
2/27/2018

Form 990 Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

~®16 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
• Do not enter social sacurlty numbers on this form as It may be made public. Department of thB Treasury 

1n1erna1 Revenue s81Vlce • Information about Form 990 and Its Instructions ls at www.irs. ov/form990. 
Open to Public 

Inspection 
A For the 2016 calendar vear or tax vear bealnnlna 7/1/2016 and endlna 6/30/2017 
B Check ij applicable: C Name of organization CAROLINA FOR Kl BERA INC. D Employar ldantlflcatlon number 
0 Address change __ o_o_in.;..g_bu_s_in_es_s_a_s _______________ --.-------t 
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P.0. box if mail is not delivered to street addreu) I Room/suite J:5::..:6=--=2=-24..:;84::....:..:9:..:5'------------

l-"-'c...:.:..:.:..:......::....=...=-=c.:....;...;::..;..;.;;.. ______________ .,__ _____ --I E Telephone number 

D Initial retum CH~i~t~~L ~~e ~1;5~;e t-9=--1-'-"9:....-.;..96"'2"""---6_3..;;;.62;;;_ ________ _ D Final retumnerminated 1,=-:....::..;::....==-:...:.==-----------------'-..:...::...---..;;;.;....::..:::-=-------1 
Foreign countl)' name Foreign province/state/county Foreign postal code 

D Amended retum G Gross receipts $ 776 309 

0 AppllcaUon pending F Name and address of principal officer: H(af Is 1/11s a group return fer subordinates? 0Yas[K] No 

KATHLEEN McGINN 301 PITTSBORO ST. STE 3000, CHAPEL HILL, N H(b)AteallsubordlnateslncludEKI? 0Ye11D No 

I Tax-exempt status: 00 501(c)(3)D 501(c) ( ) • (insert no.) D 4947(a)(1) or D 527 If "No;' attach a lisL (sae instructions) 

J Website: • CFK.UNC.EDU H(cl Group exemption number • 
K Form of organization: (gJ Corpora~on D Trust O Association D Other • I L Year of formation: 2001 j M State of legal domicile: 

E-mll_-=S=um=m=arv...__ ___________________________ _ 
NC 

1 Briefly describe the organization's mission or most significant activities: _TO _PROMOTE YOUTH LEADERSHIP AND ETHNIC J 

2 
3 
4 
5 
6 

GENDER COO PE RATION_ IN_ Kl BERAj A SLUM AREA IN NAI RO Bl, KENYA THROUGH SPORTS, YOU NG WOMEN'S ___________ _ 
EMPOWERMENT AND COMMUNITY DEVELOPMENT. 

Check this box • 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a) . .........,3"----1----------'-7 
Number of independent voting members of the governing body (Part VI, line 1b} . 1--4:........i----------'-7 
Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 1---'5'--1 ________ 6 
Total number of volunteers (estimate if necessary) . 1---'6::.......i,__ _______ _ 

7a Total unrelated business revenue from Part VIII, column (C), line 12. l-'-7..;.;.a-+---------'-0 
b Net unrelated business taxable income from Form 99O-T, line 34 . 7b 0 
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Prior Year Current Year 

Contributions and grants (Part VIII, line 1 h) . 557,585 702 666 
Program service revenue (Part VIII, line 2g). O o 
Investment income (Part VIII, column (A}, lines 3, 4, and 7d). 926 73,643 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1Oc, and 11e). O O 
Total revenue-add lines 8 throuQh 11 (must eoual Part VIII column (A), line 12). 558,511 776,309 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 559,349 481,165 
Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0 
Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10}. 115,295 86 305 
Professional fundraising fees (Part IX, column (A), line 11e) . 0 0 

Total fundraising expenses (Part IX, column (D), line 25) •--------------- 630643+''-----=-----=+-----~~--I 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25}. 
Revenue less expenses. Subtract line 18 from line 12 . 

174.479 
849,123 

-290,612 

120 891 
688 361 

87 948 
15 :I 

j ~ 20 Total assets (Part X, line 16) . 
~; 21 Total liabilities (Part X, line 26) . . . . . . 

Beginning of Current Year End of Year 

2,647,561 2 817,590 

:!~ 22 Net assets or fund balances. Subtract line 21 from line 20 
d IIIII Sianature Block 

20,747 
2 626 814 

Under penalties of perju,y, I deC!a~at I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, corr~ete. Deelaration of preparer (other than officer) is based on all information of which preparer ha! any knowled11e. 

Sign 
Here 

• r v ·,t::...,.!-, I 
$ lg n "at.ri,; of officer Oate 

• RYE BARCOTT 
Type or print name and ti~ e 

12,235 
2,805,355 

Paid 
Preparer 
Use Only 

Print/Type preparer'& name 

GERALD W. DODD 

Preparers signature 

GERALD W. DODD I 
Date I D PTIN 

Check if 

2/27/2018 self-employed PO08O7377 

Firm's name • GARRETT, DODD AND ASSOCIATES LTD. 

Flrm'seddress • 3200 CROASDAILE DRIVE, SUITE #501 DURHAM, NC 27705 

May the IRS discuss this return with the preparer shown above? (see instructions) . 

For Paperwork Reduction Act Notice, see the separate Instructions. 
HTA 

Firm's 1:IN • 56-1454555 

Phone no. 919-383-7026 

00 Yes D No 
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Form 990 (2016) 

IUfflihl 
CAROLINA FOR KIBERA. INC. 56-2248495 

Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . 

Page 2 

• 
1 Briefly describe the organization's mission: 

CAROLINA FOR Kl BERA lCFK} EXISTS TO DEVELOP LOCAL LEADERS.CATALYZE POSITIVE CHANGE AND ______________________ _ 
ALLEVIATE POVERTY IN THE KIBERA SLUM OF NAIROBI. DRIVEN BY LOCAL NEEDS, OUR COLLABORATIVE ___________________ _ 
NE1WORK OF PROGRAMS ADVANCE HEALTH, EDUCATION, ETHNIC COOPERATIONJ _GENDER EQUALITY AND ________________ _ 
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 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these new services on Schedule O. 

D Yes ~No 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If ''Yes," describe these changes on Schedule 0. 

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 reported. 

4a {Code: _______________ } (Expenses $ ---------~?§.,.11~- including grants of$ _________ 1~~.!..!?_ ) (Revenue$ ___________________ ) 
MAINTAIN A MEDICAL CLINIC,_YOUTH SPORTS ASSOCIATION, AND AN ALL GIRLS CENTER_IN THE KIBERA SLUM OF __________ _ 
NAIROBI, KENYA. ALL PROGRAMS ARE ADMINISTERED_BY CFK- KENYA. ___________________________________________________________ _ 

-----~~-~------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------~-----------------------------------
-----~-~·~··-~~------------------------------------------------------------------------------------------------------------------------------
----·~··~·-----------------------------------------------------------------------------------------------------------------------------------
---------······~-~------------~--------------------------------------------------------------------------------------------------------------

4b (Code: _______________ ) (Expenses$ __________________ including grants of$ __________________ ) (Revenue$ ___________________ ) 

---------------------------------------~-----------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------~--------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
···------------------------------------------------------------------------------------------------------------------------------------------
-----~------------------------------------------------------------------------------------- ---~------------ ----------------------------------

4c (Code: _______________ ) (Expenses$ __________________ including grants of$ _______ ___________ ) (Revenue$ ________ ___________ ) 

--------------------------------------------------------------------------------------------·----------------------------••--·-···~~·~·~--- --
---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------

--------~·······-----------------------------------------------------------------------------------------------------------------------------
-----~~-···------------------------------------------------------------------~---------------------------------------------------------------

~••••••••w---•---------••-------------------------•••--•-•-•-------------------•---•----------------------------------••------------•--------
--------·-··-~-------------------------------------------------------------------------------------------------------------------------------

4d Other program services. {Describe in Schedule 0.) 
(Expenses $ O including grants of $ o } (Revenue $ 0 ) 

4e Total program service expenses • 566.449 

Form 990 (2016) 



orm F s90 (2016) CAROLINA FOR KIBERA INC 56 2248495 - Paae 3 
l!S;laall• Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If "Yes," 

complete Schedule A . 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes, "complete Schedule C, Patt II . 4 X 
5 ls the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues, 

assessments, or similar amounts as defined ln Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part Ill. 5 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Patt I . 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Patt fl/ . 8 X 

9 Did the organization report an amount ln Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provlde credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Part IV. 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, Part V. 10 X 

11 Jf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ~1 
VII, VIII, IX, or X as applicable. II 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI . . 11a X 

b Did the organizatlon report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . 11b X 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . 11c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . 11d X 

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X. . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b X 

15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 15 X 

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes, " complete Schedule F; Parts Ill and IV. 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column {A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions). 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VII I, lines 1 c and 8a? If "Yes, "complete Schedule G, Part II . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
ff "Yes," comolete Schedule G, Part Ill. 19 X 

Form 990 (2016) 



orm F 990 (2016) CAROLINA FOR KIBERA INC 56 2248495 - Pace 4 
• !Z:1••n_.. Checklist of Reauired Schedules (continuedl 

Yes No 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts I and Ill . 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," c;omplete Schedule J . 23 X 

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

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

to defease any tax-exempt bonds?. 24c X 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d X 

25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a X 

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions}: Ii I 

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. 28b X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereon 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part II . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part \I, line 1 . 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 35b 

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 
VI. 37 X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note.All Form 990 filers are reauired to complete Schedule 0 .. 38 X 

Form 990 (2016) 



Form 990 {2016) 

l:ffil'I 
CAROLINA FOR KIBERA, INC. 56-2248495 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . 

Page 5 

• 
Yea No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . I 1a I 7 

~ b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1b I 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ..... 

gaming (gambling) winnings to prize winners? . 1c 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 2al 

~ 

Statements, filed for the calendar year ending with or within the year covered by this return . 6 ' 
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X 

Note. Jf the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X 
b Jf "Yes," has it filed a Form 990-T for this year? If "Na" to line 3b, provide an explanation in Schedule o. 3b 

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 4a X 

b lf "Yes," enter the name of the foreign country: • ·----------------------------------· -------------------------------· See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X 
C If "Yes" to line Sa or Sb, did the organization file Form 8886-T?. 5c 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions?. 6a X 

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

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b 
C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 
j 7d ·1 

7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year . -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7a 
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 
sponsoring organization have excess business holdings at any time during the year?. 8 

9 Sponsoring organizations maintaining donor advised funds. D ... 
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders. 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b I 
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 13a 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans. I 13b l 

I, 

C Enter the amount of reserves on hand . 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X 

b If ''Yes " has it filed a Form 720 to rennrt these payments? If "No "orovide an exo/anation in Schedule O . 14b 

Form 990 (2016) 



Ferm 990 c201s) CAROLINA FOR KIBERA1 INC. 56-2248495 Page 6 
l@lfJI Governance, Management, and Disclosure For each uYes• response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . 00 

S AG B d dM ect1on overnina o 1van anaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . 1b 7 
! 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director. trustee, or key employee?. 2 X 

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X 
6 Did the organization have members or stockholders?. 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

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

stockholders, or persons other than the governing body? . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body?. 8a X 
b Each committee with authority to act on behalf of the governing body? . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes. " provide the names and addresses in Schedule O . 9 X 

Section B. Policies fThis Section B requests information about oo/icies not reauired by the Internal Revenue Code.) 
Yaa No 

10a Did the organization have local chapters, branches, or affiliates? . 10a X 
b If ''Yes," did the organization have written policies and procedures governing the activities of such chapters, 

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done . 12c X 
13 Did the organization have a written whistleblower policy? . 13 X 
14 Did the organization have a written document retention and destruction policy?. 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. 15a X 
b Other officers or key employees of the organization . 15b X 

If ''Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
I 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I, -with a taxable entity during the year? . 16a X 

b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

·-' participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard II 

the organization's exempt status with respect to such arranaements?. 16b 
Section C. Disclosure 

I 

17 List the states with which a copy of this Form 990 is required to be filed • ---------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all tha~ply. 
[Kl Own website D Another's website [Kl Upon request LJ Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: • 
___________ sHAMECCA _ BRYANT _______________________________ ______ ______ ____ _______ __ __ 919-962-6860 _________________ _ 

301 PITTSBORO ST STE 3000 BOX5145 CHAPEL HILL NC 27599 

Fonn 990 (2016) 



Form 990 (2016) 

IBIWI 
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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- 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." 

