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rom 114a Record of Authorization to
Electronically File FBARs FINANCIAL CRIMES

rtrn f the Ti ., . .
Department of the Treasury (See instructions below for completion)

Financial Crimes Enforcement
Network (FinCEN)
Do not send to FInCEN. Retain this form for your records. ENFORCEMENT NETWORK

May 2015 The form 114a may be digitally signed

Partl  Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity's legal name 2. Owner first name 3. Owner M. .

Libraries for Kids International

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M. .

liwe declare that Hwe have provided information concerning 1l (enter number of accounts) foreign bank and financial account(s) for the
fiing year ending December 31, 2024 1o the preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that liwe authorize the preparer listed in Part Il to complste and submit to the Financial Crimes Enforcement Network (FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that liwe have provided; and that liwe authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submissior. [iwe acknowledge that,
notwithstanding this declaration, it is my/our legal responsibifity, not that of the preparer listed in Part Il to timely file an FBAR if required by law
to do so.

7. Owner signature {futhorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a E EIN
—b ﬁ % 08/18/2025 type b | | SSNATIN
ﬁ/ 3 MM DD YYYY B83-4470093 c Foreign
11. Spouse sighature 12. Date 13. Spouse TIN 14 TN a | | EN
type b SSN/ITIN
MM DD YYYY C [ Foreign
Part I Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.L. 18. Preparer PTIN
Brett Shannon L P00558136
19. Address 20. City 21. State 22. ZIPfpostal code
530 Stephenson Ave, Ste 200 Savannah GA 31405
23. Country 24 Preparer's {tem 15) employer's (Entity) name 25. Employer EIN 268, Preparers signature
code
US| Holland, Bromley, Barnhill & Brett,; 58-1941470 | shannon 1. Brett

Instructions for completing the FBAR Signature Authorization Record

This is a fill and print form using Adobe Reader
This record may be completed by the individual or entity granting such authorization (Part 1) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(syentity granting the authorization (Part 1) and the individual/entity that will file the
FBAR. The Preparerifiing entity must be registered with FInCEN BSA E-File system. (See http:/fbsaefiling fincen treas.govimain.htmi for registra-
fion).

Read and complete the account owner statement in Part |.

To autharize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, ltems 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

Account intly Own ouses xceptions in the FBAR instrucfions
If the account cwner is filing an FBAR jointly with hisfher spouse, the spouse must alse complete Pan |, items 4 through &. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jaintly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
{spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item
number x).
Complete Part |I, items 15 through 18 with the preparer's information. The address, items 19 through 23, is that of the preparer or the preparer's
employer if the preparer is an employee. Record the employer's information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 btank. The third party preparer must sign in item 26 (digital signature acceptable) of Part |l indicating that the FBAR will be filed as directed
by the authorizing authority.
The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Pant {, should retain copies
af this record of authorization and the fiting itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

Rev. 10.7 May 21, 2015
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FinCEN 114 - Report of Foreign Bank and Financial Accounts, Page 1
Form 990 2024

For calendar year 2024 or tax year beginning , ending

Name

Libraries for Kids International 83-4470093

Warning: Printed versions of the BSA E-Filing forms are not for submission
and will not be processed by FinCEN

1 This report is for calendar year ended 12132024
Amended |:| Prior report BSA Identifier

Employer Identification Number

2 Typeoffler Tax-exenpt entity
3 U.S. Taxpayer Identificaton Number w
3a TINtype El N
4 Foreign identification

4a Type

4b  Number

Last name or organization name Libraries for Kids |nternational

o N o O

8a Suffix )
9 Mailing address Post O fice Box 1013

10 City Bl uf ft on

11 State SC South Carolina

12 Zip/postal code 29910

13 Country U_S

14aDoes the filer have a financial interest in 25 or more financial accounts?

