
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(e){1 ) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
¯ The organization may have to use a copy of this return to satisf~ state reporting requirements.

A For the 2011 calendar year, or tax year beginning
B Ch~k ~t C Name of organization

JUL 1r 2011    andending JUN 30, 2012
D Employeridentifiuation number

CAROLINA FOR KIBERA, INC.
[~!ng Business As" ’
Number and street (or P.O, box if mail is not delivered to street address)
CAMPUS BOX 5145
City or town, stat~ or country, and ZIP + 4
CHAPEL HILLr NC 27599

F Name and address of principal officer:L E.~L,N~] BA.NKOSKI
SAME AS C ABOVE

Room/suite
56-2248495

E Telephone number
919-962-6362

G Gro..,,~,Im,$ 777, 816 .
H(e) is this a group return

for affiliates?        [~]Yee [~ No
H(b) Are all affiliates included? [~]Yee [~ No

! Tex’exempt stat~s: [~ 501(c)(3) [~ 501(�) ( )" (insert no.) ~ 4947(a)(1) or D 527    If ’No,’ attach a list. (see instructions)
J Website: ¯ CFK ¯ UNC ¯ EDU H(c) Group exemption number ¯
K Forrn0f0~ganizaii0n: [~Corporati0n [~Trust [~]Associati0n [~]0ther¯      ILYearottorrnation: 20011MStatsoflegaldomicile:NC

~
1 Briefly descdbe the organization’s misslon or rnost aignificant activities: TO PROHOTE YOUTH L~".ADERSHTP

= ETHNTC AND GENDER COOPERATION IN KTBERA, A ST,UH AREA IN NATROBT,

~ 2 Check this box ¯ [~ if the organization discontinued its operations or disposed of more than 25% of its net assets.

~ ;3 Number of voting membem of the governing b~ciy (Part VI, line 1 a) ............................................................ 1 0
~ 4 Number of independent voting members of the governing body (Part VI, line lb) .......................................... 4 10

~
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ................................................ 5 0

~- 6 Total number of volunteers isstimate if necessary) ....................................................................................... 6 1 0
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a 0

b Net unrelated business taxable income ~fr0m Form 990-T~ line 34 .................................................................. 7b 0
Prior Year           Current Year

¯ 8 Contdbutions and grants (Part VIIl, linelh) ............................................................... 945,065. 723,555.

i 9 Program eervice revanue (Part VIII, line2g) ............................................................... lr396. 672.
10 Investment income (Part VIII, column ~), lines 3, 4, and 7d) ....................................... 59 ~ 062 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10e, and 11e) ........................ 0 . 0 .
12 Total r~venue - add lines 8 through 11 (must equal Part Vlll column (A ~ line f 2) ......... 1 ~ 0 0 5,5 2
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 7 0 3,5 3 1 . 6 2 0,4 7 8 .
14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0 . 0 .

~ 15 8aiadas, otharcompensation, employeebanefits(PartlX, column (A), linas 5.10) ......... 84,675. 77,746.
~: 15a Professional fundraising fees (Part IX, column (A), line 11 e) .......................................... 0 . 0 .

~u 17 Otherexpeness(PartlX, column(A),linaslla-lld, llf-24e) ....................................... 154,768. 127,209.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 942 t 974
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 62,5 4 9 . --4 8 f 2 1 0 .

°8 Beginning of Current Year End of Yesr
~--~ 20 Total assats (Part X, line16)~ . ................................................................................... 2,582,102. 2,598,911.
~---- 21 Total liabilities (Part X, line 26) 2 5 0 . 7 8 f 1 5 1
z..= ~2 Net esests or fund belances. Subtrant line 21frorn line 20 .......................................... 2,581,852. 2,520,760.

Under penalties of perjuw, I declare that I have examined this return, including accompanying schedules and staternents, and to the best of rny knowledge and belief, it is
true. correct, and c0rnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Paid
Preparer
Use Only

Signature of officer

RYE BARCOTT~ TREASURER
Type Or print name and title

’Pdnt./Type prep~rer’s’name " ,~L~.g.a.r~r’s si~n~u~ _    . .~ ¯
 zm, AM RO ERSO , d.j#,#
Firm’snarne ¯ ROBERSON CPA FIRM, PLLC
,~irm’saddress¯ 1904 FRONT STREET, SUITE 420

DURHAM, NC 27705

Date

Date C~ck [~ | PTIN

~Firm’s ELN ~ 56-2075906

Ph0ne n0. 919--383--0441
May the IRS dlecuas this retum with the preparer shown above? (see instructions) ............................................................... ~ Yes ~ No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form ~O (2011 )
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4a

CAROLINA FOR KIBERAI INC. 56-2248495 Paqe2
Statement of Program Service Accomplishments
(~hesk if Schedule 0 contains a rgsponss to any question in this Part III ....................................................................................... [~]

Briefly describe the organization’s mission:
CAROLINA FOR KIBERA (CFK) EXISTS TO DEVELOP LOCAL LEADERS~ CATALYZE
POsITIvE CHANGE AND ALLEVIATE POVERTY IN THE KIBERA SLUM OF NAIROBI.
DRIVEN BY LOCAL NEEDS, OUR COLLABORATIVE NETWORK OF PROGRAMS ADVANCE
HEALTH, EDUCAT!ONI ETHNIC COOPERATION, GENDER EQUALITY AND ECONOMIC
Did th~ organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ....................................................................................................................................... ~]Yes [~No
If ’Yes," descdbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. [~] Yes [~3 No
If "Yes," descdbe these changes on Schedule O.
Descdbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(8)(1) trusts are required to report the amount of grants and allocations to
other% the total expenses, and revenue, if an),, for each program service reported.

MAINTAIN A MEDICAL CLINIC~ YOUTH SPORTS ASSOCIATION, AND ALL GIRLS
CENTER IN THE KIBERA SLUM OF NAIROBI, KENYA.    ALL PROGRAMS ADMINISTERED
BY CFK-KENYA

4b (cod~ ) {Exp~see$ inc~odinggmntsof$ ) (R~venue$

4~ (Code: )(Exp~n~e~$ Includlnggrmntsof$ ) (Revenues

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

4e Total pro~ram service expenses ~ 7 5 7 r 8 0 3 .
Form 990 (2011)
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Form ggO (2011) CAROLINA FOR KIBERAr INC. 56-2248495
Checklist of Required Schedules

Page 3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pdvete foundation)?

If "Yes," complete Schedule A .............................................................................................................................................1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 2 X
3 Did the organization engage in direct or indirect politica~ campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I ............................................................................................................3 X
4 ~ection 501 (o)(3) organizations. Did the o~ganization engage in lobbying actNities, or have a section 501(h) election in effect

dud ....ng the tax year? if Yes, complete Schedule C, Part II ...................................................................................................4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part III .......................................... 5 X
6 Did the organization 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? If "Yes," complete Schedule D, Part I 6 X
7 Did the organization receive or hold a consewation easement, including easements to preserve open space,

the environment, historic land areas, or histodc structures? If "Yes," complete Schedule D, Part I/ .......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes," complete

Schedule D, Part III ............................................................................................................................................................8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? ff "Yes," complete Schedule D, Part IV ...... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily reatdcted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ........................................................................10

as applicable.
a Did the organization report an amount for ~and, buildings, and equipment In Part X, line 107/f "Yes," complete Schedule

Part VI ..............................................................................................................................................................................11a 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 16? If "Yes," complete Schedule D, Part V/I ........................................................................... 1 l b X
o Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ...........................................................................11 o 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 16? If "Yes," complete Schedule D, Part IX .........................................................................................................11 d X
¯ Didthe~rganizati~nreportanam~untf~r~ther~iabi~itiesinPartX~~ine25?~f"Yes~"c~mp~eteScheduleD~PartX .................. 11e X
f Didthe~rganizati~n~sseparat~~rc~ns~~idatedfinancia~statemantsf~rth~taxyearinc~udeaf~~tn~tethataddresses

the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11 f X
12a Didthe~rganizati~n~btainsedarste~indepanbentaudited~nancia~ststemantsf~rthetaxyear? ~f"Yes~" c~mplete

Schedule D, Parts XI, XI/, and X//I .......................................................................................................................................12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional ......... 12b X
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E .......................................... 13 X
14a Did the organizetion maintain an office, employass, or agents outside of the United States? ................................................ 14a X

b Didthe~rganizati~nhaveaggregaterevanues~raxpansse~fm~rethan$1~fr~mgrantmakiog~fundraising~business~
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? lf "Yes," complete Schedule F, Parts l and lV .........................................................................................................14b X

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? ff "Yes," complete Schedule F, Parts II and/V ................................................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to indk, iduais
Icosted outside the United States? If "Yes," complete Schedule F, Parts III 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,
cotumn (A). lines 6 and 11 e? If "Yes," complete Schedule G, Part I .......................................................................................17 X

18 Did the organization report more than $15,000 total of fundralaing event gross income and contributions on Part VIII, lines
l c and 8a? lf "Yes," complete Schedule G, Part ll ...............................................................................................................18 X

1 g Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III .............................................................................................................................................19 X

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................................................ 20e X
b If ’Yes" to line 20a, did the organization attach a copy of its audited finanslal statements to this retum? .............................. 20b

Form ~90 (2011 )

132003
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Formg90 !011)          CAROLINA FOR KIBERAr
~i~iI Checklist of Required Schedules (contir~ued)

21 Did the organization report more than $5,000 of grants and other assistance to any govsmmant or organization in the
United States on Pa~ IX, column p,), line 1? If "Yes," complete Schedule/, Parts I and II ......................................................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," compk~te Schedule I, Parts I and III ..........................................................................................

