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Form 950 (2016) CAROLINA FOR KIBERA, [NC. 56-2248495 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart0t. . . . . . . . . . . |:|

1  Briefly describe the organization's mission:

ECONOMIC EMPOWERMENT, AND EQUIP LEADERS WITH TOOLS TO STRENGTHEN THE COMMUNITY
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ7 . S o [ ves No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . . . . . . . L e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reperted.

4a {Code: ) (Expenses $ 566,445 including grants of $ 448,715 ) (Revenue $ )

4d Other program services. {Describe in Schedule D.)

{Expenses % 0 including grants of § 0} (Revenue § 0)
4e__Total program service expenses > 566,449

Form 990 (2018}















Form 950 {2016) CAROLINA FOR KIBERA, INC.

56-2248495

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -G- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

= List all of the organization's former efficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persens in the following order: individual trustees or directors; institutional trustees:; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Paslitian
{A) {8) (do not check more than ane (0] {E) {F)
Mame and Tile Average box, unless person is both an Reporlable Reportable Estimated
hours per officar and & directorftrustes) compensation compansation amount of
week {list any o S| = x|, from from related ather
hours for a a 8 g L} 1@ the organizations compensation
related I3 = Q g g ﬁ ] organization {W-2/1099-MISC) from the
organizations Eﬁ g g (WW-2/1089-MISC) organization
below doted g o 3‘ g and related
line) @lg 2 '§ organizations
8 g z
g
{1} _DR.JENNIFER COFFMAN __ | ... 800
CHAIR 0.00] X X
_(2) _BETH-ANNKUTCHMA | _....__..200
SECRETARY 0.00] X X
B RYEBARCOTT o |e..200
TREASURER 0.00] X X
(4 _BREITBULLINGTON | _._._..200
BOARD MEMBER .00} X
B FRANCISKIBET o |...200
BOARD MEMBER 0.00! X
(6} DR KATHLEENMCGINN _ [ . . 200
BOARD MEMBER 0.00] X
_(7) DR RONSTRAUSS [ 200
BOARD MEMBER 0.00] X
_{8) _SHAMECCA BRYANT | . 40.00
DEPUTY DIEECTOR £.00 X 31,831
X OO A
O
O
2 e
L R
) e

Form 990 (z016)













































Schadule A (Form 990 or 980-EZ) 2018 CAROLINA FOR KIBERA, INC. 56-2248495
Supplemental [nformation. Provide the explanations required by Part II, line 10; Part [I, line 17a or 17b; Part
i}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Pa, &b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Secticn E,
lines 2, 5, and 6. Alsc complete this part far any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2016



gfrﬂigflgugz Schedule of Contributors OMB No, 15450047

990-PF
or ) »  Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 6
D hovonun sanee” | ® Information about Schedule B (Farm 980, 990-EZ, or 990-PF) and s Instructions s at www.irs.govfformgse.

Name of the crganization Employer Identification number
CAROLINA FOR KIBERA, INC. 56-2248495

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

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

Farm 890-PF

501(c)(3) exempt private foundaticn

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

HRERERERERE

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), ar {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 890-E2, or $90-PF that received, during the year, contributions tataling $5,000
or more {in money or property) from any one contributor. Complete Parts | and II, See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 504(c}(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}(1) and 170(b)(1){A){vi), that checked Schedule A {Form 880 or 990-EZ), Part Il, line
13, 164, or 16b, and that recaived from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2} 2% of the amaount on (i) Form 990, Part VI, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, ar educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

D For an organization described in section 501(c}(7), (8), ar (10) filing Farm 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but na such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . ..., ... ... .., .8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

890-EZ, or 890-PF), but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, §50-EZ, or 990-PF}.

