Form 990

Departrnent of the Treasury
Intermal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intamal Revenue Code [except private foundations)
» Do not enter social security numbers on this form as it may be made pubtic.
P Information about Form 990 and its instructions is at www.irs.qov/form990,

| omB No. 1545-0047

2018

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 32015, and ending , 20

B Check if applicable: | Name of organization D Employer ldentification number
[ Addresschange | Doing businessas LUBUTO LIBRARY PARTNERS 13-4294962

O mame change Number and street (or P.O. box if mail is not defivered to street address) Roomysuite E Telephona number

0D initiat return 5614 CONNECTICUT AVENUE, NW 368 202-558-5609

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20015

O Final retumsterminat
D Amended retum

G Gross recaipts §

179,961

F Name and address of principal officer;
JANE KINNEY MEYERS, SAME AS ABOVE

{1 Appication pending

Hia) is tis a group refum for subordinates? ] Yes ] No
H{b) Are e subordinates included? L] Yes L No

| Tax-exempt status: 501()(3) L so1i9( ) 4 (insert no)) [ 1asazayyor [ 1527 If *No,” sttach a list. {see instructions)
J Webhsite: » Hfc) Group exempticn number »
K Form of organization: [/] Corporation . 1 Trust  [] Association [_] Other » { L Year of formation: 2005 | ™ state of legal domicile:  DC
Summary
Briefly describe the organization’s mission or most significant activities: Lubuto is an innovative development organization that
& builds the capacity of public libraries in Africa to create oppartunities for education and poverty reduction. Its mission is to empower African
E children to help them develop knowledge and skills to reconnect with their culture and communicate fully in society.
| 2 Check this box [ _jif the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voling members of the goveming body (Part Vi, line 1a). . . . 3 g
%1 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 9
g 5 Tota! number of individuals employed in calendar year 2015 {(Part V, line 2a) . 5 2
g 6  Total number of volunteers (estimate if necessary} . 6 95
7a Total unrelated business revenue from Part VIii, colurnn (C) Ime ‘12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) . . . 577,910 174,816
2| 9 Program service revenue (Part VIll, line 2g) } 0 0
# | 10 investment income (Part VIif, column (A), lines 3, 4, and Td) . ¢ 4]
el BT’ Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . (24,205) 5,145
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 553,705 179,961
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . 0 0
14 Benefits paid to or for members (Part X, column (8}, line 4) . 3] 0
g | 159  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 190,280 153,218
E 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) b
dl 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11§-24e) . .. 363,624 330,854
18  Total expenses. Add lines 13—17 {must equai Part IX, column (A), line 25) . 553,904 484,072
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . (199) {(304,111)
58 Beginning of Cument Year End of Year
5_; 20 Totalassets{PartX,fine16) . . . . . . . . . . . . . . 761,436 466,539
22121 Total liabilities Part X, line 26) . . . . . . . . 3,580 12.794
2 Net assets or fund balances. Subtract line 21 from line 20 757,856 466,539

Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, comect, and oomplete Declaration o}preparer (other than officer) is

s

basad on alt information of which preparer has any knowledge,

. | Dot 12, 20o/e
Sion Sig of officer Date 7
Here (unncq M(MM$
Type or print name and title )
Paid Print/Type preparer's name Prapaers signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN &
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) e [ JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. $1282Y Form 980 (2015)




Form 990 {2615) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParttl . . . . . . . . . . . . . ]
1  Brielly describe the organization’s mission:

Lubute’s mission is to empower African children and youth and to help them develop the knowledge and skills to reconnect with their culture
and communicate fully in society.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 996-EZ7 e e e e e e e e e -« +« + [OYes [FINo
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...............,.................DyssNo
if “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

SUPPORT OPERATIONS: With continued support from the Open Society Initiative for Southern Africa (OSISA) and Comic Relief, Lubuto
amplified its focus on advocacy and research related to high-quality library services for children and youth, while continuing to support the
programming and outreach of two Lusaka based libraries and one rural librarly in Zambla's Southern Province. Advocacly efforts include
building capacity country-wide to support development of a public library network offering high-quality services to children and youth, along with
training librarians in these special setvices and measuring their impact and reach. The research focues on library collection use, not only to

to inform collection developemnt policies of Lubuto Libraries but with the expectation of developing a mode! core collection for use

throughout the Southemn African region.