Page 7 

• 

• 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 and/or 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 officers, key employees. and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

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

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

(CJ 

Position 
(A) {B) (do not check more than one (0) {El 

Name end Title A~erage box. unless person is both an Reportable Reportable 
hours per officer and a director/trustee\ compensation compensation 

week (list any g [ 5' ~ i ~J 
.,, from from related 

hours for 

I s: 
I!:,. 

~ 
u-::r ~ the organizations 

related s II) ~i organization (W-2/1099-MISC) a. 3 !!I 
organizations [ g- l !E ~ 

(W-2/1099-MISC) 
below dotted 2 !!!. 

line) 2 m 'Cl 

i !Ii ~ 
$ 8l 

8. 
__ {1 L_ DR. JENNIFER COFFMAN ___________________ ------·----5.00 
CHAIR 0.00 X X 

__ {2}__ BETH-ANN KUTCHMA _______________________ 2.00 
----------------SECRETARY 0.00 X X 

__ {3}__ RYE BARCOTT _______________________________ 2.00 
----------------TREASURER 0.00 X X 

__ {4L BRETT BULLINGTON----··-···-------------- __ --__ ·- _ -- 2. 00 
BOARD MEMBER 0.00 X 

__ {5)__ FRANCIS KIBET ______________________________ ___________ 2.00 

BOARD MEMBER 0.00 X 
__ (6}__ DR. KATHLEEN MCGINN ____________________ ___________ 2.00 
BOARD MEMBER 0.00 X 

__ (7L_ DR. RON STRAUSS __________________________ _ ---__ -- _ --2, 00 
BOARD MEMBER 0.00 X 

_ _{BL_ SHAMECCA_BRYANT ----------------·-·-·-- 40,00 ----------------DEPUTY DIEECTOR 0.00 X 31,831 
__ {9} __________________________________________________ 

----------------
_l1 O} __________ . _______________________________________ 

----------------
_(11} __________________________________________________ 

----------------

_(12} __________________________________________________ 
----------------

_(13) __________________________________________________ 
----------------

_(14} __________________________________________________ 
----------------

{F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (2016) 



F 9 { orm 90 2016) CAROLINA FOR KIBERA INC 6 2248495 5 - PaQe 8 
Section A. Officers, Directors, Trustees, Kev Em :>lovees, and Hiahest Comoensated Employees (continued) 

{CJ 

Position 
(A) (B) ( do nQI ch eek mQre than one (OJ (El (F) 

Name and title Average bo~. u nlesa person is both an Reportable Reportable Es~mated 
hours per offlcor and a directorltrusteel compensation compensation amount cl 

week (list any 
>I [ I w I 

~i ( 
from from related other 

hours for CL-· ~$ the organ izalicns compensation 
related -:S. 

~ crganizaUon (W.2/1099-MISC) from the 

~~ ~-organizations "O 
9! ~ (W-211099-MISC) organization 

below d cited ~ f and related 
line) i i j organiza~ons 

:::, 

&l 
~ 

_t1s1 __________________________________________________ 
----------------

_t16l __________________________________________________ 
----------------

_l17l __________________________________________________ 
----------------

_t1a1 __________________________________________________ 
----------------

_t19l __________________________________________________ 
----------------

_t20l __________________________________________________ 
----------------

_l21l __________________________________________________ 
----------------

_t22l __________________________________________________ 
----------------

_(23} __________________________________________________ 
----------------

_t24l __________________________________________________ 
----------------

_{25l __________________________________________________ 
----------------

1b Sub-total. • 31,831 0 0 
C Total from continuation sheets to Part Vil, Section A. • 0 0 0 
d Total fadd lines 1b and 1c). • 31 831 0 0 

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of 
re ortable com ensation from the or anization • o 

No 
3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated 

employee on line 1a7 /f "Yes," complete Schedule J for such individual. . . . . . . . . . , . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on Ii ne 1 a receive or accrue compensation from any unrelated organization or individual 

4 

for services rendered to the or anization? If "Yes," aom lete Schedule J for such erson . . . . . . . . , , 5 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
vear. 

(A) (Bl (CJ 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of comoensation from the oraanization • 0 

X 

X 

X 

0 
0 
0 
0 
0 

Form 990 (2016) 
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Form 990 (2016) 

litihhl 
CAROLINA FOR KIBERA, INC. 56-2248495 

Statement of Revenue 
Page 9 

Check if Schedule O contains a response or note to any line in this Part VIII. . • - - - (A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 

-- revenue 512-514 

ff 
1a Federated campaigns. 1a 0 
b Membership dues . 1b 0 . I" II s I Fundraising events . 1c 0 Ii C 

II ,~ d Related organizations . 1d 0 Cl ,g{ 
• E e Government grants (contributions) . 1e 0 m - I, D II) f All other contributions, gifts, grants, and '!!l ... 

i8 similar amounts not included above . 1f 702,666 
c~ g Noncash contributions included in lines 1a-1f: $ ---------- t, 795 0 C 
(.) OJ 

h Total. Add lines 1a--1 f .• 702,666 ' 
BuslnHB Code . 

! . · c,. 

j 2a 0 ·-----------------------------------------------b 0 
Cl •---------~------------------------------------r u C 0 I ·-----------------------------------------------d 0 u, ·-----------------------------------------·----~ 
E e 0 I! ·-----------------------------------------------
l f All other program service revenue . 0 

Total.Add lines 2a--2f . .• 0 - .. 
Q. !:i - - l 

3 Investment income (including dividends, interest, and 
other similar amounts) . .• 2 967 2,967 

4 Income from investment of tax-exempt bond proceeds . • 0 
5 Royalties. • 0 

(I) Real (ii) Personal - - - -
6a Gross rents . 
b Less: rental expenses . 
C Rental income or (loss) . 0 0 
d Net rental income or (loss) . • 0 

7a Gross amount from sales of (i) Securities (ll)Olher 

assets other than inventory . 70,676 0 
b Less: cost or other basls 

and sales expenses . 0 0 
C Gain or (loss) . 70,676 0 
d Net gain or (loss) . • 70676 

-- --
II> 8a Gross income from fundraising ' = I~ C 

! 
events (not including $ 0 -------------------· of contributions reported on line 1 c}. 
See Part IV, line 18 . ' ... a 0 QI 

01' .c b Less: direct expenses . b 0 
C Net income or (loss} from fundraising events . • 0 

9a Gross income from gaming activities. II 

See Part IV, line 19. a 0 
b Less: direct expenses. b 0 -
C Net income or (loss) from gaming activities . • 0 

10a Gross sales of inventory, less 1·:J . .,.::1, 
returns and allowances. a 0 ~y_)J[~ b Less: cost of goods sold . b 0 -

C Net income or (loss) from sales of inventory . .• 0 
" 

Miscellaneous Revenue Bu1lnesa Code 

11a 0 ·-----------------------------------~-----------b 0 ·-----------------------------------------------
C 0 ·-------------~---------------------------------d All other revenue . 0 
e Total. Add lines 11a-11d. ,• 0 -

12 Total revenue. See instructions .. • 776 309 2 967 0 0 
Form 990 (2016) 



Form seo (2016) CAROLINA FOR Kl BERA INC. 56-2248495 

l@lf!I Statement of Functional Ex~enses 
Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . • 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (DJ 

Total expenses Program service M anagema nt and Fund raising Bb, 9b, and 10b of Part VIII. excenses ueneral exoen ses ex=nses 
1 Grants and other assistance to domestic organizations -~-

domestic governments. See Part IV, line 21 . 0 
2 Grants and other assistance to domestic 

individuals. See Part JV, line 22 . 5,000 5,000 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign . :< . 
individuals. See Part IV, lines 15 and 16. 476165 476165 .:.i 

4 Benefits paid to or for members . 0 - ·7 
5 Compensation of current officers, directors, 

trustees, and key employees . 31 831 22,282 6 366 3,183 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c}(3)(B) . 0 

7 other salaries and wages . 48,341 30161 9,090 9,090 
8 Pension plan accruals and contributions {include 

section 401 (k} and 403(b) employer contributions} . 0 
9 Other employee benefits . 0 

10 Payroll taxes. 6133 4 012 1,182 939 
11 Fees for services (non-employees): 

a Management . 39 229 350 1,259 37,620 
b Legal. 1 795 1,795 
C Accounting . 12,032 12 032 
d Lobbying . . . . . . . . . . . . . . . . . 0 
e Professional fundraising services. See Part lV, line 17. 0 R - . 
f Investment management fees . 7,422 6072 1 350 
g Other. (If ltne 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) 0 
12 Advertising and promotion . 0 
13 Office expenses . 0 
14 Information technology . 1 551 1 551 
15 Royalties. 0 
16 Occupancy. 3253 1,626 1,627 
17 Travel. 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 0 
19 Conferences, conventions, and meetings . 0 
20 Interest. 0 
21 Payments to affiliates. 0 
22 Depreciation, depletion, and amortization . 1 065 0 1,065 0 
23 Insurance. 2 851 1,425 1,426 
24 Other expenses. Itemize expenses not covered 

-above {List miscellaneous expenses in line 24e. If 
11 line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) -
a TRAVEL _________________________________________________ 14,560 12,339 2,221 
b PRINTING& _PUBLICATIONS ____________________________ 8445 5,067 1 689 1 689 
C POSTAGE & SHIPPING--------------------------------· 4,145 1 911 997 1,237 
d BANK FEES ____________________________________________ . 4,980 4,980 
e All other expenses 

-----------------------------------· 19 563 6111 7,138 6 314 
25 Total functional exoenses. Add lines 1 throuoh 24e . 688 361 566 449 58,269 63643 
26 Joint costs. Complete this line only if the 

organization reported in column {B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here • D if 
followina SOP 98-2 IASC 958-720) . 

Form 990 (2016) 



Form 990 (2016) 

IUMl!I 
CAROLINA FOR KIBERA INC. 56"2248495 

Balance Sheet 
Page 11 

Check if Schedule O contains a response or note to any line in this Part X . • 
(A) (B) 

Beginning of year End of year 
1 Cash-non-Interest-bearing. 168,985 1 98674 
2 Savings and temporary cash investments. 1 097,356 2 1 114,900 
3 Pledges and grants receivable, net. 0 3 0 
4 Accounts receivable, net . 0 4 165 500 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. 5 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(ij(1)), persons described in section 495B(c)(3)(B), and contributing employers and II 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

J!I organiz.ations (see instructions). Complete Part II of Schedule L .. 6 a, 
Ill 7 Notes and loans receivable, net. 0 7 0 ~ 8 Inventories for sale or use . 8 

9 Prepaid expenses and deferred charges. 7,500 9 7,965 
10a Land, buildings, and equipment: cost or ~ 

other basis. Complete Part VI of Schedule D 1Oa 10,366 
b Less: accumulated depreciation. 10b 8,381 1,877 10c 1,985 

11 Investments-publicly traded securities . 1,343,639 11 1,428,160 
12 Investments-other securities. See Part IV, line 11 . 0 12 0 
13 Investments-program-related. See Part IV, line 11 . 0 13 0 
14 Intangible assets . 754 14 406 
15 Other assets. See Part IV, line 11 . 27.450 15 0 
16 Total assets. Add lines 1 through 15 {must equal line 34} . 2,647,561 16 2817590 
17 Accounts payable and accrued expenses. 20,747 17 12 235 
18 Grants payable . 18 
19 Deferred revenue . 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

I 22 Loans and other payables to current and former officers, directors, 
I trustees, key employees, highest compensated employees, and lj 

li disqualified persons. Complete Part JI of Schedule L . 22 t'III 
:J 23 Secured mortgages and notes payable to unrelated third parties . 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties . 0 24 0 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete 
Part X of Schedule D . 0 25 0 

26 Total llabllltles. Add lines 17 through 25. 20,747 26 12 235 

• [Kjand 
-

II) 
Organizations that follow SFAS 117 (ASC 958), check here 

~ complete lines 27 through 29, and lines 33 and 34. u 
C 27 Unrestricted net assets. 1093971 27 1,219,518 t'III 
iii 28 Temporarily restricted net assets. 360 843 28 413,837 m ,, 29 Permanently restricted net assets . 1172,000 29 1,172 000 C = Organizations that do not follow SFAS 117 (ASC958), check here • Oand II. ... 

complete Jines 30 through 34. 0 

~ 30 Capital stock or trust principal, or current funds . 30 

i 31 Paid-in or capital surplus, or land, building, or equipment fund . 31 

t; 32 Retained earnings, endowment, accumulated income, or other funds . 32 
z 33 Total net assets or fund balances . 2 626,814 33 2,805,355 

34 Total liabilities and net assets/fund balances. 2 647 561 34 2 817 590 

Form 990 (2016) 



Form 990 (2016) CAROLINA FOR KIBERA
1 

INC. 