For Papsrwork Reductlon Act Notice, see the Instructions for Form 990, 390-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
HTA



Schedule B (Farm 980, §80-EZ, or 990-PF} (2016)

Page 2

Name of organization

Employer [dentiflcation numbaer

CAROLINA FOR KIBERA, INC. 56-224B8485
m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | doHNSsAW Person
201VINEYARDLANE Payroll [ ]
CARY NC.._..27813 | S 200,000, Noncash [ |
Foreign State or Province: ____ .~~~ (Complate Part Il for
Foreign Country. noncash centributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2.. | SHERMANFARGHILDFON Person
5454 WISCONSINAVE STE1205 Payroll [ |
CHEVYCHASE MD____ 28015 [ $_ 20,000, Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Country: . .. nencash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | MOTHERTERESACHILORENSFON Person
VIAIROSELUNLIZ . Payroll [ |
MIANO 20124 | S 18,000 Noncash [ ]
Foreign State or Province: MILAN (Complete Part Il for
Foreign Country: taly .~~~ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | KATHLEENMeGINN . Person
TOBIDEALWAY. ... Payroll [ ]
WESTPORT ... . MA . 02790 | Y 5,000 Noncash
Foreign State or Provinea: ___ {Complete Part Il for
Foreign Coumtry: . . noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | CHRISTOPHERHUNT . .. Person
3STJAMESSSQUARE . Payroll [ ]
LONDON . SWIYAIU | S 10,310, Noncash [ ]
Foreign State or Province: ENGLAND =~~~ {Complete Part Il for
Foreign Country: United Kingdom (England, Nerthern Ire nancash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | SCHWABCHARITABLEFD . Person
470TENNYSONAVENUE . . Payroll [ ]
CHARLOTTE .. NG .. 8211 by . 15,000 Noncash [_]

Foreign State or Province:
Foreign Country;

{Complete Part Il for
nencash contributions. }

Schedula B (Form 990, 980-EZ, or 390-PF) (2018)



Schadule 8 (Form 990, 990-E2, or 950-PF) (2016) Page 2
Name of organlization

Employer identification number

CAROLINA FOR KIBERA, INC. 56-2248485
m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | YOURSINSOCCERFDN _ Person
AMARITIMEPLAZASTE 1108 Payroll [ ]
SANFRANCISCO. CA_ 9 : T 10,000 Noncash [ ]
Foreign State or Provinge: .~~~ {Complete Part Il for
Foreign Country: ____ . . noncash contributions.)
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | THOMASKEENANW Person
5030LDLAHONDAROAD Payroll ]
CHAPELHLL NC___ 27515 10,000, Noncash [_]

.............................. {Complete Part |l for
Foreign Country: . noncash contributions.)
(a) (b} (c) {d}
No. Name, atddress, and ZIP + 4 Total contributions Type of contribution
8. | ADDIEGUTIAG ... Person
T5PARKAVENUE 1603 ... Payroll [ ]
NEWYORK NY_ 10085 S 25,000, Noncash [_]
Foreign State or Pravince: ______ ___ (Comp|ete Part Il for

noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| MJSWANEDN Person
A01VENETIANCOURT .. Payroll [ ]
CARY ... NG 27518 | S 10,000 Noncash [_]
FDI’Bign State or Provinee: _____ (Comp'ete Part I for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| MIKELJACKIEBEZOS ... Person
7683 SOUTHEAST27THST224 . Payroll [ _]
MERCERISLAND WA 98040 S 110,000, Noncash [_]
Foreign State or Provinee: _____ .~ {Complete Part Il for
Foreign Country: noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

Payroll |:|
$ Noncash [ |

{Complete Part Il for
nencash contributions.)

Schedule B {Form 990, 990-EZ, or 890-PF] (2016)



Schedule B (Form 990, 880-EZ, or 990-PF) (2016)

Page 3

Nama of organization
CAROLINA FOR KIBERA, INC.

Employer identification number

56-2248495

m Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.

{a) No.
from
Part |

{b)

Description of noncash property given

{c)
FMV (or estimate)
{See instructlons)

{d)

Date received

{a) No.
from
Parti

(b}

{c)
FMV {or estimate)
{See instructions}

{d)

Date received

(a) No,
from
Part |

{b

{c)
FMV (or estimate)
(See instructions)

{d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
{See instructions)

(d)

Date received

{a} No.
from
Part |

(b

(c)
FMV {or estimate)
{See instructions)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMYV {or estimate)
{See Instructions}

{d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or 990-PF) {201B) Page 4
Name of organlization Employer identification number
CAROLINA FOR KIBERA, INC. 58-2248495
Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), o
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part II, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) »s 0
Use duplicate copies of Part |l if additional space is needed.

