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CAROLINA FOR KIBERA_INC.
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D Employer IdontiNcation numbor

Oolng business as

D Numbaer a1 strest (or £.0. box It mad Is not dallverad lo stnsat addrans)  [Room/sulte 156-2248495
D Nama chaage CAMPUS BOX 5145 € Telephone numvaer
tnlla! 1etum Cily of town Slaln ZIP code "
[T mstswmenirseg ICHAPELHILILL NC 227599 913-902:6:262
BAMER-nGounknated Forolgn caunty name Foralyn provinca/siale/counly Faralgn poalal code

m Arended ratuen

D Apglicalion pandirg

G Gross recelpis $ 558,511

H{g)ls this & group ratum lor subordinag 32 D Y05 No
Hib) Are ull subordinates Insluded? D ve‘f:] No
If "No" artach a lsL (ses 'nstructions)

F Nema ard address of piincipal officear:

DR. JENNIFER COFFMAN 301 PITTSBORO ST. STE 3000, CHAPEL H
| Yax-exsmpt slalyg: —[:l boﬂ:)(S.D SoYe) f ) < (in1snt r3) EI 4247(ak1) of D 8§27
J Waebsite: » CFK.UNC EDU

K Feem ct orgonizaesa Corpzralion D Truat D Arsuclallon D Other b
Summary

c) Group exam plion rumbaor P

M Slate of lagal domicte:

I L Yaar of lormation: 2001 NC

1 Briefly descrbe the organization's mission o mr.ost significant activites: TO PROMOTE YOUTH LEADERSHIP AND ETHNIC/
g GENDER GOOPERATION IN KIBERA, A S1.UM AREA IN NAIROBI, KENYA THROUGH SPORTS. -)’.Q_l_JNG.WQ!\QE_Nﬁ .............
g EMPOWERMENT AND COMIMUNITY DEVELOPMENT, )
% 2 Check this box bl:] if !ne organization discontinued its operations or disposed of more than 25% of ns nel assels
© | 3 Numter of voting membders of the goverring bady (Part VI, line 1a) . . . . . W G i 3 | 7
; 4 Number of independent voting members of the gaverning body (Part VI, line 1b) ¥ 4 |_ N 7
= | 5 Total number of individuals employed in calendar year 2015 (PartV.line2a). . . . . . . , . 6 | - 3
% 6  Total number of volunteers {estimateif necessaty) . . . . . o Ofm pecmdn B4 i g | 6
< | 7a Total unrelated business revenue from Part ViIl, column (C), Ilne 12 ST T W = e 7a | Q
b Net unrelated business faxable income from Foim §90-T, line 34 , e LGN e 7b 0
Prior Yaar Cuzront Year
o | 8 Contributions and grants (Part VIII, line 1h) . T T — 1,008,633 557 585
g 9 Program seivice revenue (Part VIll, line2g). . . . . . . . . T 0]
% |10 Investment Income (Part VIII, column (A), lines 3, 4, and7d). . . . . . . . 97,718 926
® 111 Other revenue (Part VIII, column (A), lines 6, 8d, 8¢, 9¢c, 10c, and 11e) . . . . qQ
12 Total revenue—add fines 8 through 11 (must equal Pait VItl, column (A), line 12) . 1,106,251 558.511
13  Grants and simllar anounts pald (Part IX, column (A), lines 1-=3) . . : 622,965 559,349
14 Banefits pald to or for members (Pait IX. column (A), lined). . . . . . . . C
g |15 Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5-10) . 170,363 _ 145,295
g |16a Professional fundralsing fees (PertiX, column (A), llna11e). . . . . . . . 0
& | b Total fundraising expenses (Part IX, column (D), ne25) ® __  88240f; = 0 sovieloipent | oter o |
) 17  Other expenses (Part IX, coiumn {A), lines 11a-11d, 11!—240) 133,385 174,478
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) I1ne 25) 926,713 849,123
19 _ Revenue less expenses. Sublracl line 18 fromline 12. . . . . . . . . . . 179,638 -290 612
58 Beqiinning of Current Yesr End of Year
Eg 20 Tolal assels (Part X, 1Ne16) . . . . . . - o . e 2,851,403 2,647 561
is 21 Total fabllities (Pat X,line 26) . . . . v v v v v e e e e 5,160 20,747
z3 122 Net assets or fund balances. Subtractline 2 romline20 . . . . . . . . . 2,946,243 2.626,814

m__Si_gnature Block

Ureler genalliey o :00usy. | declars Ball have sxami~ed (h's rolurn, inchudlng accompanylng schedules ond stalomants, and loiha bait of my knowledga
and bollel. If Is trve, corract, upd cogginte O 187 (o*her 1han officer) |y bavad an all Inlarmation of which sreparar has anv xnowledas.

| “6132018
Dale

H — e g -
SIQH Signeturs ¢t officer
Hers

RYE BARCCTT TRFASIIRFR
Typa or piint nama anz tile
PrinUType praparer's nenie Prepasor'a signature Oa'e

Paid (5
Preparer CERALC W. DOBD GERALD W. DODD 2/27i2017 | = ) o

Use Only > GARRETT, DOfD AND ASSOCIATES, LTD. _ Fhim'a EIN ® 56- 1454555
Fim's addross & 3200 CROASDALLE DRIVE, SUITE #501, DURHAM, NC 27705 919-383-7026
May the IRS discuss this return with the preparer shown above?(seelnstructions) . | E] Yes D No
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Farm S80 rm] CAROLINA FOR KIBERA, INC. 56-2248485 Pago 2

Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . [

Briefly describe the Drganlzatlon's mission:

NETWORK OF F’HDGE{AMS AD'\-"ANGI: HEALTH FDUCATIDN ETHMNIC {JDUF’EF{ATIDN GENDER EQUALITY AND

_______________ axa it - el e o i ol ey e i

ECONOMIC EMPOWERMENT, AND EQUIP LEADERS WITH TGDLS TO STRENGTHEN THE COMMUNITY

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

the prior Form 880 or 880-E27 . . | . |:|Yes Hu
If "Yes," descrice these new services on Scheda!e G

Nid the organizatlon cease cnnduchng. or make significant changes In how it conducls, any program

services?. . . . . . ...........,...........DY&EE]ND

IT "es" describe these changes on Schadule O
Describe the organization's program service accomplishmants for each of its three largest program services, as measured by

expanses. Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each program service reported,

4a

(Code: _ }{Expenses 5 684,053 mdudmg granls of 3 600,484 ) (Revenus § o)

4b (Code: ) (Expenses 3 :'nE:iuding gramsof ) (Revenue 3 S |
4c  (Code: J(Expenses§ Includinggrants of$ )iRevenue ]

4d

Other program services, (Describe in Schedule 0.}
(Expenses § 0 including grants of $ 0 ) (Revenue 3 0)

dg

Total program setvice expenses » G684 053

Form 990 (2015



Foem 330 (035 CAROLINA FOR KIBERA, INC. 55-2248405 Pago 3
Checklist of Required Schedules
Yos | No
1 ls the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? If "Yes, "
complefs Schaduia A .. 11 X
2 |sthe organization regulred o cumplete thadu!a E Schedu.fu u.F Gon!nbumrs {sea :ns!rurtmnsj‘? 2| X
3 Did the organization engage In direct or indirect political campaign activities en behalf of or in opposition to
candidates for public office? If "Yes, " complafe Scheduls C, Part | ; 3 X
4 Sectlon §01(c)(3) organlzations. Did the crganization engage in lobbying au:tlwtlas ar have a hEE!|ﬂﬂ EG'I{r-J
election in effect during the tax year? If "Yes," complels Schedule G, Partll, . ., | . | 4 X
§ Isthe organization a section 501/c)(4}. 504(chS), or 501(c)(B) organization that recelves mernbars.hrp ddﬁs |
assessments, or similar emounts as defined In Revenue Procedure 98-187 If "Yes, " complete Scheduls ©,
Part ill . 5 X
6 Did the crganization mamtam any dc-nor ad'.-'lsed runds or any E:r'nll:ar Iupds or ﬂccc-unls rc-r whmh dunnra
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
"Yes," complete Schedule D, Part | | i s -] X
7 Did the orgenizatlon receive or held a cnnsewatlon aasemenl Includ!ng sasemeanis tn p!‘EEEI‘\fEI Open space,
the envirenment, historic land areas, or historle structures? If "Yes, " complele Schadule D, Part il . 7 x
B Did the arganization maintain colleclions of warks of arl, histarical treasures, or other similar assets? I "Yes, "
complete Schedule O, Pard il . . e 8 X
8 Did the organization repart an emount in Far{ X, ||I'IE 23 ﬁ:u: BSCTOW OF custﬂﬁ]a! ac:l:nurt !fabllstl_.r Serve a5 8
custedian far amounts not listed In Part X or provide credit counseling, debt managemﬂﬂt credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . o ] X
10 Did the arganization, directly or through a related organization, hold assets in tampﬂrarlly sestrlﬂted
andowments, permanent endowments, or quasi-endowments? If "vas, ¥ complate Schedule D, Part V. 1 X
11 W the organization's answer lo any of the following questions is “Yes," then complate Schedule D, Parts VI, : v | BT =
VIl WIII, X, or X as applicable, BN _]
a [Did the organization report an amount for fand, bulldings, and equipment in Fart X, line 107 if "Yes," complets
Schadule D Part VI, . . . L L L L L i 11a] X
b Did the organization report an amount fnr rnvestmer-ts—t-th&r SECU r|1|ea in Part X, I:ne 12 that is E% of mors
of its total assets reported in Parl X, line 167 If “Yos, " complate Scheduwls D, Part VI, | : 11b X
¢ Did the organization report an amount for investments—program related In Par X, line 13 that is 5% or more
of its total assets reported in Pant X, line 1687 If *Yes, " complete Schedule O, Part VI, . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% ar more of its tota’ assets
reported in Par X, line 187 If "Ves, " complele Schedwla O, Part IX. . . . . . . . . . . . . . . .. 3 11d X
e Did the organization report an amount for other fiakilities in Part X, line 257 if ""'r'es i CDJ'T?PFEIIE Schedule O, Fa.r:'x . 11e A
t Did the organizalion's separale or conseldated financlal statements for the tax year include a footnote that addresses
ihe organization's llakdlity for uncertaln lax positions under FIN 48 (ASC 740)7 If “Yes," complele Scheduls D, Bart X. . 11f X
12a Did the arganization obtain Eepamle, Independent audited financlal statements for he tax year? If “Yes," compiate
Schadula D, Parts X1 and Xil. . s 12a| X
b \Was the arganization Included in mnsal:datﬂd Iﬂdﬂpendﬁnt audiled rnawclal saa;ernems ﬁ:r tha lax year? rf "‘r’ea !
and if the arganization answersd "No" to line 12a, then compieling Schedule O, Farts X/ and X1l is optional . 12b X
13 I3 the orpanlzation a school describad in section 170{E){1)(ANINT If "Yes, " comolete Schedule E. . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organizalion have aggregale revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggragate
forelgn investments valued at $100,000 or more? If “Yas, " complefe Schedule F Farts | and IV, ; (14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fereign organization? If "Yes,* completa Schodwle F, Parts 1§ and 1 15 | X
16 Did the organization report on Part 1, column {A), line 3, more than $5,000 of aggragﬂta grants ar nmar
assistance to or for forelgn individuals? If “Yes, * complete Schedule £ Parts ifand V. . . . . . . 18 X
17 Did the organization report a tolal of more than $15,000 of expenses for prafessional fundralsing sa'vlces
on Part [X, column (A), lines 8 and 11e7 If "Yes," complste Schedufe G, Part | (see inslrucfions), 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributlons on
Part Vill, lines 1c and Ba7 If "Yes, " compliete Schedule G, Par I, S W EEE R ¥OR 3 18 X
19 Did the organization report more than $15.000 of gross income from gaming .ac!w.tles an Part Wil line 9&?
if "Yes," complete Schodule G, Part Il 18 X

Form 990 (2015



Form 880 (2015) CAROLINA FOR KIBERA INC,

Yan | Ho
20a [d the organization eperate one or more hospital facilities? IF "Yas, " completa Schedwia H . P 20a { &
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? . | 20b |

