] OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Internal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax vear innin 22013, and ending , 20
B Check if applicable: | Name of organization LUBUTO LIBRARY PROJECT, INC D Employer identification number
Address change Doing Business As 13-4294962
O name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
LJ initial return 5614 Connecticut Ave., NW 368 202-558-5609
O Terminated City or town, state or province, country, and ZIP or foreign postal code
O Amendedreturn ~ |Washington, DC 20015 G Gross recsipts $
[J Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ Yes [¥] No
Jane Meyers, same as above H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: 501{c)3) D 501(c) ( ) 4 (insert no.) B 4947(a)(1) or [:| 527 If “No,” attach a list. (see instructions)
J Website: & H(c) Group exemption number »
K Form of organization: [/] Corporation [ ] Trust [[] Association [_] Other b [L Year of formation: 2005 ; M State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities: The mission is to create, in cooperation with
8 governments, opportunities for equitable education through model library services. Lubuto libraries, owned and run by their host
E organizations, provide sustainable focal points, urban and rural, for Zambian adults to quide and care for the nation's children.
g | 2 Check this box b [(Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). ‘ 3 8
'?;, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g $ Total number of individuals employed in calendar year 2013 (Part V, line 280 v ow ouwonou 5 13
g 6 Total number of volunteers (estimate if necessary) v F W % % B OB 0 6 55
7a Total unrelated business revenue from Part VIII, column {C} ime 12 SOW @ 5§ @ N BB 7a 0
b_Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 369772 800620
| 9 Program service revenue (Part VIIl, line2g) . . . . SRR R 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) GOE E E O s 0 0
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) . . . 5903 (1802)
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 375675 798818
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 El) 10064 140941
g | 16a Professional fundraising fees (Part IX, column (A), linet11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) b
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e) . . . i 155178 373408
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 165242 514349
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 210433 284469
5 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 486273 769643
§ 21 Total liabilities (Part X, line 26) . . . . ¢ woB B W 4104 3005
22 Net assets or fund balances. Subtract line 21 from Ime 20 ik il 482169 766638

Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowkedge

A \%An 7/4_.-. f(,/f«.;écs [ ‘V,Z!’-: (l, J2ory
Sign Signatusé 1 officer Date 7
Here I Jdne K Mnéy "l Cyets
Type or print name and title J J
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:
The Project's mission is to improve the lives and future prospects of AIDS orphans and other vulnerable children (OVC) in Africa by
providing libraries and model library services owned and run by their host organizations.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

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.

[JYes [C]No

4a

(Code: ) (Expenses $ 169,361 including grants of $ 264,000) (Revenue $ )

Lubuto Literacy lesson creation - curriculum development, training lesson developers, transition to new platform, lesson and
graphics development (funded under our 2-year USAID All Children Reading grant, "Lubuto Literacy ; Zambian Teaching and
Learning Materials for the Digital Age").

4b

(Code: ) (Expenses $ 211865 including grants of $ 1,206,000 ) (Revenue $ )

Support Operations - programming (enrichment programs, technology and collection development) and outreach of two Lusaka-
based public libraries serving children and youth, carry out a formative evaluation of the Lubuto model and 3 partner capacity
assessments, establish robust systems for measuring library and program impact, generate publicity and advocacy materials
and events, develop websites and cataloging systems and strengthen internal organizational systems to support these
activities. This range of activities was funded under a three-year ($1,206,000) grant from Comic Relief through the Open Society
Initiative of Southern Africa, and supplemented by complementary second-year funding from OSISA of $280,000: "Improving
access to quality education in Zambia through the Lubuto Library Model."

4c

(Code: ) (Expenses $ 45,986 including grants of $ 280,000) (Revenue $ )

Development of monitoring and evaluation framework and tools to measure program effectiveness, ongoing data collection and
analysis, conduct program review and advocacy meetinfs, production and communication of advocacy messages and materials. This
was funded under the first-year grant from the Open Society Initiative, "The Lubuto Library Model: Evaluating and Advocating for
Innovation in Education."

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 486,544

Form 990 (2013)



Form 990 (2013)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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, Part Il . L.
Is 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 in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
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, Part | .o e
Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . A e
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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 167? If “Yes,” complete Schedule D, Part VIl . L.
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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

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 Il and IV

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 Il and IV.

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 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Yes | No
1 O
2 | O
3 O
4 O
5 O
6 O
7 O
8 O
9 |
10 u
11a| O
11b O
11c u
11d O
11e 0
11f U
12a -
12b -
13 0
14a| O
14b| U
15 u
16 u
17 U
18 u
19 u
20a 0
20b

Form 990 (2013)



Form 990 (2013) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 O
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . 22 0
23 Did the organization answer “Yes” to Part VI, 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,” complete Schedule J . . . . . . . . . . . . . . . . . . . ... 23 0
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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . .o 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year? .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a O

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! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

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 so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 a

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, PartIlll . . . . 27 O

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):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, PartlvV . . . . . . . .o e e . . 28b 0
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . 31 0
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes ”
complete Schedule N, Part!l . . . . . . . e e e e e S 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . . . .. . Lo . . e 34 0
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) S 35a O
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 .

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,

Partvli . . . . . . . C e e e 37 0
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 required to complete Schedule O . . . . . . . . . . . . . . 38 | O

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 0
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time 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)? . .. L L L L L s s s e e e e e e e e 4a | O

b If “Yes,” enter the name of the foreign country: » Zambia
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . .o .o . e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 A 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7c O
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 0

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a 0
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b 0
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 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 pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
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? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
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 e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2013)



Form 990 (2013) Page 6
gl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOoO oA

a

a
b
9

10a
b

11a

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
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 O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
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 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 0
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b 0
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | O
Each committee with authority to act on behalf of the governing body’7 e 8b | O
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 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a 0
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e 12c| U
Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o .o, 16a 0
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 the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

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 that apply.

[] Own website [0] Another’s website [] Uponrequest [] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » jane Meyers

Form 990 (2013)



Form 990 (2013) Page 7
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 inthisPartvVit . . . . . . . . . . . . . []
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.
e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 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 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.

©)
Position
@ (B) (do not check more than one ©) ) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| os sl ol = o from related other
housfor | 2|2 | 2|&|3&] 8 the organizations compensation
related 55|12 8| e ) g 3| organization | (W-2/1099-MISC) from the
organizations| & § A -g TCB o | [(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) 5= 2 3 organizations
g|a Z
[oR
(1) Jane Meyers
Board Chairman 60 O U 0 0 0
(2) Anne Caputo
Board Secretary 1 0 U 0 0 0
(3) Peter Timmons
Board Treasurer 1 O U 0 0 0
(4) Jeanne Cohn-Connor
Director 1 O 0 0 0
(5) Brian DeMarchi
Director 1 O 0 0 0
(6) cindy Pellegrini Johnson
Director 1 O 0 0 0
(7) sally Sinn
Director 1 O 0 0 0
(8) stuart Yikona
Director 1 O 0 0 0
9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)
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Page 8

[ E1aAY/IW  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| os sl ol = = = from related other
housfor | 23|28 | 2|&|3&] 8 the organizations compensation
related 551218 e -co—’g 3| organization | (W-2/1099-MISC) from the
organizations| %g A -g Tcgg =~ |(W-2/1099-MISC) organization
below dotted| = & | 8 gl s and related
line) 3 = 2 3 organizations
[0] (7] >
(U] o+ [
[e R
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . . >

2 Total number of individuals (including but not limited to t

reportable compensation from the organization »

hose listed abov:

e

-~

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “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 line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 O
4 g
5 O

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

year.

(A

Name and business address

(B)

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 compensation from the organization »

Form 990 (2013)



Form 990 (2013)

clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

>0 Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

o |O |O |0 |O

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

800620

Program Service Revenue

2a

Q "0 Q0T

Business Code

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

>

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

|

>

.(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

' (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.

SeePartIV,line19 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

returns and allowances . . . g

Less: cost of goods sold

Net income or (loss) from sales of inventory . . »

b

events . P

Miscellaneous Revenue

Business Code

11a

® Q0

12

Mdse Sales

225

Currency Translation Loss

(3247)

Other Income

1220

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

(1802)

798818

Form 990 (2013)



Form 990 (2013)

a4V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All 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|B) (C) (D)
8b, 9b, and 10b of Part VIl roalepenses | Pogatee | gmegmenmi | Faras
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 138757 128318 10439
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 2184 0 2184
11 Fees for services (non- employees)
a Management 184953 184953 0
b Legal
¢ Accounting 11579 4887 6692
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 21273 17561 3712
14  Information technology 20802 20802 0
15 Royalties .
16  Occupancy 11533 11533 0
17  Travel . 50126 49162 964
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2544 0 2544
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues & Licenses 1270 0 1270
b Program Development 39113 39113 0
¢ Training 30214 30214 0
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 514349 486544 27805
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 » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 173445| 1 390288
2  Savings and temporary cash investments . 47230 2 0
3 Pledges and grants receivable, net 264161 3 353859
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L. . ol 6
§ 7 Notes and loans receivable, net ol 7
< | 8 Inventories for sale or use o| 8
9 Prepaid expenses and deferred charges ol 9 4340
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 19350
Less: accumulated depreciation . . . . 10b 7779 659| 10c 11571
11 Investments—publicly traded securities ol 1 0
12  Investments—other securities. See Part 1V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, I|ne 11 . 778] 15 726
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 486273| 16 769643
17  Accounts payable and accrued expenses . 4104| 17 3005
18 Grants payable . 0| 18
19  Deferred revenue . o| 19
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D o| 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
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
26 Total liabilities. Add lines 17 through 25 4104| 26 3005
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
g complete lines 27 through 29, and lines 33 and 34.
(_% 27  Unrestricted net assets . 99425| 27 188203
g 28 Temporarily restricted net assets . 382744| 28 578435
T 29  Permanently restricted net assets . . 0| 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . o| 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
é’ 33 Total net assets or fund balances . . 482169| 33 766638
34 Total liabilities and net assets/fund balances . 486273| 34 769643

Form 990 (2013)



Form 990 (2013)
1a® (W Reconciliation of Net Assets

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 798818
2 Total expenses (must equal Part IX, column (A), line 25) 2 514349
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 284469
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 482169
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 766638
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | O
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:
[0] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0] Separate basis [ ] Consolidated basis [] 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? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a 0
b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) g @ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Lubuto Library Project 13-4294962

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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 [] 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 Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [I] An organization that normally receives: (1) more than 33'/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'/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 Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typel ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] 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(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

~N O

organization, check thisbox . . . . . . . . . . . . . . . . . . . . L L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part Il, line 14 . . . . 15

%

331/3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A &
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2013. If the organization 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
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L L L L s s s s s s e s s s s s

10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A &
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L. L L L L L L s s s s s s

O
O

O
0

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 81852 126748 239530 369772 800620 1618522

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 81852 126748 239530 369772 800620 1618522
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 4146 3717 3403 4180 4771 20217

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 4146 3717 3403 4180 4771 20217
8 Public support (Subtract line 7c from
line 6. ) .o P 1598305
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 81852 126748 239530 369772 800620 1618522

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlines10aand10b . . . . 0 0 0 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv,) . . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 81852 126748 239530 369772 800620 1618522
14  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 . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 98.75 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . |16 94.68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [go]

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

g d\4  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or gi‘:':]'t:)fth - > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|n?gﬁ1a| sevgnue%eﬁ{acseury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Lubuto Library Project 13-294962

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o o oo @

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

[E] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

] For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

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

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Francis Hamilton Wade Person (o]
Payroll O
2520 San Elijo Avenue 5,000 Noncash ]
(Complete Part Il for
Cardiff CA 82007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Marilyn Hollinshead Person (o]
Payroll [l
PO Box 3000-3122 7,500 Noncash O
(Complete Part Il for
West Tisbury MA 02575 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Phil & Valerie Brown Person 0]
Payroll O
950 Saigon Road 20,000 Noncash ]
(Complete Part Il for
McLean VA 22102-2119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Judie Feedham Person (o]
Payroll O
235 Argonne Dr 100,000 Noncash ]
(Complete Part Il for
Kenmore NY 14217-2433 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
World Vision Person 0]
Payroll [l
300 | Street 145,000 Noncash O
(Complete Part Il for
Washington DC 20002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Open Society Initiative for Southern Africa

PO Box 678, Wits, 2050

390,822

South Africa

Person 0]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) My (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(efl) No. (b) My (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(ef\) No. (b) My (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related
to Schedule B (Form 990, 990-EZ, or
990-PF), such as legislation enacted
after the schedule and its instructions
were published, go to
www.irs.gov/form990.

Note. Terms in bold are defined in the

Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, Part |, line 1;

e Form 990, Return of Organization
Exempt from Income Tax, Part VIlI,
Statement of Revenue, line 1; or

e Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part I, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

e Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

e Checking the box on
* Form 990-EZ, line H, or

e Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part XIl, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

¢ Schedule B is open to public
inspection for an organization that files
Form 990-PF.

¢ Schedule B is open to public
inspection for a section 527 political
organization that files Form 990 or
990-EZ.

e For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the Instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b)(1)(A)(iv), and
170(b)(1)(A)(vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the Instructions for Form 990, Part VIII,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution included on
Form 990, Part VIIl, line 1, in calculating
a contributor's total contributions and
determining whether that contributor
must be reported on Schedule B under
this General Rule (or one of the following
Special Rules, if applicable). For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property in Part VII,
line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or
one of the Special Rules, if applicable),
even if the organization did not receive
the property during the tax year.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VI, line 1h, or Form
990-EZ, line 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VIII,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and Il for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.
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For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Ill to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, if a section 501(c)(7), (8), or
(10) organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently was not
required to complete Parts | through IlI
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

g Do not attach substitutes for

Schedule B or attachments to
Schedule B with information
LLldlill  on contributors. Parts |, i,
and Il of Schedule B may be duplicated
as needed to provide adequate space for
listing all contributors. Number each

page of each part (for example, Page 2
of 5, Part ll).

