990 Return of Organization Exempt From Income Tax Y Y L&
Form Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code {except black lung 2007
Depariment of the Treasury . benefit trust or priyate founda!iop) . R Open to Pablic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2007 calendar year, or tax year heginning and ending

B Gheckif G Name of organization D Employer identification number

Please
use IRS

fmes® |amia/CAROLINA FOR KIBERA, INC.

applicable:

56-2248495

Shanes pe | Number and street (or P.0. box if mail is not defivered to street address)

mim  [seecifeCAMPUS BOX 5145

Roomy/suite

E Telephone number

919-450-8467 KI

Instrye-

Temmin- | ens. | City or town, Siate or cosntry, and ZIP + 4

renanaed CHAPEIL, HILL, NC 27599

F Accounting method: D Cash E Accrual

Oth
[ Grstmd

Application e Segtign 501(c){3) organizations and 4947(a){1) nonexempl charitable trusts H and | are not applicable to section 527 arganizations.

pending

must attach a completed Schedule A {Form 990 or 950-EZ).

H(a} Is this a group return for affiliates?

DYes ENO

G Website; pCFK . TUNC . EDU H(b) If "Yes," enter number of affiliates®»  N/A

J Organization type (cﬂeckonlyonﬂbﬁ 500(ci{ 3 ) tnsertno) :l A947(a)( 1) or |:| 527| H(e) Arq all Iz}ffiIEates included? N/A 1:|Yes [:|No
K Check hera p» [ lifthe crganization is not a 509(a)(3) supporting organization and iis gross H(d) fgtz?!g’aité%%?aﬂféiﬁrn filed by an or-
receipts are normally not more than $25,000. A refurn is not required, but if the organization ganization covered by a group ruling? |:|Yes No
chooses to file a return, be sure to file a complete return. | Group Exemption Nurtber = N/A
M Check [:I if the organization is not required to atlach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 1,379,154, Sch. B {Form 980, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, granis, and similar amounts received:
a Contributions to donor advised funds 1a g
b Direct pubfic support {nctincluded on line 12 1h 1,338,758, 7
¢ Indirect public support {(notincluded online 12} ... 1c : 5'
d Government cortributions {grants) {not included cn line 1a} 1d
¢ Total (add fines 1z through 1d) (cash $ 1,338,759, noncash$ ) 1e 1,338,758,
2 Program service revenue including govarnment fees and sontracts (from Part VIL ine 83) 2 20,055,
3 Membership dues and 8sSeSSMBNTS | e 3
4 |Intereston savings and temporary cash investments 4 5,261.
5  Dividends and interest from securities | ... 5
6@ GIOSSTENMS e
b Less:rentalexpenses . . .. ... . e e
@ ¢ Netrental income or {loss). Subtract line 6b from line 6a B¢
g Cther investment income {describe » INTEREST ON ENDOWMENT ) 7 15,079.
& | 8 a Gross amount from sales of assets cther {A) Securities {B) Other
& than inventory 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gainor (ioss) (attach schedule) ... 8¢
d Net gain or (loss). Combine line 8¢, columns (A)and (B) .. . . 8d
9 Special avents and activities {attach schedule). If any amount is from gaming, check here I [:l
& Gross revenue (notincluding $ of contributions reported on ling 10) 9a
b Less: direct expenses other than fundraising expenses . ab
¢ Netincome or {loss) from special events, Subtract line Shfromline Sa 9c
10 a Gross sales of inventory, less returns and allowances ... 10a
b Lessigostofgoodsseld . e, 100
¢ Gross profit or {oss) from sales of inventory (attach schedule). Subtract ling 10b fromline 102 ... .. 10c
11 Cther revenue (from Part VI, ing 103) 11
12 Total revenue. Add lines e, 9,3, 4, , 6¢, 7, 8d, 9¢, 10¢, and 11 12 1,379,154,
» | 18 Program services (from lina 44, column (B)) .. _... 13 333,652,
21 14 Management and general (from line 44, colurmn (C}) 14 22,304.
S| 15 Fundraising (from fine 44, olumn (D)) 15 51.552.
& | 16 Payments toaffiiates (attach schedule) 7 e, 16
17 Total expenses. Add fines 16 and 44, column (A Lo 17 407,508.
| 18 Excass o (defiity for the year. Susiract ne 17 from fine 12 R 18 971,646.
*G-;E 19 Netassets or fund balances at beginning of year {from line 73, column Ay 18 314,698,
22 20 Cther changes in net assets or fund balances {attach explanaticny 20 0.
21 Netasseis or fund balances at end of year. Combine lines 18, 19, and 20 21 1,286,344.
?13?;9?-107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007}
1
10311117 790372 1241 2007.06030 CAROLINA FOR KIBERA. INC. 1241 1




Form 990 (2007)

CAROLINA FOR KIBERA,

INC.