4bh (Code: ) (Expenses $ 57,000 inchuding grants of $ 57,000 ) (Revenue $ )

UPGRADE PROFESSIONAL TAFF: Support to Kasonde Mukonde's MLIS studies and strengthening professionai credentials of
Zambia staff with new training personnel

4c  (Code: }(Expenses §_ _.80,506 including grants of § _ 100,000 ) (Revenue § _

)

NEW LIBRARY CONSTRUCTION: After the completion and opening of the Mumuni Library in 2014, Liubuto began construction on the B
Mthunzi Library in 2015,

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

4e Total program service expenses P $464,948

Form 990 (2015)




Form 990 (2015} _
Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c}(3) or 4947(a)(1) (other than a prwate foundatlon)? if “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutom (see mstructrons)? .
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c}{3} organizations. Did the organization engage in lobbying actiwtles, or have a sectlon 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp duses,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schedule C,
Part i .

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 | ] -
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”
complete Schedule D, Part iit . . e e . e e e e e .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
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,
VI VI, IX, or X as applicable.

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

Did the organization report an amount for mvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, fine 167 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 16? if “Yes,” complete Schedule D, Part Vil .

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, fine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Scheduie D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a foolnote 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, lndependent audited financial statements for the tax year? if “Yes,” comp!ete
Schedule D, Parts Xl and Xil . .

Was the organization included in consohdated lndependent audlted flnancual statements for the tax year? I
*Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional
Is the organization a school described in section 170(b){(1)(A)i))? 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 asastance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts if and IV .

Did the organization report on Part IX, column (A), ine 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 fundrmsmg 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 if . .

Did the organization report more than $15,000 of gross income from gaming actlvnttes on Palt VIII line 9a‘7

If “Yes,” complete Schedule G, Part Il - . e e e . e e o

Yes | No
1|V
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
Hlal v
t1b v
1ic v
11d| v
11e v
11f v
12a| v
12b v
13 v
14a| v
14b| v
15 v
16 v
17 ¥
18 v
19 v

Form 990 2015)




Form 990 (2015) L Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H. . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land ili . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .. . e e e .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 line25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? . . . . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" . 24d
25a Section 501(cH3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 254 v

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Partl . . . . . e e . . .. . . a5 v

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? Iif “Yes,” complete Schedule L, Partlf . . . . . . e 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector 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, Partlli . . . . a7 v

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

a A current or former officer, director, trustee, or key employes? ¥ “Yes,” complete Schedule L, Partiv . . 28a
b A family member of a cument or former officer, director, trustee, or key employee? if “Yes,"” complere
Schedule L, Partiv . . . . 28h
¢ An entity of which a current or former ofﬁcer durector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part iV . . . 28¢

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30

31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Partt . . . . 31
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? lf “Yes
complete Schedule N, Part If ...
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . - .

32

33

34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Sohedule R, Pan‘ i, lll
s5e .

32

33

or iV, and Part V, line 1 - . 34
Did the organization have a controlled entnty within the meaning of section 51 2(b){13}'? e e 35a
35b

36

Y A N N T A A N o N S O b

b if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V, line 2 . .

37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes, ” complete Schedule R,
Partvi. . . . 37 v

38 Didthe organlzatlon complete Schedule 0 and provsde explanatrons in Schedule O for Part Vl |Il"les 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ag | v

Form 990 (2015)




Form 990 (2015) _ _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoanylineinthisPatv . . , , ., . , . . . . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 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 winrers? . . . e e e tciv

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b (v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

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

accounty? . . . . . e e e e e e e e s s s s s e e s s s ta v

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Bok

o

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . =] v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
€ {f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons ar
gifts were not tax deductible? . . . e e e e e e 6b
7  Organizations that may receive deduchble oontrlbutlons under sechon 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 tothepayor? . . . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e e 7h
¢ Did the organization sell, exchangs, or otherwise dlspose of tangtble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d _ _
© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fi v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h

If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated person" oh v
10 Section 501(c){7} organizations. Enter; :
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club faculrties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ita
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . . 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organlzatlon ﬁl:ng Form 990 in lieu of Form 10417 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 |s 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 0 '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? - . 14a v
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O . 14h

Farm 990 @015




Form 890 (2015) _ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . _ _ . . . . .

Section A. Governing Body and Management

1a

o

~Nh o

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . ta 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 . 1th 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea?

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?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoant
one or more members of the governingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governingbody? . . . . e k-4
Each committee with authority to act on behalf of tha governmg body" ... 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizatlon s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v

]

||

S D PN P BN C 2N

Section B. Policies (1his Section B requests information about policies not required by the internal Revenua Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes

'\E

Did the organization have local chapters, branches, or affiliates? . . 10a
I “Yes,” did the organization have written policies and procedures govemlng the actwmes 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 fiing the form?  [11a v

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 toline 13 . . . . 12a
Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to confhcts" 12b
Did the organization regularly and consistently monitor and enforce oompllance with the po!lcw If “Yas,”
describe in Schedule O how thiswasdone . . . . e e e .. . .. 12¢
Did the organization have a written whistieblower poltcrs‘ . e e e e e e 13

Did the organization have a written document retention and destruchon poilcy? - 14

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?