23 Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and formar officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ........................................................................................................................................................................23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ~mount of more than $100,000 as of the
last day of the year, that was issued after December 31,2002? ff "Yes," answer lines 24b through 24d and complete
Schedule K. If "No ", go to line 25 .......................................................................................................................................24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dudng the year to pefease

any tax-exempt bonds? ......................................................................................................................................................24e
d Did the organization act as an "on behalf of’ iasuer for bonds outstanding at any time during the year? ................................. 24d

25a Section 501(¢)(3) and 501(o){4) organiasttens. Did the organization angage in an axcese banefit transaction with a
disqualified person during the year? ff "Yes," complete Schedule L, Pat11 ........................................................................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d]squalified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part/ ............................................................................................................................................................25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h~gh~y compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? ff "Yes," complete Schedule L, Part fl ................................. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf "Yes; " complete Schedu/e L, Part lll .......................................................................................... 27 X

28 Was the organization a party to a buslnass transaction with one of the following parties (see Schedule L, Part IV ~iiizz:z!i:ii!z!iiiz!iz!i:i!iii!iii!iii!ii:=ii

instructions for appliP_,abl, filing thresholds, conditions, and exceptions): i~ i:ili i! iil i:ili i! I i:ii: ;!::! i~i:i!i~i!i!i:i!iil!i!ii!i!!
a Acurrent~rf~rmer~~icer~direct~r~trustas~~rkeyemp~~yee?~f’~Yes,"c~mp/eteSchedu/eL,Part~V ................................. 28a X

b Afam~~ymembar~facurrant~rf~rmer~~icar’direct~r~trustee~~rkeyemp~~yee?~f"Yes,~~c~mp/eteSchedu/eL,Part~V ...... 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) w~s an officer,
director, trustee, or direct or indirect owner? lf "Yes," complete Schedu/e L, Part /V ............................................................... 28c X

29 Did the organization receive more than $25,000 in non.cash contributions? If "Yes," complete Schedule M ........................... 29 X

30 Did the organization receive contributions of ar~, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M .....................................................................................................................30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?
/f "Yes, " complete Schedule N, Part / .................................................................................................................................31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II ............................................................................................................................................................32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part / ........................................................................ 33 X

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts I/, I//,/V, and V, line I ...................................................................................................34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... 3Sa X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meening of
section 512(b)(13)?/f "Yes," complete Schedule R, Part V, line 2 .......................................................................................... 35b X

36 Section 501 (o)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................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 V/ ........................ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fi~ers are required to complete Schedule O ............................ 38 X

Form 990 (2011)

INC. 56-2248495 Page4

Yes NO

21 X

22 X

132004
0%23-12
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Form gg0 (2011) CAROLINA FOR KIBERAr INC. 56-2248495 Paqs5
Statements Regarding Other Ins Filings and Tax Compliance
Check if Schsduis 0 contains a response to any queat~on in this Part V ....................................................................................... ~

Yes No

b Enter the numpar of Forms W.2G included in line la. Enter-0. if not applicable .............................. lb 0
¢ Did the organization comply with packup withholding rulas for reportable payments to random and reportable gaming

(gambling) winnings to prize winners? ................................................................................................................................. I c X
2a Enter the number of empbyass reported on Form W-3, Transmittal of Wage and Tax Statemants,

filed for the calendar year ending with or within the year covered by this return .............................. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .............................. 2b

3s Did the organizafion have unrelated business gross income of $1,000 or more during the year? .......................................... 3a X
b If ’Yes," has it filed a Form 990-T for this year? If "No," provide an expisnation in Scbedu/e O ............................................. 3b

4a At any time dudng the calendar year, did the organization have an intersst in, or a aignaturs or other authority over, a
financial account in a forei0n country (such as a bank account, secudtias account, or other financ a account)? ..................... 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Rnanaiai Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dudng the tax year? .................................... 5a X
b Did any texab~e pady notify the organization that it was or is a party to a prohibited tax she tar transact on? ........................... 5b X
c If ’Yes," to ~ine 5a or 5b, did the organization fiis Form 8886-T? .......................................................................................... 5c

6s D~esthe~rganizati~nhaveannuaigr~ssrecaiptsthataren~rmai~ygrsaterthan$1~~~~~~~anddidthe~rganizati~ns~~icit
any contributions that were not tax deductible? .................................................................................................................. 6a X

b if "Yes,’ did the organization include with every solicitation an express statement that such contributions or gills
were not tax deductible? ................................................................................................................................................... 6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and so[vices provided to the payor?7a X
b If ’Yes," did the organization notify the donor of the value of the goods or services provided? ............................................. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible pamonai property for which It was required

to file Form 8282? ............................................................................................................................................................ 7c X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a pamonal benefit contract? ..................... 7e
f Did the organization, dudng the year, pay premiums, directly or indirectly, on a pemonal benefit contract? ........................... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ red?...7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?7h

organization, or a donor advised fund maintained by a sp0ns0dng 0~ganizati0n, have excess business holdings at any time during the year? 8

a Did the organization make any taxable distributions under section 4966? .............................................................................. 9a
b Did the organization make a distribution to a donor, donor advisor, or related parson? ......................................................... 9b

12a Section 4947(a)(1) non-exerspt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a!

13 Section 501(c)(29) qualified nonprofit health inearenoe issuerS.
a Is the organization licensed to issue qualified health plane in more than one state? ............................................................... 13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans I I .................

c Enter the amount of rsservas on hand ~
14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................ 14a X

b If ’Yes." has it filed a Form 720 to resort these payments?/f "No," Drovibe an explanation in Schedule 0 .............................. 14b
Form 990 (201

132005
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Form ggo

Section A~ Governing Body a~d Management

CAROLINA FOR KIBERAt INC. 56-2248495 Paqe6
Governance, Management, and Disclosure For asch "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or lob below, describe the cJro~/T~tance~, processes, or changes in Schedu~ O. See instructions.
Chock if Schedule 0 contains a rasoonse to any auestion in this Part VI ....................................................................................... ~

Yes No

body delegated broad authority to an executive committee or similar commi~ee, explain In Schedule O.
b Enter the number of voting members included in line I a, above, who are independent .................. ’~ lb 1 0

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 employee? ........................................................................................................................2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .......................................... 3 X

4 Did the organization make any significant changes to its governing d~cumants since the prior Form 990 was filed? ............... 4 X

5 Did the organization become aware dudng the year of a significant diversion of the organization’s assets? ........................... 5 X
6 Did the organization have members or stockholders? .........................................................................................................6 X
7a Did the organization have members, atockholders, or other persons who hed the power to elect or apboint one or

more members of the governing body? ..............................................................................................................................7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? ...........................................................................................................................7b X
8 Did the 0rganizatlon contemporane0usly d0cument the meetings held 0r written acti0ns undedaken du dng the year by the f0110wing:

a The governing body? .........................................................................................................................................................8e X
b Each committee wRh authority to act on behalf of the governing body? ..............................................................................8b X

g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailina eddrees? lf "Yes/’ provide the names and addressas in Schedule O ................................................... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes No

lOa XlOa Did the organ zat on have local chaptere, branchss, or affiliates? ..........................................................................................
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ....................................... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 a

1 2a Did the organization have a wdtten conflict of interest policy? If "No," go to line 13 ............................................................ 1 2a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give dee to conflicts? .................. 1 2b
c Didthe~rganizati~nregu~ar~yandc~nsist~nt~ym~nit~randenf~rcec~mp~iancewiththepe~icy?~f’Yes~"dascrfbe

in Schedule 0 how this was done .......................................................................................................................................1 2c
1 3 Did the organization have a wdttan whistleblower policy? ...................................................................................................1 3
1 4 Did the organization have a wdtten document retanfion and destruction policy? ..................................................................1 4
15 Did the process for determining compensation of the folJowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’sCEO, Execut~eDirector, ortopmanagemectofficiai ..............................................................................15a X
b Other officers or key employees of the organization ............................................................................................................15b X

If ’Yas’ to line 15a or 15b, deecdbe the procsss in Schedule 0 (-- instructions).
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a             :;:;::::::::::::~::

taxable entity during the year? ..........................................................................................................................................1 6a 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 s~eguard the organization’s
exempt status with respect to such arrangements? ..............................................................................................16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed Ib" 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.
r~ own website     [~] Another’s website     [~ Upon request

19 Describe in Schedule 0 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, physical address, and telephone number of the person who possesses the books and records of the organization: ~
LEANN BANKOSKI - 919-962-6362
301 PITTSBORO ST. SUITE 3014t CHAPEL HILLt NC 27599
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.Fqr.mgg0(2011)         CAROLINA FOR KIBERAr INC.                       56-2248495 Page7
~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to an7 question in this Part VII .......................................................................................