•ifitf I Reconciliation of Net Assets 
56-2248495 Page 12 

Check if Schedule O contains a response or note to any line in this Part XI . • 1 Total revenue (must equal Part VIII, column (A), line 12). 1 776.309 
2 Total expenses (must equal Part IX, column (A), line 25) . 2 688 361 
3 Revenue less expenses. Subtract line 2 from line 1 . 3 87 948 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2 626.814 
5 Net unrealized gains (losses) on investments. 5 90,593 
6 Donated services and use of facilities. 6 
1 Investment expenses. 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (Bl) . 10 2,805 355 

··~-·.1111 Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . [Kl 

Yes No 

1 Accounting method used to prepare the Form 990: D Cash [Kl Accrual D other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in II 
Schedule 0. ,_ 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

I, D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

[Kl Separate basis D Consolidated basis D Both consolidated and separate basis 

C If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of -the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

1-
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-1337 . 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reauired audit or audits, exolain whv in Schedule O and describe anv steos taken to underoo such audits . 3b 
Form 990 (2016) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

Department 01 the Trea.ury • Attach to your tax return. 

0MB Ne. 1545-0172 

~®16 
Attachment 

ln1emal Revenue SeNk:a (99) • Information about Form 4562 and Its se rate Instructions is at www.lrs. ovHorm4562. Se uence No. 179 
Name(s) shown on retum Business or activity to which this form relates 
CAROLINA FOR KIBERA INC. 990 

Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, comp!ete Part V before you complete Part I. 

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

seoaratelv see instructions 
6 (a) Descrlp~cn of property (b) Cost (business use only) 

7 listed property. Enter the amount from line 29 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562. 

I 1 

Identifying number 
56-2248495 

1 
2 
3 
4 

5 
(C) Elected c:ost 

8 
9 
10 

500 000 
825 

2,010,000 
0 

500,000 

0 
0 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions). 11 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12 0 
13 Carrvover of disallowed deduction to 2017. Add lines 9 and 10 less line 12 .• I 13 0 -
Note: Don't use Part II or Part Ill below for listed ro e . Instead use Part V. 

S ecial De reciation Allowance and Other De reciation Don't include listed See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . . . . 
15 Property subject to section 168{ij{1) election. . . . . . . . . . . . . . . . . .. 
16 Other de reciation includin ACRS . . . . . . . . . . . . . . . . . . . . . . 

MACRS De reciation Don't include listed ro ert . See instructions. 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . . 
18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•• 
Section B - Assets Placed fn Service Durina 2016 Tax Year Usina the General Depreciation System 

(b) Month and (c) Basis for depreciation 
(a) Classification or property year placed (business/investment use (d) Reoovery 

(e) Convention (f) Method 
In service cnl~ee Instructions) 

p~riod 

19 a 3-vear prooertv 
b 5-vear orooertv 
C 7-vear crocertv I 
d 1 o-vear prooertv 
e 15-vear orooertv 
f 20-vear crooertv 
a 25-vear orooertv - - 25 vrs. SIL 
h Residential rental 27.5 vrs. MM SIL 

orooertv 27.5 vrs. MM SIL 
i Nonresidential real 39 vrs. MM SIL 

orooertv MM SIL 
s ect1on C - Assets Place d" S erv1ce Durlna 2016 Tax m y u ear sin~ the Alternative Depreciation Svstem 

20 a Class life 
b 12-vear 12 vrs. 
c 40-vear 40 vrs. MM . Summarv (See instructions.) 

21 Listed property. Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

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

oortion of the basis attributable tc section 263A costs 
For Paperwork Reduction Act Notice, see separate Instructions. 
HTA 

I 23 

SIL 
SIL 
SIL 

14 
15 
16 692 

17 25 

(g) Depreciation deduclion 

21 

22 717 

Form 4562 (2016) 
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Form 4562 2016 CAROLINA FOR Kl BERA INC. 56-2248495 Pa e 2 

24a 

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property 
used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b columns Ca) throuQh (cl of Section A all of Section B and Section C if applicable 

Section A-Depreciation and Other Information {Caution: See the instructions for limits for passern::ier automobi!es.l 

Do you have evidence to support the business/investment use claimed? OvesONo 24b If "Yes," is the evidence written? 0Yes 0No 
(a) (b) (c) 

Buslnes8/ 
(d) (e) (f) (9) (h) (I) 

Type of property Date placed lnveatrnent use 
Basis for cleprecialion 

Ccs1 or clhsr basis (bustr1es5' investment Recovery Method/ Depreclalion Elected section 179 
(list vehicles Hrst) in service percentage use only) period Convention deduction 

25 Special depreciation allowance for qualified listed property placed in service during 

. I the tax vear and used more than 50% in a aualified business use (see instructions\ . 25 
26 Prooertv used more than 50% in a aualified business use: 

% 
% 
% 

27 Prooertv used 50% or less in a aualified business use: 

% SIL-
% S/L-
% S/L-

28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 I 28 01,, 
29 Add amounts in column m, line 26. Enter here and on line 7, oaoe 1 I 29 

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

la) (bl (CJ (d) (e) 
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 

the year {don't Include commuting miles) . 
31 Total commuting miles driven during the year 
32 Total other personal (noncommuting) 

miles driven 
33 Tota! miles driven during the year. Add 

lines 30 through 32 
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No 

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

5% owner or related person? 
36 Is another vehicle available for personal use? 

Section C-Questlons for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
your employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use? . 
40 Do you provide more than five vehicles lo your employees, obtain information from your employees about the 

use of the vehicles, and retain the information received? 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) 

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. 
•~•u Amortization 

(a) (b) (c) (d) l•l 

ccst 

0 

(f) 
Vehicle 6 

Yes No 

Yes No 

(f) 

Oescriptio n of costs Date amortlzaflon Amortizable amount Cod& a11ction Amcrtiz.stion 
Amortlzallon for this year period or 

begins percentage 

42 Amortization of costs that beains durina vour 2016 tax vear (see instructionsl: 

l I 
l I 

I I 
I I 

43 Amortization of costs that began before your 2016 tax year I 43 348 
44 Total. Add amounts In column m. See the instructions for where to reoort I 44 348 

Form 4562 (2016) 
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SCHEDULE A 
(Form 990 or 990·EZ) 

- Department of the Treasury 
Internal Revenue Service • 

Public Charity Status and Public Support 
Complete If tha organization Is a &ecllon 501(cX3) organization ora section 4947(~)(1) nonexamptcharltable trust. 

• Attach to Form 990 or Form 990-EZ. 

Information about Schedule A Form 990 or 990· and Its Instructions Is at www./rs. ovlform990. 

0MB No. 1545-0047 

~®16 
Open to Public 

Ins ection 
Name of the organluUon Em player Identification number 

CAROLINA FOR KIBERA. INC. 56-2248495 
Reason for Public Chari See instructions. 

The ~nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 DA school described in section 170(b)(1 )(A)(li). (Attach Schedule E {Form 990 or 990-EZ).} 

3 DA hospital or a cooperative hospital service organization described in section 170(bl(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: ______________________________________________________________________________________________ __ __ ___ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv)- (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

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

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part IL) 

9 D An agricultural research organization described in section 170(b)(1 )(A)( ix) operated in conjunction with a land-grant college 
or _univ~rsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or • university: . ________________________________________ . _________________________________________________________________ __________________ _ 

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (Jess section 511 tax} from businesses 
acquired by the organization after June 30, 1975. See section 509{a)(2), (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for publlc safety. See section 509(a}(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization{s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ol 
Provide the followina information about the sunnorted oroanization<sl. a 

(I) Name of supported organization {II) EIN (Ill) Type of organizallon 
(described on lines 1-10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 99D or 990-EZ. 
HTA 

(Iv) Is lhe organization 
II sled In your gove ming 

document? 

Yes No 

t -

(v) Amount of monetary (vl)Amount of 
support (see other support (see 
in&tructlons) lnstructlons) 

0 0 
Schedule A (Form 990 or 990-EZ) 2016 



ScheduleA{Form 990 or 990-EZ) 2016 CAROLINA FOR Kl BERA, INC. 56-2248495 • @1 I• 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 on line 5, 7, or B of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S f A P bl" S rt ec 10n u IC UDDO 

Pace 2 

Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 fcl 2014 (d) 2015 (e) 2016 ff) Total 
1 Gifts, grants, contributions, and 

membership fees received. {Do not 

include any "unusual grants."). 671 918 787,727 1008533 557 585 702666 
2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf. 

3 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 671,918 787 727 1,008,533 557 585 702,666 
5 The portion of total contributions by each 

person (other than a govemmental unit 

or publicly supported organization) 

included on line 1 that exceeds 2% 

of the amount shown on line 11, I 
column (f) . ' -- - , __ -- -

6 Public sunnort. Subtract line 5 from line 4. -
Sf B~tlS ec 10n oa rt UDDO 
Calendar year (or fiscal year beginning in) • (a) 2012 (bl 2013 (c) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 . 671,918 787 727 1,008,533 557,585 702,666 
8 Gross income from interest, dividends, 

payments received on securities loans, 

rents. royalties and income from similar 

sources. 115 406 85944 97,718 926 
9 Net Income from unrelaled business 

activities, whether or not the business is 
regularly carried on . 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.) . 

11 Total support. Add lines 7 through 10 . -
12 Gross receipts from related activllies, etc. (see instructions) . 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2016 {line 6, column (f) divlded by line 11, column (f)) . . • . • . . . . . . . 

15 Public support percentage from 2015 Schedule A, Part II, line 14. . . . . . . . . . . . • . . . . . . . 

16a 33113% support test-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, 

14 
15 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . • . . 

b 33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . . • . . . . . . . . . . 

17a 10%-facts-and-clrcumstances test-2016, If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

2,967 

3 728,429 

0 

0 

3 728 429 

3,728,429 

ff) Total 

3 728429 

302,961 

0 

0 

4,031,390 

.. •• 
92.48% 

91.26% 

-•~ 
-•• 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . • . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . ........ -•• 

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly ......... •• 

............ •• 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . . . . . . • . . . . . . . . . • . . . . . . . . . . • . . • . . . . . . . . . . 

Sclledula A (Fonn 990 or 99D-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2015 CAROLINA FOR Kl BERA. I NC. 56-2248495 
•@1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

Paqe 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

S t' A P bl" S rt ec1on u IC UDDO 
Calendar year (or flscal year beginning In) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 
1 Gifts, grants, cont~bu~ons. and mem bershlp fees 

received. (Do not include any 'unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
fumished In any activity that is related to the 
organization's tax-aJ<empt purpose . 

3 Gross receipts rrom activl~e& that are not an 
unrelated trade or buslness under section 513 . 

4 Tax revenues levied for the organization's 
benefit and eilher paid to or expended on 
its behalf. 

5 The value of services or facilities 

furnished by a governmental unit to the 
organization without charge . 

6 Total. Add lines 1 through 5. 0 0 0 0 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . 
b Amounts include<! on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on llne 13 for the year. 

c Add lines 7a and 7b . 0 0 0 0 
8 Public support (Subtract line 7c from -

line 6.). 