Y | S LN LS

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 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 partampate in a jornt venture or similar arrangement

with a taxable entity during theyear? . . . . . .o . e e . . 16a v

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon 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 amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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 applicabie), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [¥1 Another's website [ Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

JANE MEYERS

Form 990 2015}



Form 950 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or notetoanylineinthisPart Vit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (B}, (E}, and (F} if no compensation was paid.

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

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

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

* List all of the organization’s fortner 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
Position
o ®) {do not check more than one o ® .(H
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diractor/trustee) | compensation |compensation from amount of
week (st any—0 1= po — from related other
housfor | =3 | 2 g Z|32|¢ the organizations compensation
relat 35|E|8|g| B3| | omaniation | mw-2/t009-MiSC) from the
organizations] E& g 313 (W-2/1099-MISC) organization
below dotted Eg 3 5“8 and related
Tine) o 'é organizations
i3 :
a
(1) JANE KINNEY MEYERS 60
PRESIDENT & BOARD CHAIRMAN 0 0 0
{2) ELENA MICHAELS 1
SECRETARY & BOARD MEMBER 0 0 0
(3) DORIS ROSS 1
TREASURER & BOARD MEMBER 0 0 0
{4) WILSON BANDA 1
BOARD MEMBER 0 0 0
{5) ANNE CAPUTOQ 1
BOARD MEMBER 0 0 0
(6) JEANNE COHN-CONNCOR 1
BOARD MEMBER 0 0 0
{7) BRIAN DeMARCHI 1
BOARD MEMBER 0 0 0
{8) CINDY PELLEGRINI JOHNSON 1
BOARD MEMBER 0 0 0
(9) SALLY SINN 1
BOARD MEMBER 0 0 0
(10)
1)
12)
{13)
{(14)

Form 990 (2015)




Form 990 {2015) Page 8
RClAAIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
A 8 {do not check more than one o} ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Gompensation {compensation from amount of
week (st any o= 1= ey ey g from related other
hoursfor | 23 § g N the organizations compensation
relcted | 521 5| g1 (B2 | 3| omenizaton | (w-2/1090-MISC) from the
organizations| § £ ANEIEH ® |w-2/1098-MISC) organization
pelow datted| {3121 19 & and related
fine} g 8| B organizations
5|k 3
2 8
3
(19
{16)
{n
(18)
{19)
{20)
21)
{22)
(23}
(24)
(25)
ib Sub-total. . . . N &
¢ Total from contmuauon sheetsto PartVll SecuonA A &
d Total {addlinesiband1¢). . . . »

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization >

Yos | No

3 Did the organization list any former officer, director, or trustss, key employee, or highest compensated | _
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . - .. 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? i “Yes,” comp!ete Schedule J for such

individual . . . . .. . 4 ' v
5 Did any person hsted on Ime 1a receive ofr accrue compensatlon from any unrelated orgamzatlon or |nd|vldua| :
for services rendered to the organization? i “Yes,” complete Schedute J for suchperson . . . . . . 5 v

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.

) 8) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization P

Form 990 (2015




Form 990 {2G15)
EIRINE Statement of Revenue

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

Totat (r?ven ue

8
Related or
exempt
function
revanue

Unrsilated
busi
revenue

PageQ
(]

-
Revenue
excluded from tax
under sections
512-514

Grants
ounis

fts,
r Am

1a

“oano

FQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | i¢

Related organizations . . . | 1d

Govemment grants {contributions} | 1e 65,712

All other contributions, gifts, grants,
and similar amounts not included above | 4§

Noncash contributions included in #nes 1a-1t: § 0

Total. Addlinesta~1f. . . . . . . . . p»

, Contributions, Gi
Program Service Revenue and Other Simila

(ﬂ"'@ﬂ.ﬂﬂ'g’

174,816

Ali other program service revenue .

Total. Addilines2a-2f . . . . »

Other Revenue

LS

iS'n.o U'g

-3

Investment income (including dlwdends |nterest
and other simitaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds P

(=

Royalties . . . . . . . . . . . . . ®»

(i} Reat (i) Personat

Gross rents

Less: rental expenses

Rental incoms or (foss)

Netrentalincomeorfloss) . . . . . . . »

Gross amount from sales of (i) Securities {ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss) . . . . . . . . . . &

Gross income from fundraising
avents (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

Less: direct expenses . . . b

Net income or {loss) from fundralsmg events . b

Gross income from gaming activities.
SeePatlV,linetd . . . . . g

Less: directexpenses . . . b

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventary . . »

Miscellaneous Revenue Business Code

11a

o ao0

12

QOther Income

5,145

All other revenuea

Total. Add lines 11a-11d .

5,145

Yy

Total revenue. See instructions.

