariy restricted NEtaSSEts ... 68,491, 28 83,957,
T 29 Permanently restricted netassets 29
z Organizations that do not foliow SFAS 117 (ASC 958), check here B m
5 and complete lines 30 through 34,
% 30 Capital siock or trust principal, orcurrent funds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained sarnings, endowmant, accumulated income, or other funds | 32
2 |33 Total net assets or fund AIANCES ... 134,378.] 33 106,450.
34  Total liabilities and net assets/fund balances 148,702.] 34 118,927,
Form 890 2015}
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Form 990 {(2G15) ROINONIA FOUNDATION, INC. 54-0806221 Pagei2
Part Xi | Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, columa (&), line 12) 1 398,475.
2 Total expenses (must equal Part IX, column (&), ine 28} 2 427,450,
3  Revenue less expenses. Subtract line 2 from fine 1 3 <28,975.>
4 Net assets or fund balances at beginning of year {must equal Part X, tine 33, column (&) .. 4 134 ; 378.
§ Nstunrealized gains {fosses) ONINVESIMENtS ., 5
6 Donated services and use of faciliies e 6
7 INVESTMBNT BXPBISES et e 7
8  Priorperiod adiUSIMENTS e 8 1,047,
9 Other changes in net assets or fund balances (explain in Schedule C) 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO BY oo e e 10 106,450,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form $90: D Cash [}a Accrual |:| Qther
If the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis C] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consclidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization recuired to underge an audit or audits as set ferth in the Single Audit
Actand OMB Circular A3 e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2015)
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SCHEDULE A . . . CMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organrization is a section 504{c)(8) organization or a section 23 1 5
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. QOpen to Public
Internal Revenue Service B> Information about Schedute A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection - -
Name of the organization Employer identification number
KOINONTA FOUNDATION, INC. 54-0806221
| Part | ] Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly ona box.)
1 [ A church, convention of churches, or association of churches described in section 170{L}1{A)).
[} Aschool described in section 170(b){ 1XA)iD). (Attach Schedule E {(Form 990 or 990-EZ))
L1 a hospital or a cocperative hospital service organization described in section 170(b)( 1)(AXiii).
(1 Amedical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:
L—__| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)iv). {Complete Part 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 il.}
A community trust described in section 170{b){(1)(A)(vi). (Complete Part I1.)
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)(2). (Complete Part 111)

W N

[4)]

SERCA

0 [:l An organization organized and operated exciusively to 1est for public safsty. See section 509(a)(4).
13| [:l 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.
a D Type |. A supporting organization eperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type II. A supporting organization supervised or controllad in connection with its supported crganization{s), by having
centrel or management of the supporting organization vested in the same persens that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type lll functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type I, Type 1ll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following informaticn about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization [{iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed Ic? your 7 support (see other support (see
above (see instructions)) [§2YSINI1G COCUMEM: instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A {(Forim 990 or 980-E2) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 980-E2) 2018 KOINONTIA FOUNDATION, INC. 54-0806221 Pagez
Partii | Support Schedule for Organizations Described in Sections 170{){1}{A)iv) and 170(b}1){A} V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
faits to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support
Caiendar year {or fiscal year beginning in) B {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e1 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 471,611.| 470,992, 397,622.| 436,319.] 398,386, 2 174 930,

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
furnished by a governmental unit to
the organization without charge

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) included
on line 1 that exceeds 2% of the
amount shown on line 11,

471,611. 470,992.] 397,622, 436,319. 398,386, 2,174,930

column(®
6 Public support. subiract line § from line 4. 2. 174 830,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a} 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromlined 471,611. 470,992.] 397,622, 436,319.| 398,384, 2 174 930,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,174, 267, 187. 116. 89. 1,833,

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V1) 1,214, 101. 1,315,

11 Total support. Add lines 7 through 10 : 2,178,078,

12 Gross receipts from related activities, etc. (see instructions) 12 | 32,246.

13 First five years. !f the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 50H{c)3)

organization, check this Box AN SO Mere o e e i st e et sesns s pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ling 6, column (f) divided by line 11, column () . 14 899.86 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 5 89.77 %
16a 33 1/3% support test - 2015. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifizs as a publicly supported Organization ... B [X]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, B[]

17a 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part VI how the organization

meets the "facts-and-circumsiances" test. The organization qualifies as a publicly supported organization . 2 |:|
b 10% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubkcly supported crganization 3 D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions . B [:]

Schedule A {Form 980 or 990-E7Z) 2015

532022
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Schedule A {Form 990 or 990-E7) 2015 KOTNONTA FQUNDATION, INC, 54-0806221 Pages
Part lif | Support Schedule for Organizations Described in Section 509{a}{2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complate Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {z) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
organization's tax-exempt purpose

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

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

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

6 Tetal. Add lines 1through & ...
Fa Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exread the greater of $3,000 of 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Ssbtractling 7c fram ling 6.

Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties
and income from similar sources

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

cAddlines 10aand 1Cb . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vI.) ...
13 Total support. (add lines 9, 10, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column (®y . 15 %
16 Public support percentage from 2014 Schedule A Part UL line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported crganization .
b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 cr line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and siop here. The organization qualifies as a pubklicly supported organization

20 _Private foundation_If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I b I:j
532023 09-23-15 Schedule A (Form 980 or 980-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015 KOINONIA FOUNDATION, TNC. 54-0806221 Pages4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No'" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain,

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Cid the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organizaticn ensure that all support to such organizaticns was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace tc ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if vou checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supportted organization was used exclusively for section 170(c){2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable), Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V.

Did the organization provids a grant, loan, compensation, or other similar payment to a substantiai contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a oan to a disgualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-£Z].

Was the organization controlied directly ar indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detait in Part V1.

Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting ocrganization had an interest? if "Yes, " provide defail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b befow.

Di¢ 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.)

Yes

No

3a

3b_

3c

4a

4b

4c

Sb

5a

B¢

9a

%

.9¢

10a

iob

§32024 08-23-15
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Schadule A {Form 990 or 990-£7) 2015 KOINONIA FOUNDATION, INC. 54-0806221 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
i1 Has the organization accepted a gift or contribution from any of the foliowing persons? '

a& A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
kelow, the governing body of a suppoerted organization? 1ia

bk A family member of a person described in (a) above? 1ib

c_ A 35% controlled entity of a person described in (a) or (b} above?!f *Yes" to a, b, or ¢, provide detail in Part V1. iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explaint in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Qrganizations

Yes | No
1 Were a majority of the organization’s directors or frustees during the tax year alsc a majority of the directors .
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the stupported organization(s). 1
Section D. All Type Hll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, 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 during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? i
2 Were any of the organization’s officers, directors, or trustees either i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use ¢f the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard. 3
Section E. Type lil Functicnally-Integrated Supporiing Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yoafsee instructions);
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete fine 3 below,
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially al of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more E
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (g} and (b) below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaticns? if "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedute A (Form €90 or 990-E7) 2015 KOINONIA FOUNDATION, INC. 54-0806221 Pages
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
i I:} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
cther Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
8

LR LA B

Depreciation and depletion

Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusied Net Income (subtract lines 5, 6 and 7 from line 4) 8

=]

=~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
Average monthly value of securities ia
Average monthly cash balances 1k
Fair market value of other non-exempt-use assets ‘ ic
Total (add lines 1a, 1b, and 1c¢) id
Discount claimed for blockage or cther
factors (explain in detail in Part Vi):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed heid for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

5  Net vaiue of non-exempt-use asseis {subtract line 4 from line 3)

6 Multiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |00 [T

N

w
L]

E

0 [~ [ o P

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Secticn A, line 8, Column A)

Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Cclumn A)

Enter greater of line 2 of ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6

|:] Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization (see
instructions),

A oih ) | |-

G (O (B (GO N =

-~y
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Schedule A (Form 990 or 990-E7) 2015 KOTNONTA FOUNDATION, INC. 54-0806221 Pagey
|Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supporied organizations fo accomplish exempt purposes
2 Amecunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

3
4
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions (describe in Part Vi). See instructions.
7
8

Total annua! distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2015 from Secticn C, line &

10 Line 8 amount divided by Line @ amount

(=]

{i (i) (i)
Excess Distributions Underdistributions Distributable
Section £ - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied tc 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section D,

ling 7: 3

a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 1o 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2015, Subtract nes 3h
and 4b from line 1 {f amount greater than zero, see
instructions),

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7;