Part I. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor’s name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
does not know the donor’s identity. In
column (c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
(d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property on Form
990, Part VI, line 1, it must check the
“Noncash” box and complete Part Il
even if the organization did not receive
the property during the tax year.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527(j)(1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part I. In column (b), describe
the noncash contribution received by
the organization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
(for example, marked quotations for
securities) by listing its fair market value
(FMV). If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the Instructions for Form 990, Part
VIIl, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part I
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part VIII, Statement of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lll. Section 501(c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through Il for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part lll, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part lll page if you use
duplicate copies of Part Il

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.



SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury ) > Attach to Fo_rm_ 990. ) ) ) 0pen tC! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lubuto Library Project 13-4294962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year . .o
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

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? . . . . . . . . . . . . . . . . o L 0L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)(i)? . . . . . . . . L ..o ] Yes [ ] No

In Part Xlll, 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
organization’s accounting for conservation easements.

Part lll 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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? . . ] Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, 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? . . . . . . C e e ] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o L L oL L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21'7 o e [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . (]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . A
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L o o oL Lo 3al(i)
(i) related organizations . . . e e e 3al(ii)

b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requ|red on Schedule R’7 e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 19350 7779 11571
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 11571

Schedule D (Form 990) 2013
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QY| Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 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 .
(2) Closely-held equity interests .
(3) Other

A)

B)

_

@)

S/

m

J

P N N N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
ET YR  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

—

N

w

=

()]
= = 2= ==

()

N

— = = = =~ = = |~

8

©)
Total. (Column (b) must equal Form 990, Part X col. (B) line 13.) »

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1) Security Deposit 726

N

w

=

ol

()

N

8
9
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .» 726
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes

0]
@
(©)]
4
®)
6)
@)
(]
©)

N

w

=

1

)

N

M
@
®3)
)
®)
©)
™
@)

8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, 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 XIll []
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 941572
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a 0

b Donated services and use of facilities 2b 142754

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIll.) . 2d 0

e Add lines 2a through 2d . 2e 142754
3  Subtract line 2e from line 1 . 3 798818
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIII.) . 4b 0

c Add lines 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) .. 5 798818
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 657103
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 142754

b Prior year adjustments 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 514349
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 514349

eIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part Xl

Schedule D (Form 990) 2013
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=TsD |l Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 3
P Attach to Form 990. P See separate instructions. Open to Public
Department of the Treasury | b, jnformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lubuto Library Services 13-4294962
Partl 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 criteria used to award the

grants or assistance? . . . . . . . . . L L Lo [OYes [INo

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) Zambia 1 13 Program Services See Part i 486544

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013
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Il 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 any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

N f . i) Meth f
1 g?éanﬁ;fi;’n (b) IRS code (c) Region (d) Purpose of (e) Amount of (0 Manner of (6) Amourt of (h) Description O N eon”
section and EIN grant cash grant of non-cash assistance (book, FMV,

. . disbursement assistance appraisal,
(if applicable) pc?[her)

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10

(11)

(12)

(13)

(14)

(15)

(16)

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 .

Schedule F (Form 990) 2013
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash assistance

(h) Method of
valuation
(book, FM}/
appraisal,
Fg%her)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)
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1

Page 4

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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . ... 1 Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . 1 Yes

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) . . . . . . . . . . . . . 1 Yes

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,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . ... 1 Yes

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 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . ] Yes

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . L . 1 Yes

(o] No

o] No

o] No

(o] No

(o] No

(o] No

Schedule F (Form 990) 2013
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part 1, Line 2 - Monitoring of Funds: As explained in Partlll, Item 4c of the Form 990 procedures have been developed to monitor program

effectiveness and dispersal of funds under a grant from the Open Society Initiative. The Board Chairman is actively involved in this role.

Part 1, Line 3: Accounting Method is the accrual method

Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRIt =Ye3[e))]
Name of the organization Employer identification number
Lubuto Library Services 13-4294962

Part VI, Section B, Line 11b: Process used by organization to review this Form 990 - President and Chairman of the Board review the

return with the preparer.

Part VI, Section C - Disclosure, Line 19: Describe how organization mkes its governing documents, conflict of interest policy and financial

statements available to the public: Financial statements and Form 990 are posted to the Guidestar website. Governing documents and

conflict of interest policy are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
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Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts llI, V, VI, VII, IX, XI, and
XIll. Use Schedule O (Form 990 or 990-E2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j- Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts I, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social

security number(s), because this
[ZVUL] schedule will be made available

for public inspection.



	topmostSubform[0]: COSString{}
	Page6[0]: 
	c6_50_0_[0]: 1
	f6_01_0_[0]: 8
	f6_02_0_[0]: 8
	c6_01_0_[0]: Off
	c6_01_0_[1]: 2
	c6_02_0_[0]: Off
	c6_02_0_[1]: 2
	c6_03_0_[0]: Off
	c6_03_0_[1]: 2
	c6_04_0_[0]: Off
	c6_04_0_[1]: 2
	c6_05_0_[0]: Off
	c6_05_0_[1]: 2
	c6_07_0_[0]: Off
	c6_07_0_[1]: 2
	c6_08_0_[0]: Off
	c6_08_0_[1]: 2
	c6_09_0_[0]: 1
	c6_09_0_[1]: 1
	c6_10_0_[0]: 1
	c6_10_0_[1]: 1
	c6_11_0_[0]: Off
	c6_11_0_[1]: 2
	c6_28_0_[0]: Off
	c6_28_0_[1]: 2
	c6_29_0_[0]: Off
	c6_29_0_[1]: Off
	c6_30_0_[0]: Off
	c6_30_0_[1]: 2
	c6_15_0_[0]: 1
	c6_15_0_[1]: 1
	c6_16_0_[0]: 1
	c6_16_0_[1]: 1
	c6_17_0_[0]: 1
	c6_17_0_[1]: 1
	c6_18_0_[0]: 1
	c6_18_0_[1]: 1
	c6_19_0_[0]: 1
	c6_19_0_[1]: 1
	c6_32_0_[0]: Off
	c6_32_0_[1]: Off
	c6_22_0_[0]: Off
	c6_22_0_[1]: Off
	c6_33_0_[0]: Off
	c6_33_0_[1]: 2
	c6_24_0_[0]: Off
	c6_24_0_[1]: Off
	f6_03_0_[0]: NONE
	c6_25_0_[0]: Off
	c6_34_0_[0]: 2
	c6_35_0_[0]: Off
	c6_35_0_[1]: Off
	f6_04_0_[0]: Jane Meyers

	Page7[0]: 
	c7_02_0_[0]: Off
	c7_01_0_[0]: 1
	Pg7Table[0]: 
	BodyRow1[0]: 
	One[0]: 
	f7_01_0_[0]: Jane Meyers
	f7_86_0_[0]: Board Chairman

	One_B[0]: 
	f7_01_1b[0]: 
	f7_02_1b[0]: 60

	c7_300_0_[0]: 1
	c7_03_0_[0]: Off
	c7_04_0_[0]: 1
	c7_05_0_[0]: Off
	c7_06_0_[0]: Off
	c7_07_0_[0]: Off
	f7_03_0_[0]: 0
	f7_111_0_[0]: 0
	f7_112_0_[0]: 0

	BodyRow2[0]: 
	Two[0]: 
	f7_06_0_[0]: Anne Caputo
	f7_87_0_[0]: Board Secretary

	Two_B[0]: 
	f7_03_2b[0]: 
	f7_04_2b[0]: 1

	c7_08_0_[0]: 1
	c7_09_0_[0]: Off
	c7_10_0_[0]: 1
	c7_11_0_[0]: Off
	c7_12_0_[0]: Off
	c7_13_0_[0]: Off
	f7_08_0_[0]: 0
	f7_110_0_[0]: 0
	f7_10_0_[0]: 0

	BodyRow3[0]: 
	Three[0]: 
	f7_11_0_[0]: Peter Timmons
	f7_88_0_[0]: Board Treasurer

	Three_B[0]: 
	f7_05_3b[0]: 
	f7_06_3b[0]: 1

	c7_14_0_[0]: 1
	c7_15_0_[0]: Off
	c7_16_0_[0]: 1
	c7_17_0_[0]: Off
	c7_18_0_[0]: Off
	c7_19_0_[0]: Off
	f7_13_0_[0]: 0
	f7_040_0_[0]: 0
	f7_15_0_[0]: 0

	BodyRow4[0]: 
	Four[0]: 
	f7_16_0_[0]: Jeanne Cohn-Connor
	f7_89_0_[0]: Director

	Four_B[0]: 
	f7_07_4b[0]: 
	f7_08_4b[0]: 1

	c7_20_0_[0]: 1
	c7_21_0_[0]: Off
	c7_22_0_[0]: Off
	c7_23_0_[0]: Off
	c7_24_0_[0]: Off
	c7_25_0_[0]: Off
	f7_18_0_[0]: 0
	f7_19_0_[0]: 0
	f7_20_0_[0]: 0

	BodyRow5[0]: 
	Five[0]: 
	f7_21_0_[0]: Brian DeMarchi
	f7_90_0_[0]: Director

	Five_B[0]: 
	f7_09_5b[0]: 
	f7_10_5b[0]: 1

	c7_26_0_[0]: 1
	c7_27_0_[0]: Off
	c7_28_0_[0]: Off
	c7_29_0_[0]: Off
	c7_30_0_[0]: Off
	c7_31_0_[0]: Off
	f7_23_0_[0]: 0
	f7_24_0_[0]: 0
	f7_25_0_[0]: 0

	BodyRow6[0]: 
	Six[0]: 
	f7_26_0_[0]: Cindy Pellegrini Johnson
	f7_91_0_[0]:  Director

	Six_B[0]: 
	f7_11_6b[0]: 
	f7_12_6b[0]: 1

	c7_32_0_[0]: 1
	c7_33_0_[0]: Off
	c7_34_0_[0]: Off
	c7_35_0_[0]: Off
	c7_36_0_[0]: Off
	c7_37_0_[0]: Off
	f7_28_0_[0]: 0
	f7_29_0_[0]: 0
	f7_30_0_[0]: 0

	BodyRow7[0]: 
	Seven[0]: 
	f7_31_0_[0]:  Sally Sinn
	f7_92_0_[0]: Director

	Seven_B[0]: 
	f7_13_7b[0]:  
	f7_14_7b[0]: 1

	c7_38_0_[0]: 1
	c7_39_0_[0]: Off
	c7_40_0_[0]: Off
	c7_41_0_[0]: Off
	c7_42_0_[0]: Off
	c7_43_0_[0]: Off
	f7_33_0_[0]: 0
	f7_34_0_[0]: 0
	f7_35_0_[0]: 0

	BodyRow8[0]: 
	Eight[0]: 
	f7_93_0_[0]: Stuart Yikona
	f7_36_0_[0]: Director

	Eight_B[0]: 
	f7_15_8b[0]: 
	f7_16_8b[0]: 1

	c7_44_0_[0]: 1
	c7_45_0_[0]: Off
	c7_46_0_[0]: Off
	c7_47_0_[0]: Off
	c7_48_0_[0]: Off
	c7_49_0_[0]: Off
	f7_38_0_[0]: 0
	f7_39_0_[0]: 0
	f7_40_0_[0]: 0

	BodyRow9[0]: 
	Nine[0]: 
	f7_41_0_[0]: 
	f7_94_0_[0]: 

	Nine_B[0]: 
	f7_17_9b[0]: 
	f7_18_9b[0]: 

	c7_50_0_[0]: Off
	c7_51_0_[0]: Off
	c7_52_0_[0]: Off
	c7_53_0_[0]: Off
	c7_54_0_[0]: Off
	c7_55_0_[0]: Off
	f7_43_0_[0]: 
	f7_44_0_[0]: 
	f7_45_0_[0]: 

	BodyRow10[0]: 
	Ten[0]: 
	f7_46_0_[0]: 
	f7_95_0_[0]: 

	Ten_B[0]: 
	f7_19_10b[0]: 
	f7_20_10b[0]: 

	c7_56_0_[0]: Off
	c7_57_0_[0]: Off
	c7_58_0_[0]: Off
	c7_59_0_[0]: Off
	c7_60_0_[0]: Off
	c7_61_0_[0]: Off
	f7_48_0_[0]: 
	f7_49_0_[0]: 
	f7_50_0_[0]: 

	BodyRow11[0]: 
	Eleven[0]: 
	f7_51_0_[0]: 
	f7_96_0_[0]: 

	Eleven_B[0]: 
	f7_21_11b[0]: 
	f7_22_11b[0]: 

	c7_62_0_[0]: Off
	c7_63_0_[0]: Off
	c7_64_0_[0]: Off
	c7_65_0_[0]: Off
	c7_66_0_[0]: Off
	c7_67_0_[0]: Off
	f7_53_0_[0]: 
	f7_54_0_[0]: 
	f7_55_0_[0]: 

	BodyRow12[0]: 
	Twelve[0]: 
	f7_56_0_[0]: 
	f7_97_0_[0]: 

	Twelve_B[0]: 
	f7_23_12b[0]: 
	f7_24_12b[0]: 

	c7_68_0_[0]: Off
	c7_69_0_[0]: Off
	c7_70_0_[0]: Off
	c7_71_0_[0]: Off
	c7_72_0_[0]: Off
	c7_73_0_[0]: Off
	f7_58_0_[0]: 
	f7_59_0_[0]: 
	f7_60_0_[0]: 

	BodyRow13[0]: 
	Thirteen[0]: 
	f7_61_0_[0]: 
	f7_98_0_[0]: 

	Thirteen_B[0]: 
	f7_25_13b[0]: 
	f7_26_13b[0]: 

	c7_74_0_[0]: Off
	c7_75_0_[0]: Off
	c7_76_0_[0]: Off
	c7_77_0_[0]: Off
	c7_78_0_[0]: Off
	c7_79_0_[0]: Off
	f7_63_0_[0]: 
	f7_64_0_[0]: 
	f7_65_0_[0]: 

	BodyRow14[0]: 
	Fourteen[0]: 
	f7_66_0_[0]: 
	f7_99_0_[0]: 

