g 9 0 Return of Organization Exempt From Income Tax T v
Form Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (excopt black lung 2 01 1

Department of the Treasury benefit trust or private foundation}

Intemal Revenus Sarvice P The organization may have o Use a copy of this return to satisfy state reporting raquirements.
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B checkit |G Name of organization D Employer identification number
applicable;

[ | CAROLINA FOR KIBERA, INC.

Ehaarplege Dolng Business As 56-2248495

o, Numnber and street (or P.O. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ Teapin- CAMPUS BOX 5145 919-962-6362

mm®[ Gty or town, state or country, and ZIP + 4 G Gross recslpts § 777,816.
[_Jfegties | CHAPEL HILL, NC 27599 H(a) is this a group return

PN I Name and address of principal office:LEANN BANKOSKI for affiliates? CJves (XNo

SAME AS C ABOVE H(b} Are all affiliates included? [ Yes [__INo

| Tax-exermnpt status: [X] 501(c)(3) L] 501(cH ) finsert no.) ] 4947(a)(1) or [ 1527 If “No." attach a list. {see instructions)
J Website: » CFK .UNC .EDU Hic) Group examption numbar P>
K_Form of organization: (X1 Corporation [_] Trust | Association |_J Other P> | L Year of tormation: 2 O 0 1] M State of legal domicile: NC

: Sumrnary

-

8 Briefly describe the organization's misslon or most significant activities: TO PROMOTE YOQOUTH LEADERSHIP AND
£ ETHNIC AND GENDER COOPERATION IN KIBERA, A SLUM AREA IN NAIROBI,
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing bady (Part VI, INe Ta)  .....ooiveiveeeeeeeeeesse e eeeeee e e e eeeans 3 10
3 4 Number of independent voting members of the goveming body {(Part VI, line 18) ..., 4 10
$| & Total number of individuals employed in calendar year 2011 (Part V, ine2a) ... 5 0
§ 8 Total number of volunteers (estimate f NECESSANY) ....................coccoooiiereorc e ] 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 et 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... niiceiini e 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIIL i@ Th) .............coooirooroooeee oo 945,065. 723,555,
2| 0 Program service revenue (Part VIIL, INe 20) .....cccc..corseroseeroeesreeeos e 1,396. 672.
§ 10 investment income (Part VIII, column (A}, ines 3,4, and 7d) _.............cocviveninns 59,062. 52,996.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢}) .......ccoovvin, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ......... 1,005,523, 777,22 3.
13  Grants and similar amounts pald (Part IX, column (AL lines 1-3) ... 703,531. 620,478.
14  Bensfits paid to or for membears (Part IX, column (A), in@ 4) ..o 0. 0.
9 | 18 Salaries, other compensation, employee benefits (Part [X, column {4), lines 5-10) ... 84 1 675. 77,746.
£ | 18a Professional fundraising fees (Part IX, column (A), line 11&) ., 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) A i
%117 Other expenses (Part IX, column (A}, lines 11a-11d, 115248} ... ... .. 154,768. 127,209,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 942,974, 825,433
18 Revenue less expenses. Subtract lin@ 18 from e 12 .......c.....ocovevveerreiieerrieieriissrans 62 549, -48 I3 210.
Sg _ Beginning of Current Year End of Year
23| 20 Totalassets(Part X, line 16} 2,582,102, 2,598,911.
<5| 21 Total iabiltios (Prt X, N0 26) ..o 250. 78,151.
?E 29  Neot agsets or fund balances. Subtract line 21 from line 20 ......oocoiiiieiieieiiieees 2,581,852, 2,520,760.

; { Signature Block
Under panaltles of perjury, | declare that | have examined this return, in¢luding accompanying schedules and statemants, and to the best of my knowladge and belief, it Is
true, corracl, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here RYE BARCOTT, TREASURER
Typa or print name and title _
Print/Type praparar's name argr's signagun Date ek [ ][ PTIN

Pait  WILLIAM F. ROBERSON, cpm CPA | 7-9-/3  |lsurpoms P00231195
Preparer | Firm's name _p ROBERSON CPA FIRM, PLLC Fimvs ENp 9562075906
Use Only | Firm's addressp. 1904 FRONT STREET, SUITE 420

DURHAM, NC 27705 Phonano, 919-383-0441
May the IRS discuss this retum with tha preparer shown above? {see instructions) . .....ooicwenienenesns i, @ Yes [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495 page?2
; i| Statement of Program Service Accomplishments
Check if Schedule O contains a re a8ponse to any question in this Part lll ... iriss e s ira e er e senraas IXI

1 Briefly descrlbe 1he organization's mission:
CAROLINA FOR KIBERA (CFK) EXISTS TO DEVELOP LOCAL LEADERS CATALYZE

POSITIVE CHANGE AND ALLEVIATE POVERTY IN THE KIBERA SLUM OF NATRORBI.
DRIVEN BY LOCAL NEEDS, OUR COLLABORATIVE NETWORK OF PROGRAMS ADVANCE
HEALTH, EDUCATION, ETHNIC COOPERATION, GENDER EQUALITY AND ECONOMIC

2  Didthe organization undertake any significant program services during the year which were not listed on

the PrOr FOM 890 OF G90-EZT ... oo ee e ees e nses e r st ee e [ JYes (XINo
If *Yes," describe these new services on Schedule O.
3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program services?.................. L__]Yes @ No

If "Yes," describs these changes on Schedule O.

4  Describe 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 (a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 757, 803. including grants of § 620, 478. } (Revenus$ }
MAINTAIN A MEDICAL CLINIC, YOUTH SPORTS ASSOCIATION, AND ALL GIRLS
CENTER IN THE KIBERA SLUM OF NAIROBI, KENYA. ALL PROGRAMS ADMINISTERED
BY CFEK-KENYA

4b  (code: ) (Expenses § including grants of § ) (Reverus $ )

4c  {Code: ) (Expenses § including grants of § } (Revenue § )

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

(Exponses $ Including grants of § ) {(Revenue $ )]
4e__Total program service expenses P 757,803.
Form 990 (2011)
132002
02-09-12
2
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990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495 page3

"1 Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I °Y0s," COMPIBIO SCRBAUIB A . ............ooevverer ettt b e e s b A A bbb em e b et am st
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREUUIE €, Parl | et e et r ottt et et e st antenaareen
Section 501{c}{3} crganizations. Did the organization engage in lobbying activities, or have a saction 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll ..ot
Is the organization a section 501(cj(4), 501(c)(5), or 501(c}(B) organization that roceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ..o
Did the organization maintain any donor advised funds or any similar funds cr accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," camplete Schedule D, Part |
Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the snvironment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part il ... _..ccooveeeveeiieie,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRAGUIB D, PBIT I ... oottt e st ee e e ee e ee e e et e e e e ea e st 2t s b e s easeesta st emeasaatn et e bt e mnes st e et et emseeans
Did the organization repert 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? If "Yas," complete Schedule D, Part IV ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? If "Yes,* complota Schaaula D, Part V' . e iesiasiree e e e arsasereresesnnineen
If the organization's answer to any of tha following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
L OO O U UU SRR
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 Pant X, line 182 If "Yes, " completa Schedule D, Part VI ..o
Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " completa Schedula D, Part VI ...
Did tha 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 167 If "Yes," complete Schedle D, PAITIX . .......cc.c.cccoivvivmiesecresieniis s siee s ssas st ess e baas et semeeian
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ..................
Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions undsr FIN 48 (ASC 740)? If "Yes," completa Schedule D, Part X ...
Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts X, Xl, @nd XH ...t et
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 compileting Schedule D, Parts XI, Xil, and Xill is optional .........
Is the organization a scheool describad in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .,
Did the organization have aggregate ravenuas or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foralgn Investments valued at $100,000
or more? If "Yes," complele SChadUla F, PartS 1 ant IV e e e st e it e e e et s st
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located cutside the United States? /f "Yes," complete Schedule F, Parts ltand IV . i,
Did the organization report on Pant IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV | ..o
Did the organization raport a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,

column (A}, lines 6 and 1167 /f "Yas,” complote SCHaOUIB G, Partl ...t e et snt e s
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines

1c and Ba? If "Yes," complate Schadule G, PArtll ..ot b sttt bbb
Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIil, line 9a? i "Yes,"

complate SChedUa G, Partlll | . ...ttt s irs sttt ettt ettt et enrnan
Did the organization operate one or more hospital facllitiea? If "Yes,” complete Schadule H  ..............cccov e e

b_If *Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..o

Yes | No

@
COT R - - A I |

11a| X

11ib

11¢

11d

11e

EC T o R - | S

11¢

12a| X

12b

13

el

14a

14b X

15 | X

16

17

18

19

T ECT R - -]

20a

20b

132003
01-23-12
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Form 990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495 page 4
[ Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and cther assistance to any government or organization in the
United States on Part [X, column (A), line 17 If "Yes, " complete Schedule |, Parts 1and il | . ... eiieienees 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part [X,
column (A), line 27 If "Yes," compiete Schedule I, PaNs 1 8Na HIl ..........c....ccccovvvveriunivisieie e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCROOUIB J ......o..ooooooooooeeeeeeeeeeeeee e ee e oo v s s e e o1 ettt ettt ee e e ee s s e en st 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SCHEGUIS K. I "INO™, GO B0 MO 25 ... _.o\\\\\ oo ee e n e ses e oo 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the corganization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-OXOMPL BONAST ...t ittt ettt £t et e e a e e ea e b b e 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501{c){3) and 501{c}{4) organizations. Did the organization engage in an excess bensfit transaction with a

disqualified person during the year? If "Yes, " complate Schede L, Partl ..ot 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organlzation's prior Forms 990 or 990-EZ27 Jf "Yes," complete

SCHOUUIE Ly PAITI  .....oo\oeoeeooeeeeveeee oo eee oo oo b aseee e b e eas 1 51 R 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ........................ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employse thereof, a grant selection committes member, or t¢ a 35% controlled entity or family member

of any of these persons? If "Yes," complate Schadula L, Part ll ............ocooiii i et et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Scheauie L, Part 1V _..........cccevineee. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . 2B8b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complate Schadule L, Part IV .. ... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiate Schedula M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad conservation
contributions? /f "Yes," COmpIOte SCRBOUIR M __.__.._.................cooooooooeoooeooeoeeoeeesvives s sss s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate Schadia N, Part] . e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SCROGUIB Ny PRIT I ..........oocvvvoeeeesemoeis oo oot sessies e ia s sss e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedul@ R, Partl ... ..o i 33 X
34 Was the organization related to any tax-eXempt or taxable entity?
If "Yes," complete Schedule R, Parts I, i, IV, @and V, N8 T __................ccciiiimicririnenessiimiesiee e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B){(13)? . a5a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(D)(13)7 If "Yes," complate Schedla B, Part Vi liNB 2 ... est ettt s 35b X
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yas," complete Schedule B, Part Vi nB 2 ...t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complate Scheadule © ... i sl X
‘ Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...........coocovevvvieieeenne 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ......................... 1b op
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) Winnings 10 Prize WINNBIST ............cooiioirrric ottt te et e st e a bt are s rs e g b et b sbesrasnesreseesee s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | _........................ 28
b If at least ona is reported on line 2a, did the organizetion file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
b If *Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during tha calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..
b If "Yes," enter the name of the foreign country: >
See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ..........c.ceviivieeennn.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ...
¢ If "Yos," to line 5a or 5b, did the organization file Form BBBB-TT ... et
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were ot tax dedUCtIBIE? ..._..............ccooooveiioeecceees et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1axX dEAUCTIDIET oot e et s e et h e eh e e R et e s R
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services providad to the payor? | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? ... .......cen 7b
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which It was required
L C R L e 118 =2 =4 PR OURPSRPPNt
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal bensfit contract? ...
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? ..........................
g If the organization received a contributlon of qualified intellectual property, did the organization file Form B899 as required? .
h If the organization received a contributlon of cars, boats, airplanas, or cther vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
grganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40867 . . e —————
b Did the organization make a distribution to a denor, donor advisor, orrelated person? ...
30 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . ........oveiiierierneeenenn 10a
b Gross receipts, included on Farm 290, Part VIl line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. .. ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid te othaer sources against
amounts due or received from them.) ... 11b
12a Section 4847{a){1) non-exempt charitable trusts. I3 the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethan onestate? ... ‘1_38
Note. Ses the Instructions for additional informaticn the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves en hand ..., SO RSO 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 142 X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schecule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495

Page 6

to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a regponse to any question inthis Part VI ...

| Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response

. X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are materlal differencas in voting rights among members of tha goveming body, or if the governing

body delegated broad authority te an executive committes or similar cormmittes, explain In Schedule Q.

b Enter the number of voting members included in line 13, above, who are independent ................. 1b

2 Did any officer, diractor, trustes, or key employee have a family relationship or a businass relationship with any other

officer, director, trustee, or KeY eMPlOYEET ... ... e eb ettt 2
3 Did the organization delegate control over management duties customarlly performed by or under the direct suparvision

of officers, directors, or trustees, or key employees to a management company or other person? ..o 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the crganization's assets? ... 5
€ Did the organization have membars or stockhOKIBIBT . . .. 6
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or

more members of the GOVBINING BOAYT . . i icceretsetrareaseseeiessasiet e s sesiems e s entese e e e e e ee e e eee e e e ee e e rasans 7a

b Are any govemance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOGYT ... ... ..ot st b st bbb ae s e e et a et ras s e o 7b

CT o T o e o o b

8 Did the organizatlon contamporangously document the mesetings held or written actions undertaken during the year by the following:

8 THE GOVEIMING BOUY? ..ot e et e et ev e et et e e et ee e oot eeeee e sees e e eseasaeaas et eutatssasens et eaemtr et esenrsnataraas s esteremsnsen

b Each committee with authority to act on behalf of the GOVemING BOOY T .ot eeee st ee e renneereesareesemaee e eeaeae

8 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and addresses in Schedule © ..............................ooooeine: 9 X
Section B. Policies (This Section B requests information about policies not required by tha Internal Revenue Code.)

' Yes | No

10a Did the organization have local chapters, branches, of SfIIBIEST ..............coooioierer oo eeeeetes e eeees s reees 10a X

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 purpeses? ...l 10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go fo fine 13

Il - -

b Waroe officers, directors, or trustees, and key employees required to disclose annually Interasts that could give rise to conflicts? ... 12k
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThIS WS TOMB _...............cccoverieeiitreeeeeee e e e e e e et e e et e st e st st s b e e ae et sas et enr s et enneeeraes 12¢
13  Did the organization have a written whiatleblower policy? e 13
14 Did the organization have a written document retention and destruction POICYT .....c.civeeeieesieereerererresertrrsessssssssssssssseans 14

15 Did the process for determining compensation of the following persons include a review and approval by independent

perscons, comparability data, and contemporanecus substantiation of the deliberation and dacision?

a The organization’s CEQ, Executlve Director, or top management offCIAl ... ses e s ereereessssesesssesressaseans

b Other officers or key employees of the Oranization e ettt arens

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a

taXable BNty QUING R YO T e ettt et e s esa et e rn e en e e

b If "Yas," did the organizaticn follow a written policy or procedure requiring the organization tb evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¢rganization's

exempt status with respect to such arrangements? ... .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad P NONE

18 Section 6104 requires an organization to make fts 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. Chack all that apply.
Own website D Ancther's website DL_| Upen request