21 Did the erganlzation report more than $5,000 of grants or other assistance to any domastic organization ar
domestic government aon Part X, column (&), line 17 If "¥es, “ completa Schaduls I, Parts [ and I, 21 | A
22 Did the organization report more than $5,000 of grants or ofher assistance o or for demestic individaals on |
Part IX, cclumn (&), line 27 If "Yes, " complote Schedule |, Parts 1 and fil | . 22 [ X
23 [d the organlzation answer "Yes" to Part Vi|, Section A, line 3, 4, or 5 about EumpEnsatI:}n of the '
organizafion's current and former officers, directors, frustaes, key employees, and hlghest compensated |
employees? If "Yes, " complafe Schadule J | . : 23 X
24a Did the organization have a lax-exempt bond issue with an outs!andlng ﬂrmmp&l arnu.jnt or more lhan
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer linas
24b threugh 24d and completa Schedule K. If “No," go fo line 25a, . {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tampnrar'_.f pannd excephnn? ‘,24!:
¢ Did the organization maintain ar escrow account other than a refunding e=crow at any time during the year |
to defease any tax-exempt bonds? . | 24c
d Did the organizaiion act as an "on behalfl of issuer |’|:|r bum:ls ﬂutstandlng at Bn';f tlrne dunng the yuar? | 24d 1
25a 3ectlon 501(c)(3), 501(c}(4), and 501{c){29) organizations. Did the crganizalion engage In an excess benefit !
transaction with a disqualified cersan during the year? If "Yes, " complele Schedule |, Part | - t 25a X
b |5 the crganization aware thal it engaged in an excess benefit transaction with a disqualified personin a '
erior year, and that the transaction has not bsen reparted on any of the organization's prior Forms 890 or
QB0-E27 If "Yas " complete Scheduwle L, Part |, ; 25b A
26 Did the organization report any amount an Part X, lina 5§, 6, or :J? for ra-:,ewableu Frorn or payablns tu any
current or former cfficers, directors, trustees, key employess, highest compensated employess, or
disqualifiac persons? If "Yes," complals Schedulo L, Par Ii . 26 A
27 Did the organizatior provide a grant or other assislance fo an officer, dlreﬂm; Irus!aa k&y ampluyae
substantial contributor ar employee thereof, a grant selection commitiee member, o to 8 35% controlled
entity or family member of any of these persons? If "Yes, " complate Scheduie L, Part i} | ; ; 27 X
28 \Was the organization 2 party 1o a business transaction with one of the following parties (see Schedule |_ o ] _'
Fart IV instructions for applicab'e fling thresholds, conditions, and exceplions); el i
a  Acurrent or former officer, director, trustee, or key employaa? If *Yes," complete Schedule L, Part IV, | 28a X
b Afamlly member of a current or former officer, director, trustee, or key employea? If “Yas, " complale !
Schedule L, Part [V, | 280 A
¢ An entity of which a current or fDrmGr Dfﬁ:er Ulrﬂctur lrustes or ka:.r Empluwa [ur 8 fam:ly mamber the.eofjl
was an officer, director, trustes, or direct or indlrect owner? If "Yes, " complete Scheduls L, Part [V 28c A
23 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M. . 29 &
30 Did the orgenlzalion receive contributlons of art, historlcal treasures, or other simliar assets, or qualified
conservation contributions? If "Yes, " complele Schedule M . CEE AT W G BOTECTE AR M LN REeE SO 30 s
31 Did the organization iiquidate, tarminate, or dissalve and cease nperatsuns? .r.l‘ “Yes 5 mmpfez‘s- Schan'u.'n N
Part I. ; 31 P X
32  Didthe organizalion 5eil exchange dmpuse Gf ar transﬁar mera than 25‘:{; or its net assats‘? i
If “Yes, " complele Schedule N, Part Il | . 3z | X
33 Did the crganization own 100% of an enity dtsregarded as 5auarata frnrn the mganlzatron under Ragulallons i
sections 301.7701-2 and 301.7701-37 If "Yee, " complato Schedule R, Part | . ; 33 | X
34 \Was the organization related to any tax-exempt or laxable entity? If “Yos, " complate Sch&du!e R F‘arf F.f
M er IV and Parf  iing 1 REE A& BNNE NN Gite e SfE WTH 00 B & 34 X
35a Did the organization have a controlled entlly w:thn tha rnrzl'mlng ar sac!:m S12{b)1 3}? ; 35a A
b IF "Yes" o line 352, did the organization receiva any payment from or engage [n any transaction with a mntrulled
entity within the meaning of section 512(b)(13)7 If "Yes," complote Schodule R, Fard V line 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axernpl nan-charltable ralatad
organization? If "Ves," complefe Schedule R, Part V, fine 2. .7 a8 X
37 Did the organization conduct more than 5% of its activities through an ent! t-_.r Ihat is nut a relaled organlzailcn |
and thal is treated as a partnershig for federal income tax purposes? if "Yes, " mmpn’ata Scheduls R, Parf |
Vil won son o s R e o SR SR @ B e . a7 | X
38 Did tha organization mmnlete S:hedule O and provide axp!anatluns in Schadu!e O Eor Part ¥, lines 11b and |
197 Note. All Form 990 filers are required 1o complete Scheduls O, a8 | %

56-2248495 Fago 4

Checklist of Required Schedules fcontinued)
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Farm 890 (2015) CAROLINA FOR KIBERA INC,

56-2248495 pape 5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . | 1a f
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . 1b |
¢ Did the organization comply with backup withnolding rules for reportable payments to -.rer*dors and reportable b

gaming {gamiling) winnings to prize winners? i : U EE

Za  Enler the number of employees repartad on Form W-3, Irﬁnsmltta*. or Wage and Tax 3,

Statements, filed for the calendar year ending with or within the year covared by this return . 2a ) W
b at least one is repored on line 2a, did the organization file all required federal employment tax ratums? .
Mote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions) g sk

3a  Did the organization have unrelated business gross Income of $1,000 or more durng the year? . . X
b 1f"es," has it filed & Form 990-T for this year? If "Wo" to line 3b, provide an explanation in Scheduls O .

4a  Atany time during the calendar year, did the organization have an Inlerest in, or a signature or other authority

over, a financial account in a ln;eigr; country {such as a bark account, securifes accaunt, or other financial
account)? . R da X

b If"Yes" enter the name ﬂfthe fareign u::nuntry LR e e E%ﬁ:l L |
Seea Instructions for filing requirements for FinCEN Fom 114 Report or Foreign Bank anu Finanma] Accounts -r;n'_-k e 4
(FBAR). oA e R

Sa  Was lhe organization a party to 2 prohibited tax sheltar transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was oriz a party to a prohibited tax shelter transactlon? . . 5b X
¢ f"Yes"to line Sa or S, did the organization file Form 8888-T7 . Bc

6a Does the organization have annual gross recelpts that ara normally oreater than $1DD I:I'.'.]C' an-::l du::i the

organization solicit any contributions that were not tax deductible as charitable conlributions? | Ei Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions ar
gifts wera not tax deductible? ; 6b
7 Organizations that may receive dedu:tlb!a cnnirthutrons unﬁe.-r sectlnn 1?0{:} T
a Did the organization receive a payment In excess of $75 made parily as a contribution and partly for goods _3:_ i
and services provided to the payor? 0 fa X
b !f"Yes" did the organlzation notify the donor of the ua]Je cf the guods or senvices pmuldad‘? i | Tb_
¢ Did the organization sell, exchange, or otherwise dispose of tanglblu personal property for which it was
required to fle Form 82827 e e R T e Te X
d If"Yes," indicate the number of Forms 8282 fled durlng the ye.;r wn o e sy g o izald g R B
e Didthe organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? ie X
f Cid the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . i *
g [fthe organizalion received a contribution of qualified Intellectual property, did the organization file Form 8339 as reqmrad? | 7g
h  Ifthe organizalion received a contribution of cars, boals, airplanes, or ofher vehicles, did the organlzation file a Form 1088-C7 . [ 7h
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the ] T R
spensoring organization have excess business holdings at any time during the year? .
9  Sponsoring organlzations maintaining doner advised funds,
a Did the spensoring organization make any taxable distributions under section 498587 . :
b Did the sponsoring organization make a distribution to a doner, doner adviser, or related parson? |
10 Sectlon 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pag VIl line 12 . . . . . . b ST 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac |It|E$ R 10b
1 Sectlon 501(c}i{12) organizations. Enter:
a Gross income from members or shareholders . . . . | Jin Fie 11a
b Gross income from other sources (Do not net amounts duﬂ- ar pald t-:: Gther SOUrCES
against amounts dua or received from them.) . . Eaii 11b
12a Sectlon 4847{a}){1) non-exempt charitable lrusts is 1he organlzal an f Ilng Form BED In Ileu nf Furm o417, .
b if"¥es," enter the amount of tax-exampt interest received or mccrued during the year. . . . | | 12h|
13 Sectlon 501(c){2%) quallfled nonprofit health Insurance lssuers.
a Is the organization licensed to issue qualified health plans In more than ore state?. . . . . . . . . . . .
Note. See the instructions for acditional Information the organization must repart on Schedule C'
b Enler the amount of reserves the organization is required to maintain by the states In which
he organizalion |s licensed to issue qualified healthplans . . . . . . . . . . . . . . . . |13n il
¢ Enter the amount of reserves onband . . . . . i 13c FEd
143  DOid the crganization receive any paymants for il"LdL‘.lC-F t:mnmg :ﬁnrlcaa durlng tha lax yaar? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Sr:heduﬂe O 14b

Form 990 (z015)



Fom 980 (2015) CAROLINA FOR KIBERA, INC. 56-2248485  Pugn §
Governance, Management, and Disclosure For each 'Yos' rasponse [o ines 2 fhiough 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M, . . ., . . . . . . . .

Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year .
If there are material differencas in voting rights among members of the governing body, or
if the govarming body delegated broad authority to an execullve committes or similar
commitles, explain in Schedule O

b Enter the number of voting members includad in Ine 1a, above, who are independent .

2 Did any officer, diractor, trustee, or key employes have & family relationship or a business relationship with
any olher officer, director, trustee, or key employes? . .

3 Did the crganization delzgate control over management dulies cuaturranly pnrfnrmad by or unaar the dlract

eupervlsion of officers, directers, or trustees, or key employees o a management company or other parscn? | 3 X
4 Did the organization make any significant changes lo ils governing documents since the prior Form 980 was flled? . 4 X
§ Did the crganlzation become aware during the year of a significant diversion of the crganizauon's azsals?, 5 X
6  Did the crganization have members or stockholders? , 6 X
7a  Did the organization have members, stockholders, or other persons wha ‘md the p{:Wer to ele:t or appmnt
one or more mambers of the governing body? . T 1 X
b Are any governance decizions of the organization reserved tu {r:ar subject tn appruval b'_.r:l memhera
stockholders, or persons cther than the governing body? . . T b X
8  Did the organization contemporaneously document the meetings held or -.-.frutban a:tmns u'u:lsrtahan ﬂ‘unng ? FE
the year by the following: ST P
a The goverring body?, WG G e e e e v aire Ha | X
b Each committes with authority lo acl on I:lehalf oF Eha gcwrn;ng body? Coe Coe Bb X
8  Is there any officer, director, rustee, or key employee listed in Part VI, Section A, whn cannnt bt‘." reachﬂd
at the organization's malling address? If "Yias, " prowids ths names and addresses in Schedule O, ., . 8 A
Section B, Policies (This Section B requests information about policies not required by the .’nfamaI Hﬂvﬂrnuu Codo.
Yem | No
10a Did the organization have local chapters, branches, or affilates?, . . . : Co 10a X
b I "Yes." did the organization have writlen policles and proceduras guuarrmg lhe acwltlas nr sueh rnap.ers
affilates, and branches to ensure their operations ane consistent with the arganization's exempt purposes?, , . . |10b
11a  Has Ine organization provided & complete copy of this Farm 950 fe all members of its goveming body before filing the for m? la| X
b Describe In Schedu'e O the process, If any, usad by the organization to review this Form 980 Ed ]
12a Did the organization have a written conflict of Interest policy? If "No,"go toline 13 . | . 12a| X
b Were officers, directors, or trusless, and key employees required to disclose annually interests that coud gwa rise o conflicts? [12b] X

¢ [id the organization regularly and consistently monitor and enforce compliance with the pelicy? if “Yas, *

describe in Schedule O how this wes done . i SR A AR o PR A R .
13 [id the organization have a written whistleblower policy? . . . . . PR RN Wi i s g 13
14 [Did the organization have & writlen document retention and d&structmﬂ pal:cy'? _____ N . 1.
15 [Did the process for determining compansation of the foliowing persons include a review and approval b1_.l js= 4!, P2,
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decigion? ?’44 i
a The organization's CEC, Executive Director, or top menagement official, . . . . . . . . . . . . ., . . . . 15a
b Other officers or key employees of the organizatian . Sl Wi FE T
If "Yas" to line 15a or 15b, describe the process in Schedule D [ﬁea :ns!.uchuns] Ev?".{ i e
16a Did the organization invest In, contribute assats to, or participate In a joint venture or simitar arrangement | O B
with a taxabla entity during the year? . . . . . . P OEE RLE!
b If*Yes," did he organization follow a written policy or pmcedurﬂ rﬁqmnng :ha urganlzatenn to e'.ral.ja.a its Jﬁi =l
participation in joint venture arrangemants under applicable federal {ax law, and take sleps Lo safeguard E:
the organization's exempl stalus with respect to such arrangements? . . . . . . . . Pam g g gLRNE g 16b
Section C, Disclosure
17 Listthe states with which a copy of this Form 880 Is requlred o be filed = NOME

18 Seclion 8104 requires an organization to make its Forms 1023 (or 1024 If applicabla), 880, and 980-T (Section 501(c)(3)s anly}
available for public inspection. Indicate how you made these avallable. Check all that apply,
Crwn website D Another's website E)ﬂ Upon request Other {axplain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the crgsnlzation mads Its governing docurmants, canflict of interest policy, and
financial statements avaitable to lhe public during the tax year,

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records; >
___________ BETH-ANNKUTCHMA. . i, SOBE260880 . ..
301 PITTSBORO 5T STE 3000 BOX5145, CHAPEL HILL, MC 27599

Form ‘990 (z018)



Faeer 890 [2015)

CARDLINA FOR KIBERA_ INC,

56-224B483

Fage T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indepandent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Comp;-nsatad Employees

1a Complete this table for 2l persons required to be listed. Report compensation lor the calendar year ending with or v]thin the

organization's tax year,

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

* LUist all of the organization's current key employees, if any. See instructions for definition of "key employes '
= List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employas)

who received reporiable compensation (Box § of Form W-2 andior Box 7 of Form 1098-MISC) of mare than $1C0,000 from the

organization and any refated organizations.