	Fourteen_B[0]: 
	f7_27_14b[0]: 
	f7_28_14b[0]: 

	c7_80_0_[0]: Off
	c7_81_0_[0]: Off
	c7_82_0_[0]: Off
	c7_83_0_[0]: Off
	c7_84_0_[0]: Off
	c7_85_0_[0]: Off
	f7_68_0_[0]: 
	f7_69_0_[0]: 
	f7_70_0_[0]: 



	Page8[0]: 
	Pg8Table[0]: 
	BodyRow1[0]: 
	Fifteen[0]: 
	f8_71_0_[0]: 
	f7_100_0_[0]: 

	Fifteen_B[0]: 
	f8_29_15b[0]: 
	f8_30_15b[0]: 

	c7_86_0_[0]: Off
	c7_87_0_[0]: Off
	c7_88_0_[0]: Off
	c7_89_0_[0]: Off
	c7_90_0_[0]: Off
	c7_91_0_[0]: Off
	f7_73_0_[0]: 
	f7_74_0_[0]: 
	f7_75_0_[0]: 

	BodyRow2[0]: 
	Sixteen[0]: 
	f7_76_0_[0]: 
	f7_101_0_[0]: 

	Sixteen_B[0]: 
	f8_31_16b[0]: 
	f8_32_16b[0]: 

	c7_92_0_[0]: Off
	c7_93_0_[0]: Off
	c7_94_0_[0]: Off
	c7_95_0_[0]: Off
	c7_96_0_[0]: Off
	c7_97_0_[0]: Off
	f7_78_0_[0]: 
	f7_79_0_[0]: 
	f7_80_0_[0]: 

	BodyRow3[0]: 
	Seventeen[0]: 
	f8_01_0_[0]: 
	f8_02_0_[0]: 

	Seventeen_B[0]: 
	f8_33_17b[0]: 
	f8_34_17b[0]: 

	c8_02_0_[0]: Off
	c8_03_0_[0]: Off
	c8_04_0_[0]: Off
	c8_05_0_[0]: Off
	c8_06_0_[0]: Off
	c8_07_0_[0]: Off
	f8_04_0_[0]: 
	f8_05_0_[0]: 
	f8_06_0_[0]: 

	BodyRow4[0]: 
	Eighteen[0]: 
	f8_07_0_[0]: 
	f8_08_0_[0]: 

	Eighteen_B[0]: 
	f8_35_18b[0]: 
	f8_36_18b[0]: 

	c8_08_0_[0]: Off
	c8_09_0_[0]: Off
	c8_10_0_[0]: Off
	c8_11_0_[0]: Off
	c8_12_0_[0]: Off
	c8_13_0_[0]: Off
	f8_10_0_[0]: 
	f8_11_0_[0]: 
	f8_12_0_[0]: 

	BodyRow5[0]: 
	Nineteen[0]: 
	f8_13_0_[0]: 
	f8_14_0_[0]: 

	Nineteen_B[0]: 
	f8_37_19b[0]: 
	f8_38_19b[0]: 

	c8_14_0_[0]: Off
	c8_15_0_[0]: Off
	c8_16_0_[0]: Off
	c8_17_0_[0]: Off
	c8_18_0_[0]: Off
	c8_19_0_[0]: Off
	f8_16_0_[0]: 
	f8_17_0_[0]: 
	f8_18_0_[0]: 

	BodyRow6[0]: 
	Twenty[0]: 
	f8_19_0_[0]: 
	f8_20_0_[0]: 

	Twenty_B[0]: 
	f8_39_20b[0]: 
	f8_40_20b[0]: 

	c8_20_0_[0]: Off
	c8_21_0_[0]: Off
	c8_22_0_[0]: Off
	c8_23_0_[0]: Off
	c8_24_0_[0]: Off
	c8_25_0_[0]: Off
	f8_22_0_[0]: 
	f8_23_0_[0]: 
	f8_24_0_[0]: 

	BodyRow7[0]: 
	Twentyone[0]: 
	f8_25_0_[0]: 
	f8_26_0_[0]: 

	Twenty-One_B[0]: 
	f8_41_21b[0]: 
	f8_42_21b[0]: 

	c8_26_0_[0]: Off
	c8_27_0_[0]: Off
	c8_28_0_[0]: Off
	c8_29_0_[0]: Off
	c8_30_0_[0]: Off
	c8_31_0_[0]: Off
	f8_28_0_[0]: 
	f8_29_0_[0]: 
	f8_30_0_[0]: 

	BodyRow8[0]: 
	Twentytwo[0]: 
	f8_31_0_[0]: 
	f8_32_0_[0]: 

	Twenty-two_B[0]: 
	f8_43_22b[0]: 
	f8_44_22b[0]: 

	c8_32_0_[0]: Off
	c8_33_0_[0]: Off
	c8_34_0_[0]: Off
	c8_35_0_[0]: Off
	c8_36_0_[0]: Off
	c8_37_0_[0]: Off
	f8_34_0_[0]: 
	f8_35_0_[0]: 
	f8_36_0_[0]: 

	BodyRow9[0]: 
	Twentythree[0]: 
	f8_37_0_[0]: 
	f8_38_0_[0]: 

	Twenty-three_B[0]: 
	f8_45_23b[0]: 
	f8_46_23b[0]: 

	c8_38_0_[0]: Off
	c8_39_0_[0]: Off
	c8_40_0_[0]: Off
	c8_41_0_[0]: Off
	c8_42_0_[0]: Off
	c8_43_0_[0]: Off
	f8_40_0_[0]: 
	f8_41_0_[0]: 
	f8_42_0_[0]: 

	BodyRow10[0]: 
	Twentyfour[0]: 
	f8_43_0_[0]: 
	f8_44_0_[0]: 

	Twenty-four_B[0]: 
	f8_47_24b[0]: 
	f8_48_24b[0]: 

	c8_44_0_[0]: Off
	c8_45_0_[0]: Off
	c8_46_0_[0]: Off
	c8_47_0_[0]: Off
	c8_48_0_[0]: Off
	c8_49_0_[0]: Off
	f8_46_0_[0]: 
	f8_47_0_[0]: 
	f8_48_0_[0]: 

	BodyRow11[0]: 
	twentyfive[0]: 
	f8_49_0_[0]: 
	f8_50_0_[0]: 

	Twenty-five_B[0]: 
	f8_49_25b[0]: 
	f8_50_26b[0]: 

	c8_50_0_[0]: Off
	c8_51_0_[0]: Off
	c8_52_0_[0]: Off
	c8_53_0_[0]: Off
	c8_54_0_[0]: Off
	c8_55_0_[0]: Off
	f8_52_0_[0]: 
	f8_53_0_[0]: 
	f8_54_0_[0]: 


	f8_86_0_[0]: 
	f8_87_0_[0]: 
	f8_88_0_[0]: 
	f8_100_0_[0]: 
	f8_101_0_[0]: 
	f8_102_0_[0]: 
	f8_103_0_[0]: 
	f8_104_0_[0]: 
	f8_105_0_[0]: 
	f8_127_0_[0]: 
	c8_101_0_[0]: Off
	c8_101_0_[1]: 2
	c8_102_0_[0]: Off
	c8_102_0_[1]: 2
	c8_103_0_[0]: Off
	c8_103_0_[1]: 2
	table_Part7SectionB[0]: 
	One[0]: 
	f8_92_0_[0]: 
	f8_93_0_[0]: 
	f8_108_0_[0]: 

	Two[0]: 
	f8_95_0_[0]: 
	f8_96_0_[0]: 
	f8_97_0_[0]: 

	Three[0]: 
	f8_98_0_[0]: 
	f8_99_0_[0]: 
	f8_100_0_[0]: 

	Four[0]: 
	f8_101_0_[0]: 
	f8_102_0_[0]: 
	f8_103_0_[0]: 

	Five[0]: 
	f8_104_0_[0]: 
	f8_105_0_[0]: 
	f8_106_0_[0]: 


	f8_126_0_[0]: 

	Page9[0]: 
	c10_01_0_[0]: Off
	ContributionsGifts[0]: 
	Table_ContribGiftsGrants[0]: 
	Line1a[0]: 
	f9_01_0_[0]: 0

	Line1b[0]: 
	f9_02_0_[0]: 0

	Line1c[0]: 
	f9_03_0_[0]: 0

	Line1d[0]: 
	f9_04_0_[0]: 0

	Line1e[0]: 
	f9_05_0_[0]: 0

	Line1f[0]: 
	f9_06_0_[0]: 800620

	Line1g[0]: 
	f9_07_0_[0]: 0 

	Line1h[0]: 
	f9_08_0_[0]: 800620



	ProgramService[0]: 
	Table_ProgramService[0]: 
	Line2a[0]: 
	f9_50_0_[0]: 
	f9_09_0_[0]: 
	f9_10_0_[0]: 
	f9_11_0_[0]: 
	f9_12_0_[0]: 
	f9_13_0_[0]: 

	Line2b[0]: 
	f9_51_0_[0]: 
	f9_14_0_[0]: 
	f9_15_0_[0]: 
	f9_16_0_[0]: 
	f9_17_0_[0]: 
	f9_18_0_[0]: 

	Line2c[0]: 
	f9_52_0_[0]: 
	f9_19_0_[0]: 
	f9_20_0_[0]: 
	f9_21_0_[0]: 
	f9_22_0_[0]: 
	f9_23_0_[0]: 

	Line2d[0]: 
	f9_53_0_[0]: 
	f9_24_0_[0]: 
	f9_25_0_[0]: 
	f9_26_0_[0]: 
	f9_27_0_[0]: 
	f9_28_0_[0]: 

	Line2e[0]: 
	f9_54_0_[0]: 
	f9_29_0_[0]: 
	f9_30_0_[0]: 
	f9_31_0_[0]: 
	f9_32_0_[0]: 
	f9_33_0_[0]: 

	Line2f[0]: 
	f9_34_0_[0]: 
	f9_35_0_[0]: 
	f9_36_0_[0]: 
	f9_37_0_[0]: 
	f9_38_0_[0]: 

	Line2g[0]: 
	f9_39_0_[0]: 0



	Table_Lines3-7d[0]: 
	Line3[0]: 
	f9_55_0_[0]: 0
	f9_56_0_[0]: 
	f9_57_0_[0]: 
	f9_58_0_[0]: 

	Line4[0]: 
	f9_59_0_[0]: 0
	f9_60_0_[0]: 
	f9_61_0_[0]: 
	f9_62_0_[0]: 

	Line5[0]: 
	f9_63_0_[0]: 0
	f9_64_0_[0]: 
	f9_65_0_[0]: 
	f9_66_0_[0]: 

	Line6a[0]: 
	f9_40_0_[0]: 
	f9_41_0_[0]: 

	Line6b[0]: 
	f9_42_0_[0]: 
	f9_43_0_[0]: 

	Line6c[0]: 
	f9_44_0_[0]: 
	f9_45_0_[0]: 

	Line6d[0]: 
	f9_46_0_[0]: 0
	f9_47_0_[0]: 
	f9_48_0_[0]: 
	f9_49_0_[0]: 

	Line7a[0]: 
	f9_67_0_[0]: 
	f9_68_0_[0]: 

	Line7b[0]: 
	f9_69_0_[0]: 
	f9_70_0_[0]: 

	Line7c[0]: 
	f9_71_0_[0]: 
	f9_72_0_[0]: 

	Line7d[0]: 
	f9_74_0_[0]: 0
	f9_75_0_[0]: 
	f9_76_0_[0]: 
	f9_77_0_[0]: 


	Table_Lines8a-12[0]: 
	Line8a[0]: 
	GrossIncome[0]: 
	f9_73_0_[0]: 

	f9_78_0_[0]: 

	Line8b[0]: 
	f9_79_0_[0]: 

	Line8c[0]: 
	f9_80_0_[0]: 0
	f9_82_0_[0]: 
	f9_83_0_[0]: 

	Line9a[0]: 
	f9_84_0_[0]: 

	Line9b[0]: 
	f9_85_0_[0]: 

	Line9c[0]: 
	f9_86_0_[0]: 0
	f9_87_0_[0]: 
	f9_88_0_[0]: 
	f9_89_0_[0]: 

	Line10a[0]: 
	f9_90_0_[0]: 

	Line10b[0]: 
	f9_91_0_[0]: 

	Line10c[0]: 
	f9_92_0_[0]: 0
	f9_93_0_[0]: 
	f9_94_0_[0]: 
	f9_95_0_[0]: 

	Line11a[0]: 
	f9_96_0_[0]: Mdse Sales
	f9_99_0_[0]: 
	f9_100_0_[0]: 225
	f9_101_0_[0]: 
	f9_102_0_[0]: 
	f9_103_0_[0]: 

	Line11b[0]: 
	f9_97_0_[0]: Currency Translation Loss
	f9_104_0_[0]: 
	f9_105_0_[0]: (3247)
	f9_106_0_[0]: 
	f9_107_0_[0]: 
	f9_108_0_[0]: 

	Line11c[0]: 
	f9_98_0_[0]: Other Income
	f9_109_0_[0]: 
	f9_110_0_[0]: 1220
	f9_111_0_[0]: 
	f9_112_0_[0]: 
	f9_113_0_[0]: 

	Line11d[0]: 
	f9_114_0_[0]: 
	f9_115_0_[0]: 
	f9_116_0_[0]: 
	f9_117_0_[0]: 
	f9_118_0_[0]: 

	Line11e[0]: 
	f9_119_0_[0]: (1802)

	Line12[0]: 
	f9_120_0_[0]: 798818
	f9_121_0_[0]: 
	f9_122_0_[0]: 
	f9_123_0_[0]: 



	Page10[0]: 
	c10_01_0_[0]: Off
	Pg10Table[0]: 
	Line1[0]: 
	f10_01_0_[0]: 
	f10_02_0_[0]: 

	Line2[0]: 
	f10_03_0_[0]: 
	f10_04_0_[0]: 

	Line3[0]: 
	f10_05_0_[0]: 
	f10_06_0_[0]: 

	Line4[0]: 
	f10_07_0_[0]: 
	f10_08_0_[0]: 

	Line5[0]: 
	f10_09_0_[0]: 
	f10_10_0_[0]: 
	f10_11_0_[0]: 
	f10_12_0_[0]: 