S ti BTtlS ec on . oa UDDO rt 
Calendar year (or fiscal year beginning in) • (a) 2012 fb) 2013 {c) 2014 fdl 2015 (e) 2016 
9 Amounts from line 6 . 0 0 0 0 

10a Gross income from Interest, dividends, 

paym ""ts received on &ecu rilles loans. 
rents, royalties and income from a lmllar sources . 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b. 0 0 0 0 
11 Net income from unrelated business 

activities not Included in line 10b, whether 
or not the business is reg u!arly carried on . 

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

13 Total support. (Add Unes 9, 1 Oc, 11, 
and 12.). 0 0 0 0 

14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a secUon 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)} . 15 

16 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2016 {line 1 Oc, column (f) dlv!ded by line 13, column (I)) . 17 

m Total 

0 

0 

0 

0 

0 
0 0 

0 

0 
0 0 

0 

(fl Total 
0 0 

0 

0 
0 0 

0 

0 

0 0 

.•• 
0.00% 
0.00% 

0.00% 
18 Investment income percentage from 2015 Schedule A, Part 111, line 17 . . . . . . • . . . . . . . . . . . .__1~8;;......a ________ O_.O_O_Of<~o 
19a 33 1 (3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 

not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization • . . . . • 
b 331(3% supporttests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . . 
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. 

.•• 
.•• . •• 

Schedule A (Form 99D or 990-EZ) 2016 



Scnedul&A (Form 990 or 990-EZ) 2016 CAROLINA FOR Kl BERA, I NC. 56-2248495 Page 4 
1:ffl1ij Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and 8. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D1 and E. If you checked 12d of Part I I complete Sections A and D, and complete Part V.) 

Section A. All Suooortina Oraanizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? lf"No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c}(4}, (5), or (6)? /f"Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c}(4}, (5}, or (6) and 
satisfied the public support tests under section 509(a)(2)? /f"Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2) 
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff 
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? lf"Yes," describe in Patt VI how the organization had such control and discretion 
despite being contra/fed or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501{c}(3} and 509(a){1) or (2}? lf"Yes," explain in Patt VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizatlons during the tax year? /f"Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Patt VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii} other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, "provide detail in Patt VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a}{1) or {2))? lf"Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? lf"Yes," provide detail in Patt VI. 

c Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? lf"Yes," provide detail in Patt VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f} (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? ff "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year1 (Use Schedule C, Form 4720, to 
determine whether the oraanization had excess business holdinas.l 

Yes No 

1 ,J 
2 

3a 

3b 
1 

3c - -

4a 

WoilllWi • !~ 
4b 

a D - ,_ 
4c 

5a 
1 

5b 
Sc 

,,_ .... ,, _ _,,_ 
6 

.:· - I_J 
7 

C:Dl--=.J 
8 

9a 

-• I_J 
9b 

L-Dl.:....:J 
9c 

C ,.,____,.__, 
10a 

:~C] __J 
10b 

S,:;hedule A (Form 990 or 990-EZ) 2016 



CAROLINA FOR KIBERA INC. 

anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

56-2248495 

c A 35% controlled enti of a erson described in above? If "Yes" to a b or c rovide detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controffed the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restn·ctions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? lf"Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
su ervised or controlled the su ortin o anization. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? lf"No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the su orted o anization s . 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? lf"No," explain in Part VI how 

Pa .,5 

Yes No 

11a 
11b 
11c 

Yes No 

2 

Yes No 

the organization maintained a close and continuous working relationship with the supported organization(s). b:=:2::::df=--+~-. 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? lf"Yes," describe in Part VI the role the organization's 
su orted o anizations la ed in this re ard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ~ 

that these activities constituted substantially all of its activities. 2a 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization{s) would have been engaged in? lf"Yes," explain in Part V/the II 
reasons for the organization's position that its supported organization(s) would have engaged in these I 

activities but for the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

I a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
1- -trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' 
of its sunnorted oraanizatlons? If" Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Sch adu le A {Form 990 or 990-EZ) 2016 



SchedulaA(Form 890 or S90-EZJ 2016 CAROLINA FOR Kl BERA INC. •Qffifj Type Ill Non-Functionally Integrated 509(a)(J) Supporting Organizations 
56-2248495 Pa9e6 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Tvoe Ill non-functionallv inteorated suooortino oroanizations must comolete Sections A throuah E. 

Section A -Adjusted Net Income (A) Prior Year 
(BJ Current Year 

/ootional) 
1 Net short-term caoital aain 1 
2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructions) 3 
4 Add Jines 1 throuoh 3. 4 0 
5 Deoreciation and decletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income (see instructions) 6 
7 Other exoenses (see instructions) 7 
8 Adlusted Net Income /subtract lines 5 6, and 7 from line 4\. 8 0 

Section 8 - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(ootionall 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for oart of vear): - ·--

a Averaae monthlv value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total /add lines 1 a, 1 b, and 1c) 1d 0 
e Discount claimed for blockage or other - = = 

factors Cexolain in detail in Part Vil: - - C 

2 Acauisilion indebtedness aoolicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1d. 3 0 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 0 
5 Net value of non-exemct-use assets (subtract line 4 from line 3) s 0 
6 MultiPIV line 5 bv .035. 6 0 
7 Recoveries of orior-vear distributions 7 0 
B M lnlmum Asset Amount (add line 7 to line 6\ 8 0 

Section C - Distributable Amount Current Year 
-

1 Adiusted net income for prior vear <from Section A, line B Column A) 1 -·· 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior vear /from Section B, line 8 Column Al 3 -
4 Enter • realer of line 2 or line 3. 4 
5 Income tax imoosed in prior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraencv temoorarv reduction (see instructions). 6 --
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

0 

0 

I 

0 

_I 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 

0 
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Schedule A (Form 990 or 990-EZ) 2016 CAROLINA FOR KIBERA INC. 56-2248495 Paoe7 -~ Tvoe Ill Non-Functionallv Integrated 509(al(3 Sunnortina Oraanizatlons (continued) 
Section O - Distributions Current Year 

1 Amounts oaid to sunnorted oroanizations to accomolish exemot ourrmses 
2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from aclivitv 
3 Administrative exoenses Paid to accomplish exemot ourooses of suooorted oroanizations 
4 Amounts paid to acauire exemot-use assets 
5 Qualified set-aside amounts (orior IRS aooroval reauired) 
6 Other distributions (describe in Part vn. See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 0 
8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part vn. See instructions. 
9 Distributable amount for 2016 from Section C, line 6 0 

10 Line 8 amount divided bv Line 9 amount 0.000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 0 
Underdistributions, if any, for years prior to 2016 

--

2 (reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carrvover if anv, to 2016: - - -

a ' 

- -- - ·-- - -
-

b I -· - -
- - - -- -

From 2013. 0 
~ 

C -- -
d From 2014. -0 - -- -
e From 2015. 0 -
f Total of lines 3a throuQh e 0 
a Annlied to underdistributions of prior vears 

- -
0 

h Annlied to 20'16 distributable amount -
- ·-- 0 

Carrvover from 2011 not aoolied (see instructions\ ' -I - ·--
i Remainder. Subtract lines 3o, 3h and 3i from 3f. ·-0 - -

Distributions for 2016 from - -

I 4 
Section D line 7: $ 0 ---
Aoolied to underdistributions of orior vears 

~ 

a - 0, .. 
b Aoolied to 2016 distributable amount -

0 ------ -
Remainder. Subtract lines 4a and 4b from 4. 0 - -C 

- ·~ - ,_ -
5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result 
areater than zero exolain in Part VJ. See instructions. 0 

6 Remaining underdistributions for 2016. Subtract lines 3h - - -- ·-

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. - - -- - 0 

7 Excess distributions carryover to 2017. Add lines 3j - -
and 4c. 0 

8 Breakdown of line 7: - -
' ~ - · -

l - ---a -- - -
b Excess from 2013 . 0 

- - -

-
Excess from 2014 . 0 - ~-

C - --- ·-
d Excess from 2015 . 0 -

J. ·-
e Excess from 2016 . 0 -

Schedule A (Fonn 990 or 990,EZ) 2016 



ScheduleA(Form990 or 990-EZ) 2016 CAROLINA FOR Kl BERA INC. 56-2248495 

•:1ffli•)• Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 51 and 6. Also complete this part for any additional information. (See lnstructions.) 

Pa9e8 
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------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------
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--······~·--------------------------------------------------------------------------------------------------------------------------------------

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

Department of Ill& T1888ury 
lntemal R8\lenue Service • 

Schedule of Contributors 0MB No. 1545-0047 

• Attach to Form 990, Form 990-EZ, or Form 990-PF. 

JnformaUon about Schedule B (Form 990, 990-EZ, or 99D•PF) and Its Instructions ls al www.i~.govfform99D. 
~®16 

Name of the organization 

CAROLINA FOR KIBERA INC. 
Employer Identification number 

56-2248495 
Organization type (check one): 

Fliers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[Kl 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 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), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributfons. 

Special Rules 

[Kl For an organization described in section 501(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 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1) 
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts I and II. 

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

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no 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 nonexc/usively religlous, charitable, etc., contributions 

totaling $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . • $ ·-------------------------

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its 
Form 990-PF. Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}. 

For Paperwork Rtductlon Ac:t Notlc:a, sea tile lnetructlon1 for Fann 990, 990-EZ, or 990-PF. 

HTA 
Schedule B (Form 990, 99D·EZ, or 99D-PFJ (2016) 



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

Name of organization 

CAROLINA FOR KIBERA INC. 

Page2 

Employer Identification number 

56-2248495 

1511 Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 JOHN_ SALL ___________________________________________ Person I]] 
201 VINEYARD LANE _________________________________ Payroll • CARY _______________________ NC _______ 27513 _________ $ --------------------- 200,000_ Noncash • Foreign State or Province: 

------------------------------ (Complete Part II for 
Foreign Country: ________________________________________ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

____ ? ___ SHERMAN FAIRCHILD FDN __________________________ Person 0 
5454 WISCONSIN AVE_ STE 1205 ____________________ Payroll • CHEVY CHASE _____________ MD ______ 28015 _________ $ _ ______ --____ --------_ 20,000. Noncash • Foreign State or Province: 

------------------------------ (Complete Part JI for 
Foreign Country:---------------------------------------_ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

----~--- _MOTHER TERESA CHILDREN$ FDN ________________ Person 0 
VIA I ROSELLI NI 12 ___________________________________ Payroll • _MILANO _______________________________ 20124 _________ $ --------------- ________ 18,000. Noncash • Foreign State or Province: _fy'IJ~/\1 _______________________ (Complete Part II for 
Foreign Country: lta!Y._ ___________________________________ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

____ 4 ___ _KATHLEEN McGINN __________________________________ Person I]] 
708 IDEAL WAY--------------------------------------- Payroll • WESTPORT _________________ MA ______ 02790 _________ $ ____ -- __ --___ --------___ 5,000 _ Noncash • Foreign State or Province: 

---~---------~---------------- (Complete Part II for 
Foreign Country: ________________________________________ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

----~--- CHRISTOPHER HUNT-------------------------------- Person I]] 
3 ST JAMESS SQUARE _______________________________ Payroll • 
LONDON SW1Y 4JU $ _____ __________________ 10,310. Noncash • ---------------------------------------------------------
Foreign State or Province: ENGLAND (Complete Part II for ------------------------------Foreign Country: United King_dom_lEn.9.landt Northern In noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 SCHWAB CHARITABLE_FD --·------------------------ Person 0 
470 TENNYSON AVENUE _____________________________ Payroll • CHARLOTTE ________________ NC ______ 28211 __________ $ _______________________ 15J00O. Noncash • Foreign State or Province: -------------------------~---- (Complete Part II for 
Foreign Country: ________________________________________ noncash contributions.) 

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



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) 

Name of organization 

CAROLINA FOR KIBERA INC. 

Page 2 

Employer Identification number 

56-2248495 

•:ffil1• Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

----~---

(a) 
No. 

----~---

(a) 
No. 

__ Jp __ _ 

(a) 
No. 