179,961

Form 890 2015)




Form 990 (2015)

Page 10

Statement of Functional Expenses

Section 501(c)(8) 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, Total e(:)pem Prog rﬁw(‘rl?)%mma {C) atand Fum{g)isi
8b, 9b, and 10b of Part Vill. pEnSes general expenses axponses’
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . o G
4  Benefits paid to or for members . 0 0
§ Compensation of current officers, directors,
trustess, and key employees 0 0 s} 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 142,817 138,532 4,285 0
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k} and 403{b} employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 10,401 10,089 321 0
11  Fees for services (non-employees)
a Management 103,461 102,908 552 0
b Legal 0 0 0 0
¢ Accounting 6,725 1,143 5,582 0
d Lobbying . 0 0 0 0
e Professional fundralsqng sefvices. See Part IV Ime 17 0 0
f Investment management fees . 0 0 0 0
g  Other. {f tine 11g amount exceeds 10% oflme25 column
{A) amourt, list line 119 expenses on Schedule 0) . 1,876 918 958 0
12  Advertising and promotion 0 0 o 0
13  Office expenses 42,093 37,003 5,000 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 7.923 7,685 238 0
17 Travel . 9,699 9,699 0 ¢]
18 Payments of travel or entartamment expenses
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and meetings 85,888 85,888 0 0
20 Interest . 0 0 0 0
21 Payments to afﬁllates . 0 0 0 0
22 Depreciation, deplstion, and amortuzat:on 4674 4,534 140 0
23 Insurance . . 0 0 0 0
24  Other expenses. itemrze expenses not covered '
above {List miscelfaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q. .
a Maintenance 68,297 66,248 2,049 0
b Dues & Licenses 218 211 T 4]
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 484,072 464,948 19,124 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here E] xf
following SOP 98-2 (ASC 958-720)

Form 990 22015



Form 390 (2015)

IESEN Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 408,391] 1 446,101
2 Savings and temporary cash mvestrnants . 0] 2 0
3  Pledges and grants receivable, net 320,316} 3 0
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key omployees, and highest compensated employess.
Complete Part Il of Schedule L e e e e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(7)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring  organizations of section 501(c){@) voluntary employees' beneficiary
2 organizations (see instructions). Complste Part Il of Schedule L . e e ol 8 0
@| 7 Notes and loans receivable, net o| 7 0
< 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 3,664} 9 2,291
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,223 _
b Less: accumulated depreciation 10h 14,390 20,291|10c 8,833
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. Ses Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . 0| 14 0
158  Other assets. See Part IV, Ilne 11 . 8,774] 15 9,314
16 Total assets. Add lines 1 through 15 (must equai Ime 34) 761,436f 16 466,539
17  Accounts payable and accrued expenses . - 3,580| 17 12,794
18  Grants payable . 0| 18 ¢
19  Deferred revenue . o} 19 0
20 Tax-exsmpt bond Irablhtles 0| 20 [¢]
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
£122 lLoans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part If of Schedule L e . of 22 0
=123 Secured mortgages and notes payable to unrelated third parties o| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17~24) Compiete Part X 4] ]
of Schedule D . . e C e e . o5
26 Total Hiabilities. Add lines 17 th@gh 25 3,580} 26 12,794
® Organizations that follow SFAS 117 (ASC 858), check here b E| and
9 complete lines 27 through 29, and lines 33 and 34.
§[27 Unrestricted net assets . . 220,835| 27 263,187
& | 28  Temporarily restricted net assets . 537,021| 28 180,558
2 29 Permanently restricted net assets . . . 0{ 29 0
b Organizations that do not follow SFAS 117 (ASC 958}, check here IP EI and :
x complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . 0§ 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund of 31 3]
< 32 Retained eamings, endowment, accumulated | income, or other funds . 0| 32 Q
3133  Total netassets or fund batances . . . . . 757,856 33 453,745
34 _ Total liabilities and net assets/fund balances . 761,436| 34 466,539

Form 990 (2015)



Form 980 {2015)
Reconciliation of Net Assets

Page 12

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

B

b

EESEN Financial Statements and Reportmg

QU O~ LN -

Total revenue {must equal Part Vill, column (A), line 12} .

179,961

Total expenses (must equal Part IX, column (A}, line 25)

484,072

Revenue less expenses. Subtract line 2 from line 1

(304,111)

757,856

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (Jlosses) on investments e e e e

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

wlofwlo|nlalomiw|

Other changes in net assets or fund baiances (explaln in Schedule 0)

clojo|a

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e . .

b
o

453,745

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

Accounting method used {o prepare the Form 990; [JCash [FlAccruat [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[¥)Separate basis  []Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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:

[/] Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

Ja

3b

Form 990 2015
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2015

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 930-E2) i . i i .
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 P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Empioyer idantification number

LUBUTO LIBRARY PARTNERS 13-4294962

Reason for Public Charity Status (Al 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}D).
2 [JA school described in section 170{(b){1)(A}ii). (Attach Schedule £ (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b}(1}(A}in).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{jii}. Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1HA)iv}. (Complete Part I1.)