	Line6[0]: 
	f10_13_0_[0]: 
	f10_14_0_[0]: 
	f10_15_0_[0]: 
	f10_16_0_[0]: 

	Line7[0]: 
	f10_17_0_[0]: 138757
	f10_18_0_[0]: 128318
	f10_19_0_[0]: 10439
	f10_20_0_[0]: 

	Line8[0]: 
	f10_21_0_[0]: 
	f10_22_0_[0]: 
	f10_23_0_[0]: 
	f10_24_0_[0]: 

	Line9[0]: 
	f10_25_0_[0]: 
	f10_26_0_[0]: 
	f10_27_0_[0]: 
	f10_28_0_[0]: 

	Line10[0]: 
	f10_29_0_[0]: 2184
	f10_30_0_[0]: 0
	f10_31_0_[0]: 2184
	f10_32_0_[0]: 

	Line11a[0]: 
	f10_33_0_[0]: 184953
	f10_34_0_[0]: 184953
	f10_35_0_[0]: 0
	f10_36_0_[0]: 

	Line11b[0]: 
	f10_37_0_[0]: 
	f10_38_0_[0]: 
	f10_39_0_[0]: 
	f10_40_0_[0]: 

	Line11c[0]: 
	f10_41_0_[0]: 11579
	f10_42_0_[0]: 4887
	f10_43_0_[0]: 6692
	f10_44_0_[0]: 

	Line11d[0]: 
	f10_45_0_[0]: 
	f10_46_0_[0]: 
	f10_47_0_[0]: 
	f10_48_0_[0]: 

	Line11e[0]: 
	f10_145_0_[0]: 
	f10_146_0_[0]: 

	Line11f[0]: 
	f10_49_0_[0]: 
	f10_50_0_[0]: 
	f10_51_0_[0]: 
	f10_52_0_[0]: 

	Line11g[0]: 
	f10_53_0_[0]: 
	f10_54_0_[0]: 
	f10_143_0_[0]: 
	f10_56_0_[0]: 

	Line12[0]: 
	f10_57_0_[0]: 
	f10_58_0_[0]: 
	f10_59_0_[0]: 
	f10_60_0_[0]: 

	Line13[0]: 
	f10_61_0_[0]: 21273
	f10_62_0_[0]: 17561
	f10_63_0_[0]: 3712
	f10_64_0_[0]: 

	Line14[0]: 
	f10_65_0_[0]: 20802
	f10_66_0_[0]: 20802
	f10_67_0_[0]: 0
	f10_68_0_[0]: 

	Line15[0]: 
	f10_69_0_[0]: 
	f10_70_0_[0]: 
	f10_71_0_[0]: 
	f10_72_0_[0]: 

	Line16[0]: 
	f10_73_0_[0]: 11533
	f10_74_0_[0]: 11533
	f10_75_0_[0]: 0
	f10_76_0_[0]: 

	Line17[0]: 
	f10_77_0_[0]: 50126
	f10_78_0_[0]: 49162
	f10_79_0_[0]: 964
	f10_80_0_[0]: 

	Line18[0]: 
	f10_81_0_[0]: 
	f10_82_0_[0]: 
	f10_83_0_[0]: 
	f10_84_0_[0]: 

	Line19[0]: 
	f10_85_0_[0]: 
	f10_86_0_[0]: 
	f10_87_0_[0]: 
	f10_88_0_[0]: 

	Line20[0]: 
	f10_89_0_[0]: 
	f10_90_0_[0]: 
	f10_91_0_[0]: 
	f10_92_0_[0]: 

	Line21[0]: 
	f10_93_0_[0]: 
	f10_94_0_[0]: 
	f10_95_0_[0]: 
	f10_96_0_[0]: 

	Line22[0]: 
	f10_97_0_[0]: 2544
	f10_98_0_[0]: 0
	f10_99_0_[0]: 2544
	f10_100_0_[0]: 

	Line23[0]: 
	f10_101_0_[0]: 
	f10_102_0_[0]: 
	f10_103_0_[0]: 
	f10_104_0_[0]: 

	Line24a[0]: 
	f10_105_0_[0]: Dues & Licenses
	f10_106_0_[0]: 1270
	f10_107_0_[0]: 0
	f10_108_0_[0]: 1270
	f10_109_0_[0]: 

	Line24b[0]: 
	f10_110_0_[0]: Program Development
	f10_111_0_[0]: 39113
	f10_112_0_[0]: 39113
	f10_113_0_[0]: 0
	f10_114_0_[0]: 

	Line24c[0]: 
	f10_115_0_[0]: Training
	f10_116_0_[0]: 30214
	f10_117_0_[0]: 30214
	f10_118_0_[0]: 0
	f10_119_0_[0]: 

	Line24d[0]: 
	f10_120_0_[0]: 
	f10_121_0_[0]: 
	f10_122_0_[0]: 
	f10_123_0_[0]: 
	f10_124_0_[0]: 

	Line24e[0]: 
	#subform[0]: 
	f10_144_0_[0]: 

	f10_130_0_[0]: 
	f10_131_0_[0]: 
	f10_132_0_[0]: 
	f10_134_0_[0]: 

	Line25[0]: 
	f10_135_0_[0]: 514349
	f10_136_0_[0]: 486544
	f10_137_0_[0]: 27805
	f10_138_0_[0]: 

	Line26[0]: 
	JointCosts[0]: 
	c10_002[0]: Off

	f10_139_0_[0]: 
	f10_140_0_[0]: 
	f10_141_0_[0]: 
	f10_142_0_[0]: 



	Page11[0]: 
	c10_01_0_[0]: Off
	Table_Part10[0]: 
	Line1[0]: 
	f11_01_0_[0]: 173445
	f11_02_0_[0]: 390288

	Line2[0]: 
	f11_03_0_[0]: 47230
	f11_04_0_[0]: 0

	Line3[0]: 
	f11_05_0_[0]: 264161
	f11_06_0_[0]: 353859

	Line4[0]: 
	f11_07_0_[0]: 0
	f11_08_0_[0]: 0

	Line5[0]: 
	a[0]: 
	f11_09_0_[0]: 0

	b[0]: 
	f11_10_0_[0]: 0


	Line6[0]: 
	a[0]: 
	f11_11_0_[0]: 0

	b[0]: 
	f11_12_0_[0]: 


	Line7[0]: 
	f11_13_0_[0]: 0
	f11_14_0_[0]: 

	Line8[0]: 
	f11_15_0_[0]: 0
	f11_16_0_[0]: 

	Line9[0]: 
	f11_17_0_[0]: 0
	f11_18_0_[0]: 4340

	Line10a[0]: 
	Line10Text[0]: 
	f11_19_0_[0]:  19350


	Line10b[0]: 
	Line10bText[0]: 
	f11_20_0_[0]: 7779

	f11_21_0_[0]: 659
	f11_22_0_[0]: 11571

	Line11[0]: 
	f11_23_0_[0]: 0
	f11_24_0_[0]: 0

	Line12[0]: 
	f11_25_0_[0]: 0
	f11_26_0_[0]: 0

	Line13[0]: 
	f11_27_0_[0]: 0
	f11_28_0_[0]: 0

	Line14[0]: 
	f11_29_0_[0]: 0
	f11_30_0_[0]: 0

	Line15[0]: 
	f11_31_0_[0]: 778
	f11_32_0_[0]: 726

	Line16[0]: 
	f11_33_0_[0]: 486273
	f11_34_0_[0]: 769643

	Line17[0]: 
	f11_35_0_[0]: 4104
	f11_36_0_[0]: 3005

	Line18[0]: 
	f11_37_0_[0]:  0
	f11_38_0_[0]: 

	Line19[0]: 
	f11_39_0_[0]: 0
	f11_40_0_[0]: 

	Line20[0]: 
	f11_41_0_[0]: 0
	f11_42_0_[0]: 

	Line21[0]: 
	f11_43_0_[0]: 0
	f11_44_0_[0]: 

	Line22[0]: 
	a[0]: 
	f11_45_0_[0]: 0

	b[0]: 
	f11_46_0_[0]: 


	Line23[0]: 
	f11_47_0_[0]: 0
	f11_48_0_[0]: 

	Line24[0]: 
	f11_49_0_[0]: 0
	f11_50_0_[0]: 

	Line25[0]: 
	f11_51_0_[0]: 0
	f11_52_0_[0]: 

	Line26[0]: 
	f11_53_0_[0]: 4104
	f11_54_0_[0]: 3005

	NetAssetsOrFundBalances[0]: 
	OrganizationsFollow[0]: 
	p11-cb1[0]: Off


	Line27[0]: 
	f11_55_0_[0]: 99425
	f11_56_0_[0]: 188203

	Line28[0]: 
	f11_57_0_[0]: 382744
	f11_58_0_[0]: 578435

	Line29[0]: 
	f11_59_0_[0]: 0
	f11_60_0_[0]: 

	OrganizationsNotFollow[0]: 
	OrganizationsNotFollow[0]: 
	p11-cb2[0]: Off


	Line30[0]: 
	f11_61_0_[0]: 0
	f11_62_0_[0]: 

	Line31[0]: 
	f11_63_0_[0]: 0
	f11_71_0_[0]: 

	Line32[0]: 
	f11_65_0_[0]: 0
	f11_66_0_[0]: 

	Line33[0]: 
	f11_67_0_[0]: 482169
	f11_68_0_[0]: 766638

	Line34[0]: 
	f11_69_0_[0]: 486273
	f11_70_0_[0]: 769643



	Page12[0]: 
	c12_01_0_[0]: Off
	f12_02_0_[0]: 798818
	f12_04_0_[0]: 514349
	f12_3[0]: 284469
	f12_4[0]: 482169
	f12_5[0]: 0
	f12_6[0]: 0
	f12_7[0]: 0
	f12_8[0]: 0
	f12_9_[0]: 0
	f12_10[0]: 766638
	c12_02_0_[0]: Off
	p12-cb1[0]: Off
	p12-cb1[1]: 2
	p12-cb1[2]: 2
	f12_01_0_[0]: 
	p12_cb12[0]: 1
	p12_cb12[1]: 1
	p12-cb2[0]: 1
	p12-cb2[1]: 1
	p12-cb2[2]: 1
	p12-cb100[0]: 1
	p12-cb100[1]: 1
	p12-cb3[0]: 1
	p12-cb3[1]: 1
	p12-cb3[2]: 1
	p12-cb101[0]: 1
	p12-cb101[1]: 1
	p12-cb102[0]: 2
	p12-cb102[1]: 2
	p12-cb103[0]: Off
	p12-cb103[1]: Off

	Page3[0]: 
	Table[0]: 
	BodyRow1[0]: 
	p3-t1[0]: 
	p3-t2[0]: 
	p3-t3[0]: 
	p3-t4[0]: 
	p3-t5[0]: 
	p3-t6[0]: 
	p3-t7[0]: 
	p3-t8[0]: 

	BodyRow2[0]: 
	p3-t9[0]: 
	p3-t10[0]: 
	p3-t11[0]: 
	p3-t12[0]: 
	p3-t13[0]: 
	p3-t14[0]: 
	p3-t15[0]: 
	p3-t16[0]: 

	BodyRow3[0]: 
	p3-t17[0]: 
	p3-t18[0]: 
	p3-t19[0]: 
	p3-t20[0]: 
	p3-t21[0]: 
	p3-t22[0]: 
	p3-t23[0]: 
	p3-t24[0]: 

	BodyRow4[0]: 
	p3-t25[0]: 
	p3-t26[0]: 
	p3-t27[0]: 
	p3-t28[0]: 
	p3-t29[0]: 
	p3-t30[0]: 
	p3-t31[0]: 
	p3-t32[0]: 

	BodyRow5[0]: 
	p3-t33[0]: 
	p3-t34[0]: 
	p3-t35[0]: 
	p3-t36[0]: 
	p3-t37[0]: 
	p3-t38[0]: 
	p3-t39[0]: 
	p3-t40[0]: 

	BodyRow6[0]: 
	p3-t41[0]: 
	p3-t42[0]: 
	p3-t43[0]: 
	p3-t44[0]: 
	p3-t45[0]: 
	p3-t46[0]: 
	p3-t47[0]: 
	p3-t48[0]: 

	BodyRow7[0]: 
	p3-t49[0]: 
	p3-t50[0]: 
	p3-t51[0]: 
	p3-t52[0]: 
	p3-t53[0]: 
	p3-t54[0]: 
	p3-t55[0]: 
	p3-t56[0]: 

	BodyRow8[0]: 
	p3-t57[0]: 
	p3-t58[0]: 
	p3-t59[0]: 
	p3-t60[0]: 
	p3-t61[0]: 
	p3-t62[0]: 
	p3-t63[0]: 
	p3-t64[0]: 

	BodyRow9[0]: 
	p3-t65[0]: 
	p3-t66[0]: 
	p3-t67[0]: 
	p3-t68[0]: 
	p3-t69[0]: 
	p3-t70[0]: 
	p3-t71[0]: 
	p3-t72[0]: 

	BodyRow10[0]: 
	p3-t73[0]: 
	p3-t74[0]: 
	p3-t75[0]: 
	p3-t76[0]: 
	p3-t77[0]: 
	p3-t78[0]: 
	p3-t79[0]: 
	p3-t80[0]: 

	BodyRow11[0]: 
	p3-t81[0]: 
	p3-t82[0]: 
	p3-t83[0]: 
	p3-t84[0]: 
	p3-t85[0]: 
	p3-t86[0]: 
	p3-t87[0]: 
	p3-t88[0]: 

	BodyRow12[0]: 
	p3-t89[0]: 
	p3-t90[0]: 
	p3-t91[0]: 
	p3-t92[0]: 
	p3-t93[0]: 
	p3-t94[0]: 
	p3-t95[0]: 
	p3-t96[0]: 

	BodyRow13[0]: 
	p3-t97[0]: 
	p3-t98[0]: 
	p3-t99[0]: 
	p3-t100[0]: 
	p3-t101[0]: 
	p3-t102[0]: 
	p3-t103[0]: 
	p3-t104[0]: 