19 Describe in Schedule O whether (and if so, how), the organization made iis governing documents, conflict of interest policy, and financial

statements available to the publlc 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 PITTSBOROC ST. SUITE 3014, CHAPEL HILL, NC 27599

01-23-12 Form 990 (2011)
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Form 990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495 page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VIl ... . oot aos st aneeeoeeee D
Section A. Officers, Directors, Trusiees, pr Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required te be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® | st alf of the organlzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (P) if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employss."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In tha capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:I Check this box if neither the organization nor any related organization compensated any current officer, director, o trustes,

A (5] {C) {D) (E) 2]
Name and Title Average | .. cf:f'rﬂgf than one Heponabl_e Reportabl_e Estimatad
hours par | box, unlesa person ia both an compensation compensation amount of
waek officer and a dirsctor/trustee) from from related other
{describe g the organizations compensation
hours for 2 organization {W-2/1098-MISC) from the
retated E g g (W-2/1099-MISC) organization
otganizations |3 and related
in Schedule | 3 E g gk organizations
o |2|8|8|5 585
{1} DR. JENNIFER COFFMAN
CHAIR 5.00 /X X 0. 0. 0.
(2) EBESTEBAN MCMAHAN
BOARD MEMBER 2.001X 0. 0. 0.
(3) BEN MSHILA '
BOARD MEMBER 2.00|X 0. 0. 0.
{4) RYE BARCOTT
TREASURER 5.00|X% X 0. 0. 0.
{5) DR. MIKLAUS STEINER
VICE CHAIR 5.00|X% X 0. 0. 0.
(é) liz'f'l-f—m KUTCHMA
SECRETARY 10.00 | X X 0. 0. 0.
(7} BRETT BULLINGTON
BOARD MEMBER ' 5.00(X 0. 0. 0.
{8) DAVID CALLAWAY
BOARD MEMBER 5.00 (X 0. 0. 0.
(3) LORRAINE ELLIOT
BOARD MEMBER 2.00 X 0. 0. 0.
{10) ARLENE DAVIS
BOARD MEMBER 2.00|X 0. 0. 0.
{11) LEANN BANKOSKI
EXECUTIVE DIRECTOR 40.00 X 47,000. 0.l 10,762.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CAROLINA FOR KIBERA, INC. 56-2248495 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al ) {C) {D (€} F)
Name and title Average (o not cfgf“ﬂ!:’g than one Reportable Reportable Estimated
hoUrs Par | poy, unless person is both an compensation compensation amount of
week | officar and a dirsctorfirustee) from from related other
(describe E the organizations compensation
hours for 3 crganization {(W-2/1099-MISC) from the
related 5 § (W-2/1099-MISC) organization
organizations 5 2 g g and related
in Schedule ? organizations
S HHN
1B SUB-TOMAN ............ooovovveeoeeoeesoennserssssssssssssos s > 47,000. 0. 10,762.
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total {add lines 1band 16) ... > 47,000, 0. 10,762.

2 Total number of indlviduals {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, directer, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indlvidual

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Section B, Independent Contractors

1 CGomplete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organlzation’s tax year.

Name and business address

NONE

B

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization »*

132008 01-23-12

15360108 790372 1241

0 :
Form 990 (2011)
8
2011.05000 CAROLINA FOR KIBERA, INC. 1241 1



011) CAROLINA FOR KIBERA, INC. 56—-2248495 Page 9
Statgment of Revenue

{A) & () (D}

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue ravenue sections 512,
513, 0r 514

Federated campaigns
Membershipdues ...
Fundraising events _....... e
Related organizations
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 11 723,555

- o 00 OO

hutions, Gifts, Grants
and Other Similar Amounts

g WNoncash contributions inciuded In lines 1a-1£ § 2 7 I 0 6 8.- 2 _‘;:;
h_Total. Add lines Ta-1f ... »
|Business Code]

2 a BOOK REVENUE 900099

ri

Cont

rvice

m Se

evenue

s

b
c
d
e
f All other program service revenus

g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar amounts). ... > 6,362+ 6,362.

4  Income from investment of tax-exempt bond proceeds B
5 Rovaltien ...

672.1

6a Grossrenis ...

b Less:rental expenses .........

¢ Rental income or (joss) ......

d Net rental income or §088) ..., »>

7 a Gross amount from sales of | (j} Securities (i) Other

assets other than inventory 47,227

b Less: cost or other basis

and sales expenses ... 0. 593

c Ganorfloss) ... 47,227. "593'“:.‘.,,,,_,,,‘,,‘

d Netgain or (1o88) .....ccoovvvvimiitienie e >

8 a Gross incorns from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV,line18 ...

b Less:directexpenses ... b

¢ Net income or {loss) from fundraising events  ............. >
8 a Gross income from gaming activities. See

Part iV, fine 19 ... a

b Less:direct expenses ... b

¢ Net income or (loss) from gaming actlvites ... »

10 a Gross sales of Inventory, less returns

and allowances ...............ccoeevecencie e, a

b Lessicostofgoodssold ... . b

¢ Net income or (loss) from sales of inventory ................ »

Miscellaneous Revenue Businsss Code}::

Other Revenue

__ 112 Total revenue. Ses instructions. ._._..ooooorioeroi >l 777,223, 6,441. _0.] 47,227,
T52008 Form 990 (2011)

9
15360108 790372 1241 2011.05000 CAROLINA FOR KIBERA, INC. 1241 1




CAROLINA FOR KIBERA,

INC.

56-2248495 Ppage10

%1 Statement of Functional Expenses

Secrfon 501(ck3) and 501(c)(4} organizations must complete alf columns. Aff other organizations must compiete column (A} but are not required fo
comp!ets columns (B), (C) and (D).

Check If Schedu!e © centains a response to any question in this Part IX

; B C
o e | b | prgilumes | fmegtieg | robtn
1 Grants and other assistance to governments and - : ;
organizations in the United States. Sae Part IV, ling 21
2 Grants and other assistance to Individuals in
the United States. See Part [V, line22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___ 620,478 620,478.
4 Benefitspaldtoorformembers ...
8 Compensation of current officers, directors,
trustees, and key employess . .....................
6 Compensation not included above, to disqualified
persons (as defined undar section 4958(f)(1)) and
persons described in section 4358(c)(3B) ...

7 Othersalaries and Wages .......................... 62,313: 52,973. 4,640. 4,700.
8  Pension plan accruals and contributions gnciude

section 401{k} and section 403(b) employer contributions) ..

9 Other employee benefits ... 10,762: 8,610. 1,076. 1,076,
10 Payrolltaxes ..........ccccoceeeivivenceeee e 4,671 3,971. 350. 350,
11 Fees for services (non-employeas)

a Management ... .. ...