[} A federal, state, or local government or govermmental unit described in section 170(b)(1)(A){v).

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

8 [JA community trust described in section 170(b){1){A){vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'4% 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 332% of its

support from gross investment income and unrelated business taxable income {tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%a)}(2). {Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one ar more publicly supported organizations described in section 509{a){1) or section 509{a)}(2). See section 508(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g,

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

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

¢ [ Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type NIt
functionally integrated, or Type Il non-functionally integrated supporting organization.

0

~ o

t Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . ... 1
g Provide the following information about the supported organization(s).
() Name of supported organization {# EN i) Type of organization | (v) Is the organtzation | {v} Amount of monetary {vi} Amount of
(described on lines 1-9 | lieted i your goveming support (see other support (see
above {see instructions)) documant? instructions) instructions)
Yes No
(A)
(8)
©
o)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ} 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E£2) 2015

Pagez

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(v) and 170()(1)A)NV)
{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. !f 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) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 () Total

1

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
furmished by a governmental unit 1o the
organization without charge .

Total. Add fines 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) 2011 (b) 2012 (c) 2013 {d) 2014 {e} 2015 {f Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated busaness
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 V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructions) . . 12 [

First five years. If the Form 990 is for the organization’s first, second thard fourth or frfth tax year as a section 501{(c)(3)
organization, check this box and stop here . . - . e e N

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 {line 6, column () divided by line 11, column () . . . . 14

%

Public support percentage from 2014 Schedule A, Partll, line 14 . . 15

%

33'2% support test—2015. If the organization did not check the box on Ime 13 and lme 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3312% support test—2014, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W

10%-facts-and-circumstances test—2015. 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 VI how the orgamzauon meets the "facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlciy supported
organization . . >

10%-iacts-and-ccrcumstances test—2014. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the orgamzatuon mests the *facts-and-circumstances* test. The orgamzatlon quallf es as a publicly
supported organization , . . N &
Private foundation. If the orgamzatlon dud not check a box on lune 13 16a 16b 17a or 17b check th:s box and see

mstructlons........................,........P

O
J

O
[

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-E2) 2015

Page 3

E3I  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 I,

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} 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”

239530

369772

800620

577910

174,816

2162648

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross recalpts from activities that are not an
unrelated trade or business under section 513

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

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

0

0

6 Total. Add lines 1 through 5.

239530

369772

800620

577910

174816

2162648

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

3403

4180

4771

6458

9953

28765

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

¢ Add lines 7a and 7b

3403

4180

4771

6458

9953

28765

8 Public support. (Subtract line 70 from
l|ne6) e e

2133883

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2011

(b) 2012

{c} 2013

{d) 2014

{e} 2015

{f) Total

9 Amounts from line 6

238530

369772

800620

577910

174816

2162648

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

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

(=]

¢ Add lines 10a and 1Cb

i1  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

0

0

0

13  Total support. {Add lines 9, 10c 11
and 12.)

239530

369772

800620

577910

174816

2162648

14  First five years. if the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{(3)

organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (ﬂ) 15 98.67 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 98.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10¢, column () divided by line 13, column 0 . 17 0 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 0 %

19a 33'n% support tests—2015. If the organization did not check the box an line 14, and Ilne 15 is more than 33'%a%, and line
17 is not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization

> /]

b 3¥a% support tests—2014. 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 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization ™ [

20 Private foundation. If the organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions M|

Schedute A (Form 890 or 990-EZ) 2015



Schedule A {Form 990 or 980-E2) 2015
Supporting Organizations
{Compilete only if you checked a box in line 11 on Part 1. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page4

Section A. All Supporting Organizations

1

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If *Yes," answer
{b) and (c) below.

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

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

Was any supported organization not crganized in the United States (“foreign supported organization*)? If
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supsrvised by or in connection with its supportad organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)MB)
purposes.

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
If "Yes,* complete Part | of Schedule L (Forr 990 or 990-£2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business holdings.)

Yes

No

8

4b

5b

Sb

10a

10

Schedule A {Form 990 or 890-EZ) 2015



Schedule A (Form 960 or 890-E2) 2015
Supporting Organizations (continued)

11
a

b
<

Page 5

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

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

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

A 35% controlled entity of a person described in {a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supportad organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled the supporting organization? if “Yes,* explain in Part
VI how providing such benefit carried out the puiposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, * describe in Part V1 how contro!
or managemerit of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D, Ail Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? if “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard,

Yes

No

3

Section E. Type 1l Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O the organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " ther in Part VI identify
those supported organizations and explain how these sctivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answaer (a} and (b) below.