56-2248485

Page 2

Part || | Statement of

Functional Expenses

Al} organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part /. (A) Total services and general (0} Fundraising
22a Grants paid from donor advised funds
{attach schedule} . . ...
{cash § 0 « nencash $ 0 »
If this amount includes foreign grants, check here ) D 22a
22h Cther grants and allocations {attach schedule
fcash § 0 » noncash $ 0 .
If this amount includes foreign grants, check here D 22h
23 Specific assistance to individuals (attach
SChedule) ... ... 23
24 Benefits paid to or for members (attach
schedule) e 24
25a Compensation of current officers, directors, key
employees, efc. listed in Part V- 25a 32,135, 3,034. 8,034. 16,067.
b Compensation of former officers, directors, key
employess, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and cther distributions, not included
above, to disqualified persons (as defined under
sectior: 4958(£)(1)) and persons described in
section 4958(c)ENB) . 25¢
26 Salaries and wages of employees not
included on lines 26a, b, and ¢ ... ... 28
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28
29 2,740, 685, 685, 1,370.
30
31 2,210, 2,210.
32
33 4,444, 4,444,
34 1,930. 637. 656. 637,
35 8,636, 1,706, 1,706. 5,224,
36
37 Equipment rental and maintenance . [37
38 Printing and publications 38 10,526, 1,891. 8,635.
89 Travel 39 13,712, 8,089, 885, 4,738,
40 Conferences, conventions, and meetings . | 40 182. 182.
41 Interest | 41
42 Depreciation, depletion, etc. {atiach schedule) |42 890. B90.
43 Other expenses not covered above (itemize):
s BANK FEES 43a 1,611. 1,611,
b TUITION 43b 12,000, 12,000,
¢ FUNDRATSING 43¢ i14,881. 14,881,
d GRANTS 43d 300,656, 300,696,
¢ INSURANCE 43e 565. 565.
f LICENSES 431 350, 350.
| 43g
44 Total functional expenses. Add lines 22a through
439. {Orgarizaticns completing columns (B)-(D),
carry these totais to lines 13-15) | 44 407,508, 333,652, 22,304, 51,552,

Joint Costs. Chack D if you are followmg SOP 98.2.

Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> ves [XINo

I “Yes," enter (i} the aggregate amount of thase joint costs § N/A ; {ii} the amount allocated to Program services $ N/A :

(i) the amount aliocated to Management and general $ N/A > and (iv) the amount aliocated to Fundraising $ N/A

s Form 990 (2007)
10311117 790372 1241 2007.06030 CAROQLINA FOR KIRBRERA. INC. 1241 1




Form 990 £2007) CAROLINA FOR KIBERA, INC. 56-2248495 Page3
| Part Il | Statement of Program Service Accomplishments (See the instructions.) i

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be dstermined by the information prasented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organizatien's programs and accomplishments.

What is the organization's primary exempt purpose? p»_ SEE STATEMENT 1 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of anc {4) orgs., and
clients served, publications tssued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a}(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.} optional for others.)
a MATNTAIN A MEDICAL CLINIC, YQUTH SPORTS ASSOCIATION, AND ALL
GIRLS CENTER IN THE XKITBERA SLUM OF NAIROBI, KENYA. ALL
PROGRAMS ADMINISTERED BY CFK-KENYA
(Grants and allocations $ 300,696. ) Ifthis amount includes foreign grants, check here  I» E] 333,652,
b
{Grants and allocations $ ) I this amount includes foreign grants, check here P L____|
c
(Grants and allocations $ ) _If this amount includes foreign grants, check here > I:l
d
{Grants and aliocations $ ) _If this amount includes foreign grants, check here P i:]
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, checkhere P I:I
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) .. . > 333,652.
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) CAROLINA FOR KIBERA, INC.

56-2248495 Page4

|.Pértlil"V'| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description colurmn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestDearing . ..., 35,247.| 4 113,685,
46 Savings and temporary cash investments 215,869, 46 1,169,957,
47 a Accountsreceivable . 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 482
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsreceivable | ... 49
50 a Receivables from current and former officers, directors, trustees, and
key BMPIOYERS e e 50a
b Receivables from othar disqualified persons (as defined under section
a 4958(f)(1)) and persons described in section 4958(CH3)B} ..o 20D
§ 51 a Othernotes and loans receivable . 51a
< b Less: allowance for doubtfui accounts . 51b 51¢
52  Inventories forsalecoruse 52
53  Prepaid expenses and deferrad charges 53
54 a Investments - pubficly-traded securities > D Cost :l FMy 54a
b Investments - other securities ... > E} Cost [::' FMV 54b
55 a2 Investments - land, buildings, and
equipment: basis ... 55a
b Less:accumulated depreciation 55b 55¢
56 Investments-other ... e 56
57 a Land, buildings, and equipment: basis . 57a 4,451,
b Less: accumulated depreciation 57b 1,758. 3,582, s57¢ 2,692,
58  Other assets, including program-related investments
(describe ) 58
59 Total assets (must equal ine 74). Add lines 45 through 58 314.,698.] 59 1,286,344,
60  Accounts payable and accruad @XpPensSes 60
81  Grantspayable | ..., 61
p |82 Defermedrevenue s 62
.g 63  Loans from officers, directors, trustees, and key employees . .. . 63
§ |64 a Taxexemptbond liabilities .. 64a
5 b Mortgages and other notes payable ... 64b
85  Other libilities (descrie P ) 65
66 Total liabilities. Add lines 80 through 85 .. oo 0. 86 0.
Organizations that follow SFAS 117, check here @ and complete Fnes
" 67 through €3 and lines 73 and 74.
E 167 UNMeSHICIEd | ... e 264,249.| &7 1,088,305,
& |88  Temporarily restricted 50,4489.] g8 198,039.
@ |69 Permanently restricted 69
E Organizations that do not foliow SFAS 117, check here P D and
L complete lines 70 through 74.
,f,' 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 7
ﬁ 72 Retained earnings, endowmenti, accumulated income, or other funds . 72
2 |73 Total netassels or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equat iine 19 and column (B) mustequal ine 2y 314,698. 73 1,286,344,
74 Total Kabilities and net assets/fund balances. Add lines 86 and 73 314,698.] 74 1,286,344,
Form 990 (2007)
723031
12-57-07
4
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Form 990 {2007) CARQLINA FOR KIBERA, TINC. 56-2248495 Paged
Part IV-A | Recongciliation of Revenue per Audited Flnancla! Statements With Revenue per Return (see the