Section A. Offloers~ D|rectors~ Trust.eel Key Empl0Yees~ and Highest Compensated Employees
la Complete this table f0r all persons required to belisted. Rep0rt c0mpehsation for the calendaryear ending with 0rwithin the 0rganizati0fl’s tax year.

¯ List all of the organization’s current officem, directors, trustee. (whether individuals or organizations, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¯ L~st all of the organization’s current key employees, if any. See instructions for def~nitico of "key employee.
¯ List the 0rganizati0n’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 0t Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
¯ List all of the organization’s former oft]cam, 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 director, or trustee~ 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 persona in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related

Name and Title

(i) DR. JENNIFER COFFM.AN
CHAIR
( 2 ) ESTEBAN MCMAHAN

( 3 ) BEN MSHILA
BOARD MEMBER
( 4 ) RYE BARCOTT
TREASURER
(5)" DR. NIRLAUS STEINER
VICE CHAIR

SECRETARY

BOARD MEMBER
(8) DAVID CALLAWA¥
BOARD MEMBER
(9) LORRAINE ELLIOT
BOARD MEMBER
(10) ARLENE DAVIS
BOARD MEltER
(11) LEANN B~KOSKI
EXECUTIVE DIRECTOR

)rganization compensated any current officer,
(B) (C)

Average Position

(descdpe ~
hours for ~
ralated

°rganizati°ns ~I ~ ~ ~,nSchedU,.ol
5.00 X X

2.00 X

2.OO X

5.00 X X

5.00 X X

10.00 X X

5.00 X

5.O0 X

2.00 X

2.00 X

4O.OO    X

(D)
Reportable

compensation
from
the

organization
(W-2/1099-MISC)

o

o

o

o

o

o

o

o

o

o

47,000

irsctor~ or trustee.
(E)

Reportable
compensation
from related
organizations

0N-2/1099-MISC)

O.

O.

O.

O.

O.

O.

O.

O.

O.

O.

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

10,762.

Form 990 (2011)
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Form990 .           CAROLINA FOR KIBERAr INC.                          56-2248495
i~i~| 1 Section A. Officers, Dlrectors, Trustess, Kay Employesa, and Highest Compensated Employees (con tlnu~o~

Name and title

Page 8

Average Position
(do not check more than one

hou ra p~r box, unless pemon Is both an

(describe ~hours for ’e

)rganizations
inSohedule, ~ ~ ~,

Reportable
compensation

from
the

organization
(W.2/1099-MISC)

Reportable
compensation
from related

organizations
0N-2/1099-MISC)

Sub-total ............................................................................................. ¯ 4 7,0 0 0
Total from continuation sheets to Part VII. ~ection A ........................ ¯ 0
Total (add lines lb and la) .................................................................. I~ 4 7,0 0 0.,
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¯

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

Estimated
amount of

other
compensation

from the
organization
and related

organizations

10,762.
0.

i0r762.

0
Yes No

line 1 a? If "Yes," complete Schedule J for such individua/ ...................................................................................................3 X
For any individual listed on line la, is the sum of reportable compensation and other compansatlon from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such Individual ....................................... 4 X
Did any pemon listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services ::::::::::::::::::::::::: :i:i~iii:i:;:~ii~:ii~!~!i::::::::::::::::::::::::::::::::::::::::::::::::::
rendered to the organization? If "Yes," complete Schedule J for such person ............. 5 X

~ection B, Independent Contractors

�omp[ate this table for your five highest compensated independent contractors that received more than $t 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the o~ganlzation’e tax year.

(A)                                     (e)
Name and business address NONE Description of services Compensation

2 Tota~ number of independent contractors (including but not limited to those listed above) who received more than
~;t 00~000 of comoensation from the organization ¯                0

132008 01-2~12

15360108 790372
8
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Formggo CAROLINA FOR KIBERAt INC. 56-2248495 Page9
8taternent of Revenue

~ (B) (O) (O)
RevenueTotal revenue Related or Unralated excluded fromexempt function business tax under

revenue revenue sections 512,
513, or 514

Membership dues ........................ ib
Fundralsing events ........ : ............... lo
Related organizations .................. 1 d
Government grants (contributions) le
All other contributions, gifts, grants, and
similar amounts not ncludsd above.    If    7 2 3,5 5 5 ;

TotaI. Addtines la-lf ....................i...~......~ ~ ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::
Business Cod~

BOOK REVENUE 900099

d

~s
b

d

7s

b

d

o
ga

b

lg a

b

tt a
b

d
a

t~

15360108

All other program sePvlce revenue ...............
Total. Add lines 2a-2f ...................................................¯
Investment income (including dividends, interest, and
other similar amounts) ...................................................̄
Income from investment of tex-sxempt bond proceeds ¯
Royalties ..................................................................... ¯

(i) Real (ii) Personal
Gross rents
Less: rental expenses .........
Rental income or (loss) ......
Net rental income or (loss) ..........................................̄
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses .........
Gain or (loss) .....................

(~Sesudtiss    (iO~her
47t227=

0.    593~
47~227.    -593.

Net gain or (loss) .........................................................̄
Gross income from fundralsing events (not
including $ of
contributions reported on line lc). See
Part IV, line 18 .......................................a
Less: direct expenses ..............................b
Net income or (loss) from fundraising events ............... ¯
Gross income from gaming activities. See
Part IV, fine 19 .......................................a
Less: direct expenses ........................... b
Net income or (loss) from gaming activities .................. ¯
Gross sales of Inventory, less returns
and allowances .......................................a
Less: cost of goods sold ........................ b
Netincome~r~/oss)frornsa/ssofinventoty .................. ¯

Miscellaneous Revenue Business Cod~

All other revenue .......................................
Total.Add lines 11a-11d .............................................̄
Total revenue. Sen instructions ........................................̄

672; 672.

46,634 . -593.

6,362: 6,362.

47,227.

47r227;
Form 990 (2011)
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Form gg0 (2011)          CAROLINA FOR KIBERAr INC.                        56-2248495 Page10
I;iP~i:~il Statement of Functional Expenses
Sec~on 50~ (c)(3) and 501(c)(4) organ~at/ons must complete aJ/ columns. A# other organlza~ons must complete co~Jmn (A) but am not required to
complete columns (B), (C), and (D).

¯
Ohe~k ~f Sohedule 0.

Do not include amounf~ reported on line~ ~,
Zb, 8b, ~b, rand lOb of part ~qll.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ~ine 22 .........

3 Grants and other assistance togovernments,
organizations, and individuals outsirte the
United States. See Part IV, lines 15 and 16 ...

4 Benefits paid to or for members .....................
5 Compensation of ourrant officers, directors,

trustees, and key emp~oyass ........................
Compensation not included ab0ve, t0 disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) .........

7 Other salaries and wages ..............................
8 Pension plan accruals and contributions (Include

e~eon 401 (k) and ~on 403(b) employer ~ontdbutlon$) ...
g Other employee benefits ..............................

10 Payroll taxes .......................... ; .....................
11 Fees for services (non.employees):

s Management ................................................
b Legal ............................................................
c Accounting ...................................................
d Lobbying ......................................................
¯ Pr0tassional fundrsising services. See Pad IV, tins 17
f Investment management fees ........................
g Other ............................................................

12 Advertising and promotion ...........................
13 Office expenses .............................................
14 Information teohno~ogy .................................
15 Royalties ......................................................
16 Occupancy ...................................................
17 Travel .........................................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, an~ meetings ......
20 Interest ......................................................
21 Payments to ~ffiliates ....................................
22 Depreciation, depletion, and amortization
23 Insurance ...................................................

in this Part IX¯
~ (B)

Total expenses Program service
expenses

620,478: 620,478.

(C)             Func~raising
Management and
~enerel expenses expenses

62,313~

10,762:!
4,671%

23,259
i0~398:

3r857..

8,394.

1,415.
4,500.

354

1,882
767

52r973

8,610
3r971

3,857

7,409

705
4,227

191

1,882
767

4,640.

I~076.
350.

23,259
10,398.

985

710
54

163.

4,700.

1,076.
350.

219.

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24a. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

32,468
2,255

0
4,436

13,574
757,803

o
o
o

35
5,037

46,707

2,814.
5t995.
4,850.

0.
919.

20~923.

Form 990 (2011)

e DOCUMENTARY"
b ANNUAL REPORT
c BOOK & FILM EXPENSE
d WEBSITE
e AI~ other expenses

25 Total functional expenses. Add lines I through 24e
26 Joint costa. Complete this line onlyif the organization

reported in column (B) joint costs from a combined
educational campaign and fundraisJng solicitation.

35,282
8,250
4,850
4r471

19,530
825~433

132010 01-23-12
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Form990(2011) CAROLINA FOR KIBERAr INC. 56-2248495 Page11
li~i~I Balance Sheet

b

12
13

15
16
17
18
19
20

~4

.~ ~o

33

1 Cash. non.lntsreet-basdng ..................................................................... .......
2 Savings and temporary cash investments ......................................................
3 Pledges and grants receivable, net ...............................................................
4 Accounts receivable, net ..............................................................................
5 Receivables from current and former officem, directom, trustees, key

employeas, and highest compensated employees. Complete Part II
of Schedale L .............................................................................................