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

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

Yes

No

3a

3b

of its supported organizations? If *Yes, " describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 230 or 980-E2) 2015 Page 6
Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [l Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
(optionai)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year

Qid|G|[h]|=-

-1 |

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detait in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount '- Current Year

(AR

0~ id(rda

1 Adjusted net income for prior year (from Section A, fine 8, Colurmn A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Gheck here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

id (N -

Schedule A (Form 990 or 990-EZ) 2015




Schedule A fForm 990 or 990-E7) 2015 Page T
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vil). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

O |~ |on |l

Q|

) u o buti bu
A nderdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonabie cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

From 2014 - .

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, #

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3

and 4c¢.

8 Breakdown of line 7:

"‘ou‘m Aw-.ﬁ'!ﬂ-ﬁ@noam@ By )=t

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

L-BI-A1:N]-a]]

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part li, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990 or 890-EZ) 2015




Schedule B OMB No. 1645-0047
(Form 990, 990-EZ, Schedule of Contributors

or0-PR > Attach to Form 990, Form 880-EZ, or Form 990-PF. 20158
internat Rovanse o™ | » information about Schedule B (Form 350, 90-EZ, or 890-PF) and its instructions is at www,irs.gov/formag.

Name of the organization Employer identification number
LUBUTO LIBRARY PARTNERS 13-4204962
Organization type (check one):

Filers of: Saction:

Form 990 or 990-EZ 501{c)( 3 ) {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{11 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

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

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

Special Rules

O  For an organization described in section 501 {€)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on {j) Form 990, Part VIlI, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts { and 1.

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

[J For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etg.,, purpose. Do not complete any of the parts uniess the
General Rule applies to this organization because it received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

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 oron its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization Employer identification number
LUBUTO LIBRARY PARTNERS 134284962
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 OPEN SOCIETY INITIATIVE OF SOUTHERN AFRICA Person
Payroll 0
PO BOX 678, WITS, 2050 $ 251,120 Noncash [
(Complate Part Il for
SOUTH AFRICA noncash contributions.)
{a) {b) (c) () .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 USAID AMERICAN SCHOOLS AND HOSPITALS ABROAD Person
Payroll 1
1360 PENNSYLVANIA AVE, NW $ 85,829 Noncash ]
{Complete Part Il for
WASH, DC 20523 noncash contributions.)
a) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WORLD VISION Person
Payroll O
300 | ST, NW $ 69,161 Noncash O
(Complete Part il for
WASH, DC 20002 noncash contributions.)
(a) (b} i) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 INTERNATIONAL MONETARY FUND CIVIC & COMM RELATIONS Person
Payrofl ]
700 19TH ST, NW $ 15,170 Noncash 1
{Complste Part ll for
WASH, DC 20431 noncash contributions.)
@ ) © (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JUDIE FEEDHAM Person
Payroll !
235 ARGONNE DRIVE $ 17,500 Noncash O
{Compiete Part H for
KENMORE, NH 14212-2433 noncash contributions.)
(a) b) (<) {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 FRANCES HAMILTON WHITE Person
Payroll O
2520 SAN ELIJO AVE $ 10,000 Noncash O

CARDIFF, CA 92007

{Compilete Part il for
nencash contributions.)

Schedule B [Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

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

{a) No. ) {c) ()

;r:r':‘l Description of noncash property given F(h:e\:{iorlestilmatm)e) Date received
$

g o) @ (@

P arltnl Description of noncash property given Fg:e(i:r Iestllmahn :,e) Date received
$

{a) No. ®) (c) . )

g:é"l Description of noncash property given F::e‘z iiorleshlfn:;;a) Date received
$

{a) No. ® @ )

'f,r::\ I Description of noncash property given szﬁmﬂ;ﬁ? Date received
$

o o) . (@

Par'tnl Description of noncash property given F(l::e(i:rfshll_:::)e) Date received
$

fa No. ) o @

Part| Description of noncash property given F(@';?’n;:::um) Date received
$

Schedule B (Form 990, 890-EZ, or 900-PF) (2015)



Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

Page 4

Name of organization

"Employer identification number

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or
(10} that total more than $1,000 for the year from any one contributor. Compilete columns (a) through {e) and
the following line entry. For organizations completing Part Iil, 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 ill if additional space is needed.