B LOGal ...oooovvevvevieroecisee s cssers s 23,259. 23,259.
€ Accounting ... 10,398+ 10,398,
d Lobbying ...,

e Professional fundraising services. Sea Part IV, ling 17 R

t Investment managementfees ... 3,857 3,857,

8 Other s

12 Advertising and promotion .. ...

13 Office eXpenses ... 8,394. 7,409. 985.

14 Information technology ...

15 Royalties ..o,

18 OCCUPANGY ......ooeoooeeeeeoeeoeee s 1,415. 705, 710.

LA (0 O 4,500. 4,227. 54. 219.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18  Conferences, conventlons, and meetings ... 354. 191, 163.
20 Interest i ———
21 Payments to affiiates
22 Depreciaticn, depletion, and amonrtization ,..... 1,882, 1,882.
23 INSUIANGE ..o 767, 767,
24  Other expanses. ltemize expenses not covared i EEEEE
ahove. (List miscellaneous expanses in line 24, If line : ;
240 amount exceeds 10% of line 25, column (A) S : s
amount, list line 24e expenses on Schedule Q.) ...... [ i R : EREEE L S
a DOCUMENTARY 35,282, 32,468, 2,814.
b ANNUAL REPORT 8,250. 2,255. 5,995.
¢ BOOK & FILM EXPENSE 4,850. 0. 4,850.
d WEBSITE 4,471. 4,436 0.
e Al other expenses 19,530. 13,574. 5,037. 919.
25  Tolal fynctional expenses. Add linas 1 through 246 825,433, 757,803, 46,707. 20,923.
26 Jolnt costs. Complete this fine only if the organization
taported in colemn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhors > [ It foltowing SOP 96-2 (ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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011} CAROLINA FOR KIBERA, INC. 56=2248495 page 11
Balance Sheet
(A) e
Beginning of year End of year
1 Cash-nondnterest-beanng .. ... 57,625.] 1 156,462.
2 Savings and temporary cash investments 1 i 407 r 314.} 2 1 r 308 ’ 645.
3  Pledges and grants recelvable, net ... ... 73,000, 3 0.
4 Accounts receivable, N .............c.coeieen e s 4 _
5 Receivables from current and former officers, directors, trustees, key i .
employees, and highest compensated employees. Complete Part ||
of Schedule L .........ooeriiiieececce e I
¢ Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary Haaas
m employees’ beneficiary organizations (see instructions) . ...............ccoccoeeens [
‘g 7 Notes andloans receivable, net . .................ccoovivir e 7
& | B Inventories for Sale O USe ..................cc..eeieerrerenrenrenicriescsere e 8
9  Prepaid expenses and deferred charges  ............o..ocooeoeoeeeeeeeeeeeeeee 9
10a Land, buildings, and equipment: cost or other £ i
basis. Complete Part Vl of Schedule D ......... 10a R s
b Less: accumulated depraciation ... 10b 7,621. 5,412.
11 Investments - publicly traded S8CUMtIES ... ......ccccccommeeremrrorrrsesirionns 1,036,542. 11 1,128,392,
12  Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... ... ... ... 13
14 intangible @assels ... 14
15 Otherassets.Seo Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ..., 2,582,102.] 16 2,598,911.
17  Accounts payable and accrusd 8Xpenses ... 250.] 17 78,151.
18 Grants Payable ... ... ... een et eeeneee e
19 Deofermed ravenuUe .. ... ...
20 Tax-exemptbondliabilitles e
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
E 22  Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persens. Complete Part |l
- OF SChOTUIB L ..o eere
23 Secured mortgages and notes payable to unrelated third parties  ._...............
24 Unsecured notes and loans payable to unrelated third parties ........................
25 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 .. e
| 26 Total liabilities. Add lines 17 through 25 .. ... .. .. ... 78,151.
Organizations that follow SFAS 117, check here P D:{:] and complete :
g lines 27 through 29, and lines 33 and 34. S S B S
£ 27  Unrestricted N8t assets ... ...t 984,516.| 27 1,278,234.
E 28 Temporarily restricted net assets .. ... .. 512,143.| 28 141 Ji B72.
T (29 Permanently restricted net a8Sets ... e 1,085,193.] 29
2 Organizations that do not follow SFAS 117, checkhere » [ and e i
5 complete lines 30 through 34, e
% 30 Capltal stock or trust principal, or current funds ... 30
& 131 Paicin or capital surplus, or land, building, or equipment fund ______............. 31
= (32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
£ 33 Totalnetassetsorfundbalances ..., 2,581,852.| 33 2,520,760,
|34 Totalliabilties and net assets/fund balances ... 2,582,102.] 34 2,598,911.
Form 990 (2011)
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CARQLINA FOR KIBERA, INC. 56—-2248495 Page 12
1 Reconciliation of Net Assets

Check if Schedule O congg‘_fns a response to any question Inthis Pant X1 ..., e, IE
1 Total revenue (must equal Part VIlL, column (A), N8 12) ... .o 1 777,223.
2 Total expenses {must equal Part IX, column (A), N8 28} e 2 825,433.
3 Revenue less expenses. SUBtAct iNe 2 from iNe 1 . e et 3 -48,210.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 2,581,852,
6 Other changes in net assats or fund balances (explain in Schedule O) .o e 5 -12,882.
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) | 8 2,520,760.
H Financial Statements and Reporting
Check |f Schedule O contains a response to any question in this Part XIl ...

1 Accounting method used to prepare the Form 990: |:| Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checkad "Cther," explain in Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? __................................
b Woere the organization's financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _.......................cccoceieennns
If the arganlzation changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issusd on a
separate basis, consolidated basis, or both:
@ Separate basis \:l Consclidated basis L__] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 e e e s 3a X
b If *Yes," did the organization undergeo the required audit or audits? i the organization did not underge the required audit
ot audits, explain why in Schedule O and describe any steps taken to underge such audits. ..., 3b
Form 980 (2011}
8%
12
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15360108 790372 1241

SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢c}(3} organization or a section

(Form 990 or 990-EZ)

2011

Depantmant of the Treasury 4947(a}(1) nonexempt charitabile trust.

Intemei Revenus Service P> Attach to Form 890 or Form 990-EZ. P> See separate Instructions.

Name of the organization
CAROLINA FOR KIBERA,

INC.

Employer identification number

56-2248495

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 E:! A church, convention of churches, or association of churches described in section 170(b){1){A}({).
2 [] A school described in section 170{){1){A)i). {Attach Schedule E.
3 [:] A hospital or a cooperative hospital service organlzation described in section 170(b}{(1}{A)(iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170{b}{(1}{A)(iii). Enter the hospital's name,

city, and state:

5 [:i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1}{A){Iv). (Complate Part 11}

6 [:] A federal, state, or local government or govermnmental unit described in section 170{b){1}{A}{v}).

7 [E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1){A){vi). (Complete Part II.)

s _]a community trust described in section 170(b){1}{A}(vi). (Complete Part I1.)

9 [J An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functlons - subject to certain exceptions, and {2) no more than 33 1/3% of lts support from gross investment
income and unrelated business taxable income (fess saction 511 tax) from businesses acqguired by the organization after June 30, 1975.
See section 5008(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 500(a)(4).

1 [:J An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of ona or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 508(a}(3}. Checik the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel _ Type ll ¢ [ Type I1l - Functionally integrated d [ Type Ili- Other

e L___J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supporied erganizations described in section 509(a)(1) or section 509(a)(2).
1 If the organization recelved a written determination from the IRS that it is a Type [, Type i, or Type Il
supporting organization, CRECK thisS DOX ... ... . e es s et e et ee et n s e |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who direcily or indirectly controls, either alone or together with persons describad in (i} and (jii} below, Yes | No
the governing body of the supported organization? .. .. e ———— et 11g(i)
(i} A family member of a parson described In () BBOVET .. ...........ccociiiiiii e 11g{ij)
{iii} A 35% controlled entity of a person described in ) or () ABOVET ..............coovieicrericir e 11g(ii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (3 Type of EM Is the organization| (v) Did you notity the | (¥]) Is the (vif) Amount of
organization organization n col, {i) istsd in your| organization in col. |9fganization in col.
(described on lines 1-9 ) 5 . |(IVorganized in the support
above or IRC saction lgoverning document?| (i) of your support? U.5.7?
(see Instructions)} Yes No Yes No Yes No
i T
S 3
Total i i i :

LHA For Paperwork Reduction Act Notlce, ses the Instructlons for
Form 980 or 800-EZ.

132021
0-24-12
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Schedule A {Form 990 or 990-£2) 2011 CAROCLINA FOR KIBERA, INC. _56=2248495 pape2
Support Schedule for Organizations Described in Sectlons 170(b}{(1)}{A)iv) and 170(b)(1)(A)(V|)

(Compilate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, plsase complete Part lll.)