= List all of the arganization's former officers, key employees, and highest compensated employees whao recelved more than

§100,000 of reporiable comgensation from the crganization and any related organizations,

= List all of the arganization's former directors or trustees thal received, in the capacity as a former director or trustes of the
arganization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons In the following arder: individual trustees or directors; instiiutional trusteas; officers; key employees, highast
compensated employees; and former such persons.

D Check Inis box if neither the organization nor any related organization compensated any current officer, director, or frustes,

(<)

Pasltion
1A} B] i {da nol chack mora than one 10 (E} {F}
Mame and Thle Average bowx, un'ees paraan s balh an Repartable Repatohis Eslmalad
haurs par offiear and a direclortinuatas) sampenaalion compRnsation amuount af
waak (st any g 3|3 x|, fram Trem relatad athar
hours for o § g E tha coganlzallong compansation
renlad a ¥ 3 arganizalizn (W-2MDEE-MISE) fram iha
argen’zations E» g a PALZM DBE-MEBT) organizelion
balow dobied B % g and refnled
lne) g T E cIgenizations
_(1)__DR.JENNIFER COFFMAN 500
CHAIR 0.00] X X 0. 0. 0.
A2} _BETH-ANNKUTCHMA _...200
SECRETARY 000 x | [x B 0. 0.
_()_RYEBARCOTT o200 § 4 5
TREASURER 0.00] X X . i i
(4) BRETTBULUNGTON 1 200
BOARD MEMBER 0.00] X 0 0. 0.
LB ERANGISWIBET. e e cennenn. 200 al
BOARD MEMBER 0.00] X e 1 - 0,
{6} DR KATHLEENMCGINN . .| ... . 200 |
BOARD MEMBER 0.00] X 0 0 .
). DRRONBIRAUSS. . ooocciadonn. . 200 |
BOARD MEMBER 000 X 0. ol. Y:
_AB)_LEANMBANKGSK! ] eeeneen. 2000 '
EXECUTIVE DIRECTOR 0.00 X a5 864 0, 7,216
sl s e e
ML s e s A e
T T—— T ——
L R o PG Lo oo e
T E—

Form 390 (2015



Form 890 {2015)

CARDLINA FOR KIBERA INC.

58-2248435  page B
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! (c)
i Fosflon
i&} E {8} {ce ned eheek mene han ona (o) [E] {Fl
Name and litle Avarags I:ﬂ! unless parson |3 both an Repaortable Roporaktia Estimated
'| nours par et nnl‘i a dlruclnrﬂrustaa] campensallon compensatian smaount af
woek [lst any E = x| m from from refabad olher
hiours for % % E 5 1h& omanizations compensation
relelad g E‘H arganlzalien (W=21099-MIZC) from iha
organlzaticns E ﬁ (WW-2r1098-M155) crganization
below dolted %‘ g and re'atad
line) g E é organizations
A18) RS B TR
18] .. s S, o B S
1 . el
1 - -
18) R e s e R
1 1§ S LN EE SOUS e e R ~
BB s e e e ’
{24), S SR R s e
L — O ——
ib Sub<total, . . . . . ., PR , . > 25 BG4 1] 7,218
c  Total from continuatlon 5hHEI,3 f.c: F'art "n."II Sectlurm. ; N 0 ] 0
d_ Total (add lines 1b and 1c). g g g 35 8564 ] 7,216
2 Total number of individuals {! ncludmg hut not 1|rnutﬂd to thcse Ils ed abn-.fa}l wh::- received more than $100,000 of
reportatle compensation from the erganization - 0
Yes | No
3 Did the organization list any former officer, director. or trustes, key employee, or highest compensated e o P i)
employee on line 1a7 If "Yes, " complete Schedule J for such individual | P S T 3 X
| T el
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compansation from '_'!:,' e iebi]
the organization and related organizations greater than $150,0007 If "Yes, * complate Schedule J for such o Beiiee P
individus/ , T A ety TR R a mE e b e o wr 4 X
=L R ]
5  Did any person fisted on line 1a recelve or accrue compensation from any unrelaled organ'zation or individual PR e o |
for services rendered ‘o the organization? If "Yes, " complefe Schedule J for such person . 5 X
_Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that recelved mere than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with ar within Ine organizalion's tax
year. -
(A (8) (<)
Mome and business address Dascripion of aanices Compansalion
0
0
0
c
0
2 Total number of independent contractars {including but not limited to those listed above) who received "J%:'r"* F% : h*
more than $100,000 of compensation from the organization » 0 g s i

sarm 990 (2015}



Form 680 (2015)  CAROLINA FOR KIBERA, INC. 56-2248485 Fage §
Statement of Revenue

Chem if Echadula o mniains ] respunsa or nnta tn any linelnthls PartViNL . . . . . . . . . . oL L L |:|
=l e M s R i o)
T Havenun
s oxcluded from
‘ ‘?,5';“;7 : tex under seclions
e : i ¢ 512 514
1a Federated caamaigns Eal

b Membership dues ,

¢ Fundralsing events . P s
d Related organizations . . . . .
e

f

Government grants {mntribullnna}. i s
All other conlributions, gifis, grants, and :
simliar amounts not included above . . . | 1f 557, B85
Nancash contribuions included in lines 1a-1f.  § _ :
Total. Add lines 1a—1f .

Conirtbutions, GHts, Grants
and Qther Similar Amounts

= o
1
:
4
:
o

R SR N N |

All olher program service revenue . |, | .
Total Add lines 2a-2f. . . . . . | .
3  Investment Income (inciuding dividends, tntefest. and

other similar amounts) . VT BLETE W oy anl
Income from Investment uf tax~axampt bond pmeads S

Rovallies, . . . . . & v o . . PR A
{i'jFlu} () Personal |

Program Sanvice Revenue
B2 - o oo o H

F-N

Grossrents. . . . . ., . .
Less: rental expenses . . |, |
Rental income or (loss) | ;
Net rental Income or {loss) . . T
Gross amount from sales of () Securitma
assels other than inventory , | =129
b Less: cost or other basis
and sales expanses
¢ Gainorfloss). . . . . . . -128
d Metgalnor(oss). . . . . .

Foooch

Ba Gross income from fundraising
events (notincluding$ . 0O
of contributions mp:ﬂﬂd on line 1c}
SeeParttV line18. . . . . . . .,
Less: direct expenses. . . .
Met income or (loss) from fundrarslng &'u'ants
Gross income from gaming activities,
Ses Part IV fine18. . . . . . . . .
Less: direct expenses . . |, |
¢ Met income or (loss) from gamlng &dlvﬂias
10a Gross sales of Inventory, less
returns and allowances . . . ., . . . . .
b Less:costofgoodssold. . . . . . . .
¢ Netincome or (loss) from sales ofinventory . . . . . . .
Miscelaneous Revanua Buelness Code

Other Revenue

Foo

=3

)

11a

Nmﬂ'larravmue
Total. Addlinesa-11d. . . . . . . . . ... .. .®
12 Total revenue. See instructions. . . . . . . . . . L. L 558,51

m O o

1.085]

128
Ferm 980 (2015




Form BED {2015)
Part IX _
Section 501{c)(3} and S01{ci{4} crganizations must compiate all columns. All other organizalions mus! complete column (AL,

CARDLINA FOR KIBERA, INC.

55-2248495

Puge 10

Statement of Functional Expenses

Check if Schadule O contains a response or note to any [ine in this Part 1%, .

L

Do not include amounts reported on lines &b, Th, (&) i) o)
8b, 9b, and 10b of Part VI, T | Phonee | Sesmeena ek Sekeip
1 Granis and other assistance to domestic organizations
domestic governments. See Part IV, lina 21 . 0
2 Granis and other assistance to domestic
Individuals. See Part IV line 22 0
3 Grants and other assistance to foraign
organizations, foreign governments, and forelgn ;
individuals, See Part IV, lines 15 and 18 563,349 558 3490
4 Benelits paid to or for members | 0
§ Compensation of current officars, I:I.rEc:tc:-rs
trustees, and key employeas | ; 35,864 25,106 7173 3,585
6 Compensation not included above, to d:squa.n‘“ ed
persons {as defined under section 495B(A(1}) and
persons described in section 4958[c){3)(B) . 64,407 26,338 10,420 27,548
¥ Other salarles and wages )
8  Pension plan accruals and l:l:l"-h'll:lutlol'ls {rnclude
seclion 401(k) and 403(h) employer contributions) | 0
9 Other employee benefits : . 7217 5,052 1,443 722
10 Payroll laxes . 7,807 3,107 1,921 2778
11 Fees for services (non- emplu'g.-'e es]
a Management 0
b Legal. . . 35213 35213
& Accounting 12,248 12,246
d Lobbying. . . iy i 0
e Professional fun dralslnn services. Ses Parl I‘u" e 17 . [ B
f Investment management fees | 5177 5177
g  Cther (Ifline 11g amound exceeds 10% of Ilne 25 mlumn
{A) amount, list lina 11g expensas on Schodula O 0
12 Advertising and promotion . . 0
13 Office expenses . | 4,072 3810 282
14 Infarmation technology | s IS mdm 0
15 Royalties . 0
16  Occupancy . . 1,763 BA2 881
17 Travel , 38 337 28,162 10,175
18 Paymenls of 1rHvEI or EIl'ItEI'tElI'IlT‘EIm axpenses
lor any federal, siate, or local public officials .
19 Conferences, conventions. and maetings . 2,337 2,337
20 Interest
21 Payments to al‘ﬁllatas .......
22 Depreciation, depletion, and amortization ,
23 Insurance .
24 Other expenzes Itam-ze expenses m:-t cnvemd
abave (List miscellaneous expenszes inline 24a, If
line 248 amount exceeds 10% of line 25, column
IA) amount, list line 24e expenses on Schedula 0.)
a OQUTSIDE CONTRACT SERVICES
b FRINTING& PUBLICATIONS s i e
c POSTAGE&SHPRING
d BANKFEES T
e Al otherexpenses 12,358 5388 4,236
25  Total functienal exgan ses. Add lines 1 through 248 . 849,123 B84, 053 96,830 68,240
26 Jolnt costs, Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here B[ | if
following SOP 88-2 (ASC 958-720) .

Farm 990 (2015



Form 920 (2015) CAROLINA FOR KIBERA, [NC, E6-22484495 rage 11
Balance Sheet o
Check If Schedule O contains a response or note to any line in this Part X, . |:|
(A) (B}
Beginning of yaar End of year
1 Cash—non-interest-bearing . . 28,558| 1 168,985
2  Savings and temporary cash Invastmanls ..... 1,256244) 2 1,087 358
4 Pledges and grants receivable,net. . . . . . . . . . . 3
4 Accountsreceivable,net. . . . . . . . . . .. ... .. 4
5§ Loans and other receivables from cumant ans:l furmer officers, dlractnm i % e
trustees, key employees, and highest compensated employees. o[kt
Complete Partllof ScheduleL. . . . . . . . ., . ..., .. ... 5
6  Loans and other recaivables from olher disqualified patsuna :as daﬂmd under section 4 ks ) R
4558(N)(1)), persons described in saction 4358(c)(3)(B), and conlributing employers and
sponsaring organlzalions of seclion 501(c)(9) voluntary employees' beneficlary
2 organizations (see instruclions). Complate Part llof Schedule L., . . . . . . . . .
E 7 Notas and loans recelvable, net . TRNE T mre i
8 Inventories forsaleoruse. . .
8 Prepaid expenses and deferred margas . R R
10a Land, bulldings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 9,541
b Less: sccumulated depreciation . . . . . 10b 7,664
11 Investments—publicly traded securities, . . . . . . . . | 1,430970] 11 1,343 638
12  Investments—other securities. See Part IV, fine 1. , ., . . . . . . 0| 12 4]
13  Investments—program-related. See Pat IV, line 1. . . . . . . . 0] 13 7]
14  |ntangible assels . 0 14
15 Other assets. See Part IV, Irrra 11 ......... 27 450| 156 28204
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . | 2,851 403| 16 2,647,561
17  Accounts payable and accrued expenses. . . . . . . . . . . , 5160| 17 20,747
18 Grantspayable. . . . . . . . .. .00 i i .
19 Daferrad revenue . e
20 Tax-sxemptbond labfittes . . . . . . . . C
21 Escrow or cuslodial account liability. Complete Fart I'u’ uf Bnhldule I:I .o
£ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensaled employees, a1d
B disqualified persons. Complete Part Il of Schedule L., , . . | ¢ toa o8
= |23 Secured mortgages and notes payable to unrelated third parlies . . .
24  Unsecured notes and loans payable to unrelated third partles. . |
25  Other liabilitles (including federal Income tax, payables to related third
pariies, and other liabilities nol Included on lines 17-24). Camalate
Part X of Schedule D . AR WLE E SR MRl R Do .
26 Total llabllitles. Add lines 17 through 25. L.
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted net assets . ST 1.093.9?1
m |28 Temporarily restricled netassets . . . . . . . . . 380,843
B |29 Permanently restricted net assets . R W 1 1?2 {JDD
"E Organizations that do not follow SFAS 117 {A.EEESB}, chack here
o complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or current funds .
g 31 Pald-n or capital surpius, or land, bullding, or equipment rund
% |32 Retained eamnings, endowment, accumulated income, or other funds . . .
Z |33 Tolalnetassetsorfundbalances. . . . . . . . . . .. .. ... 2,946,243 26268814
134 Tolal llabilities and net assets/fund balances . 2,851,403 2 647 561

Form 990 2015



Farm 950 12015)  CAROLIMA FOR KIBEERA, INC.