__ JL_ 

(a) 
No. 

{b) 
Name, address, and ZIP + 4 

YOURS IN SOCCER FDN ____________________________ _ 

_1 MARITIME PLAZA STE 1106 _______________________ _ 
SANFRANCISCO ___________ CA ______ 94111 _________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP + 4 

THOMAS KEENAN_III ________________________________ _ 

503 OLD LA HONDA ROAD __________________________ _ 

CHAPEL HILL _______________ NC _______ 27515 ________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP+ 4 

ADDIE GUTTAG ______________________________________ _ 

75 PARK AVENUE_ 1603 ______________________________ _ 

NEW YORK _________________ NY _______ 10065 ________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP + 4 

M J SWAIN FDN ______________________________________ _ 

_1021 VENETIAN.COURT ____________________________ _ 

CARY ________________________ NC _______ 27518 ________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP+ 4 

MIKE, JACKIE BEZOS _______________________________ _ 

7683 SOUTHEAST 27TH_ST 224 ____________________ _ 

MERCER ISLAND ___________ Y'!~ ______ 98040 ________ _ 
Foreign State or Province: _____________________________ _ 
Foreign Country: _______________________________________ _ 

(b) 
Name, address, and ZIP + 4 

Foreign State or Province; _____________________________ _ 
Foreign Country: _______________________________________ _ 

(c) 
Total contributions 

$ --------------- --------10,000 _ 

(c) 
Total contributions 

$ _______________________ 10,000 _ 

(c) 
Total contributions 

$ _____ __________________ 25,000. 

(c) 
Total contributions 

$ ------_________________ 10,000 _ 

(c) 
Total contributions 

$ --___ --_____ -- _ ------_ 110,000. 

(c) 
Total contributions 

$ ------------------------------· 

(d) 
Type of contribution 

Person 00 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person us] 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 00 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 00 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 00 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

{Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PFJ (2016) 



Schedule B (Fonn 990, 990-EZ, or 990-PF) (2016) 

Name of organization 

CAROLINA FOR KIBERA INC. 

Page 3 

Employer identification number 
56-2248495 

•iflii• Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part! 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(bl 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See Instructions) 

(d) 
Date received 

$ --------·-·-·····----------- -------·-·-···-·····--------

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

(d) 
Date received 

$ ---------------------------- --------·-···-·-------------

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

(d) 
Date received 

$ ········-·------------------ --···············--·--------

(c) 
FMV (or estimate) 
(See Instructions) 

(d) 
Date received 

$ ·····----------------------- ------------------····------

(c) 
FMV (or estimate) 
(See Instructions) 

(d) 
Date received 

$ ------·-·------------------- ----------------------------

(c) 
FMV (or estimate) 
(See Instructions} 

(d) 
Date received 

$ ---------------------------- ------------···---···-------

Schedule B (Fonn 990, 990-EZ, or 990-PFJ (2016) 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page4 
Name of organization 
CAROLINA FOR KIBERA, INC. 

Employer Identification number 
56--2248495 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Partl 

(a) No. 
from 
Part I 

E,ccfuslvely religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(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 Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) • $ ________________________ 9_ 
Use duolicate copies of Part Ill if additional soace is needed. 

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

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For. Prov. Countrv 

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

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For. Prov. Country 

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

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For. Prov. Country 

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

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

For. Prov. Countrv 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2016) 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

0MB No. 1545-0047 

~®16 
Departm011t cf Iha Treasury 
lntamal Revenue Service • 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 

• Attach to Form 990. 
Information about Schedule D Form 990 and its instructions is at www.its. ov/form990. 

Open to Public 
Inspection 

Name of th a organ lzatlon Employer ldantlficatlon number 

CAROLINA FOR KIBERA INC. 56-2248495 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h . r d "Y, " 990 P IV r omo ete I t e oroaniza I0n answere es on Form art me 6. 

{a) Donor advised funds (b) Funds and other accou o~ 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year). 
3 Aggregate value of grants from (during year). 
4 Aggregate value at end of year . 

5 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? . . . . . . D Yes D No 

6 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? . . . . . . . . . . . . . . . . . . . . . . D Yes D No •@1j• 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). 

D Preservation of land for public use {e.g., recreation or education} 0 Preservation of a historically important land area 

D Protection of natural habltat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

~ Held atthe End of the T~r; Year 

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . 

2a 
2b 

c Number of conservation easements on a certified historic structure included in (a) . . . 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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? . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, Jnspecting, handling of violations, and enforcing conservation easements during the year 

• 
7 Amount of expenses incurred in monitoring, inspect!ng, handling of violations, and enforcing conservation easements during the year 

• $ 
8 

9 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)QL., 
and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LJ Yes D No 
Jn Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the or anization's accountin 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 

b 

2 

a 
b 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance 
of public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . • $ ------ -----------------· 
(ii)Assets included in Form 990, Part X .......... _ . . . . . . . . . . .... • $ ------ -----------------· 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items: 

Revenue included on Form 990, Part VIII, line 1 ...................... • $ ------ --------------- --· 
Assets included in Form 990 Part X . . . . . . . . . . . . . . . . . . . . . . . . . . • $ 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
HTA 

Schedule D (Fonn 990) 2016 



Schedule D (Form 1190) 2016 CAROLINA FOR KIBERA INC. 56-2248495 Pa e 2 
Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 

3 Using the organization's acquisltion, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d • 
eO 

Loan or exchange programs 

Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other siml!ar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No 

•:ffij@ij Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990 PartX line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If ''Yes," explain the arrangement in Part XIII and complete the following table: 
Oves D No 

Amount 
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c 
d Additions during the year . . 1d 
e Distributions during the year. . . . . . . . . . . . . . . . , . . . . . . . . 1e 
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . 

hfflfj Endowment Funds. 
C I "fth "Y " F r 10 omoete 1 e organization answered es on orm 990 Part IV ine 

(a) Currant year (bl Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance . 1 343,639 1,430,970 1,354,040 1 215 288 
b Contributions. 16,817 21,784 16,632 
C Net investment earnings, gains, 

and losses. 155,197 -34,124 123,361 188,476 
d Grants or scholarships . 
e Other expenditures for facilities 

and programs . 70,676 70,024 68,215 66,356 
f Administrative expenses. 
g End of year balance . 1,428,160 1,343,639 1,430,970 1 354,040 

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as: 
a Board designated or quasi-endowment • ______________ ½_ 
b Permanent endowment • _________________ % 
c Temporarily restricted endowment • ______________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(I) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . 
(Ii) related organizations. . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 
Describe in Part XIII the intended uses of the o anizatfon's endowment funds. 

Land, Buildings, and Equipment. 

0 

0 

D Yes [RJ No 

• 
(e) Four years back 

1,128,392 
16,114 

135,032 

64 270 

1,215,268 

Yes No 
3am X 
3a(ii) X 

3b 

C I t "fth . f d "Y: " F 990 P rt IV I' 11 S F 990 P X I' 10 omcee1 e oraarnza 10n answere es on arm a me a. ee orm art ine 
Description of pre perty (aJ Cost er other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) d epreciafon 

1a Land. 0 Qi,, 0 
b Buildings. 0 0 0 0 
C Leasehold improvements. 0 0 0 0 
d Equipment. 0 10,366 8 381 1,985 
e other. 0 0 0 0 

Total. Add lines 1a throuQh 1e. (Column (d) must eaua/ Form 990, Part X column {BJ. line 10c.). • 1 985 
Schedule D (Form 990) 2016 



Schedule o (Form 99O)201s CAROLINA FOR KIBERA, INC. •QfflifoM Investments-Other Securities. 
56-2248495 Paga 3 

C I f omo ete i the oraarnzatIon answered "Yes" on Form 9 90 Part IV line 11 b. See F arm 990 Part X line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(Including name of security) Cost or end-of-year market value 

(1) Financial derivatives . 0 
(2) Closely-held equity interests. 0 
(3) Other 

-----------------------------------------
___ Jl~t -·-------------------------------------------
___ JJ;!t ---------------------------------------------
___ JC) ---------------------------------------------
___ JD) ----------------------------------------------· JEt ______________________________________________ 

-· JFt ---------------------------------------------
___ JG) ---------------------------------------------

IHI 

• 0 - -Ta"'I. (Cc/umn (b) must equal Form 990, Part X, ool. /BJ line 12.) -- -- -
• •~'f~I lnvestments-Prog ram Related. 

C omolete if the oraarnzation answered "Yes" on Form 990 Part IV I ine 11c. s ee Form 990 art me P X r 13 
(a) Description or investment (b) Boak value (c) Method of valuation: 

Cost or end-or-year market value 

(1) 

(2\ 

(3\ 

(4) 

151 

161 

(7) 

(81 
(9\ 

TDUII, (COiumn (b) musrequa/ Form 990, Part X, co/. (BJ llne 13.) • 0 

Other Assets. 
C 'f h omo ete I t e oraarnza 10n answere es on f d"Y " F orm art Ine ee orm 990 P IV I' 11 d S F art Ine 990 P X r 15 

(a) Description (b) Book value 

,1) 

/2) 

(31 

(41 

(5\ 

161 

m 
(81 

(91 
Total. (Column (b) must eaual Form 990, Part X, col. (B) fine 15J. • --~ ... Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25 

1. (a) Description of liability (b) Book value 
- - -- -

l1\ Federal income taxes 0 
121 

131 

(4 ) II 

(5) 

(6 ) 

(7 ) 

/81 
(91 

Total. (Column (b) must equa! fo,m 990, Parl X, col. /8) Nne 25.) • 0 

0 

.. 
2. Liab1hty for uncertain tax positions. In Part XI II, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 

Schedula D (Form 990) 2016 

I 

j 



Schedule D (Form 990)2016 CAROLINA FOR KIBERA INC. 56-2248495 •QifliiM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Paga 4 

C I ·t h . . d 990 P IV I' omo ete I t e organization answere "Yes" on Form art me 12a. 
1 Total revenue, gains, and other support per audited financial statements . 1 866,902 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses} on investments. 2a 90,593 
b Donated services and use of facilities . 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d . 2e 90,593 

3 Subtract line 2e from line 1 . 3 776,309 
4 Amounts included on Form 990, Part VJII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b . 4c 0 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.J . 5 776 309 -~- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I t 'f th omoe e 1 e oraaniza I0n answere es . f d"~ " on F arm a me 990 P rt JV I" 12 a. 

1 Total expenses and losses per audited financial statements . 1 688,361 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facllities . 2a 
b Prior year adjustments . 2b 
C Other losses. 2c 
d other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d . 2e 0 

3 Subtract line 2e from line 1 . 3 688,361 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 4a 
b Other (Describe in Part XIII.) . 4b ,_ 
C Add lines 4a and 4b . 4c 0 

5 Total expenses. Add lines 3 and 4c. (This must eaua/ Form 990, Part I, line 18.) . 5 688,361 
•!l;1•---•11 Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part JV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

--------~-------·-----------~-------------------------------------------------------------------------------------------------------------------

---------~----~-----------------------------------------------------------~---------------------------------------------------------------------

--·----~~---·-----------------------------------------------------------------------------------------------------------------------------------

-·--····-------------------------------------------------~--------------------------------------------------------------------------------------

········~---------------------------------------------------------------------------------------------------------------------------------------

••••~~••••v•------•-------------------------•-•••----------------------•---•---•--•••-•-•--------------------------------•-•••••••••--••-••••---

----~·---~~-------------------------------------------------------------------------------------------------------------------------------------

--~-------·······-------------------------------------------------------------------------------------------------------------------------------

---·--·-----------------------------------------------------------------------------------------------------------------------------------------

---·-···---·------------------------------------------------------~-----------------------------------------------------------------------------

Schedule D (Form 990) 2.016 



Schedule o (Fonn 990) 201e CAROLINA FOR KIBERA INC. 56-2248495 Pae 5 
Su lemental Information continued 

-----------------------------------------------------------------------~---------------------------------------------------------------------

-~------------~------------------------------------------------------------------------------------------------------------------------------

-------~-------------------------------------------------------------------------------------------------------------------------------------

----·4······---------------------------------------------------------------------------------------------------------------------------------

--··-----------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------~--------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------~------------------------------------------------------------

--------------------------------------------~------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

·--------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

-~-------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------~----------------------------------------------

Schedule D (Form 99D) 2016 



SCHEDULE F 
(Form 990) 

Dapar1ment cf 1he Treasury 
lnt11mal Revenue Service 

Statement of Activities Outside the United States 
• Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

• Attach to Form 990. 
• Information about Schedule F Form 990) and Its Instructions is at www.frs. ovlform990. 