instructions.)
Total revenue, gains, and other support per audited financial statements ... a N/A
b Amounts included on ling a but not on Part |, ling 12; '
1 Netunreatized gains oninvestments ... ... b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lings b1Trough B | | et b
€ Sublractline bTrOMIING @ ettt e c
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, fine Bb di
2 Other {specify): d2
Addlines d1and €2 e, d
Totalrevenue (Partf line 12). Addlines eand d ... »

] Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a2 Total expenses and losses per audited financial Statemen s a N/A
b Amounts included on fine a but not on Part |, line 17: '

1 Donated services and uss of facilities | ..., b1
2 Prior year adjustments reported on Part §, line 20 | h2
3 Lossesreportedon Part | Hne 20 b3
4 Other (specify): b4
Add lines BTHIOUGN DA ittt e b
€ SUBTrAct Mo b frOMIIING @ e et c
d Amounts included on Part |, line 17, but not on line a:
Investmant expenses not included on Part |, line 6b d1
2 Other (specify): 14
Addlines dl and B2 e, d
Total expenses (Part |, line 17). Add lines ¢ and d e

Part V- A] Current Oﬁlcers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | (C) Compensation (DzﬂContnbullons to| (E)Expense
(A) Name and address per week devoled io {If not paid, enter | S[Royesbenelt | account and
position 0-.) campensation plans| 0ther allowancas
SEE STATEMENT 2 = 32,135, 0. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 {2007) CAROLINA FOR KIBERA, INC. 56-22484595 Pagef
| Part V-A[ Current Officers, Directors, Trustees, and Key Emplovees continued) Yes| No

75 & Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board
MEEHNGS _._...\ooourerereiese e eeeees e ees e ees s ee oo eeee oo > )

b Are any officers, directors, trustees, or key empioyeas listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? i "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compansated employees
listed in Schedule A, Part |, or highest compensated professional and cther independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxabie, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that inclides the information described in the instructions.
g Does the arganization have a written conflict of Interast DOlCY 7 e e oo s e eeee e e enns 75d X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any formar officer, director, trustes, or key empioyee received compensation or other benefits {described below) during
the year, fist that person below and enter the amount of compensation or other benefits in the appropriate column, Sge the instructions.)

(G) Compensafion [{D) Contrioutions te|  (E) Expense
(A) Name and address {B} Loans and Advances (if not paid, employee benefit | qanount and
pfans & deferred
NONE onter -0-) | compensation pians| Other allowances
| Part VI | Other Information (Ses the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
SEAMEMONT Of 880N ChANGE ... ... o oo eeese oo oo 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 ¢r more during the year covered by this return? 78a X
b I "Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 78b
79 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common '
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes,"” enter the name of the organizationp N/A
and check whether it is [:3 gxempt or :l nongxempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) ... . ! §1a E 0.
b Did the organization file Form 1120-POL fOr thiS VEAIT ... oot ieiseeeeeeeeeeeeneenneneees 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) CARQLINA FOR KIBERA, TNC. 56-2248495 Page?
I Part Vi l Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or faciltties at no charge or at substantially
less than fair Temtal VAILUET? . ... .ottt ee e et et e et e s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amoeunt as revenue in Part ] or as an expense in Part il
(See INStrUCHONS TN PAR ) oo [ 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? e 84a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were not
Tax dedUCtBIBT | e ettt en e e enn e AN 84b
85 a 507(ci4), (5), or (6). Were substantially all dues nondeductible by members? NS 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a o
waiver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts frommembers . 85¢ N/A
d Section 162(g} lobbying and poiitical expenditures ... 854 N/A
& Aggregate nondeductible amount of section 6033(e)(1}(4) dues notices 85e N/&
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . ...................... 85f N/A
g Does the organization elect to pay the section 5033(e) tax on the amount on line 85¢7 85g
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
O OWING X YR et N/A . 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
I8 T2 oo e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders .. . 874 N/A
b Gross income from othar sources. (Do not net amounts due or paid to cther sources
against amounts due or received FromM them.) . e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IF "Yes,” Gomplate PAIt IX b 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)}{13)7 If "Yes," complete Part X e | 88b b4
8% a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p 0 . ; section 4955 B 0.
b 501{c)(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | ... 830 X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 0.
d FEnter; Amount of tax on line 89¢, above, reimbursed by the organization 0.
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8% X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this retum is filed - NONE
b Number of employees employed in the pay pericd that includes March 12,2007 ... | 90b t 1
91 a The books are in care of p» BETH ANN KUTCHMA Telephone no.p» 919-843-6842
Locatsda: » UNC-CH, CAMPUS BOX #5145, CHAPEL HILL, NC ZP+ap 27599
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. 91b X
If "Yes," enter the name of the foreign country N/A
Sae the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. o
Form 990 (2007
723162 / 12-27-07
7
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Form 990 (2007) CAROLINA FOR KIBERA, INC. 56-2248495 Page8