No
14b Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes @ If “Yes” enter total number of accounts

Yes @ If “Yes” enter total number of accounts
No
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Form 990

For calendar year 2024 or tax year beginning

FinCEN 114 - Report of Foreign Bank and Financial Accounts, Page 2

2024

, ending

Name

Libraries for Kids International

Employer Identification Number

83- 4470093

Warning: Printed versions of the BSA E-Filing forms are not for submission
and will not be processed by FinCEN

Part Il - Information on Financial Account(s) Owned Separately _1 of_l
15 Maximum account value 15, 742 15a Maximum account value unknown |:|
16 Type of account Bank

17 Name of financial institution in which account is held CO COPERATI VE BANK

18 Account number or other designaton 01134811621000

19 Mailing address MJUSEVE

20 cty 21 State

22 Foreign postal code 90200 23 Country K_E Kenya

Part Il - Information on Financial Account(s) Owned Separately ____of
15 Maximum account value 15a Maximum account value unknown |:|
16 Type of account

17 Name of financial institution in which account is held

18 Account number or other designaton

19 Mailing address

20 cty 21 State

22 Foreign postal code 23 Country -

Part Il - Information on Financial Account(s) Owned Separately ____of
15 Maximum account value 15a Maximum account value unknown |:|
16 Type of account

17 Name of financial institution in which account is held

18 Account number or other designaton

19 Mailing address

20 cty 21 State

22 Foreign postal code 23 Country -

Part Il - Information on Financial Account(s) Owned Separately ____of
15 Maximum account value 15a Maximum account value unknown |:|
16 Type of account

17 Name of financial institution in which account is held

18 Account number or other designaton

19 Mailing address

20 cty 21 State

22 Foreign postal code 23 Country -

Part Il - Information on Financial Account(s) Owned Separately ___of

15
16
17
18

Maximum account value

Account number or other designation

Maiing address

Gy

19
20
22
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FinCEN 114 - Report of Foreign Bank and Financial Accounts, Page 5
Form 990 2024
For calendar year 2024 or tax year beginning , ending
Name Employer Identification Number
Li braries for Kids International 83-4470093

Warning: Printed versions of the BSA E-Filing forms are not for submission
and will not be processed by FinCEN

44a Check if report completed by a third party preparer, complete the third party preparer secion )_(
44 Filer signature PIN (Enter the PIN assigned by FinCEN used to sign the FBAR) Form 114a si gned, PIN not r equi r ed

45 Filer tidle Cor poration

46 Date of signature 08/ 18/ 2025

Third Party Preparer Use Only

47 Preparer's last name Brett

48 Firstname Shannon

49 Middle namefinitial L
50 Check if self-employed

51 Preparer's TIN P00558136
51aTINtype PTI N

52 Contact phone number 912-235- 3410
52aExtension -
53 Firm's name Hol |l and, Brom ey, Barnhill & Brett, LLP
54 Firm's TIN 58-1941470
54aTINtype EIN

55 Mailng address 530 Stephenson Ave, Ste 200

56 City Savannah

57 State GA
58 Zip/postal code 31405

59 Country U_S US




201354

IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity ONE No 15450047
For calendar year 2024, or fiscal yaar beginning L. ... 2024 and ending L2000
Department of the Treasury Do not send to the IRS, Keep for your records. 2024
Intemal_Reverus Service Go to www.irs.gov/Form8879TE _for the latest information.
Name of filar EIN or SSN
Libraries for Kids International 83-4470093
Name and ttle of officer or person subject o tax  H . ROY Aus tln
President
Part | Type of Retumn and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
ab, ab, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1t
2a Form 990-EZ check here E b Total revenue, if any (Form 990-EZ. line 8} .26 152,110
3a Form 1120-POL check here |_| b Total tax (Form 1120-POL, line 22 3b
4a Form 990-PF check here ' | b Tax based on investment income (Form 990-PF, Part V, line 5} ab
5a Form 8868 check here | | b Balance due (Form 8868, line 3c) o 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Part lil, liredy 6b
7a Form 4720 check here | b Total tax (Form 4720, Part N, line 1) . .. ... ... .. b
8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, ltemD) ... ....... 8b
9a Form 5330 check here I b Tax due (Form 5330, Part I, line 19) e 9b
10a Form 8038-CPcheckhere .. . . L.J b Awmount of credit payment requested (Form 8038-CP, Part Il ne 22} 10b
_Partl Declaration_and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare that lz | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) BNy and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further dediare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) fo send the retum fo the IRS and to receive from the RS (a) an
acknowledgement of receipt or reason for rejection of the transmission. (b) the reason for any delay in processing the retum or refund, and {¢)
the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes cwed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X | authorize _ Holland, Bromley, Baxnhill & Brett, unermyein 57913 § .. my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed retum. If 1 have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities ag part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retumn. If | have indicated within this return that a copy of the retum is being filed with a state agencylies) regulating charities as part

