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AMENDED FOR NUMBER OF VOTING OFFICERS NO NUMBERS CHANGED

990 Return of Organization Exempt From Income Tax | —ouftieissos
Form Under section 501(c}, 527,.or 4947(a)(1) of the Intermal Revenue Code {except black lung 2 0 0 8
Department’of the Tressury benefit trust or private foundation) Oronia Fobic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. .- Inspection
A For the 2008 calendar year, or tax year beginning and ending
B8 %‘&?gém L::TSRBS C Name of organization D Employer identification number
e |Eio CAROLINA FOR KIBERA, INC.
tnge | ¥** | Doing Business As 56-2248495
it See Number and street (or P.O. box sf mail is not detivered to street address) | Room/suite | E Telephone number
Temn- | SO AMPUS BOX 5145 919-450-8467 KI
[ X |Apendeaf tions. | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,071,973.
[ Jggptica- CHAPEL HILL, NC 27599 H(a) Is this a group return
pending F Name and address of princlpal officer: for affillates? D Yes No
SAME AS C ABOVE H(b) Ars all affiliates mcluded? [__JYes [_INo
I_Tax-exempt status: 501({c) { 3 )} (insert no.) [__—, 4947(a)(1) or [ Iser7 If *No,” attach alist. (see instructions)
J Website: » CFK.UNC.EDU H(c) Group exemption number P
K_Type of organization; [ X Corporation [ | Trust [ | Association [ | Other | L Year of formation: 2 0 0 1] m state of lega! domicile' NC
[Part§] Summary
o| 1 Brefly describe the organization’s mission or most mgnrﬁcant activittes: TO PROMOTE YOUTH LEADERSHIP AND
§ ETHNIC AND GENDER COOPERATION IN KIBERA, A SLUM AREA IN NAIROBI,
§ 2 Checkthisbox P [__ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi,ine 1a) .._............. O < 9
g 4 Number of independent voling members of the goveming body (Part Vi, line1b) . .. ... ... .. .. . |4 9
£1 5 Total number of employees (Part V, line 2a) SO OSSP I < | 1
£ | 8 Total number of volunteers (estimate if necessary) . ... ... ... . et e e |8 5
E 7a Total gross unrelated business revenue from Part VIH Ilne 12 column (C) I £ 0.
res: b Net unrelated business taxable income from Form990-T,line34 . .. .. .. ...... .. ...ocoo oo oo . .. |7b 0.
= Prior Year Current Year
&2 5| 8 Contributions and grants (Pan VIII fine 1h) . ... o 1,378,419. 1,036,994.
g g 9 Program sef¥ice re o | .. e e 20,055, 4,900.
Z &3 10 Investment bcoEgeiP ILa«l,_!_nes"s4ar‘ad7d) TR 6,258. 30,079.
= 11 Other revemge,( Vil column (A s bgod, Bc, 9¢, 10c, and 11e) . e
< 12 Total reven e:mddj @r&l h{’ﬁ Yspequal Part Vil cqumn@)__ne12) . 1,404,732, 1,071,973,
() 13 Grants and ui’r?ﬂ!ar amgug_t;ga_j_d;(?@_ﬁﬁ,_ﬁ_ n (A}, lines 1-3) 335,339.
% 14 Benefits paiH to or(Sr@{MFENRYP4YTR. colurpn (A, line 4) .
=z 4 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 31 $ 52 9. 23,599.
< é’ 16a Professional fundraising fees (Part IX, column (A), line t11e) .. ... ... ... .. ... ] i
% 3 b Total fundraising expenses (Part IX, column (D), line25) P 40,750. TR RN .
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . T 415,640. 98,728.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) Ilne 25) R 447,169. 457,666.
19 Revenue less expenses. Subtract line 18 from line 12 e 957,563. 614,307.
‘6§ Beginning of Year End of Year
BS| 20 Total assets (Part X, O 18) oo o 1,339,063. 1,807,356.
2| 21 Total lablities (Part X, line 26) -
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1, 339,063. 1, 807 £356.
{Part It | Signature Block
Under penaities of penury, | declare that | have accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, comect,
and complete. Dedlagtion of preparer (other th ofﬁcemsbased an al Inkvrrnauon ol which preparer has any kr g
Sign %AAM LV/ P22~
Here S?g’ ature of officer Date
PROGRAM COORDINATOR
Type or print name and title
repa Date Check if Prep;r:r‘s clggnngrying number
Paid ’ :igr?atrrzs }%25 Z !t 72,6W [/// 2'24'/0 grerrlt;;loyed » [—_—] . )
S P ROBERSON CPA FIRM, PLLC EN >
v sstempiovesr, B1904 FRONT STREET, SUITE 420
Paa DURHAM, NC 27705 Phoneno » (919)383-0441
May the IRS discuss this retum with the preparer shown above? {see instructions) Yes [ JNo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstruchons
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Form 990 (2008) CAROLINA FOR KIBERA, INC. 56-2248495 page2
{ Part 1} | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: NONE