	BodyRow14[0]: 
	p3-t105[0]: 
	p3-t106[0]: 
	p3-t107[0]: 
	p3-t108[0]: 
	p3-t109[0]: 
	p3-t110[0]: 
	p3-t111[0]: 
	p3-t112[0]: 

	BodyRow15[0]: 
	p3-t113[0]: 
	p3-t114[0]: 
	p3-t115[0]: 
	p3-t116[0]: 
	p3-t117[0]: 
	p3-t118[0]: 
	p3-t119[0]: 
	p3-t120[0]: 

	BodyRow16[0]: 
	p3-t121[0]: 
	p3-t122[0]: 
	p3-t123[0]: 
	p3-t124[0]: 
	p3-t125[0]: 
	p3-t126[0]: 
	p3-t127[0]: 
	p3-t128[0]: 

	BodyRow17[0]: 
	p3-t129[0]: 
	p3-t130[0]: 
	p3-t131[0]: 
	p3-t132[0]: 
	p3-t133[0]: 
	p3-t134[0]: 
	p3-t135[0]: 
	p3-t136[0]: 

	BodyRow18[0]: 
	p3-t137[0]: 
	p3-t138[0]: 
	p3-t139[0]: 
	p3-t140[0]: 
	p3-t141[0]: 
	p3-t142[0]: 
	p3-t143[0]: 
	p3-t144[0]: 


	Table_Part7[0]: 
	#subform[1]: 
	f3_18_0_[0]: 
	f3_4_0_[0]: 

	#subform[2]: 
	f3_16_0_[0]: 
	f3_22_0_[0]: 

	#subform[3]: 
	f3_12_0_[0]: 
	f3_14_0_[0]: 
	f3_32_0_[0]: 

	#subform[4]: 
	f3_3_0_[0]: 
	f3_11_0_[0]: 
	f3_43_0_[0]: 

	#subform[5]: 
	f3_21_0_[0]: 
	f3_71_0_[0]: 
	f3_53_0_[0]: 

	#subform[6]: 
	f3_31_0_[0]: 
	f3_68_0_[0]: 
	f3_62_0_[0]: 

	#subform[7]: 
	f3_42_0_[0]: 
	f3_65_0_[0]: 
	f3_67_0_[0]: 

	#subform[8]: 
	f3_52_0_[0]: 
	f3_60_0_[0]: 
	f3_70_0_[0]: 

	#subform[9]: 
	f3_61_0_[0]: 
	f3_50_0_[0]: 
	f3_73_0_[0]: 

	#subform[10]: 
	f3_66_0_[0]: 
	f3_40_0_[0]: 
	f3_13_0_[0]: 

	#subform[11]: 
	f3_69_0_[0]: 
	f3_29_0_[0]: 
	f3_15_0_[0]: 

	#subform[12]: 
	f3_1_0_[0]: 


	Table_Part8[0]: 
	#subform[1]: 
	f3_110_0_[0]: 
	f3_74_0_[0]: 
	f3_81_0_[0]: 

	#subform[2]: 
	f3_78_0_[0]: 
	f3_75_0_[0]: 
	f3_82_0_[0]: 

	#subform[3]: 
	f3_79_0_[0]: 
	f3_87_0_[0]: 
	f3_83_0_[0]: 

	#subform[4]: 
	f3_80_0_[0]: 
	f3_76_0_[0]: 
	f3_84_0_[0]: 

	#subform[5]: 
	f3_86_0_[0]: 
	f3_77_0_[0]: 
	f3_85_0_[0]: 

	#subform[6]: 
	f3_24_0_[0]: 
	f3_20_0_[0]: 
	f3_23_0_[0]: 

	#subform[7]: 
	f3_6_0_[0]: 
	f3_2_0_[0]: 
	f3_5_0_[0]: 

	#subform[8]: 
	f3_35_0_[0]: 
	f3_30_0_[0]: 
	f3_34_0_[0]: 

	#subform[9]: 
	f3_45_0_[0]: 
	f3_41_0_[0]: 
	f3_44_0_[0]: 

	#subform[10]: 
	f3_88_0_[0]: 


	Table_Part9[0]: 
	#subform[1]: 
	f3_89_0_[0]: Security Deposit
	f3_90_0_[0]: 726

	#subform[2]: 
	f3_91_0_[0]: 
	f3_92_0_[0]: 

	#subform[3]: 
	f3_93_0_[0]: 
	f3_94_0_[0]: 

	#subform[4]: 
	f3_95_0_[0]: 
	f3_96_0_[0]: 

	#subform[5]: 
	f3_7_0_[0]: 
	f3_8_0_[0]: 

	#subform[6]: 
	f3_25_0_[0]: 
	f3_26_0_[0]: 

	#subform[7]: 
	f3_36_0_[0]: 
	f3_37_0_[0]: 

	#subform[8]: 
	f3_46_0_[0]: 
	f3_47_0_[0]: 

	#subform[9]: 
	f3_56_0_[0]: 
	f3_57_0_[0]: 

	#subform[10]: 
	f3_99_0_[0]: 726


	Table_Part10[0]: 
	#subform[1]: 
	f3_100_0_[0]: 

	#subform[2]: 
	f3_101_0_[0]: 
	f3_102_0_[0]: 

	#subform[3]: 
	f3_103_0_[0]: 
	f3_104_0_[0]: 

	#subform[4]: 
	f3_105_0_[0]: 
	f3_106_0_[0]: 

	#subform[5]: 
	f3_107_0_[0]: 
	f3_108_0_[0]: 

	#subform[6]: 
	f3_9_0_[0]: 
	f3_10_0_[0]: 

	#subform[7]: 
	f3_27_0_[0]: 
	f3_28_0_[0]: 

	#subform[8]: 
	f3_38_0_[0]: 
	f3_39_0_[0]: 

	#subform[9]: 
	f3_48_0_[0]: 
	f3_49_0_[0]: 

	#subform[10]: 
	f3_109_0_[0]: 


	p3_cb9_0_[0]: Off
	Table1[0]: 
	BodyRow1[0]: 
	f5_06_0_[0]: 
	#subform[0]: 
	f5_07_0_[0]: 
	f5_08_0_[0]: 
	f5_09_0_[0]: 
	f5_10_0_[0]: 
	f5_63_0_[0]: 

	f5_11_0_[0]: 
	f5_12_0_[0]: 


	f2_03_0_[0]: 
	f2_05_0_[0]: 
	Table2[0]: 
	BodyRow2[0]: 
	f5_15_0_[0]: 
	#subform[0]: 
	f5_16_0_[0]: 
	f5_17_0_[0]: 
	f5_18_0_[0]: 
	f5_19_0_[0]: 
	f5_62_0_[0]: 

	f5_20_0_[0]: 
	f5_21_0_[0]: 


	Table3[0]: 
	BodyRow3[0]: 
	f5_24_0_[0]: 
	#subform[0]: 
	f5_25_0_[0]: 
	f5_26_0_[0]: 
	f5_27_0_[0]: 
	f5_28_0_[0]: 
	f5_61_0_[0]: 

	f5_29_0_[0]: 
	f5_30_0_[0]: 


	Table4[0]: 
	BodyRow4[0]: 
	f5_33_0_[0]: 
	#subform[0]: 
	f5_34_0_[0]: 
	f5_35_0_[0]: 
	f5_36_0_[0]: 
	f5_37_0_[0]: 
	f5_60_0_[0]: 

	f5_38_0_[0]: 
	f5_39_0_[0]: 


	Table5[0]: 
	BodyRow5[0]: 
	f5_42_0_[0]: 
	#subform[0]: 
	f5_43_0_[0]: 
	f5_44_0_[0]: 
	f5_45_0_[0]: 
	f5_46_0_[0]: 
	f5_59_0_[0]: 

	f5_47_0_[0]: 
	f5_48_0_[0]: 


	Table6[0]: 
	BodyRow6[0]: 
	f5_51_0_[0]: 
	#subform[0]: 
	f5_52_0_[0]: 
	f5_53_0_[0]: 
	f5_54_0_[0]: 
	f5_55_0_[0]: 
	f5_58_0_[0]: 

	f5_56_0_[0]: 
	f5_57_0_[0]: 


	Table_SecAPart3[0]: 
	Line1[0]: 
	f3_001_0_[0]: 81852
	f3_002_0_[0]: 126748
	f3_003_0_[0]: 239530
	f3_004_0_[0]: 369772
	f3_005_0_[0]: 800620
	f3_006_0_[0]: 1618522

	Line2[0]: 
	f3_007_0_[0]: 0
	f3_008_0_[0]: 0
	f3_009_0_[0]: 0
	f3_010_0_[0]: 0
	f3_011_0_[0]: 0
	f3_012_0_[0]: 0

	Line3[0]: 
	f3_013_0_[0]: 0
	f3_014_0_[0]: 0
	f3_015_0_[0]: 0
	f3_016_0_[0]: 0
	f3_017_0_[0]: 0
	f3_018_0_[0]: 0

	Line4[0]: 
	f3_019_0_[0]: 0
	f3_020_0_[0]: 0
	f3_021_0_[0]: 0
	f3_022_0_[0]: 0
	f3_023_0_[0]: 0
	f3_024_0_[0]: 0

	Line5[0]: 
	f3_025_0_[0]: 0
	f3_026_0_[0]: 0
	f3_027_0_[0]: 0
	f3_028_0_[0]: 0
	f3_029_0_[0]: 0
	f3_030_0_[0]: 0

	Line6[0]: 
	f3_031_0_[0]: 81852
	f3_032_0_[0]: 126748
	f3_033_0_[0]: 239530
	f3_034_0_[0]: 369772
	f3_035_0_[0]: 800620
	f3_036_0_[0]: 1618522

	Line7a[0]: 
	f3_037_0_[0]: 4146
	f3_038_0_[0]: 3717
	f3_039_0_[0]: 3403
	f3_040_0_[0]: 4180
	f3_041_0_[0]: 4771
	f3_042_0_[0]: 20217

	Line7b[0]: 
	f3_043_0_[0]: 0
	f3_044_0_[0]: 0
	f3_045_0_[0]: 0
	f3_046_0_[0]: 0
	f3_047_0_[0]: 0
	f3_048_0_[0]: 0

	Line7c[0]: 
	f3_049_0_[0]: 4146
	f3_050_0_[0]: 3717
	f3_051_0_[0]: 3403
	f3_052_0_[0]: 4180
	f3_053_0_[0]: 4771
	f3_054_0_[0]: 20217

	Line8[0]: 
	f3_060_0_[0]: 1598305


	Table_SecBPart3[0]: 
	Line9[0]: 
	f3_061_0_[0]: 81852
	f3_062_0_[0]: 126748
	f3_063_0_[0]: 239530
	f3_064_0_[0]: 369772
	f3_065_0_[0]: 800620
	f3_066_0_[0]: 1618522

	Line10a[0]: 
	f3_067_0_[0]: 0
	f3_068_0_[0]: 0
	f3_069_0_[0]: 0
	f3_070_0_[0]:  0
	f3_071_0_[0]: 0
	f3_072_0_[0]: 0

	Line10b[0]: 
	f3_073_0_[0]: 0
	f3_074_0_[0]: 0
	f3_075_0_[0]: 0
	f3_076_0_[0]: 0
	f3_077_0_[0]: 0
	f3_078_0_[0]: 0

	Line10c[0]: 
	f3_079_0_[0]: 0
	f3_080_0_[0]: 0
	f3_081_0_[0]: 0
	f3_082_0_[0]: 0
	f3_083_0_[0]: 0
	f3_084_0_[0]: 0

	Line11[0]: 
	f3_085_0_[0]: 0
	f3_086_0_[0]: 0
	f3_087_0_[0]: 0
	f3_088_0_[0]: 0
	f3_089_0_[0]: 0
	f3_090_0_[0]: 0

	Line12[0]: 
	f3_091_0_[0]: 0
	f3_092_0_[0]: 0
	f3_093_0_[0]: 0
	f3_094_0_[0]: 0
	f3_095_0_[0]: 0
	f3_096_0_[0]: 0

	Line13[0]: 
	f3_055_0_[0]: 81852
	f3_056_0_[0]: 126748
	f3_057_0_[0]: 239530
	f3_058_0_[0]: 369772
	f3_059_0_[0]: 800620
	f3_102_0_[0]: 1618522


	f3_105_0_[0]: 98.75
	f3_106_0_[0]: 94.68
	f3_107_0_[0]: 
	f3_108_0_[0]: 
	c3_01_0_[1]: 1
	c3_02_0_[1]: 1
	c3_03_0_[1]: 2
	c3_04_0_[1]: 2
	c3_05_0_[0]: Off
	c3_05_0_[1]: 2
	c3_06_0_[0]: Off
	c3_06_0_[1]: 2
	c3_07_0_[0]: Off
	c3_07_0_[1]: 2
	c3_08_0_[0]: Off
	c3_08_0_[1]: 2
	c3_09_0_[0]: Off
	c3_09_0_[1]: 2
	c3_10_0_[0]: Off
	c3_10_0_[1]: 2
	c3_11_0_[0]: 1
	c3_11_0_[1]: 1
	c3_12_0_[0]: Off
	c3_12_0_[1]: 2
	c3_13_0_[0]: Off
	c3_13_0_[1]: 2
	c3_14_0_[0]: Off
	c3_14_0_[1]: 2
	c3_15_0_[0]: Off
	c3_15_0_[1]: 2
	c3_16_0_[0]: Off
	c3_16_0_[1]: 2
	c3_23_0_[0]: 1
	c3_23_0_[1]: 1
	c3_24_0_[0]: Off
	c3_24_0_[1]: 2
	c3_50_0_[0]: Off
	c3_50_0_[1]: 2
	c3_51_0_[0]: 1
	c3_51_0_[1]: 1
	c3_52_0_[0]: 1
	c3_52_0_[1]: 1
	c3_53_0_[0]: Off
	c3_53_0_[1]: 2
	c3_17_0_[0]: Off
	c3_17_0_[1]: 2
	c3_18_0_[0]: Off
	c3_18_0_[1]: 2
	c3_19_0_[0]: Off
	c3_19_0_[1]: 2
	c3_20_0_[0]: Off
	c3_20_0_[1]: 2
	c3_21_0_[0]: Off
	c3_21_0_[1]: 2
	c3_22_0_[0]: Off
	c3_22_0_[1]: Off
	c3_01_0_[0]: Off
	c3_02_0_[0]: 1
	c3_03_0_[0]: Off
	c3_04_0_[0]: Off