of the IRS Fed/State program, ijl enggr my Plppn thegretum's disclosure consent screen.
—Sature of officer or person subject to tax M Date 08/18/25
Part i Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN, [ 67043922222 |
D0 not enter all zeros

| certify that the abeve numeric entry is my PIN, which is my signature on the 2024 elecironically filed return indicated above. 1 confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signaturs Shannon L. Brett e 08/18/25

ERO Must Retain This Forrn — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE i2004)
DAA
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Short Form

rom 990-EZ

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

Address change

Libraries for Kids International

Name change

D Employer identification number

83- 4470093

Initial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Final reumteminated | POSt  OF fice Box 1013 843-597- 4826
Amended return City or town, state or province, country, and ZIP or foreign postal code E GI’OUp Exemption

Application pending BI Uf f ton SC 299 10 Number

Accounting Method: |X| Cash Accrual Other (specify) H Check |:| if the organization is not

website: | i brari es4ki ds. org

) (insert no.) |_|4947(a)(1) or |_|527

required to attach Schedule B

(Form 990).

G

|

J  Tax-exempt status (check only one) — [Xl 501(c)(3) |_| 501(c) (
K

L

Form of organization: |X| Corporation |:| Trust Association |:| Other
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .. ... . . ... 184, 057
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . . .. ... ... .
1 Contributions, gifts, grants, and similar amounts received 1 151, 965
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENT INCOME ... .. ittt e e et 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 52 5¢
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
v $15000) | 6a |
§ b Gross income from fundraising events (not including $ 80, 000 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b 32,092
c Less: direct expenses from gaming and fundraising events 6¢ 31, 947
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
B BC) . 6d 145
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goodssod 7b
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 72 7c
8  Other revenue (describe in Scheduleo) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8 ... ... ... ... 9 152,110
10  Grants and similar amounts paid (list in Schedueo) 10
11  Benefits paid to or for members 11
w» | 12  Salaries, other compensation, and employee benefts 12 29, 155
2 13  Professional fees and other payments to independent contractors 13 11, 350
8| 14 oOccupancy, rent, uiiliies, and maintenance 14 2,598
g 15 Printing, publications, postage, and shipping 15 1, 332
16  Other expenses (describe in Scheduecy 16 109, 267
17  Total expenses. Add lines 10 through 16 . . ... ittt ettt iaiiiiiiiiiiiis 17 153, 702
w 18  Excess or (deficit) for the year (subtract line 17 from linegy 18 -1,592
‘a"ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's return) 19 49, 905
g 20  Other changes in net assets or fund balances (explain in Scheduec) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .........................oocooveeeee... 21 48, 313

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2024)
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Form 990-EZ (2024)

Libraries for Kids International 83-4470093

Part 1l Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthis Part Il .. .. ... .. .. .. . . . .. ... .. ... ... |X|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 42, 4701 22 40, 393
23 land and buildings Of 23
24 Other assets (describe in Schedueo) 11, 125( 24 15, 180
25 Total assets 53, 595| 25 55, 573
26 Total liabilities (describe in Schedue ©) 3, 690] 26 7, 260
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... ... ... 49, 905| 27 48, 313
Part Il Statement of Program Service Accomplishments (see the instructions for Part IlI)
Check if the organization used Schedule O to respond to any question in this Part Il . |X| Expenses

What is the organization’s primary exempt purpose?

See Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28  AS OF DECEMBER 31, 2024, LIBRARES FOR KIDS |NTERNATI ONAL HAS PUT BOOKS IN .
..9,230 SCHOOLS | MPACTING THE LIVES CF 2.3 MLLION GHILDREN
(Grants $ ) If this amount includes foreign grants, check here .