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

the prior Form 890 0r 990-EZ7  .__.... ... oo\ oo e e e et e e e [ )Yes [XDNo
If *Yes*, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. E]Y% @No

if “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expensses $ 378,657. including grants of }(Revenue $ ( )
MAINTAIN A MEDICAL CLINIC, YQUTH SPORTS ASSOCIATION, AND ALL GIRLS
CENTER IN THE KIBERA SLUM OF NAIROBI, KENYA. ALL PROGRAMS ADMINISTERED

BY CFR-KENYA

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P> $ 378, 657. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08 2
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,i Form 990 (2008) CAROLINA FOR KIBERA, INC. 562248495  Ppage3

FPart' iV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)?
k "Yes, " complets Schedule A . e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . L2 1 X
3 Did the organization engage in direct or Indirect political campaign activitles on behalf of or ln opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . .. ... _ . . 3 X
4 Section 501(c}{3) organizations. Did the organization engage ln lobbylng actlvrtles? If 'Yes, " complete Schedule C Part ll .. 4 X
5§ Section 501(c){4), 501(c}{5), and 501(c){6) organizations. Is the organizaticn subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part Iif . e . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provtde advlce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . . . .. .. ... . 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? /f "Yes, " complete Schedule D, Part Il . I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" ff "Yes, complete
Scheoule D, Partltl . .. ... ... ... ... |1 8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not llsted in Part X or provlde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedufe D, Partlv ... | 9 X
10 Did the organization hold asssts in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV .. |10 | X
11 Did the organization report an amount in Past X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... ....... i 11 X
12 Did the organization receive an audited financial statement for the year for which |t IS completmg thls retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xil, and Xl . . . . ... e .. 121 X
13 Is the organization a schoo! as described in section 170b)}(1)(A)i)? /f "Yes," complete Schedule E . ... A i & | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . e ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsing. business.
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! ... ....... . 14b
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Partil .. ... ... 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran’(s or asslstance to Indeuals
located outside the United States? If "Yes," complete Schedule F, Partlil ... .. .. ... L16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes N comp!ete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1¢ and Ba? If "Yes, ® complete Schedule G, Part /I ,,,,, 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? /f "Yes," complete Schedule G, Part il ... ... .... 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H . _ .. . .. |20 X
21 Did the organization repart more than $5,000 on Part IX, column (A), line 17 if "Yes," complete Schedulel Parts l and II L L2 X
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 27 If “Yes," complete Schedule /, Partstand il ... | 22 X
23 Did the organization answer “Yes® to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . e |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Scheduls K.
if °No*, go to question 25 . . R F - T | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? e e e e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . B .. -
d Did the organlzation act as an "on behalf of' lssuer for bonds outstandxng at any tlme dunng the year? e . | 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... . ... ... | 25a X
b Did the organization become aware that It had engaged in an excess benefit transactton wrth a dlsquallf ed person from a
prior year? If “Yes," complete Schedule L, Part! . 25b X
28 Was aloan to or by a current or former officer, dlrector, trustee, key employee. hIgth compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il . e e e |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantlal
contrbutor, or 1o a person related to such an individual? Jf “Yes, " complete Schedule L, Partil .. .. ... ... .. ... 27 X
Form 990 (2008)
31608
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. Form 90 2008) CAROLINA FOR KIBERA, INC. 56-2248495  paged |
t Part ¥ | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, dlrector, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIi, Section A)? If "Yes,® complete Schedule L, PartlV ... ... . . e e e e

b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
if "Yes, " complete Schedule L, Part IV __ . R

¢ Serve as an officer, director, trustes, key employee, partner, or member of an entlty (or a shareholder of a professlonal
corporation) doing business with the organization? If "Yes, " complete Schedula L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M .. .. A

31 Did the organization liquidate, terminate, or dISSOIVe and cease operatrons?

it “Yes," complete Schedule N, Part! .. ... ... .. I - ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes, " camplete
Schedule N, Part# ... .. ... . | 02 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ... . . ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, ill, IV, and V, line 1 . . e i LS X
35 s any related organization a controlled entity within the meamng of sectron 512(b)(13)?
#f "Yes, " compiste Schedule R, Part V, ine 2 . — . Lss X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon”
if "Yes," complete Schedule R, Past V, fine 2 . et e e e e e e e e i e e ... 136 X
37 Did the organization conduct more than 5% of lts actrvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedufe R, PartVi ... . ... .. . 1 37 X
Form 990 (2008)
P
4
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‘i Form 990 (2008) CAROLINA FOR KIBERA, INC. 56-2248495 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of NS Ol ': L
U.S. Information Retumns. Enter -0- if not applicable . _ . . . e 12 Of <~ W
b Enter the number of Forms W-2G included in line 1a. Enter -0- lfnot applicable e 1b 0f 6 IRNEN IR
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :f ! \
(gambling) winnings to prize winners? . e JR OO I | -
2a Enter the number of employees reported on Forrn W 3, Transmlttal of Wage and Tax Statements, V
filed for the calendar year ending with or within the year covered by thisretum _ . ... ... . ........ 2a 1.