6 Receivablas from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(S), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) .................................
Notes and loans receivable, net .....................................................................
Invantodas for sale or use .............................................................................. 8
Prepaid expenses and deferred charges ...................................................... g

basis. Complete Part VI of Schedule D ......... 10a 8,6 9 5 .
Lass: accumulated depreciation 10b 3,2 8 3 . 7 ~ 6 2 1 t0c
Investments - publicly traded secudtlas ......................................................... 1,036,542 11
Investments" other securities. See Part IV, line 11 .......................................... 12
Investments - program-related. See Part IV, line 11 ....................................... 13
intangible assets .......................................................................................... 14
Other assets. See Part IV, line 11 .................................................................. 15

Total assets. Add ]inas 1 through 15 (must equal line 34) .............................. 2 r 582 r 102
Accounts payable and accrued expenses ...................................................... 2 5 0
Grants payable .............................................................................................
Deferred revenue ..........................................................................................
Tax-exempt bond Iiabilltlas ...........................................................................
Escrow or custodial account liability. Complete Part IV of Schedule D ............

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L
Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ........................
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ................................................................................................

26 Total liabilities. Add lines 17 through 25 ......................................................
Organizations that follow SFAS 117, check here )~ ~ end complete

! lines 27 through 29, and lines 33 and 34.
27 Unrastdcted net assets ................................................................................. 9 8 4 ~ 5 1 6

Tsmporedly restricted net assets .................................................................. 5 1 2, 1 4 3
Permanently restricted net assets ............................................................... 1~085~193
Organizations that do not follow SFAS 117, ohe~k here ~" [~and

iii ilili!iii~iiii!i icomplete lines 30 through 34.
Capital sto~k or trust principal, or current funds .............................................
Paid-in or capital surplus, or land, building, or equipment fund ........................ 31

Retained earnings, endowment, accumuleted income, or other funds ............ 32

Total net asasts or fund balanoas .................................................................. 2,581,852. 33
34 Totalliabilitiasandnetassets/fundbalancas 2r582r102. ~

B~inning~ye~            End~y~r

57,625 1 156,462.
1,407r314 2 i~308~645.

73,000 S 0.
4

5,412.
1,128,392.

t8    2r598f911.
17 78~- 151.
18
Ig
2o

~4

25

250 26 78~151.

27 1,278,234.
28 141r872-
~ 1,100,654.

~o

2,520,760~
2~598~911.

Form990(2011)
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Formgg0 CAROLINA FOR KIBERAt INC. 56-2248495 Page12
Reconciliation Of Net Assets
Chock if Schedule 0 contains a response to any question In this Part XI ....................................................................................... [~

Total revenue (must equal Part V~ll, column (A), line 12) .............................................................................. 1
Total expenses (must equal Part IX, column (%), line 25) .............................................................................. 2
Revenue less expenses, Subtract line 2 from line 1 .................................................................................... 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............................. 4
Other changes in net sesete or fund balances (explain in Schedule O) ......................................................... 5
Net asasts ~r fund balancse at and ~f ~/ear~ C~mbine ~inas 3~ 4’ and 5 (must equal Part X~ Iine 33~ co~umn (B)) 5

777~223.
825,433.
-48,210.

2,581,852.
-12,882.

2,520,760.
Financial Statements and Reporting ’ "
Check if Schedule O contains a response to any question in this Part XII ....................................................................................... [~

Yes No

If the organization changed its method of accounting from a pdor year or checked "Other,’ explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................................... 2a X

b Were the organization’s financial statements audited by an independent accountant? .........................................................2b X
G If ’Yas’ to line 2a or 2b, does the organization have a committas that assumse raspensibility for overnight of the audif,

review, or compilation of its financial statements and selection of an independent accountant? ............................................., 2� i X
If the organization c~hanged either its oversight process or saloct~on process during the tax year, explain in Schedule O. iiiii;i;iiiiiiii iiiii!::iii!::::iil

d If "Yas" to line 2a or 2b, check a box below to indicate whether the financial statements for the yasr were issued on a ..................

[~ Separate basis ~ Consolidated basis [~ Both consolidated and separate basis iii!!i!!iii!!i!!iii!iii:: :i:i:i:i:/::::::: iiiiiiiiiiiiiiii~ii
3a As a rasuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .............................................................................................................................................3a X
b If ’Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................................................. 3b I
Form 990 (20t 1)

132012
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SCHEDULE A OMS ~o, lS4~.o~7
(Form 990 or ggO-EZ Public Charity Status and Public Support

Iii ii i iil iili
Complete ff the organization is a seation 501 (o)(3) organization or a section

Department of the Treasury 4947(a}(1 } nonexempt charitable trust. ~ ~Inte~a~ Ra~nue S~,loa ~ Attauh to Form 990 or Form 990-EZ. ~" See separate instructions. : ................................~:~ : :~:~
Name of the organization Employer identification number

CAROLINA FOR KIBERAr INC. 56-2248495
I~!!~i!ii!!!!!~:i!l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] Achumh~c~nventi~n~fchumhse’~rsss~ciati~n~fchumhesdescribedinsecti~n17~(b)(1)(A)(~)~
2 ~ Aschcoldsecribedinsect!onlT0(b)(1)(A)(ii).(AttechScheduleE.)
3 r~ Ah~spitai~rac~~perativehospita~service~rgan~zat~~ndsscribedinsect~~n17~(b)(1)(A)(iii)~
4 [~] Amedicaireseamh~rganizati~n~beratedinc~njuncti~nwithahospita~dsscdbedinsect~~n17~(b)(1)(A)(iii)~Entertheh~spita~~sname~

city, and state:
5 E~ An~rganizat~n~peratedf~rthebon~it~fac~ege~runivemity~wned~r~pemtedbyag~vernmectaiunitbescribedin

section 170(b)(1 )(A)(Iv). (Complete Part I1.)
6 r--~ Afedem~~state~~r~~ca~povemment~rg~vemmentaiunitdsscdbedinse~ti~n17~(b)(1)(A)(v)~
7 E~ An~rganizat~~nthatn~rmai~yrecaivssasubstantiaipart~fitssupp~rtfr~mag~vemmentaiunit~rfromtheganem~pub~icd~scribedin

section 170(b)(1)(A)(vi). (Complete Pad I1.)
8 [~] A community trust beecdbed in section lT0(b)(1)(A)(vi), (Complete Part ll.)
9 [~] An~rganizati~nthatn~rma~~ymceives:(1)m~rethan331/3%~fitssupp~rtfromc~ntributi~ns~m~mbershipfsss~andgrossrece~ptsfmm

activities misted to its exempt functions - subject to certain exceptions, and (2) no morn 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 o~ganizetion after June 30, 1975.
See section 509(u)(2). (Complete Part II1.)

10 [’~ An~rganizati~n~rganizedand~pemtedexc~uaive~yt~tsstf~rpub~icsafety~Ssss~cti~n5~9(a)(4)~
11 [~] An organization organized and operated exclusively for the benefIt of, to perform the functions of, or to carry out the purbosss of one or

morn publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2). See section 509(a)(3). Check the box that
deecdbse the type of supporting organization and complete lines 11 e through 1 lh.
e [-~ Type I         b [~ Type II        c [~ Type III- Functionally integrated         d [~ Type I~- Other

el---1 By checldng this box, I ceriify that the organization is not controlled directly or indirsctly by one or more disqualified persons other than
foundation managers and other than one or morn publicly supported organizations described in section 609(a)(1 ) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box ..........................................................................................................................................[~

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? __
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iil~ below, No

the governing body of the supported organization? ..........................................................................................11 g(i)
(ii) A family member of a person described in (i) above? ..........................................................................................11 gO~

(iii} A 35% uontrolled ectity of a person described in (~ or (ii) above? ........................................................................11g(iii)
h Provide the following information about the supported organization(s).

(I) Name of supported (11) EIN (lit) Type of
organization

organization (described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization (v) Did you notify the (yI) ~s the (vii) Amount oforganization in c01.in Col. (|) listed in y0ul organization Jn so/. (I) organized in the       suppsr~
g0verning d0cument? (i) of your support?      U,S.?

Yes No     Yes     No Yes     No

LHA For Paperwork Reduction A~t Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132O21
01-24-12
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Schedule A (Form 990 or gg0.EZ) 2011 CAROLINA FOR KIBERAr INC. 56-2248495 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you shacked the box on line 5. 7. or 8 of Part I or if the organization failed to quaiify under Part III. If the organization
fails to qua/if’/under the tests listed below, pJeese comp~te Part tit.)

Section A. Public Support
:~lendar year (or fiscal year beginning in) ~"

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any ’unusual grants.’) ......

2 Tax revenues levied for the o~lan-
Izatlon’s benefit and either paid to
or expended on its behalf ............

$ 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 conthbutione

by each person (other than a
governmental unit or publicly
supported organization) Included
on line I that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2007 (b) 2008 (c) 2009

1398474 1409381. 1058550.

(d) 2010 (e) 2011

946,461. 724,227.

1398474. 1409381. 1058550. 946,461.1 724r227.

(t) Total

5537093

5537093.