56-224B495  Paga 12

Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (must equal Part VIIl, calumn (A), line 12} . 1 568,511
2 Total expenses (must equal Part IX, column (A), line 25) 2 845,123
3  Revenue less expenses. Subiract line 2 from line 1, Co . K| -290 672
4 Met assets or fund balances at beglnning of year {must equal Part :{ Ilne 33 calumn {AJJ 4 2,945,243
§  Metunrealized gains (losses) on investments |, B -28,8147
&  Donated services and use of fzcilities g
T Investment expenses . 7
8  Prlor period adjustments . 8
9  Other changes in net assets or ruﬂd I::na ances iexpla'n In S{:hadule G} )
10 Met assets or fund balances at end of year, Combine Iings 3 through 8 (must equal Part X, Ire 33
column (B} . . . . . 10 2,626 814
Fmancml Etatements and Hepurﬂng
Check if Schedule O contains a response or note to any line in this Part X1 .
1 Aceounfing method used 1o prepare the Form 580; |:| Cash Accrual D Other
Il the crganization changed its method of accounting from a prior vear or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewad by an independent accountant? .
If""Yes," check a box below ta indicate whether lhe financial statements for the year were compiled ar
reviewed an a separate basis, consclidated basis, ar both:
—
El Separzle basis I___] Conzolidated basls D Both consolidated and separate basis
b ‘Were the organization's financial statements audited by an Indspendent accountant? | .
If*“¥es," check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ ] consolicated bas's [ ] Both consalidated ard separate basls 2P
¢ If"Yes" o line 23 or 2, does the erganization have a committes that assumes rasponsiblity for oversight of .__"' _ rH
the audit, review, or compilation of its financial statements and selection of an Independent accountant? . x
If the organization changed either its oversight process or selection pracess during 11e tax year, explain in o B
Schaduie Q. R
da  As aresult of a faderal award, was the organization required to undergo an sudit or audits &s set forth in
ine Single Audil Act and OMB Circular A-1337 . ; 3a X
b If "Yes" did the organizalion undergo the required audit or audhts'-" II‘ the organlzallnn dII:I m:l't u-mdargu tha
regulred audit or audits, explain why in Schedule © and describe any steps taken to underge such audits . ab

Form 990 (2015



COMB Ma. 1545-0047

itk Public Charity Status and Public Support |

Complete |f the organization Is a sectlon 501(c)(3) organization or a saectlen
4847(a){1) nenexempt charltable trust.
® Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 880 or 330-EZ) and its Inslructions Is at wawdrs.goviformd2n, Inspection
Meme of tho organization Emptoyar identiflcation number
CARQLINA FOR KIBERA, INC, 55-2248495
Reason for F'uhllc Charity Status [All organizations must complete this part.) See instructions.
The crganization |s not a private foundation because it Is: (For lines 1 thraugh 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b){(1){A)).
2 D A school descriped In section 170(b)(1){A)I). (Allach Schedule E (Form 980 or 890-EZ).)
3 D Ahosplial or a cooperative hospital service organizalion described In sectlon 170{b){1){A)(1l),
4

D Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)II1). Enter fhe
hosplital's nama, city, and stata:

2015

Open to Public

Coparment of the Traasery
Intarnal Revenus Service L

Ei An arganization operated for the benefilof a {:Oliege or Urilverbrt'j owned or nperalﬂd by a governmental unit descqhed in
section 170{b)(1){ANIV). (Complets Part 11.)

I:I # fedsral, state, or incal government or governmental unlt described In section 170(b){1){A)(v).

M An organlzation that normally receives a substantial parl of Its support from & governmental unit or from the general public
described in section 170{b){1){A)(vI). (Complete Part 11.)

[:l Acommunity trust described in section 170(b){1}{A}vi). (Complate Part 1)

I:I An arganization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a){2). (Complete Part lil.}

10 D An organlzation organlzed and operated exclusively 1o test for public safety, See section 509{a){4).

1 I:] An organization organized and operated exciusively for the benefit of, to perform the funclions of, or to carry out the purposes
of ane ar mare publicly supported ciganlzations described in section 509(a)(1) or section 509(a){2). Sea sectlon 509(a)(3).
Check the box in lines 11a through 11d that describas the type of supporling organization and complate lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or contralled by Its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b | | Type Il A supporting organization supervised or controlled in connection with lts supported organization(s), by having

coniral or management of the supporting organization vested in the same persens thal control or manage the supported

organization{s). You must complete Part |V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d Type lll non-functionally Integratad. A supporting organization operated in connection with its supperted crganization(s)
that |s not functionally integrated. The organization generally must satisfy a distibulion regquirement and an attentiveness
requirement {see Instruclions). You must complete Part IV, Sectiens A and D, and Part V.

e l:] Check this box if the organization received a wiitten determination from the IRS that It is a Type 1, Type Il Type 1|
functicnally integrated, or Type Il non-functionally inlegrated S.Uppﬂrtlng organization.

f Enter the number of supporied arganlzations

n

-1 &

[T=l = -

(7]

[

g Provide [he following information about the su:;:-portad mganﬁzal.un{s]
(i Mame of supporied erganization (1) Bt {ili} Type of arganization | (W] |s the organizatian | (v) Amount of monetary {wl) Amount of
(described on lines 1-B | lislad in yeur governing support {sae olher suppor {sea
azove (3ae Instrectional) documant? Inslruciione} Inelruciions)
Yes | No

(A)

8)

(c)

(o)

(E)

Total : el iy e 0 0

For Paperwork Reductlon Act Notice, ses the Instructions for

Form 380 or 920-EZ.
HTA

Sehodule A [Form 990 or 900-EZ) 2016



Schadule A (Form 860 aor 880-E2) 2015

CAROLINA FOR KIBERA, INC 56-2248495 Paga 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box en line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part I1l, If the organization fails to qualify under the tests listed below, please comolete Part I11.)
Section A. Public Support
Calendar year (or flscal year baginning In) ™ {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Tatal
1 Gifls, granls, conlributions, and
mambarship fees raceived, (Do not
include any "unusual grants.") . 724,227 671,918 787727 1,008,533 557,585 3,748,950
2 Tax ravenues levied for the arganizalion's
benefit and oier pald fo or expanded on
ils bahalf . e 1]
3 The valus of servlces or fEIEIlltlBS
furnished by a governmental uril to the
organizaticn without charge . o
4 Total. Add linas 1 through 3 . ; 724,227 ‘I {JEIB 533 557585 3,748 580
5 The porticn of tetal contributlens by each EEArse iy Traeas
person (olhar than a governmental unit
ar publ'cly supported organization)
Includad on fine 1 that excesds 2%
of the amaunl shown on line 11,
column (f) .
Publle support, Subtract ling 5 from ling 4 s “"‘&14 'F"q"' 3,748 890
Ssctlnn B. Total Suggo_ )
Calendar year (or fiscal year beginning In) ™ {a) 2011 {b) 2012 () 2013 {d) 2014 (e} 2015 {f} Total
T Amounts from ling 4 . : 724,227 671,918 TET 727 1,008,533 557,585 3,749 880
8 Gross income from Intarest, dul:..ands
payments recelved on securities loans,
rents, royalthes and income from similar
SOUFCES | R P SEE 58,062 115,406 85 944 ar,718 G26 359 058
9 Mal income from unrelaled business
activities, whather or not the business Is
ragularly carried an . R 1]
10 Cther income. Da not include gain or
loss from tha szla of capital assats
(Explaln in Parl V1) . 0
11 Total support. Add lines 7 through 10 . o Pl e ) [ el - PEEE [ e G 4,108,046
12  Gross recalpts from rolaled activiles, s, (s2e instructions) | wlh 5 2 l
13  First five years. [ lhe Form 550 Is for the crganization's first, secand, third, I"aurlh or Tﬁh taa: year 85 0 sac’lﬂn 5{}1{::.][3}

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Pernentaga

14  Public suppor percantage for 2015 (lne 6, column {f) divided by lina 11, colurmn (f) . . . . . . . 14 91.26%
15 Public supper percantage fram 2014 Schedule A, Part |, line 14 . 15 5B.75%
16a 33 1/3% support test—2015. If the crganization did not check the box an line 13, and IIna 14 Is 33 1/3% or mora,

17

18

and stop hare. The organization qua'ifies as a pubiicly supportted organization ,

b 33 1/3% support tast—2014, If lhe erganlzalion did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this
box 2nd stop here, The organization gualifies as a publicly supported arganization .

a 10%-facts-and-cireumstances test—2015, If the organization did not check a box on line 13, 15a, or 18b, and line 14
Is 10% ar mare, and |f he organization meets the "facts-and-clrcumstances” lesl, check this box and stop here, Explain In
Pari V1 how the organlzetlon meets the "facls-and-clircumstancos” lost. The arganization qualifiss as & publicly supportad

ocrganizat’on, . .

b 10%-facts-and-circumstances test—2014, If tha organization did not check a box on line 13, 16a, 16k, or 17a, ard lina
15 Is 10% or more, and if the arganization meets the "facts-and-circumslances” test, check this box and stop hare, Explain In
Fart VI how the organization meels the “facts-and-circumstances” test. The arganlzation qualifies as e publicly

supporiec crganization .

Private foundation, If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sas

instructions , .

> [%]
]

> ]

>
»[]
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Schadule A (Form 990 or 600-E2) 2015 CAROLINA FOR KIBERA, NG, £5-2248495 Page 3.
Support Schedule for Organizations Described in Sectlon 509{a){2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.
If the organization fails {o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) ™ {a) 2011 (b} 2012 (e} 2013 {d) 2014 (e) 2015 N Total
1 Gills, grants, contributione, and membeiship leas
received, (Do not Inciuda any "urwasal grants,) ]
2  Gross racelps ram sdmissions, merchendlsa -
sald or sarvicas parfarmed, or facllifies
furnished In ey acthity that |5 related to the
organization’s ax-exema] pumase | 0
3 Gross recoisds Trom ectivites that are nsl an
unrolglod frade o buslness under seclion 513, 0]
4 Tax revenues levied for the arganization's
benefit and either pald lo ar experded cn
I's tehalf . 0
5 Tha valua of services or fa¢||=t||.=-=|
furmished by a governmental unit to the
organizailon withoul charge |, . 0
B Total. Add lines t through 5. . . . . 4] 1] 0 Q 0
Ta Amounts Included on lines 1, 2, and 3 .
recakvud from disqualifled parsons . a
b Amaounts Included on lines 2 and 3 recalved
from glher fhan disqualified persons that
axceed iha greater of 55,000 or 1% of the
amaunt on line 13 for the year f
¢ Addiines FaandTh. . . . - Ll 0 0
8 PFublic support {Sublract lina Fc from i s LR
e By, . . . L e e 0
Section B. Total Suppurt
Calendar year (or fiscal year beginning In) ™ {a) 2011 {b) 2012 {c} 2013 (d) 2014 (@) 2015 {f} Total
% Amounlsfrom line &, . . . . . . . . 0 0 0 0 o
108 Grose Ineams ram Interast. dividends,
payranie recalvad on sacurilias Inans,
renis, nayailiaa wnd Incomne from similer sources . a
b Urnrelated business taxable Income (less
section 511 taxes) fram businasses
acouired after June 30, 1975 | 0
¢ Addlines 10aandibb, . , ., , . . 4] 4] 1] 0 a
11 Metincome fram unralated business
activities nat included In ling 10b, whelher
ar not the buslness |s ragularly carried on a
12  Other incema. Da not include gain or
logs fram tha sale of capital aszets
{Explain In Pari V1), C a
13 Total support, (Add lines 2, 10c, 19
and1Zy, ... & o 0 0 a
14 First five years. If the Form 990 is for the organizatlon's first, secend, third, faurth, or fifth tax year as 8 section 501 (c)(3)
organization, check this box and stop hera . > El
Section C. Computation of Publlc Support Pemuntage
18  Public suppart parcentage for 2015 (line &, column {f) divided by lre 13, column (f). . . .« . . . . . . . . 15 0.00%
16 Public support parcentage from 2014 Schadule A, Parl L Hre 45, . o & v v v w o v v s o v 4 v v 16 0.00%
Section D. Computation of Investment Income Percentage
1T Investman! income percentage for 2015 {lIne 10¢, calumn () divided by line 13, column (7). . . . e : 17 0.00%
18  Investmant income parcentage from 2014 Schedulo A, Pard I, line 17. . . . 18 0.00%

18a 33 1/3% support tesis—2015, If the erganization did rot check tha box on line 14, and I'-r'a 45 is mare lha.n 33 US".-'E. and line 17 Is
not mora than 33 1/3%, chock this box and stop hera, The organlzation qualifizs a3 @ pubfcly supported crganization .
b 33 1/2% support tests—2014. If the organizatlon dld not check s box on !ina 14 or line 19a, and line 18 ia more than 33 1/3%, anﬂ

ling 18 is not more than 33 1/3%, check this box and stop here, The organlzetion qualifies as a publicly supported organizallon, . . .