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ., ... ............ | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 3 i :
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? . .. .. | 3a X
b If "Yes,” has it filed a Form 9380-T for this year? If "No, " provide an explanation in Schedule O . e 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financlal account)? .. ... ......... 4a X
b If*Yes," enter the name of the foreign country: P> HEHE SR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. R JRtal &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... .. ... 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? ... ... ORI - -
6a Did the organization sclict any contnbutlons that were not tax deductlble'? e e e e, 6a X
b If *Yes,® did the organization include with every solicitation an express statement that such contnbutlons ar glfts
were not tax deductible? . . VAU I - -
7 Organizations that may receive deductxble contnbutlons under sect:on 170(c) v :tf,v“: 3 ,, e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . ... .. .. 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ST Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . ... ... e e e e e e e e e e e e e e | TR X
d If *Yes," Indicate the number of Forms 8282 filed dunng the year . . ... ... ... ... Lzd| S SR B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal NG IS N
benefit contract? ... .. ... ISV Y ( - X
t Didthe organizatlon dunng the year, pay premiums, directly or mdlrectly on apersonal beneﬁt contract? e 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? e X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1088-C as reqwred'? X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?_ . R

9 Section 501{c)(3) and other sponsoring organizations mamtalmng donor adwsed funds

a Did the organization make any taxable distributions under section 49667 .
b Dld the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIIi, line 12 . - e e | 108

b Gross receipts, Included on Form 990, Part Vi, line 12, for public use of club facllmes I I [ ]
11 Section 501(c){12) organizations. Enter: N/A

a Gross income from members or shareholders . ... ... O I B T

b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received fromthem) ... ...... ... . 11b

123 Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon ﬂhng Fonn 990 in Ileu of Form 10417

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A . | 12b S TR A

Form 990 (2008)
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Form 990 (2008) CAROLINA FOR KIBERA, INC. 56-2248495 Ppageb

Internal Revenue Code.)

{ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

For each “Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming 503y ... .. ... .. . . |12

Yes | No

b Enter the number of voting members that are independent . . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslnoss relatronshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect Supervlslon

of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f' led?

o

Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? ... e o
b Are any decisions of the goveming body subject to approval by members. stockholders or other persons? ..
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The goveming body? .
b Each committee with authonty to act on behalf of the govemlng body”
8a Does the organization have local chapters, branches, or affiiates? . . ..

b If "Yes," does the organization have written policies and procedures govemlng the actrvmes of such chapters. aﬂ' llates.

and branches to ensure thelr operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatrons must

describe In Schedule O the process, if any, the organization uses to review the Form 990

11 Is there any officer, director or trustee, or key employes listed In Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

[~ T[S R [ ]
bbb [>T

&
,.~¢'><><

.

.
P
FR
.

s e

-
-4
e

9b

10 X

11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? if "No," go to line 13 . .
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give rlse
to conflicts? .
¢ Does the organization regularly and consrstently momtor and enforce compllance wrth the pollcy? If 'Yes, descnbe
In Schedule O how thisisdone . ... ..
13 Does the organization have a written whrstleblower pollcy? . PR,
14 Does the organization have a written document retention and destructron polrcy? e,
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a wrltten pollcy or procedure requlrlng the orgamzalron to evaluate lts partrcrpa’uon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? .

Yes { No
12a | X

120 X

12¢

X
13| X

14 X

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organlzation to make its Forms 1023 {(or 1024 If applicable), 990, and 3990-T (501(c){3)s only) available for

public Inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's webslte [Z] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LEANN BANKOSKI -~ 919-843-6842

301 PITTSBORO ST. SUITE 3014, CHAPEL HILL, NC 27599

832008
12-18-08
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Y Form 990 {2008) CAROLINA FOR KIBERA, INC. 56-2248495 page?
[Parf YII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s flve current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the organization’s former 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 parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if the organization did not compensate any offlcer, director, trustee, or key employee.

A 8) ©) (D) € )
Name and Title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensatlion amount of
per 5 from from related other
week 8 the organizations compensation
Sis B organfzation (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
5|5 g 18 and related
% .g B g g;~ g organizations
KIMBERLY PAGE
CHAIR X X 0. 0. 0.
JENNIFER COFFMAN
BOARD MEMEBER X 0. 0. 0.
DR. ABILGAIL KOHN
BOARD MEMEBER X 0. 0. 0.
DR. ALAN CROSS
BOARD MEMEBER X 0. 0. 0.
BRENDA SCHOONOVER
BOARD MEMEBER X 0. 0. 0.
DR. PETER COCLANIS
BOARD MEMEBER X 0. 0. 0.
JOSEPH NGANGA
BOARD MEMEBER X 0. 0. 0.
BEN MSHILA
BOARD MEMEBER X 0. 0. 0.
RYE BARCOTT
FOUNDER 15.00 X X 0. 0. 0.
EMILY PEARCE
EMPLOYEE 40.00 X 21,794. 0. 0.
832007 12-18-08 . Form 990 (2008)
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Form 990 (2008) CAROLINA FOR KIBERA, INC. 56—-2248495 Page8
EP,art WH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) ]
(A) {B) © D) € (5]
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week .§ the organizations compensation
5le 2 organization {(W-2/1099-MISC) from the
B ] g g (W-2/1093-MISC) organization
g % 812 and relat.ed
|3 g H gg E organizations
ib_Total . .. e > 21,794. 0. 0.
2 Total number of mdrv[duals ( ncludmg those In 1a) who recelved more than $100,000 in reportable
compensation from the organization . P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . RO ST ¥ ::: .‘;:
line 1a? If "Yes,” complete Schedule J for such Individual ... ... . 3 | X
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon O L
and related organizations greater than $160,0007 /f "Yes, " complete Schedule J for such individual | . ... . ... ...coccooieeni. 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organizatlon for services rendered to FRRTE ST PR
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