0MB No. 1545-0047 

~®16 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

56-2248495 
General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" on Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to award 
the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 

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

3 Activities per ReQicn. (The followinQ Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number of {cl Number of (d) Activities conducted in the 

offices in the employees, region (by type) (such as, 
region agents, and lundrai,ing, program services, 

Independent investments, grants ta recipients 
contractors located in the region) 

in the region 

m 

(2) 

(3) 

(4) 

{5) 

{6) 

m 

(8} 

19) 

(10l 

(11 l 

(12} 

l13l 

l14l 

l15l 

(161 

(17} 

3a Sub-total . 0 0 ·-
-

b Total from continuation ·- - -
sheets to Part I . 0 0 

c Totals /add lines 3a and 3bl a 0 ·--
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

( e) II activity listed in ( d) is 
a prag ram service, 

d ascribe specific type of 
servlce(s) in the region 

--
IL 

(I) Total 
expenditures far 
and investments 

in the region 

0 

0 
0 

Schedula F (Form 990) 2016 



Schedule F (Form 990) 2016 CAROLINA FOR KIBERA, INC. 56-2248495 Page 2 

E~EZ:£ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV line 15_ for anv recioient who received more th.:m $5.000. Part II can be duolicated if -- - - - 1 --- - - - - , - - - --- • --•r•-••- -•••- -~-~••~~ •T•-•- WTT-TT ---T••-• •-• -r---- •- •------• 

1 (a) Name of (b) IRS coda (c) Region ( d) Purpose of (e) Amount of (f) Manner of (g)Amount of (h) Description (I) Method of 
organization section and EIN grant cash grant cash noncash of noncash assistance valuation 

(if applicable) disbursement assistance (book, FMV, 
appraisal, other) 

--~ 4-4<.i:Z: ~ .-.. ..... 1... . • :. 

~ Sub-Saharan Africa SEE 990 PART Ill WIRE 

' (1,) J LINE4A 448,715 -·--- - -- -
' 

r I (2) 

r 
-

I 

(3) 

(4) - -.. - . 

(5) 
-- ·-·· -

(6). .1 
... .-z. -- .-. ·--· 

J I 
ff,) - -

~ 

(8) - -

(9) 
~ 

(10) 

(11) [ 
I 

I I "12)' 
~ 

(13)\ ·- .. -

(,14) 

(15) 
f 
t 

r ,,1s,L 
~~ 

--

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter. . . . . . . . . . . . • --------------------------------------------
3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 1 

S<:hedule F (Form 990) 2016 



Schedule F (Form 990) 2016 CAROLI NA FOR KIBE RA, INC. 56-2248495 Page 3 
I 

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duolicated if additional soace is needed . -- - --· --·. -- ----··--·-- -- -----·-· ·-· -,----- -- --------

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of 
recipients cash grant cash noncash of noncash assistance valuation 

disbursement assistance (book, FMV, 
appraisal, other) 

(1) 

l21 

(3) 

(4} 

(5) 

(6) 

(7l 

{8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2016 



Schedule F (Form 990) 201s CAROLINA FOR KIBERA, INC. 

Hfflliij Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Re tum by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . . . . 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 
be required to 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 Re tum of Foreign Trust With 
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations. (see Instructions for Form 5471). . . . . . . . . . . . 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes, 11 the organization may be required to file Form B621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund. (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form B865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; do not file with Form 990) . . . . . . . . . . . . . . . . . . . . . 

56-2248495 Page4 

D Yes 

Oves 

Oves ~No 

Oves 

Oves 

Oves 

Schedule F (Form 99012016 



SchEu/~li, F (Form 990) 2016 CAROLINA FOR KIBERA. INC. 56-2248495 Page 5 •QMC,j Supplemental Information 
Provide the information required by Part I, line 2 (monitoring cf funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); 
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any 
additional information. See instructions. 

---~-·------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

-~----------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

····--------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

----······----------------------------------------------~---------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

·····~------------------------------------------------------------------------------------------------------------------------------------------

-···~~······------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

~········-~-------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------~---------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

-·--··----~-------------------------------------------------------------------------------------------------------~-----------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

Schedule F (Fonn 990) 2016 



SCHEDULEO 
(Form 990 or 990-EZ) 

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

Form 990 or 990-EZ or to provide any additlonal Information. 
• Attach to Form 990 or 990-EZ. 

~~:;,~m~~~;~;;,es:~~ • Information about Si::hedufe O (Form 990 or 990-EZ) and 118 Instructions Is at www.lrs.gov/form990. 

0MB No. 1545-0047 

~®16 
Open to Public 
Inspection 

Name or the organization Employer ldentlni::atlon number 

CAROLINA FOR KIBERA INC. 56-2248495 

_):orm_~~-Q,_P..c!rt.YJ,_Section A, Line 8B:_~_UBCOMMITTEE COMMUNICATION IS THROUGH EMAIL AND SKYPE ______________________ _ 

AND TAKING FORMAL MINUTES WOULD BE CHALLENGING-------------------------------------------------------------------------· 

Form 990, Part VI, Section_B,_Line_ 11: THE_990 IS REVIEWED BY THE FINANCE COMMITTEE AND _______________ ·------------------· 

-~.!,:!~_~JDJ:_Q_TQ THEJ:)5£9_LrfJ~~-9._QMMITTEE FO~_!:!9_~!WAPPROVAL BEFORE ~~BMISSION. ----------------------------------· 

_J:9!.!1]_~~-Q,_f'_c!~ VI, Se.£t!<?!:l.~~J~r:!~.!f_C: BOARD MEM~_~R_~_~_RE REQUIRED TO SIG~!',. CONFLICT OF------------------------------· 

INTEREST POLICY WHICH_IS REVIEWED AT BOARD MEETINGS.THE CONFLICT OF INTEREST POLICY IS _______________________ _ 

REVIEWED AND UPDATED EVERY FEW YEARS. ADDITIONALLY, THE EXECUTIVE DIRECTOR SENDS_OUT REGULAR __________ _ 

EMAIL UPDATES THAT DESCRIBE NEW PARTNERSHIPS AND APPLICATIONS FOR SUCH, SO THAT IF ANYONE IS ______________ _ 

_ CONNECTED TO THOSE ORGANIZATIONS IT CAN_BE DETERMINED IF A CONFLICT OF INTEREST EXISTS AND ________________ _ 

WHAT COURSE OF ACTION TO PURSUE. ______________________________________ ________________ ___________ _____________________________ _ 

Form_990, Part VI, Section_B,_Line_15A: THE SELECTION COMMITTEE REVIEWS COMPENSATION BASED ON _____________________ _ 

PUBLIC_ UNIVERSITY PAY, _______________ . ____________________________________ ______________________________________ . ____________________ . 

Form_990, Part Vil Section c._Line 19:_THE FINAQNCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE ______________________ _ 

TO THE _PUBLIC UPON REQUEST. THE 990 IS ALSO AVAILABLE ON WEBSITES_ LI KE CHARITY NAVIGATOR _____________________ - · 

_lHTTP://\MMN.CHARITYNAVIGATOR.ORG/lAND_GUIDESTAR (HTTP://\MMN.GUIDESTAR.ORG/!. -----------------------------------
\ 

_Form_ 990, Part XII, line 2C: THE _Fl NANCE COMMITTEE ASSUMES RESPO NSI Bl LITY FOR OVERSIGHT OVER ____________________ _ 

THE AUDIT. 
--------------------------------------------------------------------------------------------~-------------------------------- ----------------

_Form_990, Part VI, Sectlon A, Line 8B:_ SUBCOMMITTEE COMMUBICATION IS THROUGH EMAIL AND SKYPE _______________________ _ 

AND TAKING FORMAL_MINUTES WOULD BE CHALLENGING _________________________________________________________ ----------------· 

•••••••w••••~~•-•••••••••-~--------••••••••••••••-----------•-••••-••••••••••••••-------•••••-••••••••••••-----------•••••••••••••••••••••••• 

~------------------------------------------------------------------------------------------------------------------------------~------------· 

---------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------~-----------------------------------· 

------------~-----~--------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

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



Schedule O (Form 990 or 990-EZ) (2016) Pae 2 
Name of the organization Employer Identification number 

CAROLINA FOR KIBERA, INC. 56-2248495 

------~---~----------------------~----------------------------------------------------------------------------------------------------------

----·~--···---------------------------------------------------------------------------------------------------------------------------------

--~-·---------------------------------------------------------------------------------------------------------------------------------------

----·----~~-------------------------------------------------------------------------------·----·------------------------·-------------------

--···---------------------------------------------------------------------------------------------------------------------------------------

---·~-------------------------------·---·--------------------·-·-·-·--------------------·-·-------------------------------·---·-------------

~···-----·---·--------------------·-·---·-·------------------·-·-·--------------------------------------------------------------------------

----·---------------------------------------------------------------------------------------------------------------------·-----·-----------

-----~··~·-·-·----------------------·---·--------------------·---·----------------------·-·-·-----------------------------·---·-·---·-------

~w••••••••-••••••--••---------•-•-•••-•-•-•----------------•-•-•-•-•••••••-----------~----•••-••••-•••-••-------------•---•---•-•••-•••-•••• 

--··~---------------------------------------------------------------------------------------------------------------------------------------

····~------·----------------------·-----·--------------------·-------·----------------·-----·-----------------------------·-·-·---·---------

··---------·----------------------·----------------------------·--------------------------·-------------------------------------------------

·------·-·---------------·------·-·--------------------·---·---·-----·----------------·---·-·-------------------------------·-----·---·-----

•--~-·--~~-•-•-•••-•--------------------•---•-------------T----------•-----------------------------------•----------------------------------

•-•-••••v-~----•••-•--•------•-•-••-----•--•--•-------••-••••••••••••••••••-----------•-•••••••••••••------------•••-••••••••••••••••••••••-

--------······~·-·-·---·--------------------·-·----------------------·--------·----------------------·----------------------·-·-----·---·---

·---------··········-·-·-·------------------·-·-----------------------------------·------------------------·--------------------------------

----------------------------------------------------------------------------------------------------------------------------------·---·-----

···~---~-·-·-·-·-·--------------·-·-·-·--------------------·---·-·-·-·--------------------·-------------------------------------·-·---·-----

·----------·-·-----------·-------------------------------·---·-·---·------------------------------------------------------------------------

·--------·-------------·-·------·----------------------·-·-·---·---·----------------·---·-·------------------------·--------------·---------

-----------·-------------·-------------------------------·---·-·---·-·----------------------------------------------------------------------

--~w•-••••••••••••••••------•••-------~---•-----------••••••-•••••••••••-•---------•-••••••••••••••---------~----•••••••••-•••--•••••••••---

········~--·-·-·-·------------------·-·---·-·--------------·-------·-·--------------------------------------------------------·-·-·---·-----

Sclledule O (Fonn 990 or 990-EZ) (2016) 



CAROLINA FOR KIBERA INC. 56-2248495 
The following questions should be answered in the context of the FEDERAL return being electronically filed. 
Responses for state efites are below. 

Form familv aoolicabilitv 
Check ("x") this column to see more information, when available. 

~ Name of signing officer or fiduciary . ··..: R..:..Y:....:E=-------------=B::..A.::.R..:..:C:::..;O=-TT.:....:.... ____ _ 
SSN/EIN of signing officer or fiduciary. . . . . . . . . . 

If a financial institution is the fiduciary then the financial institution's name should be entered. 

D Total Income from Prior Year return . . . . . . . . . . . . . ________ _ 

D If claiming deduction for Salary & Wages on current year return, mark this box • and enter the number of W2's reported to SSA for this tax year. . . . _______ _ 

D If claiming Compensation of Officers on current year return, mark this box • and enter the number of officers. . . . . . . . . . . . . 