20 Private foundation. If the organization did not check a box an line 14, 19a, ar 196, chack this box and ese Instructiions

]
>

e[
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Schedule A (Form 830 or $30-E2) 2015 CAROLING FOR KIBERA INC. S6-2248495
Supporting Organizations
{Complete only If you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A D, and E_ If you checked 11d of Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Page 4

1 Are gl of the organization's supported organizations listed by name in the organization's governing
documents?? /f"Neo," describe In Part VI how the supporfed organizalions sre designated, If designated by
class or purpose, describe fhe designation, If historic and continuing relationshlp, explain.

2 Did the organization have any supported organization that does nol have an IRS determination of status
ander section 508(a){1) or (2)7 IF"Yes," explain in Part VI haw the organization defarmined that the supported
organization was dascribed in seclion 509(a)(1) or (2],

3a Did the arganization have a supported organization descrived In sactizn S501(c)(4), (53, or (B)7 /f"Yes," answer
o} and ol below.

b Did the crganization confirm that each supported organization qualifies under section 501{c){(4), (5), or (8) and
safisfied the public support tests under seclion 508(a){2)7 If "Yes," describe in Part VI when snd how the
arganization made the datermination.

¢ Did the crganlzation ensure that all support te such organizations was used exclusively for section 170(c)(2)
(B} purposes? f"Yes." explain in Part Vi what controls the arganization pul in place fo ensure such use.

42 Was any supperted orgarlzativn nul urganleed In the United States (“foralgn supponted organizatlon®)? if
“¥os, " and if you checked T1a or 115 in Part I, answer (b) and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If "Yes," dascribe in Part VI how the organization had such control and discrefion
despita being conlrolled or suparvised by ar in conneclion with ils supported arganizations.

¢ [id the crganization support any foreign supporied organizatien that dees rot have an IRS determination
under sactions S01(c)(3) and S024a)(1) or (2)7 If "Yes," explain in Part W what conirols the organization used
to ensure that all suppor! to the foroign supporfed organizalion was used exclusively for section 170{ci{2)(8)
purposas,

Sa  [Did the crganization add, substitute, or remove any supported organizations during the tax year? /f"'Yas,"
answer (b) and (¢} below (if applicabla). Also, provids delaif in Part VI, including {i} the names and EIN
numbers of e supported organizalions sdded, substituled, ar removed, (i) the reascns for esch such action;
{iii) the authority under the crganization's organizing document authorizing such aclion; and {iv) how the action
was accomplished (such as by amendmen lo the crganizing document),

b Typelor Typell only. Was any added or substituted supporied organization part of a class aiready
designated in the organ‘zation's organizing document?

¢ Substitutlons only. Was the substitution the result of an event beyond the organization's conlrol?

&  Did the organizalion provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone ather than (f) its supported organizations, (i} individuals that are part of the charitadla class banefited
by ane or more of its supported organizat'ons, or (iii} other supporting organizations that also support or
benefi one or more of the filing organization's supported organizations? If "Yes, " provide datail in Part V1,

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3}(C)), a family member of a substantial confributor, or a 35% controlled antity with

et OB

1

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more

disgualifed persons as defined in section 4946 (other than foundation managers and arganizations described
in section 502(a)(1} or ()7 If"Yes," provide delall in Part VI,

b Did ane or more disqualified persons (as defned in line 8a) hald a controfling Interest In any entity in which
the supporting organization had an interest? If "Yes," provide datall in Part VI

¢ [id a disqualifed person {as defined in line 9a) nhave an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? ¥ "Yes," provids detail in Part V.

10a  Was the organization subject lo the excess ousiness heldings rules of section 4843 because of sectlon

4843{7) (regarding certain Type |l supporting organizations, and all Typa Uil non-funclionally integrated
supporting organizetons)? If "Yes, " enswar 106 balow,

b Did the organlzation have any excess business holdings in the tax vear? (Uss Schedwie C, Form 4720, fo

dezterming whether ths organization had excess businass haldings.)

regard to a substantial contributor? If “Yas, " complate Fart | of Schedule L (Form 880 or G90-EZ), 7 2
8  Did lhe organization make a loan to a disquallfisd persen {as defined in section 4858) not described In line 77 e [
if "Yes," cornplete Part | of Schedule L (Form 990 or §90-EZ7), 8
e

Schedule A (Form 580 or BB0-EZ} 2016



Echadula A (Form 090 or 880-EZ) 2015 CAROLINA FOR KIBERA INC. 56-2248485 Pagn 5
Supporting Organizations (conlinued)
Yas | No
11 Has the organization accepted a gift or contribution from any of the following persons? g >
a  Aperson who direclly or indirectly controls, either alone or togather with persons described In (b) and (c) SR =5/
below, the governing body of a supportied organization? 11a
b Afamily member of a person described in (a) above? 11k
¢ A 35% controllad entity of a person dascribed in {a) or {b) abova? If "Yas”io g, b, orc, provida defail in Part W Mc
Section B. Type | Supporting Organizations
Yes | Mo
1 Did the direclors, trustess, or membership of one or more supported arganizations have the power to e !
regularly appoint or elect at least a majority of the organization's directors or trustaes at all timas during the -' | 28 f
tax year? if "Wo," describe in Part VI how the supporied organization(s) effaciively operated, supervised, or : F 5 iy [
confrolfied the organizalion's aclivities. If the organization had more than one supported organization, e |
describe fow the powers fo agpoint andfor remove direciors or fnistees were allocaled among the supporied B _L ta

arganizations and what condifians or restrictions, if any, epplied o such powsrs during the tax year

2 Did the erganization operate for the benefit of any supporied crganization other than the supported
orgarizaticn{s) that operated, supervised, or controlled the supporting organizatlon? /f* Yas," axplain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or canfrolled the supporting organization.

Section C. Type [l Supporting Organizations

Yes| No
T Were & majority of the organization’s direclors or trustess during the tax year also a majarity of the directors ] BT i
or trustees of each of the organization's supported organization{s)? IF"Ne," describe in Part VI how conlrol I'- N |
or management of the supporting organizalion was vested in the same persons thal controlied ar managsd L.ﬂ X A
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| Mo

1 Did the organization provide to each of its supperted organizations, by tha last day of the fifth month of the
organization's tax year, (i) 2 written nctice describing the type and amcunt of support provided during the prior tax
year, {ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the

fake.

organization's geverning documents in effzcl on the date of nofification, to the extent not previousty provided? 1

2 Were any of the organizalion's officers. dirsctars, or trustees either (|} appointed or slected by the supported ke ] e ;
organization(s) or (il) serving on the governing tody of a supported crganization? If "No," explain in Part VI how P ] (s
the organization mainlained a closa and confinuous working relstionship with the supported orgsnization(s).

3 By reason of the relationship described [n (2}, did the organizetion's supported organizations have = & I I =i ¥
significant voice in he organizafion's investment policles and In directing the use of the organization's -:_"‘_E@-;_ | Bt
income ar assets at all timas during the tax year? If"Yes," describa in Part W the role the organization's E.:L i fis
supported organizalions piaved fn this re Jard, 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check ihe box nex! to the mathad tha! the organization used fo salisfy the Intagral Part Test during the year (sea instructions);

a [_] The organization salisfied the Activities Test Complata line 2 below.
b D The organization iz the parent of each of ils supported organizetions, Complate fine 3 below.

c |:] The organizelion supporied a governmenial endity. Describie In Part V! how you supparted a govemmen! entily (see instructions),

2 Activites Test. Answer (a) and (b) below.

a  Did substentially alf of the organization's activities during the tax yesr directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," than in Part VI idantify
those supported organizations and explaln how these sciivifias directly furtharad their exempt purposes,
fiow the organization was rasponsive fo those supported organizetions, and how the organization detarmined
ihat these aclivities conslitutad subsfantially all of ils activilias.

b Did the activities described in (a) canstitule activities that, but for the organization's Involvement, one or more
of the organization's supporied organization(s) would have been engaged in7 If "Yos," explain in Part VI the
raasons for the organization's position thal ifs supported organization{s) would have engaged in these
aclivities bul for the organization's involvamant

3 Parenl of Supported Crganizaticns. Answer (a) and (b} below.

a  Did the organization have the power to regularly appeint or elect & majority of the officers, directors, or
trustees of each of the supported crganizalions? Provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of ite supported organizations? If"Yes" describe (n Part VI the rofe playad by the organization in this regard.

i
!,

e

w pi

e

L]

e

Yes

PR
Foorggs b
L

b
o

& e
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Sehedue & (Form BEC or 980-E2) 3015 CARCLINA FOR KIBERA INC. 58-2248485
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [] Check nere if the organization satisfied the Integral Part Testas a guaiifying trust on Mov, 20, 1970, See instructions. Al
other Type !l non-functicnally integrated supporiing organizations must complete Sections A through E,

Page B

(B) Current Year

i &
Section A - Adjusted Net Income {A) Prior Year foptional)

1 Net short-term capital gain

Recoverias of prior-year distributions

Other gross Income (see Instruckions)

Add lines 1 through 3

Depreciation and depletion

PPorticn of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see insiructions)
7_Oiher expenses (see instructions)

B_Adjusted Met Income (subtract lines 5, 6 apd 7 from line 4)

o [ |G (B =

o on | e fka

o0 [~ |

0 o

: [B] Current Year

= Minl

Sectlon B - Minlmum Assel Amount (&) Priar Year _ (optional)

Sl r}.,_:t_. G Wi

1 Aggregate fair markst value of all non-exempt-use asssts (ses R Cpr i v

instruections for short tax year or assets held for part of year): R e AR Tl )
a Averane monthly value of saourities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d 0 1]
@ Discount claimed far blockage or other g S0 5 s A T T 1 .
factors (explain In detail in Part VI AN e ]

2 Acquisition Indebiedness applicable to non-exempl-use assets 2

3 Bublract line 2 from line 1d

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

sea insiructions).

5 Mel value of non-exempt-use assefs (sublract line 4 from line 3}

6 Mulliply line 5 by .035

T Recoveries of prior-year distributions

8 Minimum Asset Amount {add [ine 7 to line &)

[~ ]
L=
=

lelvio|lals
alalele|e

Section C - Distributable Amount Current Year

1 Adjusted netincome for prior year (frem Section A, line & Column &)

2 Enter 85% ofline 1

3 Minlmum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
&

(=R o] La]

[ BE- AR LYY

Income tax imposed in prior year
Distributable Amount. Subtract line § from line 4, uniess subject 1o

emergency temporary reduction (see Instructions) L] £hr s

T |:_| Check here if the current year is the organization's first as a non-functionally- :n.egratad Typa Il suppnrl‘ng organization (zes
instructions).

Schedule A {Form 930 or 990-EZ) 2016



Schedule A [Form 850 or $10-E2) 2015 CAROLINA FOR KIBERA INC. 58-2248495

Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)
Section D - Distributions

1 _Amounts pald te supported organizations to accomalish exempl purposes

2 Ameunts pald to perform activily that directly furthers exempt purposes of supporied
organizations, In excess of Income from activity

3 Administrative expenses paid lo accomplish exempt purposes of supported organizations

4 _Amounts pald to scguire exempl-use assets

5 Qualified set-aside amounts (pricr IR.S approval required)

L

7

B

Fago 7

Current Year

Otfher distributlons (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through £, 0
Disfributions to attentive supported organizations 1o which the orgarization is responsive
{provide detalls In Part VI). Ses instructions.

Cistributable amourt for 2015 fram Section C, line B 0
10 Line & amount divided by Line 9 armount 0,000
{1 (i
Section E - Distribution Allocations (see instructions) [ - D::L]'mau“n“ Underdistributions |  Distributable
Amount for 20156

1 Distributable amount for 2045 from Section C, line &
2 Underdistricutions, if any, for years prior 1o 2015
{reasonzble cause reguired-see Instructicns)

3 Excesa dustrlbuhuns carpyover, if amy to 2015:
I & : ]

[T
From 2013 .
From 2014,

Total of lines 2a 1hrnugh E

Apglied to underdistricutions of prior years

Applied to 2015 distributable amount

Camyover from 2010 not applied {(see Instruclions)

Remainder. Subtract lines 3g, 3h, and 3i from 21,

4 Distributions for 2015 from Section
D, ling7; b

a_ Applied to underdistricutions of prior years
b Applied to 2015 distributable amount
¢ Remalnder. Sublract lines 4a and 4b from 4.

5  Remainlng underdistrioutions for years prior ta 2015, if
any. Subtract lines 3g and 4z from line 2 {if amount
greater than zero, see instructions),

&  Remailring underdistrioutions for 2015, Subtract lines 3h
and 4b from line 1 (if amount grealer than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3]
and 4,

8 E!-rea deWn of line 7;

e | [T 12 [ |2 | |0 | |2

E e
5 |

e | =) |
f A

a
b
c_ Excess from 2013,
d
[

Excess from 2014 .
Excess from 2015 .