Sectlon A. Public Support f
calandar yaar (or flscal year beginning In) > (@) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.”) 1398474, 1409381.] 1058550.| 946,461.] 724,227.| 5537093,

2 Tax revenues levied for the orgarn-
lzation's benefit and either paid to
orexpendedonitsbehalf

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

4 Total. Add lines 1 through 3 139_8474. 1409381.| 1058550. 946 461.l 724,227.] 5537093.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} Included
on line 1 that exceeds 2% of the

amount shown on line 11,
column () 1626115.
6 Public support. in 1 3910978.
Section B Total Support
Calendar year (ur Ilscal year beglnning in) b (a) 2007 {b) 2008 {c} 2009 (ch 2010 {e) 2011 {f) Total
7 Amountsfromlined .| 1398474.] 1409381.] 1058550.] 946,461.| 724,227.] 5537093.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 6,258. 70,439. 45,971- 59,062. 53,589. 235,319.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...

11 Total support. Add lines 7 through 10 pi i SEER

12 Gross receipts from related activities, etc. (see lnstructlons) 12

13 First five years. If the Forrn 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

5772412,

organization, check this box and StOP here .. o »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column () 14 67.75 %
15 Public support percentage from 2010 Schedula A, Part I, Ine 14 o 15 96.52 %
16a 33 1/3% support test - 2011. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualffies as a publicly sUpported organization ... ... e > IX]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurmstances* test, check this box and stop hera. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization ... > [:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10% or
mare, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supperted crganization ..................... > |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructiens ......... [ ]

Schedule A (Form 980 or 880-EZ) 2011

132022
01-24-12

14
15360108 790372 1241 2011.05000 CAROLINA FOR KIBERA, INC. 1241 1



Page 3

11 Support Schedule for Organizations Described inh Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part ! or if the organization falled 1o qualify under Part |1. If the organization fails to

gualify under the tests listed below, please complete Part [i.}

Section A. Pub_lic Support

Calendar year (or flscal yair baginning In) P {a) 2007 {h) 2008 {c) 2009

{d) 2010

(o) 2011

(f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and elther pald 1o
or expended on tsbehaf

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

6 Total. Add lines 1 through5 .........

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recalved
from other than dlsquallfied persons that
excead the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines Faand7b ...

8 Public support Submeiing 7 fromine 6

Section B. Total Support

Galendar year (or fiscal year beginning in) P {a) 2007 {b} 2008 {c) 2009

(d) 2010

(e} 2011

{f) Total

% Amounts fromlined _ .. ...

10a Groas 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 businasses
acquired after June 30,1975

¢ Add lines 10aand 10b . ................

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (Aad lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 Is for the organlzation’s first, second, third, fourth, or fifth tax year as a saection 501(c)(3) organization,

Check this boX ANd ShOD OIS . i i e [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f} divided by line 13, column {} ... 15 %
18 Public support parcentage from 2010 Schedule A, Part 1, iNe 15 .....oocoeveeecenrreenieeeennnee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2010 Schedule A, Part [I, ine 17 ............ccoooiiiicieeeee e 18 %
1%a 33 1/3% support tests - 2011. 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 organlzation qualifies as a publicly supported organization .......................... > D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or tine 12a, and line 18 is more than 33 1/3%, and
line 18 is not mere than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ... > E:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions _...................... »[ ]

132023 01-24-12
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Schedule B Schedule of Contributors M No. 1565.0047
(Form 990, 990-EZ, .

or §90-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 0 1 1

Department of the Treasury

Internal Revenus Sanvics

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

Organization type(check one):

Filers of: Section:

Form 590 or 990-EZ (X1 s01@e) 3 ) (enter numben) organization

] 4947(a)(1) nonexempt charltable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

l:] For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mora (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

IX] For a section 501(c)(3} organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}{1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complets Parts | and II.

I:] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
1otal contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educatlonal purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

] For a section 501 (c)(?), (8), or (10) organlzation filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use axclusively for religious, charitable, etc., purpeses, but these contributions did not total to moere 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 bacause it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the Year. ..o > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 920, 890-EZ, or 990-PF} {2011)

Page 2

Nama of organization

Employer Identification number

CA.ROLIB{A FOR KIBERA, INC. 56-2248495
Contributors (see instructions). Use duplicate coples of Part | If additlonal space is needed.
{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AJG FOUNDATION Person  [X]
Payroll |:]

575 PARK AVE. #1603 $

50,000. Noncash []

NEW _YORK, NY 10065

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLOBALGIVING FOUNDATION Person
Payroll ]

1023 15TH ST NW 12TH FL $

27,598. | Noncash [ ]

WASHINGTON, DC 20005

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

(a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GRACE JONES RICHARDSON TRUST Person X]
Payroll I:I

PO BOX 20124 $

39,000. Noncash [ |

GREEBSBORO, NC 27420

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN & VIRGINIA SALL Person  [X]
Payroh [ ]

201 VINEYARD LN $

100,000. Noncash [ ]

CARY, NC 27513

(Cornpleta Part Il if there
i= a noncash contribution.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | 8C_JOHNSON Person  (X]
Payroll |:]

1525 HOWE ST $

150,000. Noncash [ |

RACINE, WI 53403

{Completa Part Il if there
is a noncash contribution.)

{aj (v} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SCHMIDT FAMILY FOUNDATION Person
T Payroh [

555 BRYANT STREET #370 $

50,000. Noncash [ |

PALO ALTO, CA 94301

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

123482 01-23-12
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Schedule B {Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organizatlon

Employer Identification number

56-2248495

CAROLINA FOR KIBERA, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesdsd.

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

7 SILICON VALLEY COMMUNITY FOUNDATION

2440 WEST EL CAMINO REAL STE 300

$

26,250.

MOUNTAIN VIEW, CA 94040

Person IE
Payroll D
Noncash [ _ |

(Complete Pant |l if there
is a ncncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d

Type of contribution

8 | BRETT AND DIANA BULLINGTON

470 TENNYSON AVE

25,150.

PALO ALTO,

CA 94301

Person m
Payroll [:]
Noncash [ |

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

(a)
NP'

(b)

Name, address, and ZIP + 4

{<)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [_|

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(c)
Type of contribution

Person I::l
Payroll [:]

Noncash [ ]

{Complete Part |i if there
is a noncash contribution.)

{a)
No_.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person I:]
Payroll |:|
Noncash E]

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

{a)
No.

(b)
Neme, address, and ZIP + 4

(c}

Total contributions

1
Type of contribution

Person E:l
Payroll |::|
Noncash E:]

{Complete Part ii if there
is a noncash contribution.)

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Emplayer identification number

CAROLINA FOR KIBERA, INQ. 56-2248495
Noncash Property .(sae instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
fNo. L. ®) . FMV {or estimate) Dat () cvod
Pl'::l Description of noncash property given (see Instructions) ate receiv
$

(a) ()
f':‘°' () _ FMV {or estimate) Dat r(d)calve .
b Drltnl Description of noncash property given (see instructions) ate re

a

$

{a) ©)

No. ) ®) _ FMV {or estimate) Dat (d)“ive g
;ro:| Description of noncash property given {see instructions) ate re

a

$
{a) {c)
'No. o {b) ) FMV {or estimate) Dat () ived
Pm:l Description of noncash property given (see instructions) ate rece;
a
$
(a)
{e)

No. o {b) . FMV {or estimate) Dat (d ived
from Description of noncash property given (see instructions) ate receive:
Part!

$

{a} {c)

No. L ®) . FMV (or estimate) Dat :d) ived
from Description of noncash property given (see instructions) ate rece
Part |

$

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification numhar

CAROLINA FQOR KIBERA, INC. 56-2248495
Exclusively raligious, charltable; elc., Individual contrfbutlons to section 501(c)(7), (B), or (10) organizations that total more than $1,000 for The
year. Complata columns (a) through (e) and the following line entry. For organizations complsting Part lIl, anter
the total of exciusivedy religious, charitable, etc., contributions of $1,000 or lass for the year. Emarthis information once.)

