| oMmBNo. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , and endin:
B Checkif applicable: Please | C Name of organization Lubuto Library Project, Inc. D Employer identification number
D Address change ;';:':f Doing Business As 13-4294962
D Name change ";’;“ Number and street (or P.O. box if mait is not delivered to street address) Roomvsuite] E Telephone number
D Initial return see  |5505 Connecticut Ave, NW, Box 368 J202 558-5609
D Teminated Ismc City or town, state or country, and ZIP + 4 ’
[] Amended retum tions. _|Washington DC 20015-5609 __ ] G Gross receipts $ 130,385
] Appiication pending | F  Name and address of principal officer: H(a) Is this a group retum for affiliates? DYes No
Jane Kinney Meyers 505 Connecticut Ave., NW Box 368, Washington, DJ H(b) Are all affiliates included? DYesD No
| Tax-exempt status: 501(c) ( 3) « (insertno.) D4947(a)(1)or I:] 527 If "No," attach a list. (see instructions)
J_Website: ® www.lubuto.org H{c) Group exemption number »
K Form of organization: Corporation D Trust DAssociation D Other p IL Year of formation: 2005 M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: The Organization's mission ____________________________
Is to create excellent libraries offering critical educational services fo street kids, orphans and other children_in vulnerable . ______
g circumstances as a resutt of the HIVIAIDS pandemicinAfrica. |
[
§ 2 Checkthisbox » L—_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e 3 0
é 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 0
2 | & Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . . ... .. 5 0
< | 6 Total number of volunteers (estimate if necessary) . . . e e 6
7a Total gross unrelated business revenue from Part VIII, cqumn (C) lme 12 e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 0 81,852
§ 9 Program service revenue (Part VIII, line 2g) . - 0 0
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
& 141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 48 533
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . 0 130,385
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» | 18  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0 4,002
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . . . 0 116,761
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) .. 0 120,763
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . L. 0 9,622
5 § Beginning of Current Year End of Year
%i 20 Total assets (PartX,line16). . . . . . . . . . . . . . . ... ... 12,350 12,350
35 21 Total liabilities (Part X, line 26) . . . . . R, 0 0
25|22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 12,350 12,350
P2 Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief itis true, correct, 'and complete. Daef;laratlon of preparer (other thaaoﬂ"lcer) is based on all information of which preparer has any knowledge.
Sign } lace Jisgpta [y /114‘ i” )/ = | H=gi-yD
Here ' President ,
Type or print name and title : iy
Preparer's ' Date Check if Preparer's ldentlfymg number
. signature self- {see instructions)
g:‘:, arer's g SELF-PREPARED RETURN ompioyed ]
Firm's name (or yours EIN >
Use Only if self-employed), »
address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . D Yes l:l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) (2009)

(HTA)



Form 990 (2009) Lubuto Library Project, inc. 134294962

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. 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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B} ©) (D) (E} (F)
Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
hours per FIR g >l exid compensation compensation amount of
week c2|2lF2]1 353 from from related other
3a g S; 3ieg |2 the organizations compensation
25 g 2|8 = organization (W-2/1099-MISC) from the
S518| || ®8| [ w-21099-misc) organization
EL 3 3 -a and related
[} 8 organizations
2la
® 173
© Q
a
Jane Kinney Meyers ...
President 60. 0 0
Monica Baker.
Director 1. 0 0
Jim Hammerschmidt ____________ . ...
Director 1. 0 0
JeniferKirtland _____ ...
Director 1. 0 0
Carol T.McClarnon ___________ ...
Director 1 0 0
Mary Beth O'Brien _____________ ... ...
Director 1 0 0
SallySinn___ e,
Director 1. 0 0
StuatYikona ...
Director 1 0 0

Form 990 (2009)



Form 980 (2008) Lubuto Library Project, Inc. 13-4294962 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (continued)

(A) 8) € (©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 .9.. Xlox o compensation compensation amount of
week a8 2| F2]3g § from from related other
E al £ § 3|22 = the organizations compensation
8 5] o 2 % - organization (W-2/1099-MISC) from the
S - s |°8 (W-2/1099-MISC) organization
E g e 3 and related
gl a 2 organizations
8 i
[=
b Total. . . . . . . . . L. 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . .. . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . A
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes, " complete Schedule J for such person .