T (s e e

Schadule A (Form 830 of 380-EZ) 2016




Schedule A [Form #§0 or B81-E2) 2015 CARCLINA FOR KIBERA, INC.

562248495 puge8

Supplemental Information. Provide the explanations reguired by Par I, line 10 Pait |, ling 17a or 175; Part
I, ling 12; Part IV, Section A lines 1, 2, 3b, 3g, 4b, 4c, Sa, 6, 9, Sb, 8¢, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part M, Section D, lines 2 and 3; Part IV, Section E, llnes 1c, 2a, 2b,
Ja and 3b, Part V| line 1, Part \, Section B, line 1e; Part V. Section D, lines 5, 6, and 8: and Part . Section E,
lines 2, 5, and & Also complete this gart for any additional information. (See instructions )

Schedufe A (Form 990 or 990-EZ} 2015



SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

» Complets If the erganization answerad "Yes" on Form 880,
Part IV, llne 6, 7, 8,9,10, 11a, 11b, 11g, 11d, 11e, 11, 128, or 12b.
Disparimant of he Treasury ® Attach to Form 830.

Intnrsl Aaverus Sevicn  |# Information about Schedule D (Fernm 380} and its instructions Is at wiww.irs.gov/form550.
MHame of the organization

I QOMB Ho, 16450047

Open to Public
Inspection

Employer identiflcation number
CARCLINA FOR KIBERA, INC, 56-224B495

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comnlete if the organization answerad "Yes" on Farm 990, Part [V, line 6.

[n} Donor advisad funds {b) Funds ard clhar accounis

Total number at and of year .
Aggragate value of confributions to (during ':.'Ear}
Aggregate value of grants from (durlrg year) .
Agaregate value at end of year
Did the erganlzation Inform all donors and denor advisors in writing that the assets held In doner advised -
funds are the organization’s property, subjsct to the organization's exclusive legal control? . . . . . . . |:| Yes |_] No
B Did the organization inform all grantees, donors, and donor advisors |n writing that grant funds can ba
used on'y for charitable purposes and not for the benefit of the denor or donor edvisor, or far any other
purpose canferring impermissitle private benefit? . . . . . . . L . L L L . L L D Yes D Nao
m Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservalion easements held by the organ‘zalion (check all that apply).
Preservation of land for public use (e.g., recrealion or eduscation) Preservation of & historically important land area
L] Protection of natural haitat [] Presevation of & certified historic structure
D Freservalion of open space
2 Comglete lines 2a through 2d if $he organization held a qualified canservation contribution In the form of 8 conservation

o B L3 R =k

ezsement on the |ast day of the tax year, Hald at the End of the Tax Year
a  Total number of conservationeasements. . . . . . . . .. . . . ... ..., . | 2a
b Total acreage restricted by conservation easements . EH W Zb
¢ Number of conservation easements an a certified historic sirL.ctu e Included in (a} e 2c
d  Number of conservation easements included in (&) acquired after 8 7/06, and rot an a
historic structure listed in the Mational Reglster, . . . | 2d
3 Number of conservation easements modified, transferred, relaased Exhngu:shﬂd or lerrmna ed by the organization during
the tax year »
4 Number of states where pmper:y subject to conservation easement Is located .
§  Dees the organizalion have a written policy regarding the periodic monitoring, inspaction handling of
viclations, and enforcement of the conservation easements it holds? . . . . . | o L] ves |___| No
] Stafl 2nd volunteer hours devalad to menitaring. inspecting, hardling of violatians, and enTur:Ing cnnsama'lnn easements during the year
[

7 .ﬁ.muunt or éx:r;é;'_s_n-!:;a::ur red In manitaring, Inspecting, handling of viclations, and enfarcing consarvation easements during the year

>3

8 Does each conservation easement reported on line 2{d) above sat'sfy the requirements of section ATO)(A)(B
and section 170(M(4)(BI{I7 . : ?__J Yes
9  InPat X, describe how the organization repnrts cansenrztmn aasementq in Its revenus and expensa siatement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes
the organization's accounting for consarvalion easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [Ifthe organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exnibition, education, or research In furtherance
of pub'ic service, provide, in Part X111, the text of the footnote (o Its financial statements that describes thess items.
b Ifthe organization elecled, as permitted undar SFAS 16 (ASC 958), to repart In its revenue siatement and balance shaet
works of art, histarical treasuras, or other similar assets held for public exhibltion, education, or research in furherance
of public service, provide the following amounts relating to these ltems:
(I} Revenue Included on Form 980, Part VIl line 1. . . . . . . . . . . v om o emy ow PO e
(1t} Assets included in Form 980, Part X . . . . T <ids T :
2 Ifthe crganization recelved or ke'd works of arf, hlatcr cal treasures ar I:I'l|‘|El' s:rmlar assels for financial galn, provide the
fotlowirg amounts required to be reported under SFAS 116 (ASC 955] relating to these Itams:
a Revenue Included on Form 820, Part VI, line 1 . e (R L R G
b_Asselsincludedin Form 880, Part X . . . . . il PG iR g e

For Paperwork Reduction Act Notlce, see the Instructions fur Furm EIEIIJ Schedule D (Form 990) 2016
HTA

Mo




Schecule O (Feim $30) 2015 CAROLINA FOR KIBERA, INC, SB-2248405 Pags 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
| Using the arganization's acquisition, acceszlon, and other records, check any of the faliowing that are a sigrificant use of its

coflection items (check all that apply);
a [ ] Puslicexnibition d [} Loan orexchange programs
e D Other

b []
4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part

e []
bl

5 During the year, did the organization solicit or raceive donations of art, historlcal treasures, or other similar
asseis to be sold to raise funds rather than to be malntained as pert of the organization's colleclion?

I:| Yes D Mo
U8 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 390, Part IV, line 9, or reported an amount an Form
990, Part X, line 21,

Is the organization an agent, trustee, cuslodian or other Intermediary for contrioufions ar other sssets not
included on Form 980, Part X7 . . . . . . . ., ;i

b If"es" explain the arrangemeant in Part X111 and eempiete the fol'mvlng tab'

Scholarly research

Fresemvalion for fulure generations

1a

§:| Yes B Mo

- Amount
¢ Beglnning balance O R 1e
d Additions during the year . 1d
e Distributions during the year e
f  Ending balance . ¥ T b : @ oisE i if 1}
2a  Did the organization include an amount on Ferm S80, Part X, lne 27, for escrow or custodial account ligbdlity 7

D Yes Mo
L]

b If"Yes" gxplain tha arrangement In Part X|Il. Check here if the explanation has been provided on Part X1l .
Endowment Funds.
Caomplete if the organization answered "Yes" on Form 830, Part IV, line 10,

__Ii:I Currenl yaar (b} Prior year {c) Two yoars back {d) Threa yasrs back () Four years back
1a  Beginning of year balance . . 1,430,870 1,364,040 1,215,288 1,128,382 1.036,542
b Contributions , P g 16,817 21,784 16,632 16,114 89,145
€ Metinvestment earnings, gains,
and loszes i -34,124 123,351 1884768 135,032 22,705
d  Grants or s.u:h-::-ldrsnlps
&  Other expenditures for facilities
and programs . ; 70,024 88,215 66,356 64,270
f  Administrative expenses .
g End cf year balance . 1,343,639 1,430,970 1,354,040 1,215.268 1,128,392
2 Provide the estimated percentage ef the currert year erd balance (line 1g, column {a)) held as:
a  Board designated of guasl-sndowment L
Permanent endowment L
¢ Temporarily restricted endowment  ® 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
Ja  Are there endowment funds not In the possession of the organization that are held and administerad for tha
arganization by: Yes | Ne
{l)  unrelated organizations . | 3a(l) A
{iiy related organizations . Jaili} X
b 1f"Yes" on line 3alii), are the related e:ga.ﬂzatlene ns.ed 85 !'Equ.li'ﬂd an S:hadu e R? 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part |V, line 11a, See Form 930, Part X, line 10.

Ceacription of pregerty {a) Cosl or other haals {b) Cosl or ather (=} Accumulated {d} Book value
(invasiment) basls (othar) depreciation
la Land. . . . . . . .. 0 ) s s i a
b Bulldings . 0 0 0 0
¢ Leasehold improvements | 0 1] 0 0
d Eguipment. 1] 9,541 7,054 1,877
g Other, . . ... 0 1] 1] 0
Total, Add lines 1a 'hruu@ g, r"ﬂfumn m‘jmuse ggual Farm 290, Part X, column (8}, line 10z.) . . > 1,877

Schadule O (Form 820) 2016
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58-2248495 pegs 3

Part VIl Investments—Other Securities.

Complete if the organization answerad "Yes" an Form 980, Part IV, line 11b. See Form $90, Part X, line 12.

{8] Dascription &f ascurily or category
{including name of securily)

{b) Book valus

{c) Mathod of veuaten:
Cosl or apd-cf-yeaar market valus

[1} Financial derlvatlves . .

{2} Closely-held equity interests .

{3) Other

Tedal, (Coivme [b) mus! squal Form 990, Par X, ool. (8) des 12) | 3

0

e ey o S K

s

Part VIII Investments—Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form %90, Part X line 13.

{a) Descrption af Investimant

(b} Book vakue

[c) Malhod of valualion:
Cost or end-ol-year matkel valus

{1

(2)

(3)

(4]

(5]

(8]

{7

{8)

E)]

Tatal, fSoluma (b) musl equal Farm 350 Part X, ol (5} bae 13} |

5] i3

R e P T AT T e P BT |
B ™ LRSS i e e R e R

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

[a) Descriptiza

{b} Bock valus

(1}

(2}

{3}

(4}

(5]

(8]

{7)

(8]

L)

i 0

Total, (Column (b) must equal Form 390, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1 18} Descrlption of labllisy |

{b} Book vaius

{1} Federal income laxes |

(2)

(3)

{4)

{5)

{5)

)

(83

{2

Total, (Cotmp fb) mus! equa Fom 529, Parl X, cal (B) Ban 25 Ll

ol

A red

2. Liabiity for uncertaln tax posilions. In Part XI1I, provide the text of the foclnote to the organization's financia s-tatements that reports the
organization's lia'lily for urcertaln 1ax positions undar FIN 48 (ASC 740), Check here If the text of tha fooincle has baen provided in Part XIil [:]

Seheduia & (Form §90] 1078



Schedule O (Form 890) 2015 CAROLINA FOR KIBERA, INC. 56-2248495 Fags 4

Part Xl Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" en Form 980, Part IV, line 12a.

1 Tatal revenue, gains, and other suppaort per audited financial statements 528 683
2 Ameunts included on line 1 but not on Form 290, Part Vitl, ling 12; -

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . 2a -26,81A]"

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

¢ Recoveries of prioryeargrants . . . , . . Lo ciig ey b O i

d Other(DescribeinPart XLy, . - . . . . . . . . . . ... i i 2d Ats

€ Addlines2athrough2d. . ., . . . . . . s RNGTEE PN BETEME UDE W EfR Sidm e -28.818
3 Subtract fine 2e rom line 1. ., T R 3 558,511
4 Amounts included on Form 980, Part 'l.-"HI. III‘lE12 t'utnutun r|r|a1 5

a Investment expenses not inc'uded on Form 880, Pard VIl line 7b. . . . . 4a i;:,

Other (Describe in Part XINL) . . . . e B B eiE G0E B i 4b E
¢ Addlnesdaanddb, . . ; CE wE m o 4c 0
5 Total revenue. Add lines 3 and n:c f*h.ls must equa.' Furm DQD Pnrﬂ .l'.'ne ?2 i g Mo i 5 568,511
Reconciliation of Expenses per Audited Financial Statements With Expanses per Return.
Complete if the organization answered "Yes" on Form 593, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . . . B49,123
2 Amourts Included on line 1 but not en Form 990, Part 1X, line 25

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

b Prior year adjustments, . . . . . . P ON RE T0h W A el 2b

¢ Oiherlossas, | i IR M - AT 2c

d  Other (Describe in ParinII] B P wd T u 2d

e Addlines 2a thraugh 2d . RO E W SO W RS W M S om Dosndh By W EEF 0
3 Subtract line 2e from line 1 . fs SRR W L BEOEE EE W A Uk 3 B849 123
4 Amounts included on Form 980, Part |¥, line 75 but noton Ilne 1 B

a  Investment expenses not included on Form 880, Part VIll, line ¥b. . . . . 4a 'L.:

b Other(Describein Part XLy, . . . . . o . . 0 . . . oo 4b B

¢ Add lines 4a and 4b | ; o SRETR WA dc Q
5  Total expenses. Add lines 3 and 4c. {I'hfs musr squaf Fnrm QE‘G Par!r ﬂna ‘H} i ST 5 849123
Wﬁupplemental Infarmation.

Provide the descriptions required for Parl Il lines 3, 5, and 9, Part ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V. line 4; Part X, line
2, Part X, lines 2d and 4b; ard Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule & {Form 880) 2016
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Schedule F
(Form 990)

Daparimanrt of Fie Treasury
Inlameal Revarue Sarvicn

Statement of Activities Outside the United States

* Complets If the organization answerad "Yes" on Form 930, Part IV, line 14k, 15, or 16.

k Altach to Form 990,

* Information about Schedule F (Ferm 990} and its Instructions I3 al www.)rs.goviform340,

OMB bo, 1545-0047

Meme of Ihe ciganizetion

CARCLINA FOR KIBERA, INC,

2015

Open to Public
Inspection

S0-2248405

Emplayer Identificetlon number

Part |

“Yes" on Form 990, Par IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistanca, the grantees’ eligibility for the grants or assistance, and the selection critaria used to award
the granis or asslstance? .