NONE

the organization.

Name and business address

Description of services

)
Compensation

1 4

2 Total number of Independent contractors {including those In 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08
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' Form 990 (2008) CAROLINA FOR KIBERA, INC. 56-2248495  Page9
EParE vm f Statement of Revenue
LY ®) (©) Aot}
. - Total revenue Related or Unrelated excluded feom
s : exempt function business tax under
"”‘ revenue revenue sections 512,

“
l

513,

or514

1a
b
c
d
e
f

Contributions, gifts, grants {-
and other similar amounts [.%."

=

Federated campaigns
Membershlp dues

Fundraising events
Related organizations

Govemnment grants (contnbutxons)
All other contributions, gifts, grants, and
similar amounts not included above _ .
Noncash contributions included in lines 1a-1£ $
Total. Add lines 1a-1f ... .. ..

1036994,

34,825,

»

.
.
PR
G

.

[V N
H

m Service
evenue

Pro%ra

a
b
<
d
e
f

BOOK REVENUE

Business Code

900099

All other program service revenue
g Total. Add lines 2a-2f .

[~ I -

Other Revenue

10 a

[ I -

Investment Income (inciuding dividends, interest and

other similar amounts)} .

Income from investment of tax~exempt bond proceeds
Royalties . ... o ee o e e e e e e e e ..

Gross Rents

Less: rental expenses | . .

Rental income or (loss)

Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss) -

Gross income from fundralslng events (not

including $

| <
>
| 4

»

{i) Real

{ii) Personal

|

(i) Securities

ill) .(-).’;her

21,967

21,967

of

contributions reported on line 1c). See

Part IV, line 18
Less: direct expenses ..

Net income or {loss) from fundra;smg events
Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net income or (loss) from gammg activrtles
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold e
Net income or {loss) from sales of lnventory

a
b

>

Miscellaneous Revenue

Business Code

(-2 - T I - ]

12

Allotherrevenue .. ... ........ ... ..
Total. Add lines 11a1 1d

Total Revenile. Add lines 1h, 29,8, 4, 5

832009
02-02-09

150Aan27°7

79072 1241

200R 05000 CAROT.TNA FOR KTRFERA.

6d, 78, 8¢, 9¢, 10c, and 11e
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Form 990 (2008) CAROLINA FOR KIBERA, INC. 56—-2248495 Ppageil
{ Part X | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg )service Managegg\)em and Fun ra)isin‘g
7b, 8b, 9b, and 10b of Part VIIL expenses Jeneral expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals In
the U.S. See Part [V, line 22 . - .

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . .. .. . .. . 335,339. 335,339.

4 Benefits paid to or for members VTR ;

5 Compensation of current officers, dlrectors,
trustees, and key employees _ .. .. .. - 21,794. 5,448.

6 Compensation not included above, to d;squal:ﬁed
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Penslon plan contributions (Include sectlon 401(k)
and section 403(b) employer contributions)

8 Other employee benefits

10 Payrolitaxes ... ... e 11805- 451. 451. 903.
11 Fees for services (non-employees)
a Management .. .. ... ...,
b olegal .. s e 34,825, 17,413. 17,412.
¢ Accounting ... ... ... .. ... . ...
d lobbying ... ...
e meessmnalfundralsmg services. See Part(V lme 17 R AR
t Investment managementfees ... ... .. ... .
g Other . e e e
12 Advemsmg and promot]on e e e
13 Office eXPeNSes.... . .. .. oo e coee o . 6,820. 6,820,
14 Informationtechnology .. ..... ... .. ... ..
16 Royalties . ... . ... .. ... ... ...
16 OccupanCy ... .. . .ccciieiein . .
17 Travel ... .. 14,608. 9,361. 703. 4,544.