{a) No.
;rorl:'ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. Cownty | e
{a} No.
l;rt::_rlnI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Coumty | o
{a} No.
Ff’mgll {b} Purpose of gift (c} Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cony | e
{a} No.
'\;rogll {b} Purpose of gift (c) Use of glft {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D _ .
{Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 590,
Part IV, llne 6, 7, 8 9, 10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparimant of lhe Traasury > Attach to Form .990' }
intemal Revenue Servico | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.

Mame of the organization Employer Identification number

CAROLINA FOR KIBERA, INC. 56-2248495

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

I OMB No. 1545-0047

2016

Open to Public
Inspection

{a) Danor advised funds (b} Funds and othar accounts

1 Total number at end of year .
2 Aggregate value of conlributions to {during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . |:| Yes |:| No
B

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . . L L, |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically impertant land area

[] Protection of natural habitat ] Preservation of a cerlified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . o 2b
¢ MNumber of conservation easements on a certified historic structure |nc|uded in (a) e 2¢
d  Number of conservation easements included in {c} acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, re]eased ext:ngmshed or 1erm|nated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located .
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enfarcmg conservation easements during the year

>

T AI‘I’!-CI-L;I'-I[ of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
L]

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4}(B)(i
and section 170{h)(4){B}{ii)? . h Yes
9  InPart Xlll, describe how the organization repons conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . ... » &%
(i) Assets |ncluded in Form 980, PartX. . . . A $

following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl line 1. . .
b Assets included in Form 980, Part X . . . . . . P -
For Paperwork Reduction Act Notice, see the Instructions for an-n 990 Schadule D {Form 990} 2015

HTA












Schedule D (Form $S0) 2018 CAROLINA FOR KIBERA, INC. 56-2248495 Paga 5
Part Xl Supplemental Information (continued)

Schedule D {Form $30) 218









Schedule F (Form 990) 2016 CAROLINA FOR KIBERA, INC. 56-2248495 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
{a} Type of grant or assistance {b} Reglon (e} Number of {d) Amount of {e} Manner of {f) Amount of {g) Descriplion {h) Methed of
recipiants cash grant cash noncash of noncash assistance valuation
disbursement assislance (book, FMY,

appraisal, other}

(1}

2)

3)

{4

(5}

(6)

{7)

{8)

{9}

(10)

(11)

{12)

{13)

(14)

(15}

{16)

(17)

{18}

Schedule F {Form 950) 2016



Scheduls F (Form 990) 2016 CAROLINA FOR KIBERA, INC. 56-2248495 Page 4
xUd\'S Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . . . . . ... ... |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With
a U.8, Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes, “
the orgenization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporalions. (see Instructions for Form 5471) . . . . . . . . . . . . . . . .. |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,” the crganization may be required o fiie Form 8621,
Information Retum by a Sharehoider of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for Form 8621). . . . . . . . . . . . .. .. ... ... ... [vs [XIne

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to fife Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Parinerships. (see Instructions for Form 8865). . . . . . . . . . . . . . . . . .. .. |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? #f
"Yes," the organization may be required fo separately fife Form 5713, Infemational Boycolt Report {see
Instructions for Form §713; do not fle with Fom 990). . . . . . . . . . . . ... . ... .. [Jves No

Schedule F {Form 990} 2016



Schedule F (Form $50) 2016 CAROLINA FOR KIBERA, INC. 56-2248495  pPage 5

Supplemental Information
Pravide the information required by Part |, line 2 {monitaring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 {accounting methed); Part Il (accounting method);
and Part ), column (c) {estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F {Form 930} 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 2@ 1 6
Form 990 or 890-EZ or to provide any additlonal informatian.