2 For grantmakers. Describe in Part V the organization's procedures for monitaring the use of its grants and other

ass'stance outside the United Statas,

3 Activities per Region. (The following Part |, iine 3 table can be duplicated if additional space is needed.)

El Yes

Nﬂ

[a) Regicn

{b) Number af
oifices In tha

ragian

{e) Number af

employees,
agents, and
indepemndant
conbrachars
fn reglon

{d} Aclvitlas conducied In
reglan {ty typs) (0.9.,
fundralsing, program
senvices, Invasimans,

granis o reclplants
located in the reglon)

(o) 11 activily listed In () I

& program service,
describa specllc typs af
sorvice(s) In reglon

(1} Todal
axpandiiures for
and itvesimanis

I regian

(1)

{2)

{3)

{4)

{5)

(&)

{7}

{8)

2)

{10}

(11

(12)

A13)

(14}

(15)

{18)

{17)

da Sub-atal, . ., .
b Tatal frem cantinuation
sheats o Partl. . .

C_Totals fadd lines 3a and 3b)

0

0

0

2

4]

For Paperwork Reduction Act Notice, see the Instructions for Form 940,

HTA

Schodula F (Form 330) 2018
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Schadule F [Form 890) 2015 CAROLINA FOR KIBERA INC 58-2248485

age 4

Part IV Foreign Forms

1 Was the organizalion a LS. transferar of property te a forelgn corparation during the tax year? if "Yes,"
the vrganizalion may be reguired lo file Form 528, Return by a U8, Transfaror of Propery fo s Forgign
Corporalion (see Insfruclions for Form 928) . . . . . - . . v o 0 o e i i v D Yaa

2 Did the erganlzation have an interest In a forelon trust during the tax year? If “Yas, " the organization may
b raquired to separately fila Form 3520, Annual Retumn To Report Transactions With Fareign Trusls and
Receipt of Cerfain Foreign Giffs, andior Form 3520-4, Annual Information Return of Foreign Trus! With
a U.S. Owner (sae Insinictions for Forms 3520 and 3520-A; da not filo with Form 988y, . . . . l:] Yas

3 Did the organization have an ownership interest In a forelgn corporation during the tax year? If “ves,"
the erganizalion may be required fo file Form 5471, Information Retumn of U.S. Persons With Respact fo
Certain Foreign Corporalions. {see instruclions for Form 5471}, . . . . PR A T i:] Yas

4 Was the organizaticn & direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yas," the organization may be required to fila Form 8621,
information Retum by & Shareholder of a Passive Foreign Invesimenl Company or Qualifiod Elecling
Fund (see nstrustions for Form 8821} ; O SR SN OPUsnd E OB S 3 |:| Yes

5 [vd the organization have an ownership interest in a fareign partnership durlng the tax year? f “vos,"
the organization may be required fo fils Form 8865, Return of U8, Persons Wilh Respect lo Certain
Foreign Parfnerships. (see inslructions for Form 8865) T Sedr B o R oG £ wn D Yes

& Did the arganization have any operations in or related to any boycotting countrlss durlng the tax year? i
"Yes," the arganization may be required fo separately fila Form 5713, International Boyoolt Repor (see
Instructions for Form §713; donot file with Form 890) . © .« . . .« v v v von o EI Yas

Nn

Nn

Nn

Nu

Nu

IEND

Schedule F {Form 990) 2015



Echadula F [Form §53 2015 CAROLINA FOR KIBERA, INC. £5-2248485 Paga 5
Supplemental Information

Frovide the Information required by Part L. line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expendilures per region); Part 11, line 1 (accounting method); Part |l {accounting methad);

and Part lll, column {c} {estimated number of reciplents), as applicable. Alao corplete this part to provide any

addifional informatkon {see instructions).

Schedule F (Form 080} 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 1sus.00er
{Form 980 or 990-E2) Camplete Lo provids information for responses to speclfic questions on
Form 950 or 990-EZ or to provide any addtional informatlon.
* Attach to Form 920 or 980-EZ.

Open to Public
ilermal Fravarus Sonvics ®  Infarmation about Schedula O {Form 930 or 380EZ) and s Instructlons Is a1 wwwirs, gov/formesn, Inspection

Oagartmant of the Tranasry

Mama of tha organizalicn Emplayer Ideniiflcation numbar

CARCLINA FOR KIBERA INC 08-2248405

Form 880, Part VI, Section A, Line 88 SUBCOMMITTEE COMMUNICATION IS THROUGHEMAILAND SKYPE

AND TAKING FORMAL MINUTES WOULD BE CHALLENGING ______

Form 990, Part V, Section B, Line 11: THE 990 1S REVIEWED BY THE FINANCE COMMITTEEAND

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 CONFLICTOF

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

REWVIEWED 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 ANYONEIS

CONNECTED TO THOSE ORGANIZATIONS IT CAN BE DETERMINED IF A CONFLICT OF INTEREST EXISTSAND __

PUBLIC UNIVERSITY PAY,

Form 980, Part V1, Section C, Line 19: THE FINAQNCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST. THE 990 IS ALSO AVAILABLE ON WEBSITES LIKE CHARITY NAVIGATOR

(HTTP-IMNWW CHARITYNAVIGATOR ORG/) AND GUIDESTAR (HTTR//MWWW.GUIDESTAR ORGY).

Form 280, Part XII, Line 2C: THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OVER

JHEAUDIT

For Paperwork Reduction Act Notlce, ses the Instructions for Form 980 or 990-E2, Schadula O (Farm 990 or 880.E2) (2015)
HTA



Schedule O [Form 660 or 950-E2) {2095)

Fage 2

Namo of the arganization
CARCLINA FOR KIBERA, INC,

Employer Idantificetion number
5E-2248405

Schadute © (Form B0 or 180-EZ) (2016)
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Sales of Business Property

{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b}(2))
B Attach to your tax return,
Information about Form 4797 and (s separate Instructions |8 at ww irs. govifarm4 787,

e 4T97

Capartmani of tha Trazsury
Irénmal Rewars Servics Lt

TOMB Mo, 1545-0184

2015

Aliachmant
Sequence ko, 27

Marneds) shown on fakirn

CAROLINA FUR KIBERA INC

ldentltying numbar

S8-224B485

1 Enter lhe gross proceeds from szles or exchanges reported to you for 2015 on Form{s} 1088-B er 1089-5 (or
substitule statement) that you are Including an line 2, 10, or 20 {sea Instructlons) .

1

Sales or Exchanges of Property Used in a Trade or Busmess and lnvn!untaryr Gnnverswns From

Held More Than 1 Year (see instructions)
{a) Depreciation | () Costor clhar
z {a) Deazriplian (b} Date acquirsd (6} Dt sid (d) Gross allowed or basls, plus ‘IEF Gain ﬂz['““!
of proparty (rmio., day, yr.) {ma., day, yr.) sales price allowabls sinca Imprevamenls and s‘ﬁ’:’;‘[ﬁ :z;-'m&

acquisilion expansa of sale
QUICKBOOKS PREMILM ! 6/28/2010 6302016 4] 610 a101 K
[
0

Galn, If any, fraom Form 4684, line 35 | N

Sectlon 1231 gain from Insizliment sales from Fnrm 3252 Ima 26 or 37 .

Gectlor 1231 galn or {losa) from lke-kind exchanges from Form BB24 | .

Galr, If any, fram Iine 32, from other than casuzly or thefl .

Combine lines 2 through &, Enter the gain or (loss) hare and arn the apprnprln!e« I na as fﬂ‘laws e
Parinerships {excapt alecting large partnerships) and 8 corporations, Repor the gain or {less) following the
inztruciions for Form 1065, Schedule ¥, lina 10, or Form 14208, Schedule K, lne 9. Skip lines 8, 5, 11, and 12 below.
Individuals, partners, 8 corperation shareholders, and all othars. If line 7 Is zera or a loss, enlar the
amaunt fram line 7 on line 11 below and skip lines 8 and 9. 1f Iine 7 is & gain and you did not have any prior year

saction 1231 Insses, or lney ware recaplured |n an earlier year, enter the gain from llne 7 25 & lang-term capital
gain on the Schedule O fled with your return and skip lines 8, 9, 11, and 12 below.

B Monreceptured net section 1231 losses from prior yesrs (ses instructlons) .

- M M =

8  Subtractline & frem line 7. I zaro or less, enter-0-, If line 9 is zera, enler tha galn from Hne 7 on line 12 below.
If fine 9 Is more than zero, enter the amaunt from line 8 on line 12 below and enter the galn fram line S as a

leng-term capital galn on the Scheduls D filsd with your refurn {see Instructions) . 9 Q
m Ordinary Gains and Losses (see instructions)
10 Crdinary gains and lozses nol included on linas 11 through 16 (include property held 1 year or lass):
0
0
0

11 Loss, fany, llomline 7. j i
12 Gain, if any, from line 7 or amaunt lrurn rlne EI r appllr,abla
13 Gain, it any, from lina 31,
14 Met gain or (foss) frem Form 4684, Hnas 31 and 383
16  Ordinary gain from installment sales fram Farm B252, line 25 or 36
18  Crdinary gain or {loss) from llke-kind exchanges fram Form B824 |
17 Combine iines 10 through 16 .
18 Forall except Indlviduzl returns, enter Lhe amﬂunl I'rnm I.rm i ? an 'hs appruptlate Ime of your return and s;clp
lines & and b below, For individual returns, complels fnes a and b balow:
@  Ifthe lo2s an bne 11 Includes & loss from Form 4644, line 38, colurmn (B)(I), anter thal part af e joss hare, Entar the pan
of ke less from Income-predusing gropanty on Schedule & (Form 1042}, lne 28, and lhe par of tha loss from proparty
used as an employee on Scheduls A (Form 1040), line 23, |deniify as from “Form 4787, lIne 184." Sea inslructions

b PRadatesmine ihe gain or floss)on line 17 saciuding e less 2 acy, onlins 18a_Enger here and o Form 1040, Fee 14,

For Paperwork Reduction Act Notice, sea separate Instructions.
HTA

Fern AT97T (2015)



Depreciation and Amortization

OME

ke 1645-0172

on 4562

Dapadmanl of tha Trasuy
miarmal Hewetun Seovica

(Including Information on Listed Property)

B Attach bo your tax return,

> t Form 4562 and lts separata Instructions s at www.irs.goviform4552,

{99)

Infarmation abou

2015

Altnchmont
gequence Mo, 179

Mamai(s) shown on return Business or aclivity lo which this form relales

CAROLINA FOR KIBERA, INC. ga0 56-2248405

Identifylng number

Election Ta Expense Certain Property Under Sectlon 179
Mote: If you have any listed propery, camplale Part V before you complata Part |.

1 Maximum amount (see instructions) | 1 500,000
2 Total cost of section 179 property placecﬁ n senvice {saa |nstrucl-ms‘,| ...... 2 SEA
3 Threshald cost of section 179 property before reduction In limitation (ses Ins,mct tmsj 3 2,000,000
4 Reduction in iimitation. Subtract line 3 from line 2. If zero or less, enter -0- L4 | 1]
§ Doallar limitation for tax year. Subtract line 4 from fine 1. If zers or less, enter -0-, If marraed rllng
separately, see Instructions . . . . 55 , § oA L 5 500,000
2] [a) Description of prapedy | ih} Coal i_&uslnuss usm r:rr‘.y] [e] Electsd cnsi ! ot
|
|
¥ Listed property, Enter the amount from ling 28 . L7
8 Total slectad cost of section 179 property, Add amounts in L‘:UIL.rnn [c.} I:naa B snrl ? . - NN
9 Tentative ceduction. Enter the smaller of ine S orline 8 . 5
10 Carryover of disallowed deduction from line 12 of your 2014 Fn:m 4552 _______ 10
11 Buslness Income limitation, Enter the smaller of busingss income (not less than zert}] or I:na 5§ {see II'IS[F\..I'.‘-‘HUF‘IS} 1
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . : 12 Q
13 Carryover of disallowed deduction to 2016 Add lines 9 and 10, less lne 12 | ,I-ﬁ& | ]k R
Note: Do not use Part || or Part IIl below for fisted property. Instead, use Part .
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions. )
14 Specizl depreclation allowance for qualified property {cther than listed property) placed in service
during the tax year (see instructions) ot b Fr wiar o e 14 ]
15 Propery subject to saction 1688(f)(1) election . 15
16 Other depreciation {Including ACRS) . . 1,714
MACRS Depreciation (Do not |nﬂlude !:sted prapartﬂ I[SEE: instructlﬂns }
Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2015 : 17 |
18 If you are eecting to group any assets placed in service during the tax year into one or more ganeral N Vi frv ;.: i
asset accounts, check here | | h-|:| 5 i‘ g |

Pl Aid

Sectlon B - Assets Placed in Service During 2015 Tax Year L!sing the General Dapreclation Systemn

[b] Monih and {c] Besls lor depreclaiion
{a) Clessi‘icatian of property yeor plaged (tusinessfinvastment uss ieh ?:'?E:Ew 18] Convanlion 1) Mathod (@) Depreciation deduction
In sarvice tnfy—anm [nsirucions)
19 a  3-year propedy
b 5S-year progery .
¢ 7-year propery
d _10-year propeny
____ & 15-vear propeny
T 20-year propery
0 25-year propery =, 25 yra, i a/L
h Residental rental - 27.5 yrs. L SIL
propeny 27 .5 yrs. i SiL
| Monresidertial real 38 yrs, MM SiL
property MM Sl
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreclation System
20 a Class life ; SiL
t: 12-year 12 yrs. SiL
¢ 4l-year 40 yrs. Wi SiL

Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounis from line 12, lines 14 through 17, lines 18 and 2[} |f‘ column {g: and Ihne 21 En.er

here and on the appropriata lines of your return, Partnerships and S corporations—see Instructions |

22

1,114

23 For assets shown above and placed in service during fne current year, enter the
portion of (he casis atiributable to section 283Acosts . . . . .