18 Payments of tvavel or entertamment expenses
for any federal, state, or local public officlals

19  Conferences, conventlons, and meetings .. . 1,056. 1,056.

20 Interest -

21 Paymentsto afﬁhates .........................

22 Depreciation, depletion, and amortization

23 Insurance . .

24  (Other expenses. ﬂemue expenses not covered RN h o T v

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) . . AR R T i R A L
a PRINTING & PUBLICATIONS 11,715. 2,163. 9 552.
b FUNDRAISING 9,543. 9é43-
c POSTAGE & SHIPPING 7,299. 1,460. 1,460. 4,379.
d TUITION 6,400. 6,400.
e BANK FEES 2,047. 2,047.
f All other expenses ;,365- 735. 698. 932,
25 _ Total functional expenses. Add lines 1 through 24f 457,666. 378,657. 38,259. 40,750.

26 Joint Costs. Check here » [ it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation . .
832010 12-18-08
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¥

Form 990 (2008)

CARQLINA FOR KIBERA,

INC.

56-2248495 Page1d

[PartX [Balance Sheet

(A) (8)
Beginning of year End of year
-1 Cash - nomdinterest-bearning .. . .. ... . ... e e 145,951.| 1 773,909.
2 Savings and temporary cash lnvestments i B 391 ’ 250.] 2 265 7 029.
3 Pledgesandgrantsreceivable,net . ... ... ... L.l 3
4 Accounts receivable, net . __ .. ... e q
5 Receivables from cuirent and former off icers, dlrectors, trustees. key
employees, or other related parties. Complete Part Il of Schedule L .. ... ... .. 5
6 Receivables from other disqualified persons (as defined under section R
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o
PartHofSchedule L ... ... . .. . i it e e e 6
,3 7 Notes and loans receivable,net ... .. ... ... 7
® | 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges e e e e e e eeae 9
10a Land, buildings, and equipment: cost basis ... | 10a 4,451.}% RN ki RIS
b Less: accumulated depreciation. Complete v »: e TE T R B s e, BT
PartViof Schedule D ... . ... ... 10b 2,649. 2,692 .| 10¢ 1,802,
11 Investments - publicly traded securties .. ... .. ... .. 799,170.| 11 766,616.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrrelated. See Part IV, line 11 13
14 Intangibleassets ... .. . e e e e et e s e e e e 14
15 Other assets. See Part IV, Ilne11 e e 15
16__ Total assets. Add lines 1 through 15 (must equal I|n634) 1,339,063.] 16 1,807,356.
17  Accounts payable and accrued expenses .. .. ... ... .o s e
18 Grantspayable . ... .. ...
19 Deferred revenue . Ceeeee . e
20 Tax-exempt bond llabllmes e e e e e s
¢ |21 Escrow account fiability. Complete Part IV of Schedule D . ..
E |2 Payables to current and former officers, directors, trustees, key employees.
_'@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ..
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D
28 Total liabilitles. Add lines 17 through25 . . ... .
Organizations that follow SFAS 117, check here P - { X | and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets .. .. ... .. . ..ot oo oo e e
‘Tg 28 Temporarily restricted netassets .. ... ... .. e
2 29 Permanently restncted net assets
2 Organizations that do not follow SFAS 117 check here P> [:] and
H complete lines 30 through 34.
£ |30 Capttal stock or trust prncipal, or current funds . . .. ...
§ 31 Pald:in or capital surplus, or land, building, or equipment fund ..
% | 32 Retained eamings, endowment, accumulated income, or other funds e e 32
Z 133 Total net assets or fund balances . 1,339,063.| a3 1,807,356.
34  Total liabilities and net assets/fund balances 1 ’ 339 [ 063.] a4 1480 71, 356.
[Part X¥| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash (X1 Accruat (] Other T A % LR
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . _.......... .. .. | 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audrt
review, or compllation of lts financial statements and selection of an independent accountant? .. . .12
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Slngle Audl’(
Act and OMB Circular A133? ... ... ... e e Sa X
b_If "Yes," did the organization undergo the requwed audlt or audnsﬂ 3b
832011 12-18-08 Form 990 (2008)
11
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. . . OMB No. 1545-0047
. SCHEDULEA Public Charity Status and Public Support >
{Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) arganizations and section 4947{a)(%) 2 u 0 8
nonexempt charitable trusts. A
Departmen Pytific” ; 1
i ke P> Attach to Form 990 or Form 890-EZ. P> See separate Instructions. \ ?‘?e"::w‘f,:m
Name of the organization Employer identification number
CAROLINA FOR KIBERA, INC. 56-2248495
bE art.§| Reason for Pubiic Charity Status (All organizations must complete this part.) (see instructions)
The ization is not a private foundation because it Is: (Please check only one organization.)

A church, convention of churches, or association of churches described In section 170(b){1){A) (.

A school descnbed in section 170({b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hespital service organization described in section 170{b){1){A)(ili). (Attach Schedule H.)

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:
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 1i.)

A federal, state, or local government or governmental unit described In section 170(b}{1){A){v).

An organization that normally receives a substantlal part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){1)}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o lts 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
move publicly supported organizations descrlbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
al] Type | bl Type il e 1] Type lll - Functionally integrated al ] Type i - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(2)(2).