1626115.
3910978.

Section B.:~Total Support
Calendar year (or fiscal year beginning In) I~ (a) 2007 (b) 2008 (�} 2009 (d) 2010 (e) 2011 (t) Total

7 Amounts from line 4 1398474. 1409381 1058550. 946 461 724,227. 5537093.
8 Gross income from ~nterest,

dividends, payments received on
securities loans, rents, royalties
and income from similar acurces 6,258. 70,439 45r971. 59,062 53,589. 235,319.

9 Net income from unrelated bualnass
activities, whether or not the
business is regularly carded on

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

12 Groasreceiptsfromralatsdaetivities etc.(eseinetructions) ..................................................................... 12 I         ’

13 First five years. If the Form 990 is for the organization’s first, second, third, four, h, Or fifth tax year as a section 501(c)(3)
organization~ check this box and stop here .......................................................................................................................................~’[~

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .................................... 14 67.75
15 Public aupport percentage from 2010 Scheduls A, Par’~ll, line14 ...............................................................lS 96.52
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, end line 14 is 33 1/3% or more, check this box and

stop here. The orgacJzatJon quaiJfles es a publJaly suppo~led orgecJzation ..........................................................................................
b 33 1/3% support test - 2010. 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 qualhles as a publicly supported o~ganlzation ....................................................................................II~[’--]

17a 10% -facts-and-cireumstances test - 2011. If the ol~ganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the ’faets.ecd-ciroumetances’ test, check this box and stop here. Explain in Part iV how the organization
masts the ’recta-and-circumstances" tast The organization qualifies as a publicly supported organization ............................................. ~[~

b 10% -facts-end-circumstances test - 2010. If 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-alrcumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the ’facts.and-circumstances" test. The organization qualifies es a publicly supported organization ........................ ~’[~]

18 Private foundation. If the organization did not check a box on line 13~ 16a, 16b~ 17a~ or 17b~ check this box and see instructions ......... I~ [---’]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990.EZ~ 2011 Pa~e
~ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Pa~ I or if the organization failed to qualify under Part II. If the organization falls to
oualifv under the tests listed bstow~ pis~se complete Part I1.)

Section A. Public Support
;alendar yeai (or fiscal year beginning in) IP" (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (E}o 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 to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines I through 5 .........
7a Amounts Includec~ on lines 1,2, and

3 received from disqual~ persons
b Amot~nts Included On lit1= 2 Md 3

from oth~ than dl~luallfled pe~ons that
exce~ the greater of $5,0Q0 or 1% of the
amount on IIn= 13 for the y~r ..................

O Add lines 7e and 7b .....................

Section B. Total Sup_port
Calendar year (or fiscal year beginning In) P~ (a) 2007 (b} 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 .....................
10a Gross income from interest,

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

ectivitios not included in line 10b,
whether or not the business is
regularly carded on .....................

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

13 Total support ~,~d I1~ 9, 10~, 11, and

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or t-dth tax year ~s a section 501(c)(3) organization,
check this box and stop here ............................................................................................................................................................¯

Section C. Computation of Public Support Percentage
15 PubiJc support percentage for 2011 (line 8, column (f} divided by line 13, column
18 Public support perosntaf:le from 2010 Schedule A: Pad II1~ line 15 ............................................................18 %
Section D. Computation of Investment Income Percentage
17 Investment income pementage for 2011 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 ......................................................18 %
1 ga 33 1/3% support tests - 2011 o If the organization did not check the box 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 ss a pub[icty supported organization .............................. ¯[~
b 33 1/3 ~ support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies ee a publicly supberted organization ............ ¯ ~’--]
20 Private foundation. If the organization did not check a box on line 14~ 19a~ or 19b~ check this box and see instructions ........................ ¯
1320~3 01-24-12                                                                                Schedule A (Form 990 or gg0-EZ) 2011
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Schedule B
(Form 990, 990-EZ,
or ggO-PF~

Name of the organization

Schedule of Contributors
¯ Attach to Form 990, Form 990-EZ, or Form 890-PF.

CAROLINA FOR KIBERAI
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990.PF

INC ¯

Section:

~ 501(c)( 3 ) (enter number) organization

[~] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I~ 527 political organization

I’~ 501 (c)(3) exempt private foundetion

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

I~] 501(c)(3) tax.Is pdvate foundation

OMB NO, 1545-0(~47

2011
Employer identification number

56-2248495

Check if your organization is covered 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

contributor. Complete Parts ~ and II.

Special Rules

509(a)(1) and 170(b)(1 )(A)(vi) and received from any one contributor, dudng the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line lh, or (ii) Form 990-EZ, line 1. Complete Parts I and I1.

total contributions of more than $1,000 for use exclusive~for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990.EZ that recek’ed from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexo[usively
religious, charitable, etc., contributions of $5,000 or more dudng the year .................................................... ~ $

Caution. An o~ganizetlon 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 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF).

LHA ForPaperworkReduofionAstNotlca, eee the lnstructioee for Form 990, ~g0-EZ, or990-PF. SshsduleB(F0rmgg0,~g0-EZ, 0rg~0-PF)(2011)

123451 01-23-12



Schedule B (Form 990,990-EZ, or 990-PF) (2011)
Name of organization

CAROLINA FOR KIBERAr INC.

::,..:i~ii~ i:.i Contrlbtltors (sse instructions). Uss duplicate copies of Part I If additlona] .= ~ace is needed.

Page 2
Employer Idantlflcatl0n number

56-2248495

(a)
No.

(a)
No.

(a)
No.

(a)
No,

4

(a)
NO,

5

(b)
Name, address, and ZiP + 4

AJG FOUNDATION

575 PARK AVE. #1603

NEW YORK, NY 10065

(c)
Total contributions

(b)
Name, address, and ZIP + 4

GLOBALGIVING FOUNDATION

1023 15TH ST NW 12TH FL

WASHINGTONr DC 20005

Name, address, and ZiP + 4

GRACE JONES RICHARDSON TRUST

PO BOX 20124

GREEBSBORO, NC 27420

Name, address, and ZIP + 4

JOHN & VIRGINIA SALL

201 VINEYARD LN

CARY, NC 27513

Name, address, and ZIP + 4

SC JOHNSON

50tO00.

(c)
Total contributions

1525 HOWE ST

RACINE, WI 53403

Name, address, and ZiP + 4

SCHMIDT FAMILY FOUNDATION

555 BRYANT STREET #370

PALO ALTO, CA 94301

27,598.

(c)
Total contributions

39f000.

(o)
Total contributions

i00,000.

(c)
Total contributions

150tO00.

(~
Type of contribution

Payroll    [~
Noncash [~

(Complete Part II ~f them
is a noncssh contribution.)

(d)
Type of contribution

Payroll
Noncosh

(Complete Pa~ II if there
is a noncssh contribution.)

Type of contribution

Payroll     [-’-I
Nonoash ~]

(Complete Part II if there
is a noncash contribution,)

(~)
Type of contribution

Payroll    E~]

(Complete Part II if them
is a noncash contribution.)

(~
Type of contribution

Payroll
Noncash

(Complete Part II if there
IS a noncash contribution.)

No, Total contributions Type of contribution

6

50,000.
Payroll
Noncssh

(Complete Part II if there
is a nonce~h contribution,)

Schedule B (Form 990,990-EZ, or 990-PF) (2011)123452 01-28-12
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Schedule B IForm 990,990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer Identification number

CAROLINA FOR KIBERA~ INC. 56-2248495

iiii~!i~iiiii Contributors (see instruct,o,e). Use duplicate copies o, Part l if add,t,on~ space ,s needed.

7

Total contributions

$ 26,250.

Type of contribution

Payroll
Nonoash

(Complete Part II if there
is a noncash contribution.)

(e) (o) (o3
No. Total contributions Type of contribution

8

Name, eddress, andZlP+4

SILICON VALLEY COMMUNITY FOUNDATION

2440 WEST EL CAMINO REAL STE 300

MOUNTAIN VIEW, CA 94040

Name, address, and ZIP + 4

BRETT AND DIANA BULLINGTON

470 TENNYSON AVE

PALO ALTO~ CA 94301

(~
Name, add~,andZlP+4

(b)
Name, address, and ZiP + 4

(b)
Name, address, and ZIP + 4

Name, address, and ZIP + 4

(a)
NO.

$ 25,150.

(c)
Total contributiona

Total contributions

(e)
Total contributions

Total contributions
(~)

123452 01-23-12

15360108 790372 1241

Payroll    [~
Noncash [~

(Complete Part II if there
is a noncash contribution.)

Type of contribution

Payroll    ~
Noncesh [~

(Complete Part II if there
is a noncash contribution.)

(o3
Type of �ontribution

Payroll    [~
Nonoash ~

(Complete Part II if there
is a nonoash contribution,)

Type of contribution

Payroll    [~
Noncash ~

(Complete Part II if there
a noncash contribut~n.)

Type of contribution

Payroll    I~
Noncash ~]

(Complete Part li if there
is a noncash contribution.)