	Page4[0]: 
	c4_01[0]: No
	c4_01[1]: No
	c4_02[0]: No
	c4_02[1]: No
	c4_03[0]: No
	c4_03[1]: No
	c4_04[0]: No
	c4_04[1]: No
	c4_05[0]: No
	c4_05[1]: No
	c4_06[0]: No
	c4_06[1]: No
	f4_1002_0_[0]: 798818
	f4_029_0_[0]: 0
	f4_030_0_[0]: 514349
	f4_037_0_[0]: 
	f4_031_0_[0]: Part XI
	f4_032_0_[0]: 
	f4_033_0_[0]: 
	f4_034_0_[0]: 
	f4_035_0_[0]: 
	f4_036_0_[0]: 
	f4_038_0_[0]: 
	f4_039_0_[0]: 
	f4_040_0_[0]: 
	f4_041_0_[0]: 
	f4_042_0_[0]: 
	f4_043_0_[0]: 
	Item1[0]: 
	A[0]: 
	f7_07_0_[0]: 

	B[0]: 
	f7_08_0_[0]: 
	f7_09_0_[0]: 
	f7_10_0_[0]: 
	f7_11_0_[0]: 

	C[0]: 
	f7_12_0_[0]: 
	f7_13_0_[0]: 
	f7_14_0_[0]: 
	f7_15_0_[0]: 

	D[0]: 
	f7_16_0_[0]: 
	f7_17_0_[0]: 
	f7_18_0_[0]: 
	f7_19_0_[0]: 

	TransfereeName[0]: 
	f7_20_0_[0]: 
	f7_21_0_[0]: 
	f7_22_0_[0]: 
	f7_23_0_[0]: 

	Relationship[0]: 
	f7_24_0_[0]: 
	f7_25_0_[0]: 
	f7_26_0_[0]: 
	f7_27_0_[0]: 


	f2_03_0_[0]: 
	f2_05_0_[0]: 
	Part3[0]: 
	f7_06_0_[0]: 

	Item2[0]: 
	A[0]: 
	f7_28_0_[0]: 

	B[0]: 
	f7_29_0_[0]: 
	f7_30_0_[0]: 
	f7_31_0_[0]: 
	f7_32_0_[0]: 

	C[0]: 
	f7_33_0_[0]: 
	f7_34_0_[0]: 
	f7_35_0_[0]: 
	f7_36_0_[0]: 

	D[0]: 
	f7_37_0_[0]: 
	f7_38_0_[0]: 
	f7_39_0_[0]: 
	f7_40_0_[0]: 

	TransfereeName[0]: 
	f7_41_0_[0]: 
	f7_42_0_[0]: 
	f7_43_0_[0]: 
	f7_44_0_[0]: 

	Relationship[0]: 
	f7_45_0_[0]: 
	f7_46_0_[0]: 
	f7_47_0_[0]: 
	f7_48_0_[0]: 


	Item3[0]: 
	A[0]: 
	f7_49_0_[0]: 

	B[0]: 
	f7_50_0_[0]: 
	f7_51_0_[0]: 
	f7_52_0_[0]: 
	f7_53_0_[0]: 

	C[0]: 
	f7_54_0_[0]: 
	f7_55_0_[0]: 
	f7_56_0_[0]: 
	f7_57_0_[0]: 

	D[0]: 
	f7_58_0_[0]: 
	f7_59_0_[0]: 
	f7_60_0_[0]: 
	f7_61_0_[0]: 

	TransfereeName[0]: 
	f7_62_0_[0]: 
	f7_63_0_[0]: 
	f7_64_0_[0]: 
	f7_65_0_[0]: 

	Relationship[0]: 
	f7_66_0_[0]: 
	f7_67_0_[0]: 
	f7_68_0_[0]: 
	f7_69_0_[0]: 


	Item4[0]: 
	A[0]: 
	f7_70_0_[0]: 

	B[0]: 
	f7_71_0_[0]: 
	f7_72_0_[0]: 
	f7_73_0_[0]: 
	f7_74_0_[0]: 

	C[0]: 
	f7_75_0_[0]: 
	f7_76_0_[0]: 
	f7_77_0_[0]: 
	f7_78_0_[0]: 

	D[0]: 
	f7_79_0_[0]: 
	f7_80_0_[0]: 
	f7_81_0_[0]: 
	f7_82_0_[0]: 

	TransfereeName[0]: 
	f7_83_0_[0]: 
	f7_84_0_[0]: 
	f7_85_0_[0]: 
	f7_86_0_[0]: 

	Relationship[0]: 
	f7_87_0_[0]: 
	f7_88_0_[0]: 
	f7_89_0_[0]: 
	f7_90_0_[0]: 


	f4_006_0_[0]: 
	f4_007_0_[0]: 
	f4_012_0_[0]: 
	f4_013_0_[0]: 
	f4_015_0_[0]: 
	f4_021_0_[0]: 
	f4_022_0_[0]: 
	f4_027_0_[0]: 
	f4_028_0_[0]: 
	c4_22_0_[0]: Off
	c4_22_0_[1]: 2
	c4_24_0_[0]: Off
	c4_24_0_[1]: 2
	c4_25_0_[0]: Off
	c4_25_0_[1]: 2
	c4_26_0_[0]: Off
	c4_26_0_[1]: 2
	c4_27_0_[0]: Off
	c4_27_0_[1]: Off
	c4_28_0_[0]: Off
	c4_28_0_[1]: Off
	c4_29_0_[0]: Off
	c4_29_0_[1]: Off
	c4_30_0_[0]: Off
	c4_30_0_[1]: 2
	c4_32_0_[0]: Off
	c4_32_0_[1]: 2
	c4_33_0_[0]: Off
	c4_33_0_[1]: 2
	c4_34_0_[0]: Off
	c4_34_0_[1]: 2
	c4_35_0_[0]: Off
	c4_35_0_[1]: 2
	c4_36_0_[0]: Off
	c4_36_0_[1]: 2
	c4_37_0_[0]: Off
	c4_37_0_[1]: 2
	c4_38_0_[0]: Off
	c4_38_0_[1]: 2
	c4_39_0_[0]: Off
	c4_39_0_[1]: 2
	c4_40_0_[0]: Off
	c4_40_0_[1]: 2
	c4_41_0_[0]: Off
	c4_41_0_[1]: 2
	c4_42_0_[0]: Off
	c4_42_0_[1]: 2
	c4_43_0_[0]: Off
	c4_43_0_[1]: 2
	c4_44_0_[0]: Off
	c4_44_0_[1]: 2
	c4_45_0_[0]: Off
	c4_45_0_[1]: Off
	c4_48_0_[0]: 1
	c4_48_0_[1]: 1
	c4_46_0_[0]: Off
	c4_46_0_[1]: 2
	c4_47_0_[0]: 1
	c4_47_0_[1]: 1
	f4_001_0_[0]: 941572
	f4_002_0_[0]: 0
	f4_003_0_[0]: 142754
	f4_004_0_[0]: 0
	f4_005_0_[0]: 0
	f4_008_0_[0]: 142754
	f4_009_0_[0]: 798818
	f4_010_0_[0]: 0
	f4_011_0_[0]: 0
	f4_014_0_[0]: 0
	f4_016_0_[0]: 657103
	f4_017_0_[0]: 142754
	f4_018_0_[0]: 0
	f4_019_0_[0]: 0
	f4_020_0_[0]: 0
	f4_023_0_[0]: 
	f4_024_0_[0]: 514349
	f4_025_0_[0]: 0
	f4_026_0_[0]: 0

	Page5[0]: 
	p5-t1[0]: 
	p5-t2[0]: Part 1, Line 2 - Monitoring of Funds: As explained in PartIII, Item 4c of the Form 990 procedures have been developed to monitor program
	p5-t3[0]: effectiveness and dispersal of funds under a grant  from the Open Society Initiative. The Board Chairman is actively involved in this role.
	p5-t4[0]: 
	p5-t5[0]: Part 1, Line 3: Accounting Method is  the accrual method
	p5-t6[0]: 
	p5-t7[0]: 
	p5-t8[0]: 
	p5-t9[0]: 
	p5-t10[0]: 
	p5-t11[0]: 
	p5-t12[0]: 
	p5-t13[0]: 
	p5-t14[0]: 
	p5-t15[0]: 
	p5-t16[0]: 
	p5-t17[0]: 
	p5-t18[0]: 
	p5-t19[0]: 
	p5-t20[0]: 
	p5-t21[0]: 
	p5-t22[0]: 
	p5-t23[0]: 
	p5-t24[0]: 
	p5-t25[0]: 
	p5-t26[0]: 
	p5-t27[0]: 
	f5_28_0_[0]: 
	f5_1_0_[0]: 
	f5_12_0_[0]: 
	f5_21_0_[0]: 
	f5_22_0_[0]: 
	f5_23_0_[0]: 
	f5_24_0_[0]: 
	f5_25_0_[0]: 
	f5_26_0_[0]: 
	f5_27_0_[0]: 
	f5_2_0_[0]: 
	f5_3_0_[0]: 
	f5_4_0_[0]: 
	f5_5_0_[0]: 
	f5_6_0_[0]: 
	f5_7_0_[0]: 
	f5_8_0_[0]: 
	f5_9_0_[0]: 
	f5_11_0_[0]: 
	f5_13_0_[0]: 
	f5_14_0_[0]: 
	f5_15_0_[0]: 
	f5_16_0_[0]: 
	f5_17_0_[0]: 
	f5_18_0_[0]: 
	f5_19_0_[0]: 
	f5_20_0_[0]: 
	c5_01_0_[0]: 1
	c5_01_0_[1]: 1
	c5_02_0_[0]: 1
	c5_02_0_[1]: 1
	c5_03_0_[0]: Off
	c5_03_0_[1]: 2
	c5_04_0_[0]: Off
	c5_04_0_[1]: Off
	c5_05_0_[0]: 1
	c5_05_0_[1]: 1
	c5_06_0_[0]: Off
	c5_06_0_[1]: 2
	c5_07_0_[0]: Off
	c5_07_0_[1]: 2
	c5_08_0_[0]: Off
	c5_08_0_[1]: Off
	c5_09_0_[0]: Off
	c5_09_0_[1]: 2
	c5_10_0_[0]: Off
	c5_10_0_[1]: Off
	c5_11_0_[0]: 1
	c5_11_0_[1]: 1
	c5_12_0_[0]: 1
	c5_12_0_[1]: 1
	c5_13_0_[0]: Off
	c5_13_0_[1]: 2
	c5_14_0_[0]: Off
	c5_14_0_[1]: 2
	c5_15_0_[0]: Off
	c5_15_0_[1]: 2
	c5_16_0_[0]: Off
	c5_16_0_[1]: Off
	c5_17_0_[0]: Off
	c5_17_0_[1]: Off
	c5_18_0_[0]: Off
	c5_18_0_[1]: 2
	c5_19_0_[0]: Off
	c5_19_0_[1]: 2
	c5_20_0_[0]: Off
	c5_20_0_[1]: 2
	c5_21_0_[0]: Off
	c5_21_0_[1]: Off
	c5_22_0_[0]: Off
	c5_22_0_[1]: Off
	c5_23_0_[0]: Off
	c5_23_0_[1]: 2
	c5_24_0_[0]: Off
	c5_24_0_[1]: Off
	c5_50_0_[0]: Off
	f5_01_0_[0]: 0
	f5_02_0_[0]: 0
	f5_03_0_[0]: 
	f5_04_0_[0]: Zambia
	f5_05_0_[0]: 
	f5_06_0_[0]: 
	f5_07_0_[0]: 
	f5_08_0_[0]: 
	f5_09_0_[0]: 
	f5_100_0_[0]: 
	f5_102_0_[0]: 
	f5_10_0_[0]: 

	Page1[0]: 
	p1-t3[0]: 13-4294962
	p1-t4[0]: 
	p1-t5[0]: Part VI, Section B, Line 11b:  Process used by organization to review this Form 990 - President and Chairman of the Board review the
	p1-t6[0]: return with the preparer.
	p1-t7[0]: 
	p1-t8[0]: Part VI, Section C - Disclosure, Line 19: Describe how organization mkes its governing documents, conflict of interest policy and financial
	p1-t9[0]: statements available to the public: Financial statements and Form 990 are posted to the Guidestar website. Governing documents and
	p1-t10[0]: conflict of interest policy are available upon request.
	p1-t11[0]: 
	p1-t12[0]: 
	p1-t13[0]: 
	p1-t14[0]: 
	p1-t15[0]: 
	p1-t16[0]: 
	p1-t17[0]: 
	p1-t18[0]: 
	p1-t19[0]: 
	p1-t20[0]: 
	p1-t21[0]: 
	p1-t22[0]: 
	p1-t23[0]: 
	p1-t24[0]: 
	p1-t25[0]: 
	p1-t26[0]: 
	p1-t27[0]: 
	p1-t28[0]: 
	p1-t29[0]: 
	p1-t2[0]: 13-4294962
	Pg1Table[0]: 
	BodyRow1[0]: 
	p1-t4[0]: Zambia
	p1-t5[0]: 1
	p1-t6[0]: 13
	p1-t7[0]: Program Services
	p1-t8[0]: See Part III
	p1-t9[0]: 486544
	f1_002_0_[0]: 
	f1_003_0_[0]: 

	BodyRow2[0]: 
	p1-t10[0]: 
	p1-t11[0]: 
	p1-t12[0]: 
	p1-t13[0]: 
	p1-t14[0]: 
	p1-t15[0]: 
	f1_109_0_[0]: 
	f1_110_0_[0]: 

	BodyRow3[0]: 
	p1-t16[0]: 
	p1-t17[0]: 
	p1-t18[0]: 
	p1-t19[0]: 
	p1-t20[0]: 
	p1-t21[0]: 
	f1_111_0_[0]: 
	f1_112_0_[0]: 