No.
(:h)-:rn:nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transforee's name, address, and ZiP + 4 Relationship of transferor to transferee
Ia I Io' - - - -
m (b} Purpose of gift {c} Use of gift (d)} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _ . - ex s
g:nml (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. .
Pfr:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B {Form 990, 980-EZ, or 890-PF) (2015}




Schedule B (Form 930, 980-EZ, or 930-PF) (2015)

Pags 2

Name of organization

LUBUTO LIBRARY PARTNERS

Employer identification number

13-4294962

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

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

PHIL & VALERIE BROWN

950 SAIGON ROAD

5,000

McLEAN, VA 22102-2119

Person
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

MARILYN HOLLINSHEAD

PO BOX 3000-3122

5,000

WEST TISBURY, MA 02575

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

Person O
Payroll 3
Noncash I

(Compiete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

()
Type of contribution

Person O
Payroil O
Noncash |

{Complete Part Nl for
noncash contributions.}

{a)
No.

)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person 1
Payroll O
Noncash a

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person 'l
Payroll ]
Noncash (|

{Complete Part Il for
noncash contributions.)

Schedule B {(Form 980, 990-EZ, or 980-PF} {2015)



SCHEDULE D | oms no. 15450047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part [V, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 114, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemaf Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
LUBUTGC LIBRARY PROJECT 134204062

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear. . . . . . .
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from {during year)
4 Aggregate valueatendofyear. . . . . .
§ 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 legalcontrol? . . . . . . [J Yes [] No

6 Did the organization inform ail 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 Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use {e.g., recreation or education) [} Preservation ofa historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Tofal number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b

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

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located b___________________"__

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . 3 Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfotcing conservation easemnents during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h){4XB)il)? ] Yes [] No

9 In Part X!, 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.

IRXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p $
(W) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . .. .. 8

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

a8 Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .M %

b _Assets included in Form 990, Part X . e e e e e e e e | S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D Form 990} 2015




Schedule D (Form 990) 2615 Page 2
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 Duwing the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, 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? . . . . . - - -« « « < .+« . IOves [INo

b If “Yes,” explain the arrangement in Part XIli and complete the follow:ng table
Amount
¢ Beginningbalance . . . . . . . . . . L L L L. L. L. 1c
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. te
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custodtal account liebility? [ ] Yes [ ] No

b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXil . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

(A} Current year D) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and

losses .

d Grants or scholarshlps
e Other expenditures for facmtles and
programs . .o
Administrative expenses .
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 Permanent endowment » %

¢ Temporarily restricted endowment %

The percentages on 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

0 =.

organization by: Yes| No
® unrelated organizations . . . . . . . . L L L L L L L 3afi)
@@} related organizations . . . < 11 (1]

b If “Yes” on line 3a(ii), are the related orgamzations listed as requured on Schedule Fl? e e e 3b |

Describe in Part Xill the intended uses of the organization’s endowment funds.

l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor cther basis | fb} Cost or other basis (¢} Accumulated {c} Book value
finvestment) [other) depreciation
ia Land .
b Bwldtngs N
c leasehold mprovements ..
d Equipment . . . . . . . . . 23223 14390 8833
e OCther
Total. Add lines 1a through 1a (Column (d) rnust equal Form 990, Part X, column {B), line 10c.). . . . . P 8833

Schedule D (Form 990} 2015
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c} Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
{8) Other

A)

(B)

©

®)

)

)

G)

H

Total. {Column () must equal Form 990, Part X, col. (B) fine 12) &

Investments—Program Related.

Compiete if the organization answered “Yes” on 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

(1)

2

B

)

{5}

{8

M

{8

)

Total. (Cokimn (b} must equal Form 990, Part X, col. (B} line 13)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{1) BOOKS & EQUIPMENT HELD FOR DISTRIBUTION

8,950

{2) SECURITY DEPOSITS

364

L]

@

5

(6}

@

]

{9

Total (Column (b) must equal Form 990, Part X, col. (B) ine 15) .

. > 8,314

Other Liabilities. -

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,

line 25.
1. {a) Description of liability b} Book value
(1) Federal income taxes
@
)
{4)
{5)
{6)
{7}

@®

©

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). Chack here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 890} 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 291,138
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains {lossesjoninvestments . . . . . . . . . | 2a 0

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b 111,177

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢ 0

d Other (DescribeinPartXmty. . . . . . . . . . . . . . . {2d 0

e Add lines 2a through 2d . 2e 111,177
3 Subtract line 2e from line 1 . 3 179,961
4 Amounts included on Form 990, Part Vllt Ime 12 but not on Ime ‘t

a Investment expenses not included an Form 990, Part Vill, line7b . . | 4a 0

Other{DescribsinPart Xty . . . . . . . . . . . . . . . lap 0

¢ Add lines 4a and 4b .. 4c 0

& Total revenue. Add lines 3 and 4c. (ﬂ'ns must equal Form 990 ParH hne 12 ) . 5 179,961
Reconciliation of Exponses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 595,249
2 Amounts included on fine 3 but not on Form 990, Part X, line 25:

a Donated services and use of facilities O - | 111,177

b Prioryearadjustments . . . . . . . . . . . . . . . . [|2b G|

¢ Otherlosses . . B 0

d Other {Describe in Part Xll! ) B - | 0

e Add lines 2a through 2d . 2e 111,177
3 Subtract line 2e fromline 1 . . 3 484,072
4 Amocunts included on Form 990, Part IX Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vit line7b . . | 4a 0

b Other DescribeinPartXil)y. . . . . . . . . . . . . . . l4 0

c Addlines4aand4b . . 4¢ ¢]