Schedule B (Form 990,990-EZ, or 990-PF) (2011)
18
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Schedule B (Form 990, gg0-EZ, or 990.PF) (2011) Page
Name of 0rganlzatl0n Employer identification number

CAROLINA FOR KIBERAr INC. 56-2248495

!i!~!ii!.ii Nonc=’$h Property (see instruct,one). Usa duplicate copies of Part 11 if additional space is needed.

No,
from
Part I

(b)
Description of noncash property given

FMV (or estimate)
(see instructions)

(~
Data received

$

(a) (c)NO. (b) FMV (or estimate)
(d)

from Description of noncash property given
(see instructions)

Date received
Pad I

$

(a) (c)NO. (b) FMV (or estimate) (d)
from Description of noncash property given

(sea instructions) Date received
Part I

$

(s) (c)No, (b) FMV (or estimate) (d)
from Description of noncash property given

(see instructions)
Date received

Part I

$

(a)
No. (b) FMV (or estimate) (d)

from Description of noncash property given
(see instructions)

Date received

$

(a) (c)
No. (b) FMV (or estimate) (d)

from Description of noncash property given
(see Instructions)

Date received
Part I

Schedule B (Form 090,990-EZ, or 990-PF) (2011)123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page
Name of organization Employer identification number

56-2248495CAROLINA FOR KIBERA~ INC.
::i~::||| ExclusivMyrellgloua charitable etc. IndlvldualcontrlhutlonstosectlonS01 ¢(7, 8,or 10 organlzatlonsthattotalmorethan$1 0001orthe

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part lit, enter
the total of exclusive/y religious, charitable, etc., contributions of $1,000 or less for the year.(Erder ~is

(a) No,
from
Part I

Use dupl!cate copies of Part II1 if additional space is needed.

(b) Purpose of gift (o) Use of |~ Descrfption of how gift is held

(e) Transfer of gift

Transferee’s name~ addros% and ZiP + 4 Relationship of transferor to transferoe

(a) No. ¯
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(a) No.
from
Part I

(a) No.

Pert I

{e) Transfer of gift

Transferes’s name~ addross~ and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name~ addrees~ and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

[e) Transfer of gift

Transferoe’s name~ address~ and ZIP + 4 Relationship of transferor to transferee

123454 01-28-12

15360108 790372 1241

Schedule B (Form 990,990-EZ, or 990-PF) (2011)
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SCHEDULE D o~B.o. ,~,-0o~,
(Form 990)

Name of the organization

Supplemental Financial Statements
¯ Complete if the organization answered "Yes," to Form 990,

Port W, ifoe6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
¯ Attach to Form 990. ¯ See separate instructions.

CAROLINA FOR KIBERAI INC.

2011
Employer identification number

56-2248495
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
oKlar~ization answered ’Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds           (b) Funds and other accounts
Total number at end of year .....~ .......................................
Aggregate contributions to (dudng year) ........................
Aggregate grants from (dudng year) ..............................
Aggregate value at end of year .......................................
Did the organization inform all donors and donor advisors in writing that the asasts 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, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pdvate benefit? ......................................................................... ~......~ ................................................... [~] Yes    [~ No
Iiii~i~ii~i;iii1 Conservation Easements. Complete if the organization answered Yes to Form 990, Part iV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[~ Preservation of land for public use (e.g., recreation or education)    D Preservation of an historically important land area
I--~ Protection of natural habitat [~] Preservation of a certified historic structure
[~] Prssorvation 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.

Total number of conservation easements ................................................................................................ 2a
Total acreage restricted by conservation easements .............................................................................. 2b
Number of conservation easements on a certified histodc structure Included in (a) .................................... 2~
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histodc structure
listed in the National Register .................................................................................................................. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ¯
Number of states where property subject to conservation easement is located ¯
Does the o~ganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ........................................................................... [~ Yes [’--] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dudng the year ¯
Amount of expenses incurred in monitoring, inspecting, and enfoming conservation easements during the year ¯ $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(l~
and section 170(h)(4)(B)(ii)? .......................................................................................................................................... I~ yea [~ No
In Part XIV, dascdbe 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 organization’s financial statements that describes the organization’s accounting for
conservation easements.

~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes’ to Form 990, Pan IV, line 8.

If the organization 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
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, educat(on, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Pan VIII, line 1 .................................................................................... ¯ $
(11) Assets included in Form 990, Part X ................................................................................................... ¯ $
If the organization received or held works of a~, historical treasures, or other almilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, line 1 .......................................................................................... ¯ $
Assets included in Form 990, Pan X ......................................................................................................... ¯ $

LHA For Psperwod( Reduetion Act Notioe, see the Instructions for Form 990.
132051
01-23-12
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ScheduleD(Form990)2011     CAROLINA FOR KIBERAr INC.                       56-2248495 Page?
Ii~!~ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oontinue(~
3 Using the organization’s acquisJt~on, accession, and other records, check any of the following that are a significant use of its collation items

(check all that apply):
a ~ Publle exhibition d [~ Loan or exchange programs
b I--] Scholarly research ¯ I---] Other
e [~ Prasewatlon for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Curing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as Dart of the organization’s colleGtlon? ....................................... {~] Yes    I~ No
~ Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 9, or

reported an amount on Form 990, P~’t X, line 21.
la ~sthe~rganizati~nana~ant~tru~tas’custedian~r~tberintermediaryf~r~ntributi~nser~therassetsn~tinc~uded

on Form 990, Part X? ................................................................................................................................................... I-’-’-I Yes [~ No
b If ’Yes,’ explain the arrangement in Part XIV and complete the following table:

If

Amount
c Beginning balance ................................................................................................................................. lo
d Additions during the year     "                                                           1 ~.
¯ Distributions dudng the year .................................................................................................................. 1 a
f Ending balance .......................................................................................................................................

2a Did the organization include an amount on Form 990, Part X, line 217 ........................................................................... [~Yss I’---I No

~~o Part XIV,
mp if the organization answered ’Yes’ to Form 990, Part IV, line 10.

I a Beginning of year balance .....................
b Contributions ..........................................
o Net investment earnings, gains, and losses
d Grants or scholarships
¯ Ot her expendit u rss for facilities

and programs
Administrative expenses
End of year balance ..............................

(a) Current year    (b) Prior year    (e) Two yea~ back
1,036,542.          912,643.         768,910.

69,145. 38,067. 92,634.
22,705. 85~832. 51,099.

b
4 Dascriba in Part XIV the intended uses of the organizat~n’s endowment funds.

I!ilp~i~!:~!~i;i~l Land, Buildings, and Equipment. sea Form gg0, Part X, line 10.
Dsseription of property, (a) Cost or other (b) Cost or other

basis (investment) basis (other)
la Land ............................................................

b Buildings ......................................................
O Leasehold improvements ..............................

d Equipment ................................................... 8,695
a other ............................................................

Total. Add lines la throuah le. (Column (d~ must equal Form 990~ Part X~ column ~B}r lice I0(cH ........

f
g 1,128,392. 1,036,542. 912,643.

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held ss:
a Board dasignated or qussi,endowmect Ii" %
b Permanent endowment I1~ %
o Temporarily restricted endowment II, %

The percentages In [inss 2a, 2b, and 2c should equal 100%.
3a Ar~tbereand~wmentfundsn~t~nthepoasess~~n~fthe~rganizat~~nthatareheIdandadmin~steredf~rthe~rganizat~~n

by:
(i) unrelated organizations ................................................................................................................................................
(ii) related organizations ................................................................................................................................................... ~a(ii)
If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? .................................................................. 3b

(c) Accumulated (d) Book value
depreciation

3,283. 5,412 ¯

5~412.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011     CAROLINA FOR KIBERAt INC.
I~i~i~| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description or; security or category
(including name of security)                (b) Book; value

(1) Financial derivatives
(2) Closaly-hetd equity Interests
(3) Other

56-2248495 Page3

(¢) Method of valuation:
Cost or end.of-year market value

I::~i~i~|i| Investments - Program Re ated. ses Form 990, Part X, ne 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

~2)
(3)
(4)

(9)
(~o)

I:~:~.:!t Other Assets. See Form g90, Part X, line 15.
(a) Description (b) Book value

Is)

~7)

(~ o)
Total. (Column (bl must eoual Form 990. Part X, col (B) line 15.) ....................................................................................
I;i~~i~ i~ Other Liabilities. see Form 990 part X line 25.
1.                     (a) Description of liability                           (b) Book value

(1) Federal income taxes
(2)
(3)

(5)

(7)

(9)

Total.
2.

Schedule D (Form 990) 2011
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CAROLINA FOR KIBERA¢ INC. 56-2248495 Pe~e4Schedule D (Form 990) 2011
li~!~i!!!l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ..................................................................
2 Total expenses (Form 990, Part IX, column p~), line 25) ..................................................................
3 Excess or (deficit) for the year. Subtract tins 2 from line 1 ...............................................................
4 Net unrealized gains (losses) on investments .................................................................................
5 Donated services and use of faciJities .............................................................................................
6 Investment expenses .....................................................................................................................
7 Pdor pedod adjustments ...............................................................................................................
8 Other (Describe in Part XIV.) .........................................................................................................
9 Total adjustments (net). Add linse 4 through 8 .................................................................................