	BodyRow4[0]: 
	p1-t22[0]: 
	p1-t23[0]: 
	p1-t24[0]: 
	p1-t25[0]: 
	p1-t26[0]: 
	p1-t27[0]: 
	f1_113_0_[0]: 
	f1_114_0_[0]: 

	BodyRow5[0]: 
	p1-t28[0]: 
	p1-t29[0]: 
	p1-t30[0]: 
	p1-t31[0]: 
	p1-t32[0]: 
	p1-t33[0]: 

	BodyRow6[0]: 
	p1-t34[0]: 
	p1-t35[0]: 
	p1-t36[0]: 
	p1-t37[0]: 
	p1-t38[0]: 
	p1-t39[0]: 

	BodyRow7[0]: 
	p1-t40[0]: 
	p1-t41[0]: 
	p1-t42[0]: 
	p1-t43[0]: 
	p1-t44[0]: 
	p1-t45[0]: 

	BodyRow8[0]: 
	p1-t46[0]: 
	p1-t47[0]: 
	p1-t48[0]: 
	p1-t49[0]: 
	p1-t50[0]: 
	p1-t51[0]: 

	BodyRow9[0]: 
	p1-t52[0]: 
	p1-t53[0]: 
	p1-t54[0]: 
	p1-t55[0]: 
	p1-t56[0]: 
	p1-t57[0]: 

	BodyRow10[0]: 
	p1-t58[0]: 
	p1-t59[0]: 
	p1-t60[0]: 
	p1-t61[0]: 
	p1-t62[0]: 
	p1-t63[0]: 

	BodyRow11[0]: 
	p1-t64[0]: 
	p1-t65[0]: 
	p1-t66[0]: 
	p1-t67[0]: 
	p1-t68[0]: 
	p1-t69[0]: 

	BodyRow12[0]: 
	p1-t70[0]: 
	p1-t71[0]: 
	p1-t72[0]: 
	p1-t73[0]: 
	p1-t74[0]: 
	p1-t75[0]: 

	BodyRow13[0]: 
	p1-t76[0]: 
	p1-t77[0]: 
	p1-t78[0]: 
	p1-t79[0]: 
	p1-t80[0]: 
	p1-t81[0]: 

	BodyRow14[0]: 
	p1-t82[0]: 
	p1-t83[0]: 
	p1-t84[0]: 
	p1-t85[0]: 
	p1-t86[0]: 
	p1-t87[0]: 

	BodyRow15[0]: 
	p1-t88[0]: 
	p1-t89[0]: 
	p1-t90[0]: 
	p1-t91[0]: 
	p1-t92[0]: 
	p1-t93[0]: 

	BodyRow16[0]: 
	p1-t94[0]: 
	p1-t95[0]: 
	p1-t96[0]: 
	p1-t97[0]: 
	p1-t98[0]: 
	p1-t99[0]: 

	BodyRow17[0]: 
	p1-t100[0]: 
	p1-t101[0]: 
	p1-t102[0]: 
	p1-t103[0]: 
	p1-t104[0]: 
	p1-t105[0]: 

	Line3aRow[0]: 
	p1-t150[0]: 
	p1-t106[0]: 
	p1-t107[0]: 

	Line3bRow[0]: 
	p1-t151[0]: 
	p1-t108[0]: 
	p1-t109[0]: 

	Line3cRow[0]: 
	p1-t152[0]: 
	p1-t110[0]: 
	p1-t111[0]: 

	f1_003_0_[0]: 13-4294962
	f1_001_0_[0]: 
	c1_7_0_[0]: 6
	c1_14_0_[0]: Off

	FirmsAddress[0]: 
	FirmsEIN[0]: 
	FirmsName[0]: 
	LineB[0]: 
	c1_01_0_[0]: check1
	c1_01_0_b[0]: Off
	c1_01_0_c[0]: Off
	c1_01_0_d[0]: Off
	c1_01_0_e[0]: Off
	c1_01_0_f[0]: Off

	f1_075_0_[0]: Lubuto Library Project
	f1_077_0_[0]: 13-4294962
	f1_004_0_[0]: 
	p1-cb2[0]: Off
	p1-cb2[1]: Off
	p1-cb3[0]: Off
	p1-cb4[0]: Off
	p1-cb5[0]: Off
	p1-cb6[0]: Off
	p1-cb7[0]: Off
	f1_082_0_[0]: 
	f1_084_0_[0]: 
	f1_094_0_[0]: 
	f1_096_0_[0]: 
	f1_103_0_[0]: 
	f1_104_0_[0]: 
	p1-cb8[0]: Off
	p1-cb8[1]: Off
	f1_105_0_[0]: 
	f1_106_0_[0]: 
	p1-cb9[0]: Off
	p1-cb9[1]: Off
	f1_005_0_[0]: 
	f1_006_0_[0]: 
	f1_1_0_[0]: Lubuto Library Project
	f1_3_0_[0]: 13-294962
	c1_1_0_[0]: 1
	f1_4_0_[0]: 3
	c1_1_0_[1]: 1
	c1_1_0_[2]: 1
	c1_1_0_[3]: 1
	c1_1_0_[4]: 1
	c1_1_0_[5]: 1
	c1_8_0_[0]: Off
	c1_8_0_[1]: Off
	c1_8_0_[2]: Off
	f1_5_0_[0]: 
	c1_01_0_[0]: 9
	c1_01_0_[1]: 9
	c1_01_0_[2]: 9
	c1_01_0_[3]: 9
	c1_01_0_[4]: 9
	c1_01_0_[5]: 9
	c1_01_0_[6]: 9
	c1_01_0_[7]: 9
	c1_01_0_[8]: 9
	c1_01_0_[9]: 9
	c1_01_0_[10]: 9
	c1_12_0_[0]: Off
	c1_12_0_[1]: Off
	c1_12_0_[2]: Off
	c1_12_0_[3]: Off
	c1_13_0_[0]: Off
	c1_37_0_[0]: Off
	c1_37_0_[1]: Off
	c1_38_0_[0]: Off
	c1_38_0_[1]: Off
	c1_39_0_[0]: Off
	c1_39_0_[1]: Off
	Table[0]: 
	BodyRow1[0]: 
	f1_005_0_[0]: 
	f1_006_0_[0]: 
	f1_007_0_[0]: 
	c1_19_0_[0]: Off
	c1_19_0_[1]: Off
	c1_20_0_[0]: Off
	c1_20_0_[1]: Off
	c1_32_0_[0]: Off
	c1_32_0_[1]: Off
	f1_009_0_[0]: 

	BodyRow2[0]: 
	f1_010_0_[0]: 
	f1_011_0_[0]: 
	f1_012_0_[0]: 
	c1_21_0_[0]: Off
	c1_21_0_[1]: Off
	c1_22_0_[0]: Off
	c1_22_0_[1]: Off
	c1_33_0_[0]: Off
	c1_33_0_[1]: Off
	f1_014_0_[0]: 

	BodyRow3[0]: 
	f1_015_0_[0]: 
	f1_016_0_[0]: 
	f1_017_0_[0]: 
	c1_23_0_[0]: Off
	c1_23_0_[1]: Off
	c1_24_0_[0]: Off
	c1_24_0_[1]: Off
	c1_34_0_[0]: Off
	c1_34_0_[1]: Off
	f1_019_0_[0]: 

	BodyRow4[0]: 
	f1_020_0_[0]: 
	f1_021_0_[0]: 
	f1_022_0_[0]: 
	c1_25_0_[0]: Off
	c1_25_0_[1]: Off
	c1_26_0_[0]: Off
	c1_26_0_[1]: Off
	c1_35_0_[0]: Off
	c1_35_0_[1]: Off
	f1_024_0_[0]: 

	BodyRow5[0]: 
	f1_025_0_[0]: 
	f1_026_0_[0]: 
	f1_027_0_[0]: 
	c1_27_0_[0]: Off
	c1_27_0_[1]: Off
	c1_28_0_[0]: Off
	c1_28_0_[1]: Off
	c1_36_0_[0]: Off
	c1_36_0_[1]: Off
	f1_029_0_[0]: 

	BodyRow6[0]: 
	f1_034_0_[0]: 


	f1_002_0_[0]: 
	LineC[0]: 
	f1_004_0_[0]: LUBUTO LIBRARY PROJECT, INC
	f1_031_0_[0]: 
	f1_005_0_[0]: 5614 Connecticut Ave., NW
	f1_006_0_[0]: 368
	f1_007_0_[0]: Washington,  DC  20015

	LinesDEF[0]: 
	f1_009_0_[0]: 13-4294962
	f1_011_0_[0]: 
	f1_012_0_[0]: 
	f1_032_0_[0]: Jane Meyers, same as above

	LineGH[0]: 
	f1_033_0_[0]: 
	c1_12_0_[0]: Off
	c1_12_0_[1]: 2
	c1_15_0_[0]: Off
	c1_15_0_[1]: Off
	f1_014_0_[0]: 

	c1_08_0_[0]: 1
	c1_08_0_[1]: 1
	f1_072_0_[0]: 
	c1_08_0_[2]: 1
	c1_08_0_[3]: 1
	f1_013_0_[0]: 
	c1_14_0_[1]: 1
	c1_14_0_[2]: 1
	c1_14_0_[3]: 1
	f1_078_0_[0]: 
	f1_015_0_[0]: 2005
	f1_063_0_[0]: 
	f1_064_0_[0]: The mission is to create, in cooperation with  
	f1_034_0_[0]: governments, opportunities for equitable education through model library services. Lubuto libraries, owned and run by their host
	f1_017_0_[0]:  organizations, provide sustainable focal points, urban and rural, for Zambian adults to guide and care for the nation's children.
	c1_19_0_[0]: Off
	f1_024_0_[0]: 8
	f1_025_0_[0]: 8
	f1_027_0_[0]: 13
	f1_028_0_[0]: 55
	f1_029_0_[0]: 0
	f1_030_0_[0]: 0
	Table_Lines8-22[0]: 
	Revenue[0]: 
	Line8[0]: 
	f1_035_0_[0]: 369772
	f1_036_0_[0]: 800620

	Line9[0]: 
	f1_037_0_[0]: 0
	f1_038_0_[0]: 0

	Line10[0]: 
	f1_039_0_[0]: 0
	f1_040_0_[0]: 0

	Line11[0]: 
	f1_070_0_[0]: 5903
	f1_071_0_[0]: (1802)  

	Line12[0]: 
	f1_041_0_[0]: 375675
	f1_042_0_[0]: 798818


	Expenses[0]: 
	Line13[0]: 
	f1_043_0_[0]: 0
	f1_054_0_[0]: 0

	Line14[0]: 
	f1_044_0_[0]: 0
	f1_045_0_[0]: 0

	Line15[0]: 
	f1_046_0_[0]: 10064
	f1_047_0_[0]: 140941

	Line16a[0]: 
	f1_048_0_[0]: 0
	f1_049_0_[0]: 0

	Line16b[0]: 
	#subform[0]: 
	f1_067_0_[0]: 


	Line17[0]: 
	f1_051_0_[0]: 155178
	f1_052_0_[0]: 373408

	Line18[0]: 
	f1_053_0_[0]: 165242
	f1_061_0_[0]: 514349

	Line19[0]: 
	f1_062_0_[0]: 210433
	f1_065_0_[0]: 284469


	NetAssets[0]: 
	Line20[0]: 
	f1_055_0_[0]: 486273
	f1_056_0_[0]: 769643

	Line21[0]: 
	f1_057_0_[0]: 4104
	f1_058_0_[0]: 3005

	Line22[0]: 
	f1_059_0_[0]: 482169
	f1_060_0_[0]: 766638



	PrintTypePre[0]: 
	PTIN[0]: 
	PhoneNo[0]: 
	c1_21_0_[0]: Off
	c1_21_0_[1]: Off
	c1_14_0_[0]: Off
	c1_7_0_[0]: 6
	f1_001_0_[0]: 
	f1_003_0_[0]: 13-4294962
	f1_004_0_[0]: 
	p1-cb1[0]: Yes
	p1-cb1[1]: Yes
	p1-t1[0]: Lubuto Library Services

	Page2[0]: 
	p2-t1[0]: 
	p2-t3[0]: 
	p2-t4[0]: 
	p2-t5[0]: 
	p2-t6[0]: 
	p2-t7[0]: 
	p2-t8[0]: 
	p2-t9[0]: 
	p2-t10[0]: 
	p2-t11[0]: 
	p2-t12[0]: 
	p2-t13[0]: 
	p2-t14[0]: 
	p2-t15[0]: 
	p2-t16[0]: 
	p2-t17[0]: 
	p2-t18[0]: 
	p2-t19[0]: 
	p2-t20[0]: 
	p2-t21[0]: 
	p2-t22[0]: 
	p2-t23[0]: 
	p2-t24[0]: 
	p2-t25[0]: 
	p2-t26[0]: 
	p2-t27[0]: 
	p2-t28[0]: 
	p2-t29[0]: 
	p2-t30[0]: 
	p2-t31[0]: 
	Table_Part2Line1[0]: 
	BodyRow1[0]: 
	p2-t1[0]: 
	p2-t2[0]: 
	p2-t3[0]: 
	p2-t4[0]: 
	p2-t5[0]: 
	p2-t6[0]: 
	p2-t7[0]: 

	BodyRow2[0]: 
	p2-t8[0]: 
	p2-t9[0]: 
	p2-t10[0]: 
	p2-t11[0]: 
	p2-t12[0]: 
	p2-t13[0]: 
	p2-t14[0]: 

	BodyRow3[0]: 
	p2-t15[0]: 
	p2-t16[0]: 
	p2-t17[0]: 
	p2-t18[0]: 
	p2-t19[0]: 
	p2-t20[0]: 
	p2-t21[0]: 

	BodyRow4[0]: 
	p2-t22[0]: 
	p2-t23[0]: 
	p2-t24[0]: 
	p2-t25[0]: 
	p2-t26[0]: 
	p2-t27[0]: 
	p2-t28[0]: 