i Part VI | Other Information continued) Yes| No
¢ At any time during the calendar year, did the organizaticn maintain an office outside of the United States? m X
If "Yes," enter the name of the foreign country W N/A
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 880 in lieu of Form 1041- Check Nere .. .o > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... > [ 92 I N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated busingss income Excluded by section 512, 513, or 514 ()
indicated. Bugﬁl)ess AH(E{J " E,((S,L An('g)unt Related or exempt
93 Program service revenue: code code function income
a BOOK REVENUE 20,055,
b
¢
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 5,261.
96 Dividends and interest from securities
97 Net rental income or (loss} from real estate:

2 debtfinanced property .. . ...

b not debt-financed property ...

98 Net rental income or {loss) from personal property

89 Otherinvestmentipcome 14 15,079.
100 Gain or {foss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: )
a
]
c
d
e
104 Subtotal (add columns (B), (D), and (B} . . 0./ 20,340. 20,055,
105 Total (add line 104, columns (B), (), @nd (B} ............_...oooooooooooeeeoee ot > 40,395,

Note: Line 105 plus fine 1e, Part I, should equal the amount on fine 12, Part |.
I_Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

93 BOOK REVENUE

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , {B) {C) (D) (E)
Name, address, and EIN of cornoration, Percentage of Nature of activitiss Total income End-of-year
partnership, or disregarded entity ownership intersst asset\é
%
N/A %
0/0
%

| Part X | Information Regard'i'ng Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a} Did the organization, during the year, recefva any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b} Did the organization, during the year, pay prersiums, directly or indirectly, on a persenal bensfit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 {2007)
723183
12-27-07

8
10311117 790372 1241 2007.06030 CAROLINA FOR XIRERA. INC. 1241 1




Form 990 (2007) CARQLINA FOR KIBERA, INC. 56-2248495  Ppaged
Information Regarding Transfers To and From Controlled Entities. Compfete only if the organization is a

cantrolling organization as defined in section 512(b)(13} N/ A
Yes| No
106 Did the reporting organization make any transfers to a controlisd entity as defined in section 512{b}(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A (B) c D}
Name, address, of each | dEthff_Wf_’ Description of Amount of
controlled entity ei{lluln;?]%r[ an {ransfer transfer
a |
b o .
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A) 8} . © D}
Name, address, of each | dEmPf'.GV%r Description of Amount of
controlled entity eNuln;%aermn transfer transfer
a | _
> I
[+
Totals
_ . Yes; No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities describad in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and compiete. Declaration of preparer {other than officer) is based.on all information of which preparer has any knowledge.
Please i
Sign } Signatura of officar Date
Here
: ’ Type or print name and title -
Praparer's Date Chngck if Preparer's 35N or PTIN (3ee Gen, inst, X)
Pai ! }”EZGé ”f self- :
Preparers signature ‘ / - 7’03 employed P>
e [Fegem e WILLIAM F. ROBERSON, “CPA, PLLC e >
4 sscempoyes, B1904 FRONT STREET, SUITE 420
ZP+d DURHAM, NC 27705 Phonsno. > {919)383-0441

Form 990 (2007)

723184/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 890-EZ} (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n}, or 4947(a)(1) Nonexempt Charitabls Trust 2007
Depariment of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CARQLINA FOR KIBERA, INC. 56: 2248495
| Part | Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
Y
{See page 1 of the instructions, List sach cne, If there arg none, enter "None.”)
(2) Name and address of sach employee paid {b} Title and average hours |} Sontributionsta | {e] Expense
er week devoted to ¢) Compensation Dioyes Benet laccount and other
more than $50,600 e sition (@) eampansation. | allowances
~woNE

Total number of other employees paid
over $50,000 . e > 0

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If thers are nong, enfer "None.”)

(a) Narme and address of each independent contracter paid more than $50,000 {b) Type of service (e} Compensation

Total number of others receiving over
$50,000 for professional services » 0
Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who parformed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.}

{2) Name and address of each independent contractor paid more than 850,000 {b} Type of service () Compensation

Total number of ather contractors receiving over
$50,000 for other services » 4

7a310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 9590 or 990-E7) 2007
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Schedule A (Form 950 or 890-F7) 2007 CAROLINA FOR RIBERA, INC. 56-2248495 Page?