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Parti !.rne 18 ) 5 484,072

m_Supplememal information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIi, lines ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X], lines 2d and 4b; and Part X}, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedsie D (Form 990) 2015



SCHEDULE F Statement of Activities Outside the United States | OMBNo. 15450047

{Form 990) 2 @ 1 6
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
o the Treasiry » Attach to Form 990. Open ta Public
,anlmm "'Re'a'v'tm Service » Information about Schedule F (Form 990} and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
LUBUTO LIBRARY PARTNERS 13-4294962

SN General Information on Activities Outside the United States. Complete i the organization answered “Yas” 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
grantsorassistance? . . . . . . . L L L . 0 e e e e e e e FiYes [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 I, line 3 table can be duplicated if additioral space is needed.)

{a} Region {b} Number of | (e} Number of } {d) Activities conducted in the {e) if activity listed in {d) is ) Total
offices in the employees, region {by type} {such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors locatad in the region)
in the region

{1} SUB-SAHARAN AFRICA 1 21 PROGRAM SERVICES LIBRARY SERVICES 464,948

2

®

&)
5

{6}

&

]

(1)

(11}

(12)

(13)

(14

{15)

(16)

{7
3a Sub-totat . . .
b Total from continuation
sheets to Part| .

¢ _Totals (add lines 3a and 3b) : 464,948
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 980) 2016
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Grants and Other Assistance to Organizations or Entities Outside the United States. Compiete if the ofganization 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.,
R - s&%&mn 6 Region -l ey ¥ o " | otnancasn sasance ‘%"
appraisal, other)
[}
2
o
9
B
o
M
B
o
(10)°
k1)
[12)°
[13)
[14) .
[1S)
(16} .
2  Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country racognlzed as tax-exempt
by the IRS, or for which the grantee or counsst has provided a section 501(c)(3) equivalency letter . . P 4
3 _ Enter total number of other organizationsorentities . . . . . . . . L . . L L L e

Schackde F Form 990) 2018
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Part lll can be duplicated if additional space Is needed.

Grants and Other Assistance to Individuals Outside the United States. Complets if the organization answered “Yes® on Form 990, Part IV, iine 16.

(a) Typs of grant or assistance

@) Reglon

{c} Number of
reciplonts

8 Amount of fe) Manner of
cash grant _cash

dm‘ovr’csshawmnm

™ Methad of
valuation

{book, FMV,
appraioal, other)

U]

@

)

)

()]

9

19

{11}

(12

(13

(14

(15}

(1)

an

18)

Schecksle F (Form 060) 2018
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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, Raturn by a U.S. Transferor of Properur toa Forefgn
Corporation (see Instructions for Form 926} . .. .

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foraign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax vear? 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), Coe e e e e e e e

Did the organization have an ownership interest in a forsign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Personhs With Ffespect to Certain
Foreign Partnarships (see Instructions for Form 8865) R ..

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

{7 Yes 1 No

O ves ] No

] Yes No

3 Yes [vI Mo

O ves 1 Mo

£ ves {Z No

Schedule F {Form 990) 2016
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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 i, fine 1 (accounting method); Part Il {accounting method); and
Part ill, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions,

Part 1, ine 2: The organization receives corporate and individual grants which are used to construct and stock libraries, provide library services and

train kibrary personnel in Sub-Saharan Africa (Zambia). The President and Chairman of the Board is in constant contact with the Country Director and

Firancial Controlter to coordinate and monitor grant expenditures in the U.S. and Zambia. Financial reports from the Zambia accounts are combined

with headquarters information and presented by the Board Treasurer for approval and oversight by the Board of Directors quarterly, and the combined

accoutns are audited annually.

Part 1, line 3: The accrual method of accounting is used. Library services include library design, construction, and maintenance, library staff

training, user services and programming offered by staff af all Lubuto libraries.

Schedule F (Form 880) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Irternal Revenue Service » information about Schedula O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS50. SR spection
Name of the organization Employer identification number

LUBUTO LIBRARY PARTNERS 13-4204062

PART Vi, SECTION B, LINE 11B: Process used by Organization to review Form 990 - President and Chairman of the Board review the return

with the preparer.

PART VI, SECTION C - DISCLOSURE, LINE 19: Describe how organization makes its goveming documents, conflict of interest policy and

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

and conflict of interest policy are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015}