D Parent Company Name . 
Parent Company EIN . . ............ ·--------

D Business's Primary Physical Address: 
Street 
Line 2 
City _________________ St __ Zip 
Country _________ _ Province ____ _ Postal Code ____ _ 

D Granter Name. . . . . . . . . . __________________ _ 

Granter SSN . . . . . . . . . . . . . . . . . . . . . . ·--------
OJD.gicate which, if a~ of the fol lowing forms this entity is required to file. 

LJ 720 • 990 LJ 1042 

0940 • 941 • 943 • 944 • 945 

~re estimated tax payments made for this entity towards the current tax year's liability? 
LJYes 0No 

Note: For EFTPS Confinnatlon Number, if more than 10 digits, enter the first 10 digits. 
First Payment, regardless of quarter or date paid. 

Method Direct Debit/ACH Cash Check 

• • • 
EFTPS 

• 
Amount paid with first quarter . . 

Date payment was requested to be debited. . . . . . . . 

For Cash payments, date cash was deposited. For Check payments, date on check. 

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment . . __ _ 

EFTPS Confirmation Number . . . . . . . . . . . 

Note: For EFTPS Confirmation Number, lf more than 10 digits, enter the first 10 digits. 
Last Payment, regardless of quarter or date paid. 

Do NOT use if only one estimated payment was made. 
Method Direct Debit/ACH Cash Check 

• • • 
EFTPS 

• 
Amount of last payment . . . . . 

Date payment was requested to be debited . . 

For Cash payments, date cash was deposited. For Check payments, date on check. 

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment . 

EFTPS Confirmation Number . . . . . . . . . . . 

1065 1120/F 1120S 

y y y 

y y y 

y y y 

y y 

y y y 

y y y 

y y y 
·. 

y y 

1041 

y 

y 

Ii 

' 

y 

y 

y 



CAROLINA FOR KIBERA, INC. 56-2248495 

Form 4562 Statement - 990 6130/2017 
r.ARnl INA FOR KIRFRA, INC. 56-2246495 

Date Business Cost Of Con- Prior Aecom. 2016 2016 
llem Description of ?!aced Asset Use Other Sec. 179 Special Salvage Recovery Recoveq vention Depree., Aecom. 
No. Pro e In Service Code % Basis Deduction Credit Allowance Value Basis Period Method Code 179, Bonus Deorec. De 

DeRreciation Detail 
ACRS and other depreciation (Line 16) 
7 !PAD 3/1/2012 F-5 100.00% 266 0 0 0 0 266 5.0 Sl HY 230 34 264 
8 IMAC 21.5 INCH 6119/2D13 F-5 100.00% 1,399 D 0 D 0 1,399 5.0 SL HY 64D 280 1,120 
10 MACBOOKAIR 1/24/2015 F-5 100.00% 913 0 D 0 0 913 5.0 SL HY 259 183 442 
12 IDEAL CHECK SCANNER 6/30/2016 F-6 100.00% 566 0 D 0 0 566 5.0 SL HY 0 113 113 
13 LENOVO THINKPAD LAPTOP 12/6/2016 F-5 100.00% 825 0 0 0 0 825 5.0 SL HY 0 82 83 

Total ACRS and other depreciation (Line 16) 3,969 0 0 0 0 3,969 1,329 692 2.n:17 

MACRS deductions for prior years (Line 171 
9 IPHONE5 1/1812014 F-6 100.00% 215 0 0 0 0 215 5.0 200OB HY 153 25 178 

Total MACRS deductions fcr prior years (Line 17) 215 0 0 0 0 215 153 25 178 

Subtotal Depreciation 4, 1114 Q Q 0 0 4,184 1.482 717 2,200 

Total Amortization (Line 44} 
11 MICROSOFT OFFICE 9/1512015 2-16 100.00% 1,044 0 0 0 0 1,044 :rn SI FU ?'Ill :WR R:ul 

Total AmOftization (Lirre 44) 1,044 0 0 0 0 1,044 290 348 638 

Total Depreciation and Amortization 5 228 0 0 0 D 5,228 1.772 1,065 2,838 

Form 4562 Reconciliation 
Annual depreciation and amortization (including Sec 168{f) elected amounts) 1,065 
Special allowance except listed property (Line 14)- current year assets 0 
Special allowance - listed property (Line 25) - current year assets 0 

Section 179 amount claimed (includes prior year disallowed) 0 
Section 179 amount carried forward to future year 0 

SecUon 179 deduction ( Line 12) 0 

Less amortization included in total annual de ~reciation and amortization (Line 44) 348 
Form 4562 , Line 22 717 

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



Form 8879-EQ IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2016, er fiscal year beginning ___ _?[1. . .. , 2016, and ending •• ••• ~!~SL ... , 20JJ. •• 

Oepar!ment of the Treasury • Do not send to the IRS. Keep for your records. 
Internal Revenue Service • Information about Form 8879-EO and its instructions Is at www.irs. ovlform8879eo. 

0MB No. 1545--1878 

~@16 
Name cf exempt 0l";lanization 

CAROLINA FOR KIBERA INC. 
Employer fdentlflcaUon number 

56-2248495 
Name and tiUe of officer 

RYEBARCOTT TREASURER •@1• Type of Return and Return Information (Whole Dollars Only) 
Check the box for the retum 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 Sa, below, and the amount on that line for the return being filed with this 
form was blank, then leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered 
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I. 

1a Form 990 check here • [Kl b Total revenue, if any (Form 990, Part VIII, column {A), line 12). 1b 776,309 

2a Form 990•EZ check here • D b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . 2b ______ _ 

3a Form 1120-POL check here • D b Total tax {Form 1120-POL, line 22). . . . . . . . . . . . 3b ______ _ 

4a Form 990-PF check here • D b Tax based on Investment income (Form 990-PF, Part VI, line 5) 4b ______ _ 
5a Form 8868 check here • 0 b Balance Due (Form 8868, line 3c). . . . . . . . . . . . . . 5b ______ _ 

•ifl1j• Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 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. I further declare that the amount in Part I above is the amount shown on the copy of the organization's 
electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the 
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize 
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial 
institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on thls return. 
and the financial institution lo 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. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes lo receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal idenllficatlon number (PIN) as my signature for the organlzation's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

~ I authorize ___ G=A~R:..:..R:..:..E:.TT.:....:.!., ..::D:..=O:..:D:..:D:....:A...::N..:..:D=-..:....:A.::.SS=-O=C.::..IA.:..:.:T.:E.::.Si...:, L:.:T..::D:..:... __ 
ERO firm name 

to enter my PIN 15201 I as my signature 
Enterflve numb11ra, bllt 
do not onter all zeros 

on the organization's tax year 2016 electronically filed return. If I 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, I also authorize the 
aforementioned ERO to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2016 electronically 
filed return. If I 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, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature • 
•Qffijjj• Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self•selected PIN. 

Date • 

56159905143 
do not enter all zeros 

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

ERO's signature • GERALD W. DODD Date • ------'2"'/""27.;..:/.=2..:..0..;..18:;...._ ____ _ 

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

For Paperwork Reduction Act Notice, see back of form. 
HTA 

Fann 8879-EO (2016) 



Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

Department 01 the Treasury • FIie a separate application for each return. 
Internal Revenue Service • Information about Form 8868 and lts instructions is at www.irs. ovHorm8868. 

0MB No. 154!H709 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With 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.govlefile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and 
trusts must use Form 7004 to request an extension of ti me to file income tax returns. 

Enter filer's Identifying number, see instructions 
Type or 
print 

Name of exempt organization or other filer, see instructions. 
CAROLINA FOR KIBERA. INC. 

Employer identification number (EIN) or 
56-2248495 

File by the 
due date for 
filing your 
return. See 
lnstruetio ns. 

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

Social securtty number (SSN) 

Enter the Return Code for the return that this application is for (file a separate application for each return) . 

Application Return Application Return 
Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T /coroorationl 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 tindividuall 03 Form 4720 /other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T {sec. 40Ha) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of • SHAMECCA BRYANT--------------------------------------------------------------

Telephone No. • 919-962-6860 ----------------------· Fax No. • ---------------------------------------
• If the organization does not have an office or place of business in the United States. check this box . 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

. . .. •• 
. If this is 

for the whole group, check this box . . . . . . • D . If it is for part of the group, check this box. . . . 
list with the names and EINs of all members the extension is for. 

------= . . . . . . . • D and attach a 

1 I request an automatic 6-month extension of time until ________ ?fJ~-------- , 20 _1~-- , to file the exempt organization return 
for the organization named above. The extension is for the organization's return for: 

• D calendar year 20 or 

• [R] tax year beginning =-_____ _?!) ______________ , 20 )_~-- , and ending ____________ ?{~9 _____________ . 20 17 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 
D Change in accounting period 

D Initial return D Final return 

3a If this application is for Forms 990-BL, 990-P F, 990-T, 4720, or 6069, enter the tentative tax, Jess 
any nonrefundable credits. See instructions. 3a $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax oavments made. Include any prior vear overoavment allowed as a credit. 3b $ 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
using EFTPS (Electronic Federal Tax Payment Svstemt See instructions. 3c $ 

Caution: If you are going to make an electron Jc funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions. 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017) 
HTA 



Electronic Filine Information (990/PF/EZ/1120-POL) 
Sianature Method 

[Kl option (1) - Using Practitioner PIN. Use Section (A) below. J-- Date return prepared 
2/27/2018 

Doption (2)- Scanned 8453-EO. 

PIN Information Enter information below 

(A) Practitioner PIN: 
PIN (5 Diaits) TP entered ERO entered If the ERO entered taxpaye 

PIN, you must fill out the 

Taxpayer PIN: 15201 • [Kl 8879-EO (IRS e-file 
Signature Authorization - Form). 

ERO PIN: 05143 

EFIN 
Enter your 6-digit EFIN number. You can enter EFINs in the Preparer Table. 

EFlN: 561599 

Submission ID 
The Submission ID for this e-File will be computed automatically when an EFIN is entered above. It will only be regenerated 
If a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and the e-File is recreated. 
Submission ID: 5615992018046ggensui 

Name Control 
~lii.k hgr!it jg :i!it!it Kn2wl1ds:ut liliiln Docum!,!nt 1~§1111, for mort infQT!!Jilll2t! on Ni!m!.! Co•1C21li 

CARO 

Oraanization Information 
Organization name Employer identification no. 
CAROLINA FOR KIBERA, INC. 56-2248495 
Street address 

CAMPUS BOX 5145 
Address continuation In care of name 

City State ZIP code Daytime phone 
CHAPEL HILL NC 27599 919-962-6362 
Foreign country Foreign province/county Foreign postal code Foreign phone number 

Email address 

Officer name Officer Title Date return signed 
RYE BARCOTT TREASURER 02/27/2018 
Officer Email address Officer Phone Authorize third party 

rx7 check l"X"I here: 
ERO (Enter data in the Preoarer Manaaerl 

ERO's name I Check If selr- ERO's SSN or PTIN 
GERALD W. DODD employed P00807377 
Firm's name Email address ERO's EIN 
GARRETT, DODD AND ASSOCIATES, LTD. I ododdlnlndac• a.com 56-1454555 
Address Phone 
3200 CROASDAILE DRIVE, SUITE #501 919-383-7026 
City I State ZIP code Foreign country Foreign phone number 
DURHAM NC 27705 

Preoarer (Enter data In the Precarer Manaaerl 
Preparer's name Non-pa id prep type I Check If self- Preparer's SSN or PTIN 
GERALD W. DODD employed l P00807377 
Firm's name Email address EIN 
GARRETT, DODD AND ASSOCIATES, LTD. ododd/rundacoa.com 56-1454555 
Address Phone 
3200 CROASDAILE DRIVE, SUITE #501 919-383-7026 
City !State IZIP code Foreign country Foreign phone number 
DURHAM NC 27705 



CAROLINA FOR KIBERA. INC. 56-2248495 

Electronic Filing Information (8868 Page 1) 
Sianature Method 
[Kl Option (1) - Using Practitioner PIN. Use Section (A) below. 