Statements About Activities (See page 2 of the instructions.) Yes!| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, incleding any atfernpt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activitics >  § 3 {Must equaf amounts on line 38, Part VI-A, or
ling i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations i
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of tha foliowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, rustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the iransactions.)
a Sale, exchange, or leasing of property? ... I R RSP 2a X
b Lending of money o other extension Of cretit? e, 2h X
¢ Furnishing of goods, services, Or GHIIBST | e, 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)7 2d X
e Transfer of any part of its income orasseis? ... . SRS et 2¢ X
3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? (If "Yes,” attach an explanation of how
the organization datermines that recipients qualify to recelve payments.)) . ... o e e 3a X
b Did the organization have a section 403(b) annuity plan forits employees? e, 3b X
¢ Did the organization receive or hold an easemant for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statemgnt .~~~ ]| 8¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negctiation services? . 3d X
4 a Did the organizaticn maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. I "No," complete linas 4f
B A0 e et e 11t et ee et et s et et et oottt e et ee et eeere e nene 4a X
b Did the organization make any taxable distributions under section 49667 N/A ..
¢ Did the organization make a distribution to a doner, donar advisor, or related person? N/Aa

>

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year o
i Enter the total number of separate funds ar accounts owned at the end of the year (excluding donor advised funds included on

»

>

2=
o

D
-

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enier the aggregate value of assets in all funds or accounis included on line 4f at the end ofthe tax year

(o= ]
.

Schedule A (Form 990 or 990-EZ} 2007

723111
12-27-07
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Schedule A (Form 290 or 930-E7) 2007 CAROLINA FOR KIBERA, INC. 56-2248495 Fage3
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instrustions.)

| certify that the organizafion is not a private foundation because it is: (Plsase check only ONE applicable box.)

5 C| A church, convention of churches, or asscciation of churches. Section 170{b){ 1){A)(i).
6 EI A school, Saction 170(0}(1)(A)i). (Alsc complete Part V)
7 |:, A hospital or & cooperative hospital service organization. Section 170(b){1){(A)(ii).
8 [ 1 a federal, state, or local government or governmentat unit. Section 170(b){ 1)(A){v}.
g [] Amedical research organization operated in conjunction with a hospital. Secticn 170(b ) 1}(A)(iii). Enter the hospital's name, cily,
and state >
10 D An organization operated for the benefit of a college or university awned or operated by a governmental unit. Ssetion 170(b)(1){A)(iv}.
{Also complete the Support Schedule in Part V-A.)
11a An organization that normally receives a substantial part of its support from & governmental unit or from the general public.
Section 170(D)(1}{AXvi). (Also complete the Support Schedule in Part [V-A.)
11b |:| A community trust. Section 170{b){ 1){A){vi). (Also complete the Support Schedule in Part [V-A.)
12 E| An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 {Jess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2}. (Alsc complete the Support Sehedule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | (] Type ] Type llI-Functionally Integrated L] Type lI-Other
Provide the following information about the supparted organizations. {See page 8 of the instructions.)
(2) {b) {c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | orpanization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organizatien's
governing documents?
Yes No
Tl oo et e oo e >

14 [ ] An crganization organized and operated to test for public safety. Section 509{a}(4). {See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ} 2007

723121
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 CAROLINA FOR KIBERA, INC. 56-2248495  Page4

Part IV-A/{ Support Schedule {Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in}
15  Gifts, grants, and contributions

received, (Do not include unusuai
granis. Seeiine28)

16  Membership fees received ...

17  Gross receipts from admissions,
merchandise sold or services
perfermed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(&)_(5}?, rents, royalties, incomea
from simiiar sources, and unrelated
business faxable income (fess
section 511 taxes) from husinesses
acquired by the organization after
June 30,1975 o

19 Netincome from unvelated business

activities notincluded in ling 18
o0 faxrevenues levied for the
organization’s benefit and either
paid to it or expended on iis behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generaliy furnished to
the public without charge

9o Other income. Aftach a schedule.
Do not include gain or {loss) from
sale of capital agsets

(a) 2006 {b) 2005 {c} 2004 (d) 2003 {e) Total

329,563. 220,989, 133,378. 61,582. 745,522.

3.754. 1,152. 335. 69. 5,310,

23 Total of lines 15 through 22

333,317.

222,151.

133,713, 61,651,

750,832,

24

Line 23 minus line 17

333,317.

222,151.

133,713, 61

750,832.

25

Enter 1% of line 23

3,333.

2,222,

1,337.

26

Organizations described on lines 10 or 11 a Enter 2% of amountin column (e}, fine 24 ... ..

15,017.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 excesded the amount shown in fing 26a.
Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (&)

26b 0.
26¢ 750,832,

’
>
¢ Add: Amounts from column {e) for lines: 18 5.310. 19
22 260 » | 28d 5,310.
>
>

e Public suppart (line 25¢ minus line 26d total) 26e 745,522,
{ Public support percentage (line 26e {numerator) divided by line 26¢ {denominater}) 26t 99,2928%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualifizd person,” prepare a list for yoer
records to show the name of, and total amounts recsived in each year from, each “disqualified person.” Do not file this list with your return, Enier the sum of
such ameounts for each year: N/A
(2008) (2005} {2004) (2003)
b Forany amount included in fine 17 that was received from each person {other than “disgualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizaticns
described in lines 5 through 11b, as well as individuals.) Do not file this list with your retern. After computing the difference between the amount received and
the arger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for sach year: N/A
(2006) . (2009) 2004y
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 L2t
Add: Line 27atotal andline 27ototat 2
Public support (line 27c tofal minus ne 27 t0tal) e P | 27e
Totai support for section 508{a}(2]} test: Enter amount on line 23, cofumn {e}
Public support percentage (line 27e (numerator) divided by line 27f ({denominator)) » | 279