WO -

00 B0 0 0000

10
11

00

f If the organization received a written determinatlon from the IRS that it is a Type |, Type |I, or Typs i
supporting organization, check this box ... ... .. e e e e e E:]
g Since August 17, 2008, has the organization accepted any grft or contnbuﬂon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ili) below, Yes | No
the goveming body of the supported organization? . ... .. . ... . .. .. . .. . .. 1100
i) A family member of a person described in () above? . . | e e e e 11g(i)
(i) A 35% controlled entity of a person described in {i} or (i) above? e e e e gD
h Provide the following information about the organizations the organization supports
; (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the .
O ot (i E e 2ot (1) g o yom (g)rgani)z,ation it %ggg(lglﬁgymg et
lgoverning document?| (i) of your support? us?

above or IRC section
(see Instructions)) Yes No Yes No Yes No

wr Nas
N

Lo o ’
YA

P

Total . ; . - i E
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 980 or 990-EZ) 2008

o ~ s
P " AN

o

832021 12-17-08
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Schedule A (Form 990 or 990-67) 2008 CAROLINA FOR KIBERA, INC. 56-2248495 page2
Eparﬂii Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)({vi)
*  (Compilete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.” | 133,378.] 220,999, 329,563.1 1398474.] 1041894.} 3124308.
2 Taxrevenues levied for the organ-
lzation’s benefit and elther pald to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental untt to

the organization without charge
4 Total.Addlines1-3 . ... .. 133 378 _229,999. 329_,563. 1398474. 1041894 3124308.

R

‘-/\

5 The portion of total contnbutlons
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,

comn() LR ; : :
6 Public Support. Subtract line 5 from lined £.* ~ . I RPN IR L TR o K =7 el 3124308,
Section B. Total Support
Calendar year (or fiscal year beginning in)> a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {N_Total
7 Amountsfromined .. | 133,378.] 220,999.] 329,563.] 1398474.| 1041894.] 3124308.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 335. 1,152- 3,754. 6,258. 50,867. 62,366.

9 Net income from unrelated 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 (ExplaninPart V) ...

11 Total support. Add lines 7through 10 . .. . % e f- ooie oo Plhege o0 i 0 vt 20 1 3186674,
12 Gross recelpts from related activities, etc. (see instructions) ... ... ......... 12T
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here .. ... e e e e e e e e re e e te e e e NN
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column(f)) ..... ... . ......... |14 98.04 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . e 15 99.29 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/‘3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization .. ... ... T o

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... . ... ... N D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . et e P D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and l|ne 16is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization D E]
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 .. ... » D

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 890 or 990-EZ) 2008

Page 3

{ Part 1t | Support Schedule for Organizations Described in Section 509(a){2) (complets only i you checked the box on lin 3 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

\M]

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
Gress recelpts from admisslons,
merchandise sold or services per-
formed, or facilties furnished in
any activity that Is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

(a) 2004

{b) 2005

{c) 2006

{d) 2007

() 2008

{f) Total

Tax revenues levied for the organ-
fzation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental untt to
the organization without charge

Total. Add lines 1-5 ..

7a Amounts included on hnes 1 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received

from other than disquaiified persons that
exceed the greater of 1% of the total of ines 9,
10g, 11, and 12 for theyearor $5,000 |

¢ Add lines 7aand 7b |

8

Public sugloryswmm 7c from lne 6)

Section B. Total Support

Calendar year {or fiscal year beginning in)»

8

Amounts from line6 . _ . ... .. .

{a) 2004

{b) 2005

{c) 2006

{d) 2007

___{e) 2008

{H Total

10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income

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

cAddlines 10aand10b . . ... .

11

12

13
14

Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camedon .

Other Income. Do not include galn
or loss from the sale of capﬂal

assets (Explain in Part V) -

KRN

Total suppor (acd iines 9, 10, 11, and 12)

RN

o~
[ty

.

-
T ;F
: T -

St

12

. M
v oave Y

- 7 e
-

-

First five years. If the Forr 990 Is for the organlzatlon S f' rst, second, third, fourth, or ﬂfth tax year as a section 501(c)(3) orgamzailon.
check this box and stop here . .. .. ...

»[ ]

Section C. Computation of Publlc Sup:Lrt PercentaL

15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column () .. .. .. ......... ... ... .....
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 .

15

%

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

i8

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2007. If the organization dld not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

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

832023 12-17-08
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_* Schedule D Supplemental Financial Statements 26087

{Form 880)
A P> Attach to Form 890. To be completed by organizations that v QpetrtoPublic’ .
atemal Qﬂu?slm"” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. “nspeetion T .
Name of the organization Employer identification number
CAROLINA FOR KIBERA, INC. 56-2248495