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.
(A) (B) (C)
Name and business address Description of services Compensation

0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization #» 0

Form 990 (2009)



Form 990 (2009) Lubuto Library Project, inc. 13-4294962 Page 9
Pa Statement of Revenue
(A) 8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenye 512, 513, or 514

g g 1a Federated campaigns . 1a 81,852
g 3 b Membership dues . 1b 0
g- E| ¢ Fundraising events . 1c 0
58| d Related organizations . id 0
) E e Govemment grants (contnbutuons) 1e 0 |
Sy f All other contributions, gifts, grants, and
,E ;—-“I similar amounts not included above . 1f 0
"g" -E g Noncash contributions included in lines1a-1: $ 0
os h Total. Add lines 1a—1f . L. ... P 81,852
8 | Business Code
§ 2a 0
& b 0
2 c 0
§| o T 0
E © 0
2 f All other program service revenue . 0
& | g Total. Add lines 2a-2f. e > 0
3 Investment income (including dlwdends interest, and
other similar amounts) . . . . > 0
4 Income from investment of tax-exempt bond proceeds » 0
§ Royalties . . T 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . L. ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . . > 0
° 8a Gross income from fundralsmg
2 events (notincluding$ _______________ 0
% of contributions reported on line 1¢).
(4 See Part IV, line 18 . . a 0
E b Less: direct expenses . . .b 0
o ¢ Netincome or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . . b 0
¢ Net income or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . .. b 0 f
¢ _Netincome or (loss) from sales of mventory . . o 0
Miscellaneous Revenue Business Code
11a Net assets released from restrictions_________ 48,533
I 0
C 0
d Al other revenue . . 0
e Total. Add lines 11a-11d . > 48,533 |
12 Total revenue. See instructions. . . > 130,385 0 0

Form 990 (2009)



Form 990 (2009)

Lubuto Library Project, Inc. 13-4294962 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o B (€ . (D)
7b, 8b, 9b, and 10b of Part Vil otal expenses rog;amnss:rsvlce ea:]r:g;et and undralsmg
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22.. . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
8 Compensation of current officers, d:rectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) - 0
7 Other salaries and wages . 4,002 1,770 2,232
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non-employees)
a Management . 35,148 35,149
b Legal. 0
¢ Accounting . 3,369 3,369
d Lobbying .
e Professional fundralslng services. See Part IV I|ne 17 .
f Investment management fees .
g Other.
12 Advertising and promotlon
13 Office expenses . 2,467 929 1,538
14 Information technology . 4415 4,415
15 Royalties . 0
16 Occupancy. - 1,443 1,443
17 Travel. 10,827 10,827
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzatlon 402 0 402 0
23 Insurance . 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Printing, publications, postage and shipping ________. 2 .
b programdevelopment __ . ___._.... 14,171 14,054 117
¢ BookstoZambia_ __ .. 28,875 28,875
d library construction __________________________..___ 327 327
e dues, registration, licensesandfees ______________ 2,320 1,883 437
f Allotherexpenses ... 4,748 4,878 120
25 Total functional expenses. Add lines 1 through 24f 120,763 115,287 5,427 299
26 Joint costs. Check here »[_| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation . L.

Form 990 (2009)



Form 990 (2009) Lubuto Library Project, Inc.

Balance Sheet

13-4294962 Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .
2 Savings and temporary cash mvestments
3 Pledges and grants receivable, net .
4 Accounts receivable, net . oo .
5 Receivables from current and former oﬁ' icers, d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other drsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0 6
g 7 Notes and loans receivable, net . 0l 7 0
21 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges e e 9
10a Land, buildings, and equipment: cost or 10a 12,350
other basis. Complete Part VI of Schedule D (
b Less: accumulated depreciation. . . . . | 10b 0 12,350} 10c 12,350
11 Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 . o] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 12,350} 16 12,350
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond |Iabl|ltles
8121 Escrow or custodial account liability. Complete Part IV of Schedule D
‘_E. 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . ..
23  Secured mortgages and notes payable to unrelated thrrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here »|X . and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets .
@ | 28  Temporarily restricted net assets .
B 29 Pemanently restricted net assets . .
I-E Organizations that do not follow SFAS 117, check here DD
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
4« | 32 Retained earnings, endowment, accumulated income, or other funds .
< | 33 Total net assets or fund balances . 0] 33 0
34 Total liabilities and net assets/fund balanoes 0] 34 0

Form 990 (2009)