................................................ N/A %

Investment income percentage {line 18, column {e) {(numerator) divided by line 27f (denominator)) ... ... | 27h N/A Y
28 Unuswal Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the ceniributor, the date and amount of the grant, and a brief description of the nature of the grant. Bo not file this list with your

return. Do not include these grants in ling 15.
723131 12-27-07 NONE

T o = o o

Schedule A (Form 890 or 990-E7) 2007
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Schedule A (Form 990 or 990-£2) 2007 CAROLINA FOR KIBERA, INC. 56-2248495 Pages
PartV| Private School Questionnaire {Ses page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization: have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other governing Yes| No
iNstrument, o7 N & a8 OlUtON OF 8 QOVEIIIIg D00y e ettt 29

30 Does the organization inciude a statement of its racially nondiscriminatory poficy toward students in all its brochures, cataloguss,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30

31 Has the organization publicized its racially nondiscriminatory policy throuzgh newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy kncwn
fo all parts of the general community it serves? i

i "Yes," please describe; if "No," please expfain. {If you need more space, attach a separate siatement.}

32  Does tha organization maintain the following:

Records indicating the racial composition of the student bedy, faculty, and administrative staff® 32a
Records dozumenting that scholarshinps and other financial assistance are awarded on a racially nondiscriminatory basis? N 32b
¢ Copies of ali cataiogues, brochures, announcements, and cther written communications to the public dealing with student
admissions, Programs, and SChOlar SIS ? e e e e, 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "N¢" to any of the above, please explain. {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
& Students' rights OF PIVIS08S ? e 33a
D AT SN PO CIS D e ettt 33b
¢ Employment of faculty Or atmminisiratve Sl e 33c
d Schofarships or other financial assistance? . e e 33d
e Educationalpelices? ... e ettt e e 33e
B oUSe OF TGOS ? et 33
B Al DI OO RIS ? e e s e e 33p
h Other extracurricular activities? ... . et e e e e e e et 33h
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Doas the organization receive any financial aid or assistance from a governmental B0aNCY Y 34a
b Has the organization's right o such aid ever been revoked or suspended? 34b

If you answered "Yes" 10 aither 34a or b, pleasa explain using an atfached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racia! nondiscrimination? If "Ne,” attach an explanation ) , 35

Schedule A (Form 930 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 890-F7) 2007 CAROLINA FOR KIBERA, INC. 56-2248495  Pagesb

|:Part VI-A| Lobbying Expenditures by Electing Public Charities (Se page 11 of the instructions.) N/A
{To ba compieted ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs te an afffliated group. Check P b |:| if you checked "a" and "limited control’ provisicns apply.
.. . " a
Limits on Lobbying Expenditures Aﬁiliatéd}gmup Tobe com{;’lzated for ail
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Tofal lobbying expenditures to influence public opinion (grassroots fobbying) . ................... |86
37 Total Iobbying expenditures to influsnce a legislative body (direct [obbying) 37
38 Tofal lobbying expenditures (add lnes 36 and 37) 38
89 Cther exempt purpose expenditures 39
40 Total exerpt purpose expenditures {add lines 38 and 39) ___________________________________________________ 40
41 [ ohbying nontaxable amount. Enter the amount from the following table -
[f the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | ...l 20% ofthe amountonlined0 ...
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver 1,500,008 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1000,000 e
42 Grassroois nontaxable amount (enter 25% of ine A1) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than tine 36 . 43
A4 Subtract line 41 from line 38. Enter -0- if line 41 is more than ine 38 . 44
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some crganizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for fnes 45 through 50 on page 13 of tha instructions.}

L abbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a} (1) {e) {d) (e}
fiscal year beginning in} > 2007 2006 2005 2004 Total
45 | obbying nontaxable
AMOUMT oo, 0.
46 Lobbying cefling amount ; EE
{150% of line 45(8)) ... .. ' - 0.
47 Total lobbying
expenditures ... 0.
48 Grassrcots noniaxable
amount 0.
49 Grassreois ceiling amount . o *
(150% of line 48(e)) ... | 0.
50 Grassroots Jobbying
expenditures ... 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by erganizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any aftempt to ves | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
B VMBI ettt e
b Paid stafi or management (Include compensation in expenses reporied on lines ¢ through h Y
6 MBI AT SO IS e e
d Mailings to members, legisiators, or the DUDl!C .................................... e e et e
¢ Publications, or published or broadeast statemenis
f Granis to other organizations for lobbying purposes
g Direct contact with legislators, their stafis, government officials, or alegislativebody ... ... ...
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means T
i Total loboying expenditures (Add lines ¢ throuG LY s 0.
If "Yes" to any of the above, also attach a staiernent giving a detailed description of the lobbying activities.
Bt b7 Schedule A (Farm 980 or 990-E2) 2007
15