Tm T e (o 6 T

-

F-N

Excess from 2013

Excess from 2014
Excess from 2015

oD |0 |0 T |
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Schedule A (Form 990 or 990-E2) 2015 KOINONIA FOQUNDATION, INC. 54-0806221 pages

Part VI | Supplemental information. Provide the expianations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 08-28-18 Schedule A (Form 980 or 990-EZ) 2015
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Schedule B Schedule of Contributors oM o, 15450047
Lﬁg&‘fﬁ% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
e I Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and 20 15
pariment of the Treasury . )
Internal Revenue Service its instructions is at www.irs.gov/form930 .
Name of the organization Employer identification number
KOINONIA FOUNDATION, TNC. 54-0806221
Organization type (check one):
Filers of: Section:
Form 990 or S90-EZ (X1 501 3 ) (enter number) organization
4847 {a)(1) nonexempt charitable trust not treated as a private foundation
827 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a}(1) ncnexempt charitable trust treated as a private foundation

0 00oCd

501{c)(3) taxable private foundation

Check if your organizaticon is covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General

L[]

Rule

For an organization filing Form $90, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propetty) from any one contributor. Complete Paris | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

X1

Caution,

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 290 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil line 1h,
or (i) Form 990-EZ, line 1. Compiete Paris | and Il.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and #l.

For an crganization described in section 501(c)(7), {8), or (10} filing Form 99C or 990-EZ that received frem any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do nat complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear . B 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-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 280-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 580, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 880-PF.

523451
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015}

Page 2

Name of organization

KOTRONTA FOUNDATION, INC.

Employer identification number

54-0806221

Part § Contributors (see instructions). Use duplicate copies of Part [ if additional space is nesded,

{a)
No.

)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1 | CCFP-FAIRFAX COQUNTY

427,

12000 GOVERNMENT CENTER PARKWAY, SUITE
FAIRFAX, VA 22035

15,000.

FAIRFAX, VA 22035

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
MNo.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | UNITED WAY OF NATIONAL CAPITAL REGION

8391 OLD COURTHOUSE ROAD, SUITE 200

14,736.

VIENNA, VA 22182

Person Bﬂ
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

3 | ROBIN & WENDY CAMPO

14619 OLYMPTA PARKWAY

10,500.

SELMA, TX 78154

Person E
Payroil Ij
Moncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

)

Type of contribution

4 | CLOUDBREAK FOUNDATION

2006 N BRANDYWINE DR

10,000,

ARLINGTON, VA 22207

Person @
Payroli [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Naime, address, and ZIP + 4

()

Total contributions

()

Type of coniribution

5 | FRANCONIA UNITED METHODIST CHURCH

6037 FRANCONIA RD

16,200.

ALEXANDRIA, VA 22310

Person i:'
Payroli |::|
Noncash [X]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(]
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:I
Payroli |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 890, 990-EZ, ar 990-PF) {2015)

Page 3

Name of organization

KOINONTA FOUNDATION, INC.

Employer identification number

54-0806221

Part il Noncash Properly (see instructions). Use duplicate copies of Part |l if additional space is nesded.
perty p
{a)
{c)

No.

. (5} . FMV [or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

DONATED RENT OF FACILITY AT ESTIMATED
5 | FMV
16,200. 12/31/15
(a)
{c)

No.

° L (b) . FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part | (see instructions)

(a}

(c)

No,

< o (v} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part ] {see instructions)

(a)

(c)

No.

o o (b) . FMY (or estimate) () .
from Description of noncash property given . . Date received
Part {see instructions)

(a}

{c}

No. o b} _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(e}

No. - (b) ) FMY (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

523453 10-26-15

11331111 103451 46795-9%03
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

KOTINONTA FOUNDATION, INC.

Employer tdentification number

54-0806221

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢}{7), (8}, or (10} that total mare than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations

completing Part 1}, enter ihe total of exclusively rellgious, charitable, etc., contributions of $1,000 or iess for the year, (Entar this info. once.) b’ $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g;m {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a) No.
;)r;_TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Reiationship of fransferor to transferee
{a) No.
E)!’:?\E {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igrortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

523454 10-26-15

11331111 103491 46795-5903
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) B Complete if the organization answered "Yes" on Form 990, 26 15
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, i1c¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tO. Public

Internal Revenue Service B _information about Schedule D (Form 990} and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

KOINONIA FOUNDATION, INC. 54-0806221

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

oL W N -

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes |:| No
Did the organization inform all grantees, donors, ang 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 Denelll? o i iiiiieiiiieniiiiiiiiiiieei ey |:| Yes D No

[ Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o O O o

Purposeis) of conservation easements held by the organization {check all that apoly).