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year) - ..
3 Aggaregate grants from (duringyear) ... ... ... .. .
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? .. _ . . ... ... ... D Yes [:l No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . .. [:l Yes D No
[Part f. i Conservation Easements. Complete If the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:l Preservation of an historically Important land area
l:] Protectlon of natural habitat 1:] Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. ]
"1 Held at the End of the Year
a Total number of conservation easements . ... .. . e e et e et et e e .. |22
b Total acreage restricted by conservation easements | .. .. .. U I -
¢ Number of conservation easements on a certifled historic structure lncluded In (a) et e e e | 2€
d Number of conservation easements included In (c) acquired after 8/17/06 ... ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the taxable
year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . .. .. . .. i e e e e e e l:l Yes L__l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170()@B)M? . . ....... e i o Yes [INo
9 In Pant XIV, describe how the organlzatlon reports conservatlon easements in lts revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements.

i Part ﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these fterns.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, 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:

() Revenues includedin Form 990, Part VIl line 1 . .. .. .. it i P $
(i) Assets Includedin Form 990, PartX .. . ... .. N
2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 990, Part VIIL Ine 1 .. .. .o oo o e e i e e e e . PP B
b Assets included in Form 990, Part X e e e e e e e e e i e . PP B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2008
P20
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Schedule D (Form 990) 2008 CAROLINA FOR KIBERA, INC. 56-2248495 page2
{Part ¥} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s 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 d D Loan or exchange programs *
b [___] Scholarly research e D Other

c {___] Preservation for future generations
4 Provide a descripticn cf the organization’s coliections and explain how they further the organization’s exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _.... . . e C] Yes D No

EParl N l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, PartX? . .. ... . T ves . Te

b If "Yes," explain the arrangement In Part XIVand complete thefollowing table
Amount
€ Beginning balance ... ... .o e s e e e e e e e e . L 1€
d Additions duringthe year . ... ... . . .. e e e e e e e e et e e e e 114
e Distributions duringthe year ... ... . ... .. .. e e e e e L e
f Endingbalance . . ... S U UUUOPU I | i
2a Did the organization lnclude an amount on Form 990 PartX lme 21? e e et e e e e e e e e e e e e L] Yes L INe

b _If "Yes," explain the amangement in Part XIV.
Part’¥ . | Endowment Funds. Complete If organization answered “Yes® to Form 990, Part IV, line 10.

{a) Current year (b) Pror year (c) Two years back d) Thr_ee years back | (e) Four years back

1a Beginningof yearbalance . .. ... ... . 784,091 . & - .17 c s RN TS R R
b Contributions ... .. . . e 155,265 - - o IR ES AP DA A
¢ Investmenteamlngsorlosseﬁ b =172, 74 ey B ey I R
d Grantsorscholarships .. ................ I I AR ‘n
e Other expenditures for facilties MUY N 3¢ R ‘i

and programs L Gt . -
f Administrative expenses . ....... .. ... RTINS S e RSN I
g Endofyearbalance . ... 766,615 . v bk ooyt R T e e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment® 100.00 %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization
by: Yes [ No
@) unrelated organizations . . . ... ... ... . il e e e . ... | 320 X
(i} related organizations . ..... .. e e s s | Bl X
b If "Yes" to 3alii), are the related organlzatlons Ilstedasrequlred on Schedule R'? e e eeevien eveeaes seee anan e e et ... |LSD

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c} Depreciation {d) Book value
basls (investment) basis (other)

1a land ..... _..... IS VT i T La

b Buildings . -
¢ Leasehold lmprovements

d Equipment ... e e 4,451. 2,649. 1,802.
e Other .. .. ...
Total. Add lines 1a-1e. (Column @ should equal Form 990, Part X, column (B), ine 10(c}.) . .. .. ... ... .. . ... B 1,802.

Schedule D (Form 990) 2008
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" Schedule D {Form 990) 2008 CAROLINA FOR KIBERA,

INC.

56-2248495 page3d

| Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

* {a) Description of securlty or category (b) Book value

(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products . .

Closely-held equrty interests

Other

Total. (Col (b} should equaf Form 990, Part X, col (8} line 12.) P>

{-Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, co! {B) lins 13.) >

{Part4X ] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .....
[Part X-1 Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, co/ (B) ine25.} .. .... ... » : > . :
In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the organlzatlon s liability for uncertam tax posnlons
under FIN 48,
?:212%3_308 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CAROLINA FOR KIBERA, INC. 56—-2248495 paged
i Part Xi. [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12) ... ... ... . b1 1,071,973,
Total expenses (Form 990, Part IX, column (A), line 25) 457,666.
Excess or {deficit) for the year. Subtract line 2 from lfne 1 614,307.
Net unrealized gains (Josses) on investments -188,001.
Donated services and use of facilittes ... .. ...

P & m v s

Prior period adjustments
Other (Describe in Part XIV) _.
Total adjustments (net). Add |ln6£4 8 . . e -146,013.
10 Excess or (deficit) for the year per ﬁnanmal statements Comblne |Ines 3 and 9 . 10 468,294.
i Part XiI { Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VI, line 12: :
Net unrealized gains on investments ... ... .. ...... ... ... |2a -188,001.,}". 5
Donated servicesand use of facilities .. ... ......... ... ... .. .. ... 2b A
Recoveries of prioryear grants . ..._.... .. OO SRR - - 1
Other (DescribeInPart XIV) ... . ... ... o o e o e .. L 2d e
Addlines 28 througN 2d ... . . . e s e e e e e . |20 -188,001.
3 Subtractline 2e fromline1 . .. e e e e L8 1,071,973.
4 Amounts included on Form 990, Part Vlll hne 12 but not on !lne 1 el
a Investment expenses not included on Form 990, Part Vlll,line7b ... ... .. .| 4a B
b Other{DescribeinPartXIV) . ... ... ... ... . . .. ... 4D
¢ Add lines 4a and 4b 0.