	BodyRow5[0]: 
	p2-t29[0]: 
	p2-t30[0]: 
	p2-t31[0]: 
	p2-t32[0]: 
	p2-t33[0]: 
	p2-t34[0]: 
	p2-t35[0]: 

	BodyRow6[0]: 
	p2-t36[0]: 
	p2-t37[0]: 
	p2-t38[0]: 
	p2-t39[0]: 
	p2-t40[0]: 
	p2-t41[0]: 
	p2-t42[0]: 

	BodyRow7[0]: 
	p2-t43[0]: 
	p2-t44[0]: 
	p2-t45[0]: 
	p2-t46[0]: 
	p2-t47[0]: 
	p2-t48[0]: 
	p2-t49[0]: 

	BodyRow8[0]: 
	p2-t50[0]: 
	p2-t51[0]: 
	p2-t52[0]: 
	p2-t53[0]: 
	p2-t54[0]: 
	p2-t55[0]: 
	p2-t56[0]: 

	BodyRow9[0]: 
	p2-t57[0]: 
	p2-t58[0]: 
	p2-t59[0]: 
	p2-t60[0]: 
	p2-t61[0]: 
	p2-t62[0]: 
	p2-t63[0]: 

	BodyRow10[0]: 
	p2-t64[0]: 
	p2-t65[0]: 
	p2-t66[0]: 
	p2-t67[0]: 
	p2-t68[0]: 
	p2-t69[0]: 
	p2-t70[0]: 

	BodyRow11[0]: 
	p2-t71[0]: 
	p2-t72[0]: 
	p2-t73[0]: 
	p2-t74[0]: 
	p2-t75[0]: 
	p2-t76[0]: 
	p2-t77[0]: 

	BodyRow12[0]: 
	p2-t78[0]: 
	p2-t79[0]: 
	p2-t80[0]: 
	p2-t81[0]: 
	p2-t82[0]: 
	p2-t83[0]: 
	p2-t84[0]: 

	BodyRow13[0]: 
	p2-t85[0]: 
	p2-t86[0]: 
	p2-t87[0]: 
	p2-t88[0]: 
	p2-t89[0]: 
	p2-t90[0]: 
	p2-t91[0]: 

	BodyRow14[0]: 
	p2-t92[0]: 
	p2-t93[0]: 
	p2-t94[0]: 
	p2-t95[0]: 
	p2-t96[0]: 
	p2-t97[0]: 
	p2-t98[0]: 

	BodyRow15[0]: 
	p2-t99[0]: 
	p2-t100[0]: 
	p2-t101[0]: 
	p2-t102[0]: 
	p2-t103[0]: 
	p2-t104[0]: 
	p2-t105[0]: 

	BodyRow16[0]: 
	p2-t106[0]: 
	p2-t107[0]: 
	p2-t108[0]: 
	p2-t109[0]: 
	p2-t110[0]: 
	p2-t111[0]: 
	p2-t112[0]: 


	p2-t113[0]: 
	p2-t114[0]: 
	#subform[2]: 
	p2-cb1[0]: Off
	p2-cb2[0]: Off
	p2-cb3[0]: Off

	p2-cb4[0]: Off
	p2-cb5[0]: Off
	f2_111_0_[0]: 
	p2-cb6[0]: Off
	p2-cb6[1]: Off
	p2-cb7[0]: Off
	p2-cb7[1]: Off
	f2_100_0_[0]: 
	f2_101_0_[0]: 
	f2_102_0_[0]: 
	f2_103_0_[0]: 
	p2-cb8[0]: Off
	p2-cb8[1]: Off
	p2_cb9_0_[0]: Off
	Table_Part5_Line1a-g[0]: 
	Line1a[0]: 
	f2_104_0_[0]: 
	f2_105[0]: 
	f2_106[0]: 
	f2_200[0]: 
	f2_300[0]: 

	Line1b[0]: 
	f2_107[0]: 
	f2_108[0]: 
	f2_109[0]: 
	f2_201[0]: 
	f2_301[0]: 

	Line1c[0]: 
	f2_110[0]: 
	f2_111[0]: 
	f2_112[0]: 
	f2_202[0]: 
	f2_302[0]: 

	Line1d[0]: 
	f2_113[0]: 
	f2_114[0]: 
	f2_115[0]: 
	f2_203[0]: 
	f2_303[0]: 

	Line1e[0]: 
	f2_116[0]: 
	f2_117[0]: 
	f2_118[0]: 
	f2_204[0]: 
	f2_304[0]: 

	Line1f[0]: 
	f2_119[0]: 
	f2_120[0]: 
	f2_121[0]: 
	f2_205[0]: 
	f2_305[0]: 

	Line1g[0]: 
	f2_122[0]: 
	f2_123[0]: 
	f2_124[0]: 
	f2_206[0]: 
	f2_306[0]: 


	f2_125[0]: 
	f2_126[0]: 
	f2_127[0]: 
	p2-cb9[0]: Off
	p2-cb9[1]: Off
	p2-cb10[0]: Off
	p2-cb10[1]: Off
	p2-cb11[0]: Off
	p2-cb11[1]: Off
	#subform[7]: 
	Line1a[0]: 
	f2_128[0]: 
	f2_129[0]: 
	f2_130[0]: 

	Line1b[0]: 
	f2_131[0]: 
	f2_132[0]: 
	f2_133[0]: 
	f2_134[0]: 

	Line1c[0]: 
	f2_135[0]: 
	f2_136[0]: 
	f2_137[0]: 
	f2_138[0]: 

	Line1d[0]: 
	f2_139[0]: 19350
	f2_140[0]: 
	f2_141[0]: 7779
	f2_142[0]: 11571

	Line1e[0]: 
	f2_143[0]: 
	f2_144[0]: 
	f2_145[0]: 
	f2_146[0]: 


	f2_147[0]: 11571
	Table1[0]: 
	BodyRow1[0]: 
	f2_06_0_[0]: 
	#subform[0]: 
	f2_07_0_[0]: Francis Hamilton Wade
	f2_08_0_[0]: 2520 San Elijo Avenue
	f2_09_0_[0]: Cardiff  CA  82007

	f2_10_0_[0]: 5,000
	#subform[1]: 
	c2_01_0_[0]: 1
	c2_01_0_[1]: 1
	c2_01_0_[2]: 1



	Table2[0]: 
	BodyRow2[0]: 
	f3_11_0_[0]: 
	#subform[0]: 
	f3_12_0_[0]: Marilyn Hollinshead
	f3_13_0_[0]: PO Box 3000-3122
	f3_14_0_[0]: West Tisbury  MA  02575

	f3_15_0_[0]: 7,500
	#subform[1]: 
	c3_04_0_[0]: 1
	c3_04_0_[1]: 1
	c3_04_0_[2]: 1



	Table3[0]: 
	BodyRow3[0]: 
	f3_16_0_[0]: 
	#subform[0]: 
	f3_17_0_[0]: Phil & Valerie Brown
	f3_18_0_[0]: 950 Saigon Road
	f3_19_0_[0]: McLean  VA  22102-2119

	f3_20_0_[0]: 20,000
	#subform[1]: 
	c3_07_0_[0]: 1
	c3_07_0_[1]: 1
	c3_07_0_[2]: 1



	Table4[0]: 
	BodyRow4[0]: 
	f3_21_0_[0]: 
	#subform[0]: 
	f3_22_0_[0]: Judie Feedham
	f3_23_0_[0]: 235 Argonne Dr
	f3_24_0_[0]: Kenmore  NY  14217-2433

	f3_25_0_[0]: 100,000
	#subform[1]: 
	c3_10_0_[0]: 1
	c3_10_0_[1]: 1
	c3_10_0_[2]: 1



	Table5[0]: 
	BodyRow5[0]: 
	f3_26_0_[0]: 
	#subform[0]: 
	f3_27_0_[0]: World Vision
	f3_28_0_[0]: 300 I Street
	f3_29_0_[0]: Washington  DC  20002

	f3_30_0_[0]: 145,000
	#subform[1]: 
	c3_13_0_[0]: 1
	c3_13_0_[1]: 1
	c3_13_0_[2]: 1



	Table6[0]: 
	BodyRow6[0]: 
	f3_31_0_[0]: 
	#subform[0]: 
	f3_32_0_[0]: Open Society Initiative for Southern Africa
	f3_33_0_[0]: PO Box 678, Wits, 2050
	f3_34_0_[0]: South Africa

	f3_35_0_[0]: 390,822
	#subform[1]: 
	c3_16_0_[0]: 1
	c3_16_0_[1]: 1
	c3_16_0_[2]: 1



	Table_SectionA[0]: 
	Line1[0]: 
	f2_001_0_[0]: 
	f2_002_0_[0]: 
	f2_003_0_[0]: 
	f2_004_0_[0]: 
	f2_005_0_[0]: 
	f2_006_0_[0]: 

	Line2[0]: 
	f2_007_0_[0]: 
	f2_008_0_[0]: 
	f2_009_0_[0]: 
	f2_010_0_[0]: 
	f2_011_0_[0]: 
	f2_012_0_[0]: 

	Line3[0]: 
	f2_013_0_[0]: 
	f2_014_0_[0]: 
	f2_015_0_[0]: 
	f2_016_0_[0]: 
	f2_017_0_[0]: 
	f2_018_0_[0]: 

	Line4[0]: 
	f2_019_0_[0]: 
	f2_020_0_[0]: 
	f2_021_0_[0]: 
	f2_022_0_[0]: 
	f2_023_0_[0]: 
	f2_024_0_[0]: 

	Line5[0]: 
	f2_030_0_[0]: 

	Line6[0]: 
	f2_076_0_[0]: 


	Table_SectionB[0]: 
	Line7[0]: 
	f2_037_0_[0]: 
	f2_038_0_[0]: 
	f2_039_0_[0]: 
	f2_040_0_[0]: 
	f2_041_0_[0]: 
	f2_042_0_[0]: 

	Line8[0]: 
	f2_043_0_[0]: 
	f2_044_0_[0]: 
	f2_045_0_[0]: 
	f2_046_0_[0]: 
	f2_047_0_[0]: 
	f2_048_0_[0]: 

	Line9[0]: 
	f2_049_0_[0]: 
	f2_050_0_[0]: 
	f2_051_0_[0]: 
	f2_052_0_[0]: 
	f2_053_0_[0]: 
	f2_054_0_[0]: 

	Line10[0]: 
	f2_061_0_[0]: 
	f2_062_0_[0]: 
	f2_063_0_[0]: 
	f2_064_0_[0]: 
	f2_065_0_[0]: 
	f2_066_0_[0]: 

	Line11[0]: 
	f2_077_0_[0]: 


	f2_073_0_[0]: 
	c2_06_0_[0]: Off
	f2_074_0_[0]: 
	f2_075_0_[0]: 
	c2_03_0_[0]: Off
	c2_04_0_[0]: Off
	f2_02_0_[0]: The Project's mission is to improve the lives and future prospects of AIDS orphans and other vulnerable children (OVC) in Africa by
	f2_04_0_[0]: 
	f2_01_0_[0]: 
	c2_05_0_[1]: 2
	c2_02_0_[1]: 2
	f2_06_0_[0]: 169,361
	f2_07_0_[0]: 264,000
	f2_08_0_[0]: 
	f2_09_0_[0]: 
	f2_10_0_[0]: Lubuto Literacy lesson creation - curriculum development, training lesson developers, transition to new platform, lesson and
	f2_11_0_[0]: graphics development (funded under our 2-year USAID All Children Reading grant, "Lubuto Literacy ; Zambian Teaching and
	f2_12_0_[0]: Learning Materials for the Digital Age").
	f2_13_0_[0]: 
	f2_14_0_[0]: 
	f2_15_0_[0]: 
	f2_16_0_[0]: 
	f2_17_0_[0]: 
	f2_99_0_[0]: 
	f2_18_0_[0]: 
	f2_19_0_[0]: 
	f2_20_0_[0]: 
	f2_21_0_[0]: 211865
	f2_22_0_[0]: 1,206,000
	f2_23_0_[0]: 
	f2_24_0_[0]: 
	f2_25_0_[0]: Support Operations - programming (enrichment programs, technology and collection development) and outreach of two Lusaka-
	f2_26_0_[0]: based public libraries serving children and youth, carry out a formative evaluation of the Lubuto model and 3 partner capacity
	f2_27_0_[0]: assessments, establish robust systems for measuring library and program impact, generate publicity and advocacy materials
	f2_28_0_[0]: and events, develop websites and cataloging systems and strengthen internal organizational systems to support these
	f2_29_0_[0]: activities. This range of activities was funded under a three-year ($1,206,000) grant from Comic Relief through the Open Society
	f2_30_0_[0]: Initiative of Southern Africa, and supplemented by complementary second-year funding from OSISA of $280,000: "Improving 
	f2_31_0_[0]: access to quality education in Zambia through the Lubuto Library Model."
	f2_32_0_[0]: 
	f2_33_0_[0]: 
	f2_34_0_[0]: 
	f2_35_0_[0]: 
	f2_36_0_[0]: 
	f2_37_0_[0]: 45,986
	f2_38_0_[0]: 280,000
	f2_39_0_[0]: 
	f2_40_0_[0]: 
	f2_41_0_[0]: Development of monitoring and evaluation framework and tools to measure program effectiveness, ongoing data collection and  
	f2_42_0_[0]: analysis, conduct program review and advocacy meetinfs, production and communication of advocacy messages and materials. This
	f2_44_0_[0]: was funded under the first-year grant from the Open Society Initiative, "The Lubuto Library Model: Evaluating and Advocating for
	f2_45_0_[0]: Innovation in Education."
	f2_46_0_[0]: 
	f2_47_0_[0]: 
	f2_48_0_[0]: 
	f2_49_0_[0]: 
	f2_50_0_[0]: 
	f2_51_0_[0]: 
	f2_56[0]: 
	f2_52_0_[0]: 
	f2_53_0_[0]: 
	f2_54_0_[0]: 
	f2_55_0_[0]: 486,544
	c2_01_0_[0]: Off
	c2_02_0_[0]: Off
	c2_05_0_[0]: Off
	f2_03_0_[0]: 
	f2_05_0_[0]: 