> Attach to Form 990 or 880-EZ,

Open to Public

E::;’;"‘;;:;:h;szﬁxw » Informatfon about Schedule O (Form 990 ar 990-E2} and lts Instructions Is at www.irs.gov/ormao0. inspection
Name of tha organization Employer identification number
CAROLINA FOR KIBERA, INC. 56-2248495

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2016)
HT4,



Schedule O (Form 980 or §90-EZ) {2016) page 2
Mame of the organization Employer Identification number
CAROLINA FOR KIBERA, INC. 56-2248495

Schedule O (Form 990 or 990-EZ) (2016)






CAROLINA FOR KIBERA, INC. 56-2248495

Form 4562 Statement - 990 BI30R2017
CAROLINA FOR KIBERA, INC.  56-2248495
Dale Business Cost or Con- | Prior Accum. 2016 2018
{tem Description of Placed Asset Use Othar Sec, 178 Speshal Salvage Recovery | Recovery vention Deprec., Accum,
No. Property In Service | Code % Basis Deduction Credit Allowanca Value Basls Period | Method | Code | 179, Bonus Deprec. Deprec.

Depreciation Detail
ACRS and other depreciation {Line 16}

T IPAD anfo12 F.5 100.00% 266 0 0 ] 0 266 50 SL HY 230 34 264

8 (MAC 21.5 INCH 641972013 F-5 100.00% 1,399 0 0 0 0 1,399 50 SL HY 840 280 1,120

10 MACBOOK AIR 11241215 F-5  100.00% 913 0 ] ] a 913 5.0 SL HY 259 183 442

12 IDEAL CHECK SCANNER 6/30/2016 F§  100.00% 566 0 0 0 0 566 50 sL HY ] 13 13

13 LENCVO THINKPAD LAPTOP 12/6/2016 F5  100.00% 825 ] ] 0 0 828 54 5L HY 0 g2 83
Total ACRS and other depreciation {Line 16) 3,969 0 0 a 0 3,969 1,32 592 2,022

MACRS deducilons for prior years (Line 17)

9 IPHONE 5 1182014 F-& 100.00% 215 0 0 0 0 215 50 200DB HY 153 25 178
Total MACRS deductions for priar years (Line 17} 215 0 0 0 0 215 153 25 178
Subtotal Depreciation 4,184 0 0 0 0 4,184 1,482 77 2,200

otal Amortization (Line 44

1 MICROSOFT OFFICE 9152015 Z2-16  100.00% 1,044 ] 0 ] ] 1.044 30 5L FM 290 348 638
Tolal Amortization (Line 44) 1,044 0 a 0 0 1,044 290 348 £38
Total Depreciation and Amortization 5278 0 ] 0 0 5228 1772 1,065 2838

Form 4562 Reconciliation
Annual depreciation and amarlizafion {including Sec 168{[) elected amounts} 1,065
Special allowance except isted property (Line 14} - current year assels 0
Special allowance - listed property (Line 25) - current year assets (]

Seclion 179 amount claimed {includes prior year disallowed) 0

Section 179 amount carmied forward to future year 0
Section 179 deduction {Line 12) 0
Less amorlization included in total annual depreciation and amortization {Line 44} 348
Form 4562 , Line 22 7

© 2017 Universal Tax Systems Inc. and/or its affiliates and licensors. Al rights reserved,



i} IRS e-file Signature Authorization
n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning 741 . 2016, and anding 6/30 2017

Department of the Treasury > Do not send to the IRS. Keep for your records-. ------------------- 2@ 1 6

Intemal Revenue Service | B _ Information about Form 8879-EO and its instructions Is at www.irs.gov/form8879eo.

Nama of exampt organization Employer [dentification numbar

CAROLINA FOR KIBERA, INC, 56-2248495

Name and title of officar

RYE BARCOTT TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the bax for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return,

If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2, 3b, 4b, or Sh, whichever is applicable, blank (do not enter -0-), But, if you entered
~0- on the return, then enter -0- on the applicable Jine below. Do not complete more than 1 line in Part .