Use duplicate copies of Part 1if if additional space is needed.
{a} No.
l;?r?l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
E’mr'tnl {b} Purpose of gift {c) Usa of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. L
;’0’?"‘ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. o
IfﬂmrTl (b) Purpose of gift (e) Use of gift {d) Description of how glft is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 980, 980-EZ, or 990-PF) (2011)
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SCHEDULE D - Supplemental Financial Statements y Y e

{Form 9960) P Complete if the organization answered "Yes," to Form 990, 2 0 1 1

Departmentof the Treasy Part IV, line 6, 7,8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. O et

Intamal Rw,nu,;w";; i P Attach to Form 990. > See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization 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 (during year)
Aggregata grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and doner advisors in writing that the assats held in donor advised funds
are the organization's property, subject 1o the organization’s exclusive 16gal COMIOIT ... ..o rsseesiee e (] Yes CINe
6 Did the organization inform all grantees, donors, and donor advisers 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
impermissiole private benefit T ... . [J Yes C InNe
i Conservation Easements. Complete if the organlzation answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) L] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation sasement on the last

[L I I - I

day of the tax year.
=222 Held at the End of the Tax Year
a Total number of conservation 8asemMBNtS .. ... .. .. ... e 2a
b Total acreage restricted by conservation easements ... ..o 2b
¢ Number of conservation easements on a certified historic structure Included in (8) ...........occoovievvvceens 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e et .2d

3 Number of conservation sasemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year _
4  Number of states where property subject to conservation sasement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..., [ lves [INo
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{3)(B)(j)
and $6GHON T7OMMANBNINT ..........ooooooreeccevsseseesesssesseeees e soeeee e reoee e eeeeree e etssssss st [ lves [ INeo
9 In Part XIV, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organization's financial statements that describas the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historlcal Treasuras, or Other Similar Assets.
Complete if the organization answered 'Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote 1o its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public setvice, provide the foliowing amounts
relating to these items:

) Revenues included in Form 990, Part VIIL NG 1 oo eeeeeeee e >3
) Assetsincluded in Form 90, PArt X oot >3

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 980, Pant VI, line 1

b Assetsincluded in Form 890, Part X ettt s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2011
REIAP
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INC.

CAROLINA FOR KIBERA, 56-2248495 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhlbition d |:| L.oan or exchange programs
Scholarly research e |:] Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During 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 part of the organization’s collection? ... [ ]ves [ JNo
| Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an adenf, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM OO0, PAITXT ...\ ccoooeeeooe oo oeeseseeesessees s ser e eer e eereesee s s eeeos e Llves [N
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginninQ balanta . e et n e e eea et e an e e et b at e 1¢
d AJOIONS AUNNG the VORI | ettt e e s 1d
o Distributions durin@the Year ettt es 1e
T OENDING DAIANGCE ...ttt ae et as e b aasnas 1t
28 Did the organization include an amount on Form 990, Part X, Ne 217 ...t e e etaae e [ Jves |:] No
If "Yes," explain the arrangement in Part XIV,
irt V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Threa years back | {e) Four years b_agL
1a Beginning of yearbalance .. .. . 1,036,542, 912 643, - 768 910, 939 356,
b Contributions ...............ccocooooooic, 69,145, 38,067, 92 ,634. 15,560,
¢ Net investment earnings, gains, and losses 22,705, 85,832, 51 ,099. -186,006
d Grants or scholarships ....,.....................
@ Other expenditures for facilities
and programs  _...........cceccoeeveieieeiiieniens
f Administrative expenses ...
g Endofyearbalance ... 1,128,392, 1,036,542, 912 643, 768,910,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quaskendowment %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelatad OIGANIZALONS |.............oovieeeeri s ee e se e bt e b et s b enbar e s s 0ot o bbb E e bR a2 e eeere e 3 X
() related OIGANIZAIONS .............o..oooveoee oo eee s s e bo s oo eere e erie Bafii) X
b If "Yes" to 3a(ji), are the related organlzations listed as required on Schedule R? . e 3b

4 Describe in Part XIV the intended uses of the crganization's endowmant funds.
{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or cther {b} Cost or other
basis (investment) basis (cther)

{d) Book value

b Buildings ...........ccevvereeeee
¢ Leasehold improvements
d Equipment

8,695. 3,283, 5,412.

Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), ine 10(e)) ....................o.cooceee, » 5,412.

Schedule D (Form 880) 2011
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Schedule D (Form 990) 2011 CAROLINA FOR KIBERA, INC. 56—-2248495 Page 3
: Vi Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including namea of security)

{¢) Mathod of valuation:

(b) Book velue Cost or end-of-year market valus

(1) Financial derivatives ...
(2) Closely-held equlty interests
{3) Other

(A}

()]

(€

[(¥)]

(E)

(3

{G)

(H}

()
Tnlal Col b] must eqle_Form 990, Part X, co! (B) fine 12.) P>

{e) Method of valuation:

(8) Description of investment type (b) Book value Cost of end-of-year market value

(i}
2)
3)
{4)
{5)
(6)
)
{8)
)]
_{19
Total. (Gol

b} must equal Form 980, Part X, col (B) ling 13.)
QOther Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

- ar Qther Liabilities. See Form 990, Part X, line 25.
1, {a} Description of liability {b} Bock value

{1} Federal income taxes

_{11) ‘
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} ............... »

00lNote, ) provicde -] [+] 8 Tootnaia @ organizatan's Tinanc| atatemean at repo, & argan 286
2. FIN 48 [ASC 7401

01052 Schedule D {Form 980) 2011
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Schedule D (Form 990) 2017 CAROLINA FOR KIBERA, INC. 56-2248495 paged
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenus (Form 990, Part VI, colurmn (A, N8 12) oo e e e e, 1 T77,223.
2 Total expenses (Form 990, Part IX, column (A), e 25) oo e, 2 825,433.
3 Excess or (deflcit) for the year. Subtract line 2 fromfine 1 ... 3 -48,210.
4 Net unrealized gains (losses) on IVESIMENtS ... ..o 4 -20,664.
5 Donatedservicesanduse of facilities ... ... . e 5
B INVOSIMENt BXPONSES ... ... . s e e ee e n s 6
T Prior porOd atlUSIMBNTS e e e et eareerentant et et et anr et et et antanran 7 7,782.
8  Other (Describe in Part XIVL) ... e 8
9 Total adjustments (net). Addlines 4 through B .. i e et 2 -12,882.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and @ ................... 10 -61,092.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ..., 1 756,558.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear grants ... 2¢
d Other (Describe In Part XIV.) et 2d
@ Addlines 28HIOUGN 20 ... e oo 2e —20,665.
3  Subtract line 2e from line 1 3 777,223.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment axpenses not included on Form 990, Part Vi, line 7b ... .o, 4a
b Other (Describe In Part XIV.) ... e 4b B
€ AdOIINES 4B ANT BB .. e e e bbb b ee 4c 0.
_5__Total revenus. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12.) .....ooooooioiiiiiiicier, 5 777,223.
‘Part X1t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... 1 825,433.
2 Amecunts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facllities . _..................ccooiveimeeee s 2a
b Prioryear adjustments ... e e 2b
€ OMNBFIOSSOT ...t ettt ee et ee e ar e 2c
d Other(Describe in Part XIV.) e e 2d
@ AT HINES 2 ENIOUGN 20 ... oo eee oo s ees oo ees s eeeeereerereon 0.
T SUBAract liNe 2@ fTOMIINE T e e ies ittt ee e et e et estessme e sesteesessensamssme e et e e eeeeee et eetansensnsaranean 825,433.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘
Investment expenses not included on Form €90, Part Vill,fine 7b ... da
b Other (Describe in Par XV, e s e e srsteeras e e e eee e ereeeearenes 4b
© AQAINES ABANAAB .. oo oeeeeeeoeeoe e ceeoeee oo e es s s s st eeee st eenrenens 4c 0.
5 825,433.

