
•Amended to add numerical notations for compensation
for organization's voluntserBoard of Trustees.

Fo,m 990 Return of Organization Exempt From Income Tax 

Oepa,1mon: 11.Ht-.o Trei.1vry 
Under section 501(c), 527, or 4947(,)(1) of tho Internal Reveoue Code (except private foundations) 
► Do not enter soclal security numbers on this torm as It may be made public.

1:111,.-.'QIR.11v1,,:ioSarvloe ► Jnformatlon about Form 990 and Its Instructions fs at www.frs. ov/form990. 

A Forthe2015calend rtax. earbe lnnn 7/1/2015 8/30/2016 

OMS No, 16-'15·0047 

�@15 
Open to Public 

Inspection 

B Chccl< 6 epplceb!e: C Name°' cwgen!talkin CAROLINA FOR KIBERA INC. D Employor lcronUOcintron numb or 
0 Addreu change l-�OOl=n•,cb::•=-=:c°'::::.,,_,,.,,._,-�....,..�-,--,.,,...---,---,.,......,.--,-c----,-----1 
0 Name e,h:mgc 

Numbor •nd 1lreet (or P.O. bo� II mal It not dollwred lo ,tn•et addren} Roomt1ulto a,5�6!;-2e;2:;4,.;S"'4:,a9,i5 _________ _ 
CAMPUS BOX 5145 E Tet,,hone numt�, 

□ tn!Ual IOt'JM City Of town Stata ZJP COcle 

0 lfC<i:HAP�E§L!:JH:!!l!JLL,__ ________ _..!::!NCQ_ __ _g27�5@!98L __ _f
9.,_,19,;.-9ee6::c2-:,::63e,6:,:2 _______ _

An,iil,ch,r!lll\c•ITllnaltd Foreign counlly name For�n provi'nce/atale/eoun1Y Fontlgn poata1 code 
Q Amendc:f rotu-rn G Gron reef:! s $ 558 511 
D App!!c.:ilion pendL1g H(•I I$ U,Js ••;�n:uprolum !o.• l':lbotdln•!♦t7 

______ .....,D
,.,,
R
,;;·.;;J=Ea.:Na.:N'-'IF_,E:.:.R,..C:::.O=-FF'-'M"'. ,_A"'N.._,3.,0'-'1..,_P..,_ITT'-"S"'B"O"'R-"O"-"S"'T"'. S=T'-'E"-"30"'0"'0"-"C'-H::..Af'

:;.,:
Ec::L-'-'-!

H Hibl A" •" ,ubo,dlnat" ,.,1uded1 
F Mama and addre» of pll'lcipal otr.cer: Dv,.(RJ No 

Ov .. D•• 
I 'fa:,c-oxempl s�tu$: [RJ 501(c)(3;0 �01(c) ) ◄ (Ins.en r:>.) 0 4947(3)(1) or O S27 

J Website: ► CFK.UNC. ED U
K Ferm cl or\jtr!ta�ell! [K) Ct>rPbraUon D Trust D As-,gd.Uon D Olhor ► L Yaar ct form•don: 2001 M Sia le or 1ac-ol dotn!c'(o-: NC 

Summa
Boeny describe the organization's mi ssion or rr.ost significant activities: . 1 O PROMOTE YOUTH LEAOERSHJP AND ETHNIC J
GENOER COOPERATION_JN_K�BERA, A SI.UM AREA IN NAIROBI, KENYA THROUGH SPORTS, YOUNG WOMEN'S··-········ 
EMPOWERMENT AND COMMUNITY OEVELOPMENT. 

2 Check this box • D if the organization discontinued ils operations or disposed of more lhan 25% of lls net assets. 
3 Number of voting members oi lhe governing body (Part VI, line 1a) • . . . . 3 7 
4 Number of independent voling members of the governing body (Part VI. line 1 b) • • . . . . . 4 7 
5 Total number oi individuals employed in calendar year 2015 (Part V. fine  2a) . 6 3 
6 ToIal number of volunIeers {estimate if necessary) . . • • • . . . 6 6 
7a Tolal unrel ated business revenue from Part VII I , column (C), line 12. 7a 0 

b Net unrelated business laxable Income from Ferm 990-T line 34 . . . • • • • 7b o 

8 Contributions and grants (Part VIII, line 1h). . . . . . . . . . . , • • • 
9 Program service revenue (Part VII I , line 2g) • . . . . . . . . . . • . 

Prior Ye■r 
1 008633 

Current Year 
557 585 

0 

10 Investment Income (Part VII I, column (A), tines 3, 4, and 7d) . • . . . . 97 718 926 
11 Othe, revenue (Part VII I , columr, (A), lines 6, 8d, Sc, 9c, 10c, and 11e) . . • • 
12 Total revenu&--add &nes 81hrou It 11 must al Part Vlll column A line 12 . 
13 Grants and similar amounts paid (Part I X, column (A), lines 1-3) . . , . . .
14 Benefits paid lo or f0< members (Part I X, column (A), line 4). , • • • • • . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), Ones 5-10). . 
16a Professional fundralslng fees (Pert IX, column (A), llna 11e) •.•••••. 

0 

1,106,251 558,511 
622 966 559 349 

0 

170 363 115 295 
0 

b Total fundraislng expenses {Part tX, column (D), line 25) ►---------·-···· 68,240,f'-i-::...;.c:.,,����_;:.::.:... _ ___;a::::,,,.,..c-::-:-I 17 other expenses (Part IX. oolumn {A), lines 11a-11d, 11f-24e). . . . . . . 174 479 
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). 649 123 
19 Revenue less ex enses. Subtract line 18 from line 12. -290 612

Total assets (Part X, l ine 16) . . . . • • . . . . . 
Total liabilities {Part X, line 26) . , . . . . • . . .
Net assets or fund balances. Subtract line 21 from line 20 • 

e. Inning of Cumtnt Yttr
2 951403 

5160 

2946243 

IJ1'1tl�, t=enDll!lt.3 ::>I r.o{f-ilry. I declare thal I ti.ave :i,cam:"'.ed th1
$ rolurn, ind'lldl,ig accompanytng scl'!t!lules ond ,Yolorr.oni.5, end to the bet I ot .'fl'/ kr1ow10�9c

and bo!!el.11 I� we, couec.t und co-"'eto, Oecler&Uon of orenarer lo'J!er l11al\ orfh:Or'l It buo..l on 111 ln!ormallon 01 wt'!le.'1 �roooror has anv knowledne. 

�
I

-

Sign .. 
Here S!gneiure ct olf:c:c:r On!o 

►
RYE BARCOTT iRFASI JRFR
Type or pr1nt name an:$ tl!Jo 

PtinVType pre;,ar-er'e !ll!.11 1� Preparar'.s algnatl.'te I Oa!a 
Paid C 

GERALD W. DODD GERALD W. OODD 2/27/2017 

End of Year 

2 647 561 
20 747 

2 626 814 

. - - - - . - .. Preparer 
Use Only Fl,m's name ► GARRETT DODD ANDASSOCIATES LTO. I r-1,m'•EIN ► 56-1454555 

ri,m·, add,ou ► 3200 CROASDAILE DR I VE SUITE #501, DURHAM NC 27705 
May the IRS discuss this relurn with the preparer shown above? {see lnstroctions) . 
For Paperwork Reduction Act Noth:i:t, see lh'e separato instructions. 
"TA 

I Fhono no. 919-383-7026 
[Kl Yos O No 

Fo,m 990(2016) 

6.13.2018
















































