1a Form 990 check here W b Total revenue, if any (Form 990, Part VIII, column {A), line 12) . . ., 1b 776,309
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 880-EZ, line ). . . . . . . . . . 2b
Ja Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22), . . . . . . . 3
4a Form 990-PF check here ™ |:| b Tax based on Investment income {Form 990-PF, PartVl ||ne 5) 4hb
5a Form 8868 check here >|:| b Balance Due (Form 8868, line3c}. . . . . . . . . . . . . . §b

Part Il Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above arganization and that | have examined a copy of tha organization's
2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | abave is the amount shawn on the copy of the organization's
elactronic retum. | consent to allow my intermediate service provider, transmitter, or electranic return originator {ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowladgement of receipt ar reason for rejection of the
transmission, (b} the reason for any delay in pracessing the return or refund, and (c) the date of any refund. If applicable, I autharize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawa! (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial institutions
involved in the processing of the electronic paymant of taxes to receive confidential information nacessary to answer inguiries and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, If applicable, tha organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize GARRETT, DODD AND ASSQCIATES, LTD. to enter my PIN [ 15201 as my signature

ERO flrm name Enter flve numbera, but
do not anter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2016 electronically
filed return. If [ have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signatura Dale W

dlll Certification and Authentication
ERQC's EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 56159905143

do not enter all zeroa

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authorized IRS e-fife Providers for Business Returns.

EROC'ssignature ®» GERALD W DODD Oate @ 2{27/2018

ERO Must Retain This Form—See Instructions
Do Not Submit This Form Te the IRS Unless Requested To Do So

For Paperwork Reductlon Act Notice, see back of form. Ferm 8879-EQ (2016}
HTA




o 8868 Application for Automatic Extension of Time To File an

(e anuary 2017 Exempt Organization Return OV No. 1545.4708

Department of the Treasury *™ File a separate application for each retum.

Internal Revenue Servics ®  [nformation about Form 8868 and Its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 5-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated Witk Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-fie for Charities and Non-Profifs.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CAROLINA FOR KIBERA, INC, 56-2248495

File by the Number, streat, and room or suite no. If a P.O. box, see instructions. Social securlty number (SSN)

g;:gd:; Jor |CAMPUS BOX 5145

retumn. See City, town or post office, state, and ZIP code. For a fareign address, see instructions.

instructions. | CHAPEL HILE, NC 27599

Enter the Return Code for the return that this apgplication is for {file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 880 or Form 990-EZ 01 Form S90-T (corparation) c7
Form §50-BL 02 Form 1041-A C8
Form 4720 (individual} 03 Form 4720 {other than indivigual) 2]
Form 980-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408({a) trust) 05 Form 6069 11
Form 980-T ({trust other than above) 0B Form 8870 12

e The books are inthe care of » SHAMECCA BRYANT

Telephone No. » 9198626860 =~~~ FaxNoO. B
= |fthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . »
s [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . . . . . . » [ ] .ifitis for part of the group, check thisbox. . . . . . . . ... »[ ] andattacha
list with the names and EINs of all members the extension Is for.
1 I request an automatic 8-month extension of time until sMs 20 18 _, to file the exempt organization return
for the crganization named above. The extension is for the organization's return for;
> |:| calendar year 20 or
»[x] taxyearbeginning 71 .20 16 .andending 630 .20 17
2 |Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

Ja |Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. Ja|$ ]
b Ifthis application is for Forms 880-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ac | § 0

Caution: If you are gaing to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructlons.

For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8868 (Rav. 1-2017)
HTA










CAROLINA FOR KIBERA, INC. §6-2248495

Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization's 2016 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete.

Consent to Disclosure

| consent to allow my electronic return originator (ERQ), transmitter, or intermediate service
provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, {b} an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of
any refund.

Officer's Signature

I'am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN 15201 Date: 2{27/2018

ERO Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation, If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return.
If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic
return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.