23 |

S

1
B, 1

For Paporwork Reducllon Act Notlce, see separate [nstructions.
HTA

Form 4562 (2015}



Form 4562 {2015)

Partv |

CARDLINA FOR KIBERA, INC.

56-2248495

Page 2

used for entertainment, recreation, ar amusement.)
Note: For any vahicle for which you are using the standard mileage rale or deducling lease expense, complate only 24a,
240, columns (a) through (c) of Seclion A all of Section B, and Seclion C If applicable,

Listed Property (include automobiles, certain other vehicles, certain aircraft, cerlain computers, and property

Section A—Depreciation and Other Information (Cauwtlen: See the Inslructions for limits for passenger automobiles.)

24a

Do you havo evidence o support the busineasfinvestman! use daimad? I:' Yos I:' MNa

24b i "Yes " Is the evidence wriltan? DYBB DND

[a]
Type of propady
(s valizley First)

(b
Datbe placad
In Barvica

{e}
Businassf
Inveslment uso
porcenlage

)

Cosl or albar bz

{n]
Brsls for capreclalion
{Busnesar Inveskmant
S8 ey

i

Racowery
paiod

fal
Malhod!
Canvanlian

th)

Deproclalion
dadurilon

0]
Elecied saclion 178
cost

25

Special depreciatior allowance for qualified listed propery placed In service during
the tax year and used more than 50% in a qualified business use {sea Instruclions) |

25

26

Property used more than 50% In a qualified business use;

%

%

Y

v

Property used 50% or less in a cualifi=sd business use:

S

Sl -

i

SiL—

%

SiL=

28
29

Add amounts In column {h), Fnes 25 through 27, Enter here and on line 21, page 1
Add armounts In column {i), line 26, Enter here and on line 7, page 1

| 28

0| i

| 29

Section B—Informatlon on Use of Vﬂhicles

Complete this sectlon for vehicles used by a sole proprigter, partner, or other "mera than 5% owner,” or related perzon, If you providad vehizles
‘o your employees, first answer the questions in Seclion C to see if you mse! an excaption to completing this sectian for thase vehlcles.

30

H
32

33

34

35

A6

Total businassfinvestmant miles driven during
the year (do not Include commuling miles) ,
Tatal commuling miles drivers during the year

Tatal other personal (nencemmutlag)

millas drlyven

Tatal miles driven durlr'g tha YEar .ﬂﬁd

lines 30 through 32

Was the veh'cle avallable for pErEunaI usE
during of-duty hours? o
Was the vehicle used primarlly by a mora ':hu.n

0% wwner or refaled persont |

I3 another vehicle avallable far personal use?

(ah
Vehisla 1

(k)
Wehicla 2

te}

Vahicle 3 |
{

i
Vahiglo 4

i)

‘Wahicha &

i

Vehicle 8

Yes Mo

Yes i [ Yes

Mo

Yes Ma

=
L

Mo

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employess

Answer these questions to determine If you meet an exception to completing Sectlon B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions).

ar

a8

39
40

41

Part VI

D you maintain a written policy statemant that prohibils all personal use of vehicles, Including commuting, by

your employess? |

Do you malntaln a wiitten policy statement lhal prﬂhlhits pcr!nnal uae ¢r uehlc%as exuepi_ -::umrnuung b'gl' your
emplayees? See the instruclions for vehiclas used by corporate oificers, diractars, or 1% ar more owners

Do you lreat all use of vehlcles by employees as personal use? | e .
Do you provide more than five vehicies to your employees, obifain anﬂ}rmatlnn rrum yuur ﬂmplc‘,'ees abnut th&

uze of the vehlcles, and retain the Information received? . . Co -
Do you meet the requirements concerning quallfied automabile demnstralm usa? [E‘rea Instructionz.) .
Nole: If your answer to 37, 38, 39, 40, or 41 i3 "Yes,” do not complate Section B for the coverad vehlgies,

Yes [ [s]

Amortization

{a)

Dascriptian of cosls

(&)
Dabe amoriizalion
bagins

{e)
Amorilzabla amount

(d)

Code secilon

Amerlieation for his year

42  Amortization of costs that beging during your 20

15 tax year (s2e inatructions):

MICROSOFT OFFICE

ara2016

1,044

290

43  Amortization of costs that began before your 2015 tax year | .
44  Total. Add amounts In column (Fl. Sse the instructions for where to repﬂrt

43

44

280

Form 4562 (2015)



i 8868 Application for Extension of Time To File an
20 Exempt Organization Return

(Rav. Januery 2014) CMB Mo, 15451705
Departmen of the Traasury ® File a soparate appllcation for each return,

Internpi Revenue Sendca * _Information about Form BBEE and its Instructlons s at www.irs, gov/formB8e8,

= IFyou are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . . s wn L

* |Fyouars filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part If {on page 2 uf {hus fur'n]
Do not complete Part Il unless you have already been granted an automatic 3-month extension an a previously filed Form 8868,

Electronic flling (e-file). You can electronizally fite Form 8268 if vou need a 3-month aulomatic extension of ime to file (& months for
a corparation required to file Form B80-T), or an additional {not automatic) 3-month extension of time, You can electronically file Form
BEBE to request an extension of tirme to file any of the forms listed In Part | or Part 1| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (ses
instructions), Far more detai's on the slectronlc filing of this form, vislt www.irs. gowbfile and click on e-file for Charities & Nonprofils.

m Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corperation required to file Form 990-T and requesting an aulomatic S-month extension—check this box and completa

Partlonly. . . . . . : won w wie]
All other corporalions f.'ncn'ud.'ny 11 2:51 Cf:fcrs} padnars.’ups REMfca arld E.rusr,a must usg Farm ?004 z‘o re:;ruesf ar Exn’ﬂ."sm. af

lime to fils incoma tax refums.

Entar fller's [dentitylng number, ses Instructlons

Type or _-_l"ugn"-a af meempt organization or other filer, see Insiruciions, Emgloyer identllicatlon rumber (EIN) ar
print CAROLINA FOR KIBERA, INC. S6-2248485

Fra by he Mumber, sireet, and room or sulls no. IFa P.O, box, see Insirucicons, Soclal sacurlty number (SSN)
::“:g“;!::”’ CAMPLIE BOX 5145

talu, See City, town or past office, stala, and ZIP code, For a foreign sddress, see Instructions.

Instructions. CHAPEL H“—L. MG 27599

Enter the Return code for the return that this apolication is for (file a separate application for each PBIMY - % e s v oo
Application Return | Appllcation Return
Is For Code |[Is For Code
Form 290 or Farm S90-EZ 01 Form 930-T {corporation) a7
Form $80-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09

_Fomm 930-PF 04 Form 5227 10
Form 990-T (sec. 401(3) or 408(a) trusl) 05 Form 806% 11
Form 990-T (frust other than above) 06 Farm Ba70 12

» The backs are In the care of  » BETH-ANN KUTCHMA

Telepnone No, M §18-082-6860 FexMdo.®%
= |f the organization does not have an nfr' u:e crr pian:e nf business [r the United States, check this box . Tt W T |:]
= |Fthis Is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . [l this is
for the whole group, check thisbox . . . . . . > D .IFitis for part of the group, check thlsbox, . . . . . . . . b[] and attach a

list with the names and EINs of all members the extension is faor.
1 I request an autcrmat'c 3-month (8 manths for a corporation required to file Form 890-T) extension of tme

untl o 2MER0AT o file the exempt organization return for the arganlzalion named sbove. The extansion
is for the organization's return far
EJ calendar year or
[X] taxyearveginning ___________7M;2016 . .endending ______ 6@0£016. . ..
2 IFihetax year entered in line 1 s for le2s than 12 months, check reason: E| Initial retarn |:] Flnal return

Change in accounting period

da  |fthls application s for Forms 880-BL. 950-FF, 950-T, 4720, or 8068, enter the tentative tax, lass any
nonrefundable credits. See instructions. - Ja | § 0
b Ifthis application 's for Forms 330-PF, 330-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Includa any prior year overpaymant allowed as a credit, ib | § ]
¢ Balance due. Subtracl line 3b from line 3a. Include your payment wilh this form, If required, by using
EFTPS (Electronic Federal Tax Payrment System). See instructions. dc [ & 1]

Cautlon. If you ara golng o make an electroris funds withdrawal (direct dabit) with this Form 8868, saa Form 8452-E0 and Ferm BE79-EQ for
paymani inslructions.

For Privacy Act and Paperwork Reductlon Act Motice, see Instructions, Forn BB68 (Rev 12014
HTA




Farrm BBEA (Rev, 1-2014) Fagn 2

= |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part lanz check thisbox . . . . . . M IE]
Mote. Only complete Fari Il If you have already been granted an autematic 3-month extension on & praviously filed Form 8868,
* _|f you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).
mdditinnal {Not Automatic) 3-Month Extension of Time. Only file the orlginal (no copies needed).
Enter filer's Identifylng number, see instructions

Type or Mame of exempt organization er elber filer, see Instructions. Employer [denlification numbar (E1H) or
print CAROLINA FOR KIBERA, INC. 56-2248455

MNumber, street, and room or sulle no. If a P.O. box. sea instructions, Soclal security number (55N}
EJ:‘&’L.'Z‘L CAMPUS 80X 5145 St )
F.'.".lif”é’;u Clty, lown or posl office, state, and ZIP code. For a forelgn address, see Instructions.
Inslrucliors. CHF".PE_'___HILL, MNC 27589

Enter the Return code for the return that this application is for {file a separale application for eachreturn) . . . . . . . . .
Applicatlon Return | Application Returm
Is For Code |Is For Code
Form 90 or Form 980-E2 il R s ) s - N Y T BT

Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (olher than individual) 09
Form 580-FF 04 Form 6227 10
Form 890-T (sec. 401(a) or 408{a) trust) 05 Form 6069 1
Form 880-T (trust ather than asove) 08 Form B870 12

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form BBES.

* Tha books are in the cara of B BEYE SAHCOTT

Telephone Mo. ™ 519-882-6860 FaxMNo. ™
* |f the organization does not have an office or place of business In the Unlted States, checkthisbox . . . . . . . . . . . - |:|
® |fthis is for a Group Relurn, enter the organization's four digit Group Exemplion Number (GEN) ifthis is
for the whole group, check this box . . . »[_]. Ifitis for part of the group, check this box . . . . »[ |endattacha
list with the names and EIMs of all members the extension is for,
4  lrequestan additional 3-month extension of timeuntil _____ &Ms2o17
§ Forcalendaryear . or other tax year beginning  _____ #2s cendending  B/3012018
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason; [:| Initial return [:| Final return

Change in accounting period

Ba  Ifthis application is for Forms 990-BL, S90-FF, 890-T, 4720, or 8088, enter the tentatlve tax, less any
nonrefundable crediis. See instrictans. 8a | & 0
b Ifthls application is for Forms 990-PF, 930-T, 4720, or 6068, enter any refundable credits and -E
esltimaled tax payments made. Includs any prior year overpayment allowed as a credit and any o
amaount paid previcusly with Form BEGE. Bb | & 0
c Balance due. Subltract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS {Elecironic Federal Tax Payment System). See instructions, Bc | § 0

Signature and Verification must be completed for Part Il only.

Urder penallies of perjury, | declare that | have examined this form, Including accompanying schedulas and stataments, and to 1he bast of my
knawledge and belial, it is true, corrasl, and complete, and that | am autharized ta prepare this form,

Signatue = Tila = Dals &

Farm 8868 (Rov 1-2014)




CARDLINA FOR KIBERA, IMC, SH.7248455

Extension Explanation (8868 Page 2)

State ir detall why you need the extension:

D Additional time is needed due to unavoldable absence of an individual having sole authority to exacute the returmn

Additional time |s needed to reconstruct business records destroyed by fire or other casualty of the taxpayers place of
business

0 0

An attempt to obtain informaticn necessary for filing a return was reguestad in a timely fashion, but the ‘nformation was not
furnished in sufficient time to permit the tmely filing of the return, or the taxpayer parsanally visited an IRS office for the
purpose of securing infermation or advice and was unable to meet with an IRS roprosentative

b4

THE ORGANIZATION 1S WORKING WITH A NEW CPA FIRM AND ADDITIONAL TIME 15
REQUIRED TO COMPLETE THE AUDIT COF ITS FINANCIAL STATEMENTS. AUDIT SHOULD BE FINISHED WITHIN 14
DAYS