10311117 790372 1241 2007.06030 CAROLINA FOR KIBERA. INC. 1241 1



Schedule A {Form 950 or 99C-E7) 2007 CARQLINA FOR KIBERA, INC, 56-2248495 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting crganization directly or indirectly engage in any of the foilowing with any other crganization described in secticn
501(¢) of the Code (other than section 501{c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
00 GBER ettt e oo e §1a(i) X
(i) OUMEr ASSEIS |||\ B e e aii) X
b Other transactions:
(i} Sales or exchanges of asse’s with a noncharitable exempt organization ) b{i) X
{§i) Purchases of assets from a noncharitable exempt OrGaniZation | ... b(ii) X
(i} Rental of facilities, eguiprent, or other assats biiii) X
(iv) Reimbursement aiTangements e e b(iv) X
(v} LOANS O 168N QUATANMBES oo e b(v) X
(vi} Performance of services or membership o fundralsmg solictations b{vi) X
¢ Shasing of facilities, equipment, mailing lists, other assets, Or paid BmMPIOYEeS e ¢ X
d If the answer to any of the above is "Yes," complete the following schadule. Column (b) should always show the fair market value of the
goods, other assets, or services givean Dy the reporting organization. If the organization received less than fair markst value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received: N/A
(2) {b} {¢) o . (d) )
Line ne. Amount involved Name of noncharitable exempt organization Descripiion of transfers, transactions, and sharing arrangements
52 a |sthe croanization directly or indirectly affiliated with, or relatad te, one or more tax-gxempt organizations described in section 501{¢) of the
Code (other than seetion 501(e)(3)) OF 11 SEGHION 5272 | L. e » Clves [XIno
p 1f"Yes," complete the following schedule: N/A
{a) ) L R
Name of organization Type of arganization Dascription of refationship
e Schedule A {Form 990 or 990-EZ) 2067
1¢
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007

= t of the T " : .

Inf;ig?;enve‘;:e‘fsg;sia;”y line 1 of Form 990, 990-EZ, and 990-PF {see instructions)

Name of organization Employer identification number
CARQOLTINA FOR KIBERA, INC. 56-2248495

Organization type(check one):

Filers of: Section:
Form 9890 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 9%0-PF 501{c){3) exempt private foundation

4947 (a}(1) nonexempt charitable trust treated as a privaie foundation

JUOUuiHM

501(c)(3) taxable private foundation

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

General Rule-

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer, {Complete Parts | and 11}

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on tine 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c){7), (8), or (10} organization filing Form 990, or Form 920-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1, and 1)

C‘ For a section 501{c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributor, during the year,
some contributicns for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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, stc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year) . ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Rutes do not file Schedule B (Form 990, 990-EZ, or 980-PF}, but
they must check the box in the heading of their Form 990, Form 980-EZ, or on fine 2 of their Form 890-PF, fo certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, aor 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 880, Form 990-EZ, and Form 9390-PF.

723451 12-27-07
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Schedule B (Form 890, 990-EZ, or 990-PF) (2007)

page L of 1 ofearti

Name of organization

CAROLINA FOR KIBERA,

INC.

Employer identification number

56-2248495

Partl Contributors (See Specific Instructions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | UNIVERSITY OF NORTH CAROLINA HOSPITALS Person
Payroll [:]
300 MEADOWMONT VILLAGE CIRCLE $ 50,000. | Noncash [ ]
{Complete Part Il if there
CHAPEL HILL, NC 27517 is a noncash centribution.)
(a) (o} (c} ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DUKE CORPORATE ACCOUNTS_PAYABLE Person [ X]
Payroi [:l
BOX 104131 3 50,000. Noneash [ |
{Complete Part il if there
DURHAM, NC 27708 is a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 | SCHWAB CHARITABLE FUND Person
Payroll D
101 MONTOGOMERY STREET $ 55,000. | Nencash [_]
{Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) (¢} (d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
4 | NIKE FOUNDATION person [ X]
Payroll D
1 BOWERMAN DRVIE $ 50,000, | Nencash [_]
({Complete Part Il if there
BEAVERTON, OR 97705 is a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5| SILICON VALLEY COMMUNITY FQUNDATION Person
Payroli r_:]
2440 WEST EL CAMINO REAL, SUITE 300 $ 100,000. | Noncash [ ]
{Complete Part fl if there
MOUNTAIN VIEW, CA 94040-1498 is a noncash contribution.)
{a} (o} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE SCHMIDT FAMILY FQUNDATION Person
Payroll [ |
555 BRYANT ST. #347 $ 500,000. | Noncash [_|

PALO ALTO, CA 94301

{Complete Part Il if there
is a noncash centribution.)

723452 12-27-07
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CAROLINA FOR KIBERA, INC. 56-2248495

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TO PROMOTE YOUTH LEADERSHIP AND ETHNIC AND GENDER CQOPERATION IN KIBERA, A
SLUM AREA IN NAIROBI, KENYA THROUGH SPORTS, YOUNG WOMEN'S EMPCOWERMENT AND
COMMUNITY DEVELOPMENT.