F V! Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Panrt Xi, line 8; Part X!|, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 860) 2011
132054
01-23-12
24
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SCHEDULE F

{Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States |

QOME No. 1545-0047

¥ Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 18,

P Attach to Form 990 P See separate instructions.

2011,

Name of the organization

CAROLINA FOR KIBERA,

INC.

Employer |dont|f|catlon number

56-2248495

to Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes*

1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or asslstance?

IR

@No

2 For grantmakers. Describe 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 Part |, line 3 table can be duplicated if additional space is needed.)
(a) Regicn (b) Number of | () Numbar of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices :mployees. {by type) (e.g., fundraising, program is a program service, expenditures
. - gents, and . . . i for and
in the region | jndependent services, |nvestmepts, grant_s to describe specific Wpe investments
Cfligig%m reciplents located in the region) of service(s) in region in region
3a Subtotal ... 0 2.
b Total from continuation
sheets to Part| . . 0 =
¢ Totals (add lines 3a
and3b} ...l 0k ‘ i 0,
LHA For Papasrwork Reduction Act Notice, see the Instructions for Form 960, Schedule F (Form 990) 2011
%312
25
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Schedule F (Form 99012011 CAROTL.INA FOR KIBERA, INC. 56-2248495 pages
| Foreign Forms

1 Woas the organization a U.S. transferor of property to a foreign corporation during 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 (588 InStrUCHONS FOr FOMM B26) ...ttt [ ves @] No

2 Did the organization have an intersst in a foreign trust during the tax year? If "Yas," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructons for Forms 3820 and 38 20-A) e [ Jves [XINo
3 Did the organization have an ownership interest in a forelgn corporation during the tax year? /f "Yes,”

the organization may be requjred to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions far FOMM B471) |............ccooiiiiieesr e [Ives [XINe

4 Was the organization a direct or indirect sharaholder of a passive foreign investment company cr 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 Investrent Company or Qualified Electing Fund.
(see Instructions for FOMM BB2T) oot e et ekt e b Clves [Xlne

] Did the organization have an ownership interest in a forelgn 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. (568 INStructions for FOMM 8865) .._...............c.ccoooowoeooerroroeseeeose s ssssessesssssssseeissssessesn Cves [Xno

8 Did the organization 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, International Boycott Report (see Instructions
FOF FOMTST13) ...uvvvvvvveereressessis s 12888 st Cdves [XINo

Schedule F (Form 390) 2011

132074
01-23-12
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Departrnent of the Treasury

980, Part IV, lines 29 or 30.

OMB Ne. 1545-0047

2011

Intemal Revenua Service ’_Aﬁh to Form 990.
Name of the organization Employer identification number
_ CAROLINA FOR KIBERA, INC. 56-2248495
Types of Praperty
’ {a) ) {c) {(d}
Check if Number of Noncash contribution Method of determining
applicable | ¢contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 999, Part VIIL, line 1g
1 An-Worksofart ... ...
2 Ant-Historicaltreasures ...
3 Ant-Fractional interests ...
4 Booksand publications ... [ sy
§ Clothing and housshold goods . _.............
6 Carsandothervehicles ...
7 Boalsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded . ..................
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLG, or
trustinterests _..........ccoeeeieininnn,
12  Securities - Miscellaneous  .......................
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate-Residential ... ...
16 Real estate - Commercial . .................
17 Realestate-Other ..........cccccociinns
18 Collectibles ...............cccocoeeeeieeccennn,
19 Foodinventory ...
20 Drugs and medical supplies ......................
21 Taxidermy ..o
22 Historicatartifacts ...
23 Scientific specimens ... e
24 Archeological artifacts ............................
25 Other P ( LEGAL SERVICE) X 1 18,316. COST OF SERVICES PRO
26 Other » ( WORKOUT BANDS) [ X 1 5,200. COST OF WORKOUT BAND
27 ower » ( PHOTOGRAPHY §) | X 1 3,000, COST OF SERVICES PRO
28 other » (READING GLASS) | X 1 552, COST OF READING GLAS
2¢ Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... L 28
30a During the year, did the organization receive by contribution any property reported in Part |, 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 entlre NOIJING PEFIOUT .............ccoviiiiii et b b et bt r et s bt n e et n e e m s e n s bt st ns
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ot LTRSS SO O O OO D OO OSSRV POPTUPTUT
b If "Yes,® dascribe in Part Il
33 If the organization did not report an amount In column (¢) for a type of property for which column {(a) is checked,
describe in Part Il ‘ RSN Bk
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2011)
o aanz

15360108 790372 1241
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 880 or 980-E2) Complete to provide information for responses to specific questions on

Department of he T Form 990 or 990-EZ or to provide any additional information.
Inﬁmam:nﬂmuw P Attach to Form 980 or 990-EZ.

Name of the organization Employer identiﬁ:ation :umber
CAROLINA FOR KIBERA, INC. 56-2248495

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

KENYA THROUGH SPORTS, YOUNG WOMEN'S EMPOWERMENT AND COMMUNITY

DEVELOPMENT .

FORM 990, PART III, LINE 1, 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 11: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND SUBMITTED TO THE EXECUTIVE COMMITTEE FOR BOARD APPROVAL

BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, 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 EXECUTIVE 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 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS AND TAX

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 980 or 980-EZ) (2011)
132211

01-23-12
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Schedule O (Form 990 or 990-EZ)} (2011) Page 2
Narne of the organization Employer identification number

CAROLINA FOR KIBERA, INC. 56-2248495

RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990! PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: . -20,664.
PRIOR PERIOD ADJUSTMENTS: 7,782.

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OVER THE

AUDIT.

132212 Schedule O (Form 980 or 890-EZ) (2011)
31
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- 4962

Department of the Treasury
Intemal Revanue Senvce (99

Depreciation and Amortization
(Including information on Listed Property)

P Sea separate instructions. P Attach to your tax return.

990

OMB No. 1545-0172

2011

Attachment
Sequence No, 179

Name{s) shown on retum

CAROLINA FOR KIBERA,

INC.

Buslness or activity to which this form relates

FORM 990 PAGE 10

Identifying number

1 Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction In limitation
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

5 Dottar imitation for tax year. Subtract fine 4 from line 1. If zero o

Electlon To Expensa Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complate Part 1.

¢ leas, enter -0-. If rharried flling ssp

y, see instructions

{8} Deacription of property

56-2248495
1 500,000.
2
3 2,000,000.
4
)

{b} Gost (businesa use only)

{c) Elacted cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7
& Tentative deduction. Enter the smaller of fine 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11
13 _Carryover of disallowed deduction te 2012. Add lines 2 and 10, less line 12

> 13 |

Nota Do not use Part I or Part Ill below for listed property. Instead, use Part V.
3 1 Special Depreciation Allowance and Other Deprecilation {Do not includa listed property.)