ERO Signature
| am signing this tax return by entering my PIN below:

ERO's PIN 56159905143
{Enter EFIN plus 5 self-selected numerics)

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns. . . . . . . . . . . . ... .. 1
2 Membershipdues. . . . . . . . . .. . . L oL 2
3 Fundraisingevents. . . . . . . . . . . .. L. L 3
4 Relatedorganizations. . . . . . . . . . . . .. ... ... 4
§ Government grants {contributions) . . . . . . . . . . . . ... . ..., 5
& All other contributions, gifis, grants, and similar amounts not included above:
CONTRIBUTIONS 700,871 1,795
Other contributions total . . . . . . . . . . . . . . . . .. ... ... . 6 700,871 1,795

T Total. . . ., 7 700,871 1,795




CAROLINA FOR KIBERA, INC.

Part Vill, Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory

56-2248495

Gross Cost, other
sales basis and expenses
Total Pubvic Securities: 70,676 &
Total Non-Public Securities; 0 ¢
Total Other Sales: ] 0
Checkif | Checkif Expense
geinfoss is | gainfloss is |  Check if Cost or ather basis of sale and
from sale | from sale of | purchaser (Entet one fieki ordy) |  costol
of public | non public isa Date Acquisiion Date Grass sales Donated improve- Description of
Descripfion CUSIP# securifies | securilies | business Purchaser acquired method sold price Cost value ments | Depreciation Basis Method
1 |ENDOWMENT ASSETS X VARIOUS |PURCHASH VARIOUS 70,676 COST




CARQLINA FOR KIBERA, INC,

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

S5E-2248485

(A) (B) © (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 717 717
2 Depletion . 2 0
3 Amortization . 3 348 348
4 Total 4 1,065 0 1,085
Part X, Line 4 {(990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 GRANTS RECEIVABLE 1 165,500
2 _ 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total accounts receivable .1 0 165,500] 0




CARCOLINA FOR KIBERA, INC. 56-2248435
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
Total: 10,366 7,664 8,381 1,877 1,985
Leasehold Check if | Chedk if Beginning Ending
improve- Investment | Asset Cosl/Other | Accumulated | Accumulated | Disposals/ Beginning Ending
Category or ltem Land Buildings [ menis |Equipment| Oiher Asset | Disposed Basis Depreciation | Depreciation | Adjusiments Balance Balance
1 |EQUIPMENT X 10,366 7,664 8,381 1,877 1,985




CAROLINA FOR KIBERA, INC.

Part X, Lines 11 and 12 (990) - Investments - Securities

Total: 1,374,311 1,343,639 1,428,160
Check if Check if Beginning Ending
Publicly Check if | Closely-Held Number Valuve Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Desgriplion Securties? | Derivatives Interests Face Value Donation FMV FMV
1 |ENDOWMENT FUNDS X 1,374,311 1,343,639 1,428,160




CAROLINA FOR KIBERA, INC,

Part X, Line 15 (990) - Other Assets

56-2248495

Total:

27,450

Description

Beginning

End

-

DONATED ASSETS FOR TRANSFER

27,460




Assets by Classification - 990 613012017
CARQLINAFOR KIBERA, INC,  56-2248495
Description of Date Business Costar Con- | Prior Accum. 2016 26
ltem Property Placed Asset Usa Other Sec. 179 Special Salvage Recovery | Recovery vantion Deprec., Accum.
No. " indicales DISPOSED | In Service | {ode % Basis Deduction Credit Allowance Valua Basis Period | Method | Code | 179, Bonus Deprec. Depre.
1 NETROOK COMPUTER 7182009 F-5  100.00% 306 a ] g 0 36 50 20008 HY 306 0 306
4 MACBOOK PRO 12152010 FS5 100.00% 1,184 0 0 0 0 1,184 5.0 SL HY 1184 a 1,184
6 EXTERNAL HARDDRIVE 121152010 F-5  100.00% 1,184 ] o 0 0 1,184 50 SL HY 1,184 0 1,184
7 IPAD anro12 F-5 100.00% 266 [ 0 0 0 266 5.0 sL HY 230 34 264
a8 IMAC 21.5 INCH 6/19f2013 F-5  100.00% 1,389 o 0 ] ] 138 50 5L HY 840 280 1,120
10 MACBOOK AR 112412015 F-5  100.00% 13 0 0 0 ] 913 50 5L HY 259 183 442
13 LENCVO THINKPAD LAPTOP 12/6/2016 F-&  100.00% 825 0 0 ] ] 825 50 s HY 0 82 83
Totak: 5-yr Computers {not listed) 6,077 a 0 4] 4 6,077 4,003 578 4,583
S-yr Office machinery {data-handling equipment, excapt computers)
5 50 MARK Il CAMERA 12/28/2010 F6  100.00% 3,268 0 ] H 0 3260 5.0 5L HY 3,260 ] 3,260
2 CAMERA 5152011 F6 100.00% 250 0 o 0 0 250 5.0 SL FM 250 0 230
IPHOMNE 5 1872014 F-6 100.00% 215 i} 0 0 0 215 5.0 20DB HY 153 25 178
12 IDEAL CHECK SCANNER 6/30f2018 F-6  100.00% 566 0 0 0 0 566 50 5L HY 0 113 113
Tolal: 5-yr Cflice mach (dala handling) 4,291 0 0 0 0 4,291 3,663 138 3,801
1 MICROSOFT OFFICE 9152015 2116 100.00% 1,044 0 0 o 0 1,044 3.0 SL FM 290 348 638
Total: Amort - Other 1,044 0 0 0 0 1,044 290 348 638
SubTotals 11,412 0 )] 0 0 11,412 7,956 1,085 9,022
Less: Disposed Assels 0} { 0 { 0y { 0 ( ) 1} 0 ( 0 0
Ending Tolals 11412 0 0 0 0 11,412 7,956 1_@_5 8022




Detail Report - 990 6/30/2017
CAROLINA FOR KIBERA, INC.  56-2248495
Description of Date Business Costor Con- | Prior Accum. 2016 2016
item Property Placed in Use Other Sec, 179 Special Recovery Rec vention Oeprec.,, Currant Accum,
Na. " indicates DISPOSED Service % Basis Deduction Allowance Basis Period | Method | Code 173, Bonus Deprac. Deprec.
1 NETBOOK COMPUTER 7/8/2009 100.00% 306 o 0 306 5.0 200DB HY 306 0 306
2 CAMERA 5/15/2011  100.00% 250 0 0 250 5.0 SL FM 250 o 250
4 MACBOOK PRO 12/15/2010 100.00% 1,184 0 o 1,184 50 SL HY 1,184 0 1,184
5 50 MARK 1| CAMERA, 12/28/2010 100.00% 3,260 0 o 3,260 5.0 SL HY 3,260 0 3,260
6 EXTERNAL HARD DRIVE 12/15/201¢ 100.00% 1,184 0 o 1,184 540 SL HY 1,184 0 1,184
7 IPAD IN2012 100.00% 266 0 o 266 50 SL HY 230 3 264
8 IMAC 21.5 INCH 6/19/2013 100.00% 1,399 0 0 1,399 50 SL HY 840 280 1,120
9 IPHONE 5 11182014 100.00% 215 0 0 215 5.0  200DB HY 153 25 178
10 MACBOOK AIR 142442015  100.00% 913 0 0 413 50 SL HY 259 143 442
11 MICROSOFT OFFICE 91572015 100.00% 1,044 ¢ 0 1,044 3.0 SL FM 250 348 638
12 IDEAL CHECK SCANNER 6/30/2016 100.00% 566 & 0 566 5.0 SL HY 0 113 1i3
13 LENOWO THINKPAD LAPTOP 12/6/2016 100.00% 825 o 0 825 5.0 SL HY 0 82 83
SubTotals 1,412 0 0 11412 7,956 1,065 9,022
Less: Disposed Assets o) ( 0} { 0) 0) 0) { 0} ( 0)
Ending Totals 11412 0 0 11,412 7.956 1,065 9,022