FORM 950 PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 2
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
EMILY PEARCE EMPLOYEE
UNC-CH, CAMPUS BOX #5145 40.00 32,135, 0. 0.
CHAPEL HILL, NC 27599
KIMBERLY CHAPMAN CHAIR
1201 NCORTH STREET 0.00 0. 0. 0.
DURHAM, NC 27701
JAMES PEACOCK HONCARY
306 NORTH BOUNDARY STREET 0.00 0. 0. 0.
CHAPEL HILL, NC 27514
JENNIFER COFFMAN BOARD MEMEBER
31 OLD HERMITAGE ROAD 0.00 0. 0. 0.
WAYNESBORO, VA 22980
DR. ABILGAIL KOHN BOARD MEMEBER
7637 HOLMES RUN DRIVE 0.00 0. 0. 0.
FALL CHURCH, VA 22042
DR. ALAN CROSS BOARD MEMEBER
238 KNOLLWOOD DRIVE 0.00 0. 0. 0.
CHAPEL HILL, NC 27514
BRENDA SCHOONOVER BOARD MEMEBER
108 IRONWOOD DRIVE 0.00 0. 0. 0.
CHAPEL HILL, NC 27514
DR. PETER COCLANIS BOARD MEMEBER
715 EMORY DRIVE 0.00 0. 0. 0.
CHAPEL HILL, NC 27517

19 STATEMENT(S) 1, 2
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CAROLINA FOR KIBERA, INC. 56-2248495

JOSEPH NGANGA BOARD MEMEBER

877 HETHERSTONE WAY #706 0.00 0. 0. 0.
MOUNTAIN VIEW, CA 94040

BEN MSHILA BOARD MEMEBER

FLAT 6, 13 COLEGROVE ROAD 0.00 0. 0. 0.

LONDCON, UNITED KINGDOM SE 15 6NL

TOTALS INCLUDED ON FORM S5S0, PART V-A 32,135. 0. 0.

20 STATEMENT(S) 2
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Form 4562 Depreciation and Amortization 990

{Including Information on Listed Property)

OMB No. 1545-0172

2007

Department of the Treasury B R Attachment

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No, 67
Name(s} shown on return Business or activity to which this form relates ldentifying number
CAROLINA FOR KIBERA, TNC. FORM 990 PAGE 2 56-2248495

| Part | | Election To Expense Certain Property Under Section 179 Note: /f vou have any listed property, complete Partf V before you complete Part 1.

1 Maximum amount, See the instructions for a higher limit for certain businesses . ... 1 125,000.
2 Total cost of section 179 property placed in service (See iINStrUCHIONS) . e, 2
3 Threshold cost of section 179 property before reduction in mEation e 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. ¥ zero orless, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. ¥ zero or less, enter -0- If married filing separately, see inSHUCHONS .ovviverreriienreneaan;oanns 5
6 {a) Description of property &) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounis in column (), lines Band 7 .. ..., 8
9 Tentative deduction. Enter the smaller 0f ine 5 Or NG & 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4582 s 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlined ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 ..o 3 12
13 Carryvover of disallowed deduction to 2008. Add lines 9 and 10, ilesslined12 ... > | 13 }
Note: Do not use Part Il or Part Il below for fisted property. Instead, use Part V.
| Part -"-I| Special Depreciation Allowange and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Cpportunity Zone property {other than listed property} and ceilulosic
biemass ethanol plant property placed in service during e tax Year 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) ... i ORI 16
| Part 11l ] MACRS Depreciation {Do not inciude listed property.) {See instrugtions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 . 17 | 8G80.
18 i you are slecting to group any asssts placed in service during the tax vear into one or more gensral asset accounts, check here ... ., P’ I:] L
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
{a) Classification of property year placed {businessfinvestment use {d) Recovery (e} Convention | () Method (@) Depreciation deduction
in service only - see instructions} period
19a _ 3-year propetly
b 5-year propenty
c 7-year property
d 10-year propery
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM S/
i Nonresidential real property / 3918 MM S
/ MM S/L
. Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _ Class life S/l
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part iV | Summary (see instructions)
21 Listed property. Enter amount from line 28 | | . e 21
22 Total, Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. _.................... 22 8S80.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .. oo 23
11"55351,7 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
21
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Form 4562 (2007) CAROLINA FOR KIBERA, INC. 56-2248495 Page 2 i

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, complete only 24a, 24b, columns (a}
through {c} of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have avidence {o support the business/investment use claimed? Yes E| No | 24b If "Yes," is the evidence written? Yes |::i No

Type o%?))roper’[y [()23'8 . BU(S??EBSS/ CO(SC'IE)Of Basis for gggreciation RBC(('R'GW Me(tﬁ)od/ Depn(a::‘i)aﬁon E}eéﬁgd
(list vehicles first ) pslae?‘?%én us@%%?ggﬁgge otherbasis | PUSSR0Reem | Cperiod | Convention deduction 3‘305%22179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 0% inaqualified business use ..o 25
26 Property used more than 50% in a qualified business use:
%
%
2 %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 i, 28
29 Add amounts in column (i), ine 26. Enter hereand on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a} {b) {c) (d} (e) M
30 Total husiness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicls
year (do notinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting} miles
AAVEN
33 Total miles driven during the year.
Add fines 30 through 32, ..o
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE? s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B for vehicles used by empioyees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B D Oy O T ke e et Ae LY ettt Ryt eRe ARttt emtemtemtemtemeat et et et et et enes e
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . ...,
39 Do you treat all use of vehicles by employees 85 DarsONal ST e e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INTOrmIat 0N ToCOI T
41 Do you meet the requirements concemning qualified automobile demonstration Use? e
Note: if vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) W
Dascription of costs Datg amg ization Amortizable Code Amortization Amortization
begins amount section nerdd or peicentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amartization of costs that began Defore YoUr 2007 F X VAT 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... i 44

716252/11-03-07 Form 4562 {2007)
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