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .....................
I!~:~;i~|ii Reconciliation of Revenue per Audited Financial ~tatements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ......................................................... 1 7 5 6,5 5 8.
2 Aronunte included on//he t but not on Form 990, Part V~I, line 12:¯.st onrea,zed gains on Investments ..................................................................
¢ Recoveries of pdor year grants ........................................................................... 2odOther Pc. X,V.  ..............................................................................
¯ Add lines 2e through 2d ................................................................................................................................. 2e       -20¢665.

3 Subtract line 2e from line I .............................................................................................................................. 3 7 7 7 ~ 2 2 3 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
s Investmant ~panses not included on Form 990, Par~ VIII, line ?b ........................
~ Other (Do~dt~ In Part ×IV.) ..............................................................................

0,~ Add linse ~ and 4b .......................................................................................................................................
~ Totalrevan~e. A6dlines.’~and4¢.~Th~smustequ~lForm990~,~rtl~linef2.~ ...................................................~ 777¢223.

Iilil~jN~i~!ji] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
~1’ "iotal expenses and losses per audited financ~al etatements .............................................................................. 1 825,433.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
¯ Doneted services and use of facilities .................................................................. 2a :::::::::::::::::::::::::::::::::
b Prior year edjustments ....................................................................................... 2b
c Other losses ...................................................................................................... 2c
d Other (Describe in Part XIV.) .............................................................................. 2d
¯ Adcl lines 2a through 2d ................................................................................................................................. 2e 0.

3 Subtract line 2e from line 1 .............................................................................................................................. 3 825td33.
4 Amounts included on Form 990, Part ~X, line 25, but not on line 1:........................

b Other (Describe in Part XIV.) .............................................................................. 4b
c Add lines 4a and 4b ....................................................................................................................................... 4~ 0 .

5 Total expenses. Add lines 3 and 4~. (’l’his must equal Form 990~ Part l~ /ine18.) ................................................ 5 825~433.
ii~l~l Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Pad V, line 4; Part
X, line 2; Pad Xi, line 8; Part XII, lines 2d and 4b; and Part X~ll, lines 2d and 4b. Also complete this part to provide any additional information.

777~223.
825~433.
-48,210.
-20,664.

7r782.

-12~882.
61,092.

132054
01-23-12
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SCHEDULE F
(Form 990)

Name of the organization

Statement of Activities Outside the United States
~ Comp/ete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
~ Attach to Form 990. )" See separate instructions.

CAROLINA FOR KIBERAr INC.

Employer identification number

56-2248495
~ General Information on Activities Outside the United States. Complete if the organization answered ’Yes’

to Form 990~ Part IV li~e 14b.
1 For grantraskers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the so[cation criteda used to award the grants or assistance? ......I-~ Yes [~ No

2 For grantmakers. Dascdbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Pad
(a) Region         (b) Number of

offices
in the region

line 3 table can be duplicated if additional space is needed.)
(c) Number of (d) Activities oonducted in region (e) If activity listed in (d)
employees, (by type) (e.g., fundra~aing, program is a program service,agents and
inde endent services, investments, grants to dasodbe specific type
con~raotors recipients located in the region) of service(s) In regionin region

0
see the Instructions for Form 990.

3 a Sub-total .................. 0
b Total from continuation

sheets to Part I ......... 0
c Totals (add lines 3a

and 3b) 0
LHA For Paperwork Reduction Act Noti~ Schedule F

(f) Total
expenditures

for and
Investments

in region

:orm 990) 2011

132071
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Schedule F (Form 990) 2011 CAROLINA FOR KIBERAr INC. 56-2248495 Pa~e4
Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dudng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926) ............................................................................................................ ~] Yes [~ No

g Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
n~y be required to file Form 3520, AnnuN Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annuai information Return of Foreign Dust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ....................................................................[~ Yes ~ No

Did the o~ganization he, re an ownership interest in a foreign corporation dudng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foraign Corporations. (see lnstructions for Form 5471) ................................................................................. [--’]Yes [~No

Was the organization a direct or indirect shareholpar of a passive foreign invastmect company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified E/anting Fund.
(see/nstructlens for Form 8621) ........................................................................................................................... [’~ Yes [~ No

Did the organiz~tion have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see /nstructlons for Form 8865) .............................................................................................r--] Yes [~ No

6 Did the o~ganlzation have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713,/ntemetionai Boycott Report (see Instructions
forForm5713) ......................................................................................................................................................[~Yes [~No

Schedule F (Form ~0) 2011
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SCHEDULE M Noncash Contributions oMSNo, l,,~47(Form 990) 2 0 1 1
Name of the organization

¯ Complete if the organizations answered "Yes" on Form
ggo, Part IV, lines 29 or 30.

¯ Attach to Form 990.

CAROLINA FOR KIBERAr
TypesofProperty

INC.

1 Art - Works of art .......................................
2 Art. Historical treasures ...........................

3 Art - Fractional interests ..............................
4 Books and publications ..............................
5 Clothing and household goods ..................
6 Cars and other vehicles ..............................
7 Boats and planes .......................................
8 Intellectual property .................................
9 Securities- Publicly traded ........................

10 Securffias . CJesely held stock .....................

11 Securities - Padnership, LLC, or
trust interests ..........................................

12 8ecuhtias - Miscellaneous ........................
18 Qualified conservation contribution -

Historic structures
14 Qualified conservation oontrJbutJo~ ¯ Other...
15 Real estate- Residential ...........................
16 Real estate- Commercial ...........................
17 Realestate. Other ....................................
18 Co[lectibles ................................................
19 Food inventory ..........................................
20 Drugs and medical supplies ........................
21 Taxidermy ................................................
22 Historical artifacts
23 Soiantific specimens .................................
24 Archeological artifacts ..............................
25 Other ¯ ( LEGAL SERVICE )
26 Other ¯ ( WORKOUT BANDS )
27 Other ¯ (PHOTOGRAPHY S)
2~ Other ¯ ( READING GLASS )

29

(a)      (b)
Check if     Number of

applicable contributions or
items contributed

x 1
x 1
x 1
x 1

Noncash contribution
amounts reported on

Form 990. Part VIII, line

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

18,316.
5,200.
3,000.

552 .

28

Employer identification number

56-2248495

1ol
Method of determining

noncash contribution amounts

20ST OF SERVICES PRO
20ST OF WORKOUT BAND
~OST OF SERVICES PRO
~OST OF READING GLAS

80a During the year, did the organization receive by oontdbution any property reported in Part I, lines 1.28 that It must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ...................................................................................................................................................

b If ’Yas," describe the arrengement In Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non.standard contributions? ..................
32a Doas the organization hire or use third parties or related organizations to solicit, process, or esll noncesh

contributions? ..................................................................................................................................................................
b If ’Yes," ~be in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
dascdbe in Part II.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

No

x

31     X

32a      X

Schedule M (Form 9901120111

132141
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SCHEDULE 0
(Form 990 or 990-EZ)

Name of the organiz~ion

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form gg0 or 9~0-EZ or to provide any additional information. :::::::::::::::::::::::::::::: ~:.::i:::;::i
~ Attach to Form 990 or 990-EZ.

Employer identification number
CAROLINA FOR KIBERAr INC. 56-2248495

FORM 990~ PART I, LINE i, DESCRIPTION OF ORGANIZATION MISSION:

KENYA THROUGH SPORTS, YOUNG WOMEN’S EMPOWERMENT AND COMMUNITY

DEVELOPMENT.

FORM 990, PART III, LINE i, DESCRIPTION OF ORGANIZATION MISSION:

EMpOWERMENT~ AND EQUIP LEADERS WITH TOOLS TO STRENGTHEN THE COMMUNITY.

FORM 990~ PART vI, SECTION A, LINE 8B: SUBCOMMITTEE COMMUNICATION IS

THROUGH EMAIL AND SKYPE AND TAKING FORMAL MINTUES WOULD BE CHALLENGING.

FORM 990~ PART VI, SECTION B, LINE ii: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND SUBMITTED TO THE EXECUTIVE COMMITTEE FOR BOARD APPROVAL

BEFORE SUBMISSION.

FORM 990, PART VI, SECTION Br LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

A CONFLICT OF INTEREST POLICY WHICH IS REVIEWED AT BOARD MEETINGS. THE

CONFLICT OF INTEREST POLICY IS REVIEWED AND UPDATED EVERY FEW YEARS.

ADDITIONALLY, THE ~XECUTIVE DIRECTOR SENDS OUT REGULAR EMAIL UPDATES THAT

DESCRIBE NEW PARTNERSHIPS AND APPLICATIONS FOR SUCH, SO THAT IF ANYONE IS

CONNECTED TO THOSE ORGANIZATION IT CAN BE DETERMINED IF A CONFLICT OF

INTEREST EXISTS AND WHAT COURSE OF ACTION TO PURSUE.

FORM 990, PART VI, SECTION B, LINE 15A: THE SELECTION COMMITTEE REVIEWS

COMPENSATION BASED ON PUBLIC UNIVERSITY PAY.

FORM 9901 PART VII SECTION CI LINE 19: THE FINANCIAL STATEMENTS AND TAX
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization

CAROLINA FOR KIBERAr INC.