14 Speclal depreciation allowance for qualrfled property (other than listed property) placed in service during

RB AX YBAI it et et e e e e e s e b e ket e R e R e T TR e et r e rnrea 14
15 Property subject to section 188{{1) @loCloN .. et 15
16 Other depreciation (Ingluding ACRS) ... o i iiiiiiiiiiiiiiiiiiiiiriieieiir i ittt a e 16 1,883.
‘Part 1| MACRS Deprociation (Do not includa listed property) (See instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2011 . ... . 17 |
18 it you are slecting to group any ssssts placed in sarvics during the tax yaar Into ohe or more ganersl asset accounts, check hem

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b} Month and

(c} Basia for depreciation

{a} Classification of proparty year placed (business/investment use ) mw (e} Convention | {f Method (g} Depreciation deduction
in service only - see inatructions)
19a 3-year property
b S-year property
[ 7;year property
d  10-year property
[:) 15-year property
f Qb-year property
_ g 25year property 25 yrs. S/L
h  Residential rental property f i;: z:: m:: :;t
. . / 39 yrs. MM S/L
i Nenresidential real property F MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life S S
b 12year  pmmod 12 yrs. S/l
40-year 40 yrs. MM S/L
& {1 Summary (See Instructions.)
21 Listed property. Enter amount from € 28 . et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in ¢olumn (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .................... 22 1,883,

23 For assets shown above and placed in service during the current year, enter tha

@nlon of the basis attributable to section 263Acosts ...

162
113

23

LHA For Paperwork Reduction Act Notice, see separate instructions.

15360108 790372 1241
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2 (2011) CAROLINA FOR KIBERA, INC. 56-2248495 Ppage 2

Listed Pro;t:)arty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns ()
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for lirmits for passenger alitomabiles.)

24a Do you have evidence to support the businass/investment use claimed? D Yes D No [ 24b If "Yes," is the evidence written? E] Yes D No
(a) Igl;{a BI.I(STI?IBSS/ (d Basis for S:lmclntlon ® (@) {h) i Ele((:?ad
(vondestisl) | Pacadin masment | IS | pventern Moenod | Comondon | abduchon” sacton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and aa
used more than 50% in a qualified BUSINGSS USB ...t i isris s s eieizaitis s ia e s ieseae e 25
26 Prqperty used more than 50% in a gualified business use:
%
: %
27 Property used 50% or less in a qualified business use:
i ' . o X S/L-
% S/L-
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 ...........coccovevvvveereveeens BB
29 Add amounts in column (i), line 26. Enterhereandon line 7, page I ...

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

. (@) (b) {c) {d (o) 0
30 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vehicle Vehicla Vehicle

year (do not include commuting miles) .................
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles

33 Total miles driven during the year.

Addlines 30 through 32, ..............ooviviie
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes Ne

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

than 5% owner or related person? .................
36 |s another vehicle available for personal

USBT e rrrensrarr e

’ Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehlcles, including commuting, by your Yes | No

BIMPIOYBEET ... ..ot et ea et e b s st s s es o2 e e e o2t e et ese s st aeaa bt e e b et eR s e RS E R84S RSS2SR eSS aa s en e e n e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles usad by corporate officers, directors, or 1% ormoreowners ... ...
39 Do you treat all use of vahicles by employees 88 PerSONal USBT | .. ... .o sr s sie s e s sat e e e e cesbe st e st arbe e e
40 Do you provide more than five vehicles to your employees, obtaln information from your employees about

the use of the vehicles, and retain the information recaived? | .............ccceooieeinmimn et ee e
41 Do you meet the requirements concemning qualified automobile demonstration use?

Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
Amortization

(a) {b) () (d) (e} ]
Description of costs ' Data arnortization Amartizable Code Aririizaiion Amortization
beglng amount saction period o percentage for thig year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 taX YEaF ... .. ... oot eer e st 43

44 Total. Add amounts in column (f}. See the instructions for wheretoreport ..........oopeeeeiieneniciiiiiini, 44

116252 11-18-11 Form 4562 (2011)
33
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P Fila a saparate application for each return.

® |f you are flling for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Pari If unless you have already been granted an automatic 3-month extension on a previously filed Form B868,

Electronic filing fe-fifel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 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 extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Persona] Benefit Gontracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

i irs.gov/efile and cllck on e-file for Charities & Non, roﬁts

A corporation raquired to file Form 990-T and requesting an autornatlc 6-month extension - check this box and complete

PRILTONIY 1.t oo e ceoe e oo eeesee s s et e eesee s e Ao ee s e esen s ee s e em e a bt et e e ee ettt » ]
All other corporations (Including 1120-C fllers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fila incorne tax returns.
Type or | Name of exempt organization ot other filer, saa instructions. Employer identification number (EIN) or
print
Fll by e CAROLINA FOR KIBERA, INC. [X] 56-2248495
dusdate for | INUmber, streat, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
Mingyowr | CAMPUS BOX 5145
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHAPEL HILL, NC 27599
Enter the Return code for the return that this application Is for (file a separate application foreach returmn) ..., ﬂ
Application Retumn | Application Return
Is For Code |]Is For Code
Form 890 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A ‘ 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
Form 990 -T (trust other than above) 08 Form 8870 12

LEANN BANKOSKI
® The books are in the care of P 301 PITTSBORO ST. SUITE 3014 - CHAPEL HILL, NC 27599

Telephone No.» 919-962-6362 FAX No. P
® |f the organization doas not have an office or place of business in the United States, check thisbox ... ..., » ]
* |f this is for a Group Raturn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. Ifitis for part of the group, check this box ® [__1 and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month {6 menths for a corporation required to file Form 990-T) axtension of time until
FEBRUARY 15, 2013 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» [__] calendar year or
P [X] tax year beginning _JUL 1, 2011 ,andending  JUN 30, 2012
2  If the tax year entered in lina 1 is for less than 12 months, check reason: I:] Initial return |:| Final retum

[ Change in accounting period

Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | § 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inclucle any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Substract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sse 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)
et
34
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IRS e-file Signature Authorization OMB No, 1645-1878

o 3879-EO for an Exempt Organization

For calendar year 2011, or fincal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 L 2 0 1 1
Department of the Tressury » Do not send to the IRS. Keep for your records.
intema) Revenue Service P> See instructions.
Name of exempt organization Empioyer identification number
CAROLINA FOR KIBERA, INC. 56-2248495
Name and titie of officer
RYE BARCOTT
TREASURER

Type of Return and Return Informatlon (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. if you check the box
on iine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 8b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable iine below. Do not complete more
than 1 line in Part {.

1a Form 990 checkhere »[X] b Total revenue, if any (Form 990, Part VIll, column (A), lin@ 12)................. 1b 777223
2a Form 990-EZcheckhere P[] b Totel revenus, if any (Form 990-EZ, 1IN 9) ........ccoovevvervreereereerena, 2b '
3a Form 1120-POLcheckhere ® [ ] b Total tex (Form 1120-POL, ine22) ... 3b

4a Form 990-PF checkhere W[ ) b Tax based on investment income (Form 980-PF, Part Vi, line 5} ......... 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, ine 3c or Partil,iine8c) .................... 5b

Partill:| Declaration and Signature Authorizatlon of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and compiete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. i consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to recelve from the IRS
(8) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to nitlate an eiectronic funds withdrawal (direct
debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) dats. | also authorize the financlal Institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selscted a personal Identlfication number {PIN) as my signature for the organization's electronic return and, if applicable, the
organlzation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(XJ i authorize ROBERSON CPA FIRM, PLLC toentermy PIN__ 15641

ERO firm name Enter five aumbers, but
da not anter all zaros

as my signature on the organlzation’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the retumn
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization'’s tax year 2011 electronically flled return. if | have
indicated within this return that a copy of the retum Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State

program, | will e)m‘ N op.the retusn’s disclosure consent screen, o
Officer’s signature DM Date P Y Je.— 2O 1L

Pa Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I—?’ 6669671185 J

do not enter aii zeras
i certify that the above numeric entry is my PIN, which Is my signature on the 2011 electronically filed raturn for the organization indicated above. |
confirm that } am submitting this raturn in accordance with the requirements of Pub, 4183, Modemlzed e-Fiie (MeF) information for Authorlzed IRS
oe-file Providers for Business Returns.

ERO's signatura W’QM %W ___@f Date B> / ’/ '/;

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA . For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011)
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