Ii] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D FProtection of natural habitat |:| Preservation of a certified historic structure

E:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in{a) . . . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the Nationa! Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the pericdic monitoring, inspecticn, handling of

viclations, and enforcement of the conservation easemants it NoldS T I::! Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

B 5

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B}(

and 880tHoN T7OMMANENINT .o Llves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

Part [lf | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), 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:

{) Revenug included on Form 990, Part VIIL ENe 1 .. B S
(i) Assetsincluded in Form 990, Part X e e [
2 I the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI line 1 |-
b _Assetsincluded in Form 990, Part X ... ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2015
5320581
11-02-15
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Schedule D (Form 990) 2015 KOINONIA FOUNDATION, INC. 54-0806221 Page2
{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition d I::I Loan or exchange programs
b L] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... Iil Yes :] No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOM B0, PAMXT || ee oo e e [ Jves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

¢ Beginning balance
d AdItions dUriRG ThE YEAI | e e id
e
f

Distributions during the year

Ending BalanCe e, f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes r:l No
b If "Yes," explain the arrangement in Part X!it. Check here if the explanation has been provided on Part XUl ... E

L Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses

Grants or scholarships ... ... ... ...
Cther expenditures for facilities

and programs
Administrative expenses
g End of year balance

L = T ¢ I =

—t

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) unrelated organizations s e, 3afi)
{ii) related OrganIZatioNS || e 3afii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schadule R 3b
Describe in Part Xlll the intended uses of the organization’s endowmant funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost cr other {c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings |,
¢ Leasehold improvements ..
d Equipment ... 1,017, 1,017. 0.
e Other . ...
Total. Add jines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) i B 0.
Schedule D {Form 990) 2015
532052
0g-21-15
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Schedule D (Form 990} 2015 KOINONTA FQUNDATION, INC. 540806221 Page3
Part VlIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of sacurity or calegory gncluding name of security) {bb) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
(A
B
)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) =
Part VIll| investments - Program Reiated.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4}
{5}
{6}
{7}
(8)
(@
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 580, Part X, line 15.
{a) Description (b} Book value

1)
2)
3)
(4)
{5)
(6}
(7}
{8}
12]]
Total. (Column (b) must equal Form 990, Part X, ol {B)lINe T8.) . e B
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value :

2

{
{4)

{
{

(1) Federal income taxes
(

—"

[
f

)
6)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B)fine 25.) ... b

2. Liabitity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI| [ ]
Schedule D (Form ©90) 2015

532053
09-21-18
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Schedule D (Farm 990) 2015 KOINONTA FOQUNDATION, TNC.

54-0806221 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppon per audited financial statements i
2 Amounts included cn ling 1 but not on Form 280, Part VI, lina 12;

a Netunrealized gains (losses) eninvestments 2a

b Donated services and use of facilities . .. 2b

¢ Recoveries of prioryear gramts 2¢

d Other (Describe in Part XIIL) 2d

e Addiines 2athrough 2d e 2e
8 Subtractline 2e from BNe 1 e, 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY 4b

¢ Addlinesdaand 4l e 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part 1, line 12.)

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amocunts inciuded on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

C OheriosSes | ... Z¢

d Other (Describe inPart XIIL) e 2d

e Addlines 2athrough2d . . ... ... 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 99C, Part IX, llne 25, but net on fine 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b GCther(Describe in Part XIIL) 4b

¢ Addilinesdaand db L 4c

Total expenses. Add lines 3 and 4c. (Tms must equal Form 980, Part | line 18.) ... i 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Pat Il, iines 3, 5, and &; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, kines 2d and 4b. Also complete this part to provide any additional information.