Page ~
Employer identifioation number

56-2248495

RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9907 pART X!, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS:

PRIOR PERIOD ADJUSTMENTS:

TOTAL TO FORM 990, PART XI, LINE 5

-20,664.

7,782.

-12,882.

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OVER THE

AUDIT.

Soh~uleO~ormg~org~-E~(2011)
31
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4562
Narc,s) shown on mtum

Depreciation and Amortization
(Including Information on Listed Property)

See separate instructions. I~ Attaoh to your tax return.

990

CAROLINA FOR KIBERA~ INC.

OMB NO. 1545-0172

Sequen~ No, 176

l:!i!:~!!i!:iill ElectlonToExpenzeCedalnPropert)’UnderSectlon179 NOte:lfyouhaveeny//sPadproparty, comp/etePartVbeforeyoucomp/etePartL

+1 "Max mum amount (see nstruct one) ....... .................................. 1 500t000.
2 Total cost of section 179 property placed in service (sea instructions) ...............................................................2
3 Threahold cost of section 179 property befors rsduction in limitation ..................................................................3 2~.000t000o
4 Reduction in iimitation. Subtract line 3 from line 2. If zero or less, enter -0- . ........................................................4

5 Dollar limitation for tax yeer, Subtract fine 4 from line 1. If zero or lees enter -0-, If r~snted filing sep~r~te~y= see InsthJctions .............................. 6

7 Lietedprope~.Entarthsamountfromfins29 .........................................................I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .......................................... 8
g Tentative deduction. Entar the smaller of line 5 or line 8 ....................................................................................9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ............................................................10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ........................... 11
12 Saction 179 expense deduction, Add linea 9 and 10, but do not enter mors than fins 11 .................................... 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10~ leas fins 12 ............
Note: Do not use Part/I or Part I/I below for listed property. Instead, use Part V.
J!~ii!:j~!it Special Depreoiation Allowance and Other Deprecletlon (Do not include Usted proper~y.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service dudng

16

the tax year .............................: .....................................................................................................................14
16 Property subject to section 168(f)(1) election ...................................................................................................15
16 Other deprsclatJon (including ACRS) ............................................................................................................... ]- r 8 8 3 °
pi:j~:i m!:il MACRS Depreoiatlon (Do not includs listed property.) (Sea instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years b~ginning before 2011 ..........................................17

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and       (~ Be~Is for dspm(;lation       (d) ~:~ e~’

b 5-year property
c 7;year propsrty
d 10-year property !!!! !!~!! ! ! ~!~
¯ 15.year property
f 20;year property
g 25-),ear propert)~ ::::::::::::::::::::::::::::::::::::::::::::::: 25 yrs. S/L

/ 27.5 )’re. MM S/L
h Residential rental property

/ 27.5 yrs. M M S/L
/ 39 yrs. MM $/L

i Nonresidential real property
/ MM S/L

Section C - Assets Pissed in Service Dudng 2011 Tax Year Using the Alternative Deprsoiation System

c 4~;year                                                          40 yrs.       M M
t;  i  ii il Sur.r.sr  (Sea Instruct=one.)
21 Listed property. Enter amount from lice28 ......................................................................................................21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - sea instr ......................
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ................................................ 23
~1-~-~ ~ LHA For Paperwork Reduction Act Notice. see ceperata instructions. Form 4562 (2011)
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Form4562(2011)          CAROLINA FOR KIBERA~ INC.                        56-2248495 PaRe2
~ Listed Preperty (Include automobiles, certain other vehicles, osrtain computem, and property used for antertainmant, recreation, or

amusement.)
Note= For any vehic,~ for which you are using the standard mileage rate or deducting lease expense, compk)te only 24a, 24b, co/umns (a)
~hreu~h (c) of Section A, all of Section B and Section C if app/icable.

Section A - Depreoiation and Other Information (Caution: See the instructions for/imits for passenger automobi/es.)
24a Do ~’0u have evidence to suppod the business/investment use claimed? D Yes [~] No 24b If ’Yes~" is the evidence wdtten? [’---] Yes [:~ No

(s) (b) (c) (d) (e) (f) (g) (h) (i)
Type of property Date Business/ B~is for depreciation Recovery Meth0d/ Depreciation Elected

(list vehicles first) placed in investment Cost or (business/investment period Convention deduction section 179
service use percentage other basis useonly) COSt

25 Special depreciation allowance for qualified listed property placed in sap/ice during the tax year and
iiiiiiiiii!iiiiiiiiiiiiiiiiiused more than 50% in a qualified business use ....................................................................................... 25

26 Property used more than 50% in a qualified business use:

27 !)roperty used 50% or less in a qualified business use:

%

Z8 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .................................... I 28
29 Add amounts in column (i)~ line 26. Enter here and on line 7, page I ... .............................................................................

Section B - Information on Use of Vehiolos

S/L-

129

Complete this section for vehiclos 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 th~s section for
those vehicles.

~0 Total business/investment miles driven dudng the
year (do not include commuting miles) ..................

|1 Total commuting miles driven dudng the year ...
32 Total other personal (nonaommutlng) miles

ddven ...............................................................
~3 Total miles ddven during the year.

Add lines 30 through 32 ....................................
~4 Was the vehicle available for personal use

dudng off-duty hours? ....................................
35 Was the vehicle used primarily by a more

than 5% owner or related person? ..................
~6 Is another vehicle available for personal

(a)
Vehicle Vehicle

(c)
Vehicle Vehicle

(e)
Vehicle Vehicle

Section C - Questions for Employers Who Provide Vehiolee for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empioyses who are not more than 5%
owners, or re!steal persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees? .................................................................................................................................................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ....................................
;39 Do you treat all use of vehicles by employees as personal USe? ...................................................................................................
40 D~ y~u pr~vide m~re than ~ve vehialse t~ y~ur ~mp~~yees~ ~btaIn inf~rmati~n fr~m y~ur ~mp~~y~es ab~ut

the use of the vehicles, and retain the information received? .........................................................................................................
41 Do you meet the requirements con~eming qualified automobile demonstration use? .....................................................................

Note: If your answer to 37, 38, 39~ 40~ or 41 is "Yes~" do not comp/ete Section B for the covered vehicle.
li::~N~i~iill Amortization

(a)                      (b)           (C)               (d)            (e)
Description of co~ts DaSanlott~     80n Amortizable Code ~zlt~ Amortization

b~g ns amount s~tion ped0d or p~rc~ntage for I~1= year

42 Amortization of costs that begins during your 2011 ts.x year:

Form 4562 (2011)
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Form 8868 I Application for Extension of Time To File an
(Rev, January 2012)

I
Exempt Organization Return OMB No. 1545.1709

¯ If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ......................................................... I~ ~
¯ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete partll unles# you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic tiling (e-fi/e~l You can electronically file Form 8868 if you need a 3-mocth automatb extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenalon
of time to file any of the forms listed in Part I or Part II 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 (sea instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonorofits.
~ii~:i|i~:i~:!:~] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6.month extension - check this box and oompicte
Part I only .......................................................................................................................................................................................... I~ ~’~
All other corporations (including 1120-C fliers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to h~ income tax returns.

Type or
print

Name of exempt o~ganizafion or other filer, see instructions,

CAROLINA FOR KIBERA, INC.
Number, street, and room or suite no. ;f a P.O. box, see instructions.
CAMPUS BOX 5145
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHAPEL HILL, NC 27599

Employer identification number (EIN) or

~ 56-2248495

So[_~ security number (SSN)

Enter the Return code for the return that this application is for (file a eeparate application for each return) ................................................... ~

S.pplicetion Return Appllcetion Return
s For Coda Is For Code
:orm 990 01 Form 990-T (corporation) 07
=arm 990-BL 02 Form 1041-A 08
:arm 990.EZ 01 Form 4720 09
:arm 990-PF 04 Form 5227 10
:arm 990-T (sac. 401 (a) or 408(a) trust) 05 Form 6069 11
=aim 990-1" (trust other than above) 06 Form 8870 12

LR~ BAMKOSKT
¯ The books are in the oere of ¯ 301 PITTSBORO ST. SUITE 3014 - CHAPEL HILL, NC 27599

TeiephoneNo.)" 919--962--6362                      FAXNo. ¯
¯ If the organization does not have an office or piece of beeinese in the United States, check this box ...................................................̄ [~
¯ 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 ¯ [~. If it is for cart of the croup, check this box ¯ [~ and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a cerporatien required to file Form 990"~ extension of time until
FEBRUARY 15, 2013 ,tofilatheexemptorganizatianretumfortheorganizstlonnamedabeve.Theextansion

is for the organization’s return for:
~1~ [~] calendar year__ or

¯ I-~-~ tax year beginning JUL 1, 2011         ,andanding JUN 30, 2012

2 If the tax year entered in line I is for less than 12 months, check reason:
r~ Change in accounting pedod

Initial return Final retum

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

3�

nonrsfundabie credits. Sea Instructions. 3a $ 0,

b If this application ie for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any pdor year overpayment allowed as a credit. 3b $ 0 o

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (l~lectronic Federal Tax Payment System). See instructions. $ 0 .

Caution. If you are aoinq to ma~e an electronic fund withdrawal with this Form 8868~ see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions.                                   Form 8868 (Rev. 1-2012)
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