D Option (2) - Scanned 8453-EO. 

PIN Information Enter information below 

(A) Practitioner PIN: 
PIN/5 Diaitsl TP entered ERO entered If the ERO entered taxpaye 

• [Kl 
PIN, you must fill out the 

Taxpayer PIN: 15201 8879-EO (IRS e-file - Sig nature Authorization 
ERO PIN: 05143 Form). 

EFIN 
Enter your 6-digit EFIN number. You can enter EFINs in the Preparer Table. 

EFIN: 561599 

Submission ID 
The Submission ID for this e-File will be computed automatically when an EFIN is entered above. It will only be regenerated 
if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and the e-File is recreated. 
Submission ID: 5615992017296goyd[fi'. 

Name Control 
Qlh,ls bi:~ to :ii:§: i5;DQW1id9!l: e1H DQ,um1:m1 H5QQ, fQ[ [!]QT§: laf2rmali2a QD Hamt CQDl[QII 

CARO 

Oraanization Information 
Name Employer identification no. 
CAROLINA FOR KIBERA INC. 56-2248495 
Address 
CAMPUS BOX 5145 
Address continuation In care of name 

City State Zip code Daytime phone 
CHAPEL HILL NC 27599 919-962-6362 
Foreign country l Foreign province/county Foreign postal code Foreign phone number 

Officer name litle Phone Date return signed 
RYE BARCOTT TREASURER 02/27/2018 

ERO fEnter data In the Precarer Manaaerl 
ERO's name I Check if so,lr=- ERO's SSN or PTIN 
GERALD W. DODD employed P00807377 
Firm's name ERO's EIN 
GARRETT, DODDANDASSOCIATES LTD. 56-1454555 
Address Phone 
3200 CROASDAILE DRIVE, SUITE #501 

-City State ZIP code 
DURHAM NC 27705 

Preoarer (Enter data In the Preoarer Manaqer) 
Preparer's name Non-paid prep type I Check if self- Preparer's SSN or PTIN 
GERALD W. DODD employed I P00807377 
Firm's name EIN 
GARRETT. DODD AND ASSOCIATES LTD. 56-1454555 
Address Phone 
3200 CROASDAlLE DRIVE, SUITE #501 

-City State !ZIP code 
DURHAM NC 27705 



CAROLINA FOR KIBERA, INC. 

Perjury Statement 
Under penalties of perjury, I declare that I am an officer of the above exempt organization and 
that I 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 
I consent to allow my electronic return originator (ERO), 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. 

56-2248495 

-----------------------------------------------------------------
Office~s PIN 15201 --'-~---- Date: 2/27/2018 ____ ......., _____ _ 

ERO Declaration 
I 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, I 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, I declare I have 
entered the paid preparer's identifying information in the appropriate portion of this electronic return. 
If I am the paid preparer, under the penalties of perjury, I declare that I 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 I have any knowledge. 

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

ERO's PIN =5=6+.c15:;,=9-=-,90,:..;5:..:.1-=43=---=----,-...,...~ 
(Enter EFIN plus 5 self-selected numerics) 

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

1 Federated Campaigns . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Membership dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 Fundraising events. . . . . . . . . . . . . . . . . . . . . . . . 
4 Related organizations . . . . . . . . . . . . . . . . . . . . . . . 
5 Government grants {contributions) . . . . . . . . . . . . . . . . . . 
6 All other contributions, gifts, grants, and similar amounts not included above: 

CONTRIBUTIONS 

Cash 
1 
2 
3 
4 
5 

700 871 

Other contributions total . . . . . . . . . . . . . . . . . . . . . . . . . 6 700,871 
7 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 ----,,,-70=-=o~.8,....7-1 

Noncash 

1 795 

1,795 
1,795 



CAROLINA FOR Kl BERA, INC. 56-2248495 

Part VIII, Line 7 (990) • Gain/Loss from Sale of Assets other than Inventory 

Gross Cos~ other 
sales basis and exoenses 

Total Public SecuriUes: 70,676 0 
Total Non-Public serurmes: 0 0 

Total Other Sales: 0 0 
Check if Chock if Expense 

gain/loss is gairJloss is Check if Cost or other basis of sale and 
from sale from sale of purchase, !Enter one fiekl nnlvl cost of 
of public nonpuDllc is a Date Acquisition Date Gross sales Dooated improve- Desaiption or 

Description CUSIP# sewrities securi1ies business Purchaser acauired method sold once Cost value ments DelllMation Basis Method 
1 !ENDOWMENT ASSETS X VARIOUS PURCHASE VARIOUS 70,676 COST 



CAROLINA FOR KIBERA, INC. 

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization 
(A) (8) 

Total Program 
services 

1 Depreciation . 1 717 
2 Depletion. . 2 ------=-0 
3 Amortization. 3 ___ ___;3:...;4=8 
4 Total . . . . . . . . . . . . . . . . 4 1 065 0 

Part X. Line 4 (990) -Accounts Receivable 
Accounts receivable 

Beoinnin• 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 . . . . . 11 a 165,5001 

(C) 
Management 
and general 

717 

348 
1,065 

(D) 
Fundraising 

Allowance for doubtful accounts 
BeQinning End 

a 

56-2248495 

0 

0 



CAROLINA FOR KIBERA, INC. 56-2248495 

Part X, Lines 10a and 10b (990} • Land, Buildings, and Equipment 

Total: 10,366 7,664 8,381 0 1,877 1,985 
Leasehold Check lf Check if Beginning Ending 
Improve- Investment Asset Cost/other Accumulated Accumulated Disposals/ Beginning Ending 

Cateoorv or Item Land Buildinas ments Eauioment Other Asset Disoased Basis DeoreciaUon Deorecialian Adiustments Balance Balance 
1 I EQUIPMENT X 10,366 7,664 8,381 1,877 1,985 



CAROLINA FOR KIBERA. INC. 56-2248495 

Part X, Li_,:ae_~_ 11_al"!<l 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 Value Balance Balance 
Traded Financial Equity of Shares/ at lime of Book Value Book Value 

Descrlotlon Securities? Derivatives Interests Face Value Dooation FMV FMV 
1 I ENDOWMENT FUNDS X 1,374,311 1,343,639 1,426,160 



CAROLINA FOR KIBERA, INC. 56-2248495 

Part X, Line 15 (990} - Other Assets 

Total: 27,450 0 
Descri otio n Beainnina End 

1 I DONATED ASSETS FOR TRANSFER 27,450 
2 I 



Assets b~ Classification - 990 6/30/2017 
CAROLINA FOR KIBERA. INC. 56-2248495 -•-T~-, ••T• ~•TT~•--,-•,T•-~T --

Description of Date 811Slness Costar Con- Prior Accum. 2016 2016 
Item Property Placed Asset Use Other Sec. 179 Special Salvage Recovery Recovery venUon Depree., Accum. 
No. .... indicates DISPOSED 1n Service Code % Basis Deduction Credit Allowance Value Basis Period Method Code 179,Bonus DeDraC. Deorac. 

~[ !;;gm1nd!ll:li il!ld l!JltlRll!u:i!l 5 (D~ llmd 11moertvl 
1 NETBOOK COMPUTER 7/8/2009 F-5 100.00% 306 0 0 0 0 306 5.0 200D8 HY 306 0 306 
4 MACBOOKPRO 12/1512010 F-5 100.00% 1,184 0 0 0 0 1,184 5.0 SL HY 1,184 0 1. 184 
6 EXTERNAL HARD DRIVE 12/15/2010 F-5 100.00% 1,184 0 0 0 0 1,184 5.0 SL HY 1,184 0 1,184 
7 IPAO 3/112012 F-5 100.00% 266 0 0 0 0 266 5.0 SL HY 230 34 264 
8 IMAC 21.5 INCH 6/19/2013 F-5 100.00% 1,399 0 0 0 0 1,399 5.0 SL HY 840 280 1,120 
10 MACBOOKAIR 1/24/2015 F-5 100.00% 913 0 0 0 0 913 5.0 SL HY 259 183 442 
13 LENOVO THINKPAD LAPTOP 1216/2016 F-5 100.00% 825 0 0 0 0 825 5.0 SL HY 0 82 83 

Total: 5-yr Computers (not listed) 6,077 0 0 0 0 6,077 4,003 579 4,58~ 

S~r Office machin!,!!J! (data-hj!ndling !9!!ill!!!!nt. e11!.!l!I ~l!:ll!~til 
5 5D MARK II CAMERA 12/28/2010 F~ 100.00% 3,260 0 0 0 0 3,260 5.0 SL HY 3,200 0 3,260 
2 CAMERA 5/15/2011 F-6 100.00% 250 0 0 0 0 250 5.0 SL FM 250 0 250 
9 !PHONES 1/18/2014 F~ 100.00% 215 0 0 0 0 215 5.0 200OB HY 153 25 178 
12 IDEAL CHECK SCANNER 6/30/2016 F-6 100.00% 566 0 0 0 0 566 5.0 SL HY 0 113 113 

Total: 5-yr Office mach ( data handling) 4,291 0 0 0 0 4.291 3,663 138 3,Rn1 

Amm:ti~li211 · Qtb~l 
11 MICROSOFT OFFICE 9/15/2015 Z-16 100.00% 1,044 0 0 0 0 1,044 3.0 SL FM 290 348 638 

Total: Amort • Other 1,044 0 0 0 0 1,044 790 34/l li'.lR 

SUbTotals 11,412 0 0 0 0 11,412 7,956 1,065 9,022 
Less: Disposed Assets ( DH 0)( Ol( Ol( 0) ( 0) ( 0)( 0) ! 0) 
Ending Totals 11.412 0 0 0 0 11.412 7.956 1.065 9.022 



Detail Re.e,ort - 990 e13012011 
CAROLINA FOR KIBERA. INC. 56-2248495 

• •• T -•• H • • • ~ • n • - Tl T• ~-• -- -- ·- ·--
Description of Date Business Cost or Con- Prior Accum. 2016 2016 

Item Property Placed In Use Other Sec. 179 Special Recovery Rec ventlon Depree., Current Accum. 
No. "**" indicates DISPOSED Service % Basis Deduction Allowance Basis Period Method Code 179,Bonus Depree. Depree. 

1 NETBOOK COMPUTER 7/8/2009 100.00% 306 0 0 306 5.0 2000B HY 306 0 306 
2 CAMERA 5/1512011 100.00% 250 0 0 250 5.0 SL FM 250 0 250 
4 MACBOOKPRO 12/15/2010 100.00% 1,184 0 0 1,184 5.0 SL HY 1,184 0 1,184 
5 5D MARK II CAMERA 12/28/2010 100.00% 3,260 0 0 3,260 5.0 SL HY 3,260 0 3,260 
6 EXTERNAL HARD DRIVE 12/15/2010 100.00% 1,184 0 0 1,184 5.0 SL HY 1,184 0 1,184 
7 !PAD 3/1/2012 100.00% 266 0 0 266 5.0 SL HY 230 34 264 
8 IMAC 21.5 INCH 6/19/2013 100.00% 1,399 0 0 1,399 5.0 SL HY 840 280 1,120 
9 IPHONE5 1/18/2014 100.00% 215 0 0 215 5.0 2000B HY 153 25 178 
10 MACBOOKAIR 1/24/2015 100.00% 913 0 0 913 5.0 SL HY 259 183 442 
11 MICROSOFT OFFICE 9/15/2015 100.00% 1,044 0 0 1,044 3.0 SL FM 290 348 638 
12 IDEAL CHECK SCANNER 6/30/2016 100.00% 566 0 0 566 5.0 SL HY 0 113 113 
13 LENOVO THINKPAD LAPTOP 12/6/2016 100.00% 825 0 0 825 5.0 SL HY 0 82 83 

SubTotals 11,412 0 0 11.412 7,956 1,065 9,022 
Less: Disposed Assets { 0) { Ol( Ol { 0) ( OH O}{ 0) 
Ending Totals 11.412 0 0 11.412 7.956 1.0fifi fl.022 