5 Total revenue. Add Ime.sn::’,-eed 4c. Q!I_]Is should egual Form 990, Part Il ne 12 L o 5 1,071,973.
FPart X31i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... . i e e e L 457,666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
Donated services and useoffacilittes . ... . ... ... ... ... ..... |2 .
Prior year adjustments ... et e et eemrreniie e e . | 2D RIS
Losses reported on Form 980, Part IX Ilne 25 e e e e e e 20 ‘ ._
Other {Describe in Part XIV) .. . o o o e e e e e et e e e e e 2d i
A IINes 28thIOUGN 2d . . ... ot o e e e e e e e e e e | 20 0.

3  Subtract line 2e fromline1 .. .. .. OOV - B 457,666.

41,988.

WO N U &WN -
O 0N O |

883,972.

(L < > B - - ]

e Qo6 oo

4 Amounts included on Form 980, Pan lX Hne 25 but not on [|ne 1:
a Investment expenses not included on Form 980, Part Vill,ine7b .. ... .. . . 4a :
b Cther (DescribeinPart XIV) . . .. .. .. . . .. . . i ... L 4b S
¢ Addlinesdaand4b . .. SRRSO I T~ 0.
5 Total expenses. Add fines 3 and dc. (This should eq___on'n 990, Part | Ime 18) .o .. | B 457,666.
f*'aﬁ: XiV| Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part 1l}, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xl lines 2d and 4b.

Schedule D (Form 980) 2008
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* Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Semvice

P Attach to Form 890. Complete if the organization answered "Yes" to

Statement of Activities Outside the United States

Form 990, Part IV, line 14b, line 15, or Jine 16.

OMB No. 1545-0047

2008

* OpertaFublic -
. :lospedtion™ - -*:

Name of the organization

CAROLINA FOR KIBERA, INC.

Employer identification number

56-2248495

iPart}-| General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 890, Part 1V, line 14b.

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

oo Eves XN

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)

(a) Region (b) Number of | {c) Number of | _ {d) Activities conducted in region {e) If activity listed in (d) 0 Total
offices employees or (by type) (i.e., fundraising, Is & program service, expenditures
in the region agents in program services, grants to describe specific type in region
reglon reclpients located in the region) of service(s) in region
Jotals . . . . . > N el e T : L S
Schedule F (Form 890) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832071
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OMB No. 1545-0047

" SCHEDULE O Supplemental Information to Form 990 e 200 8 -

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the OpenleBublic

-
A
AP

epartTent of the Treasury Form 880 or to provide any additional information. Inspection *; <
Name of the organization Employer identification number
CARCLINA FOR KIBERA, INC. 56-2248495

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

KENYA THROUGH SPORTS, YOUNG WOMEN'S EMPOWERMENT AND COMMUNITY

DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD HAS NO SUB COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN IS GIVEN TO THE

PROGRAM COORDINATOR FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

A CONFLICT OF INTEREST FORM ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAIL STATEMENTS AND TAX

RETURNS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

EMILY PEARCE - UNC-CH, CAMPUS BOX #5145

CHAPEL HILL, NC 27599

KIMBERLY PAGE - 1201 NORTH STREET

DURHAM, NC 27701

JENNIFER COFFMAN - 31 OLD HERMITAGE ROAD

WAYNESBORO, VA 22980

DR. ABILGAIL KOHN - 7637 HOLMES RUN DRIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2008
832211
12-18-08 54
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‘.~ SCHEDULEO Supplemental Information to Form 990 Y Y Y S
(Form 990) 2 0 08

P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Opante Pubfic” -
pepartment of the Tressury Form 9890 or to provide any additional information. \? tngpsétion -
Name of the organlzation Employer identification number

CAROLINA FOR KIBERA, INC. 56-2248495

FALL CHURCH, VA 22042

DR. ALAN CROSS — 238 KNOLLWOOD DRIVE

CHAPEL HILL, NC 27514

BRENDA SCHOONOVER - 108 TRONWOOD DRIVE

CHAPEL HILL, NC 27514

DR. PETER COCLANIS — 715 EMORY DRIVE

CHAPEL HILL, NC 27517

JOSEPH NGANGA - 877 HETHERSTONE WAY #706

MOUNTAIN VIEW, CA 94040

BEN MSHILA - FLAT 6, 13 COLEGROVE ROAD

LONDON, ENGLAND TED KINGDO

RYE BARCOTT — 6 GARDEN COURT APT #4

CAMBRIDGE, MA 02138

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2008
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