532054

09-21-15
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Scheduite | (Form §90) KOINONIA FQUNDATION, TNC, 54-0806221 Page2
| Part IV | Supplemental Information

SPECIFIC ASSTSTANCE TO INDIVIDUALS AND FAMILIES

SPECIFIC ASSISTANCE TO INDIVIDUALS - BILL PAYMENT AND GIFT CARDS

Schedule | (Form 930}
532291
04-01-15
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990} 20 ‘g 5
[ Complete i the organizations answered *Yes" on Form 880, Part 1V, lines 29 or 30,
Department of the Traasury B Attach to Form 980, Q_pen To Pubtic
nternal Revenue Servico B Information about Scheduie M {Form 980) and its instructions is at www.irs.gov/form990. “Inspection .
Name of the organization Employer identification number
KOINONTIA FOUNDATION, INC. 54-0806221
|Parti | Types of Property
a (b} (¢} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 890, Part VI, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

X 67,999 .ESTIMATED FAIR VALUE

Securities - Publicly traded ...
Securities - Closely held stock .
Securities - Partnership, LL.C, or

trust interests

12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures

—t
- 0O W0 oM ~Nd;mbh W

14 Qualified conservation contribution - Othar_
15 Real estate - Residential . ...
16 Real estata - Commercial X 16,200, DONATED RENT AT FMV
17 Reai estate - Other
18 Coliectibies

19 Foodinventory . X 116,360.81.66 PER POUND

20 Drugs and medical supplies
21 Taxidermy ...
22  Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other B ( HOLIDAY BASKE) X 41 11,635.FACE VALUE PER BASKE
26 Other B | )
27 Other B ¢ )
28 Other B ¢ )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it A
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exernpt purpeses for the entire holding Period? | e 30a X
b If "Yes," describe the arrangement in Part Il. B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 39 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
CONPABULIONST i e et e 32a X
b i "Yes,® describe in Part II. i
33  If the organization did not report an amount in celumn {c} for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015}
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Scheduie M (Form 990) (2015¢ KOINONIA FOUNDATION, INC. 54-0806221 Page 2

Part It | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 290) (2015)
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= OME No, 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 980 or 990-EZ or to provide any additional information. i

Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servigs B> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.Irs. gov/form990. Inspection

Name of the organization Emplover identification number
KOINONIA FOUNDATION, INC. 54-0806221

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

SERVICES TC THE CITIZENS OF THE GREATER KINGSTOWNE/FRANCONIA AREA.

KOINONIA PROVIDES EMERGENCY ASSISTANCE WITH FOOD, CLOTHING, AND A

FINANCIAL SAFETY NET. KOINONIA ALSO PROVIDES SELF-SUFFICIENCY BY

OFFERING COUNSELING AND EDUCATION TO BREAK THE CYCLE QOF PQVERTY.

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

ALSO PROVIDES SELF-SUFFICIENCY BY QOFFERING COUNSELING AND EDUCATION TO

BREAK THE CYCLE QF POVERTY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CREATED BY BOTH THE CLIENT AND KOINONIA STAFF IN WHICH GOALS ARE

IDENTIFIED AND A TIMELINE IS ARRANGED.

FORM 990, PART VI, SECTION B, LINE 11:

REVIEW OF THE BOARD PRESTIDENT AND EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD PRESIDENT AND THE EXECUTIVE DIRECTOR AL, REVIEW A DRAFT OF THE

920 BEFQORE IT IS FINALIZED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12:

SIGNED CONFLICT OF INTEREST STATEMENT BY ALL BOARD MEMBERS, AND MONTHLY

REVIEW OF AGENCY MISSION AND RESPONSTBILITY OF BOARD MEMBERS.

FORM 980, PART VI, SECTION B, LINE 15A:
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015)
Name of the organizaticn

Page 2
Employer identification number

KOINONIA FOUNDATION, INC, 54-0806221

THE PERSONNEL COMMITTEE IS COMPRISED OF BOARD MEMBERS. THE COMMITTEE IS

RESPONSIBLE FOR CONDUCTING AN ANNUAL REVIEW (WRITTEN OR VERBAL) OF LEVEL OF

SATISFACTION IN EMPLOYEE PERFORMANCE. THE COMMITTEE WILL ALSO CONDUCT

REGION COMPENSATION ANALYSIS AS COMPARED TO KOINONIA EMPLOYEE COMPENSATION

PACKAGES. THE PROCESS WAS LAST UNDERTAKEN IN 2010.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TQ THE PUBLIC UPON REQUEST.

532212 09-02-1& Schedule O {Form 980 or 990-EZ) (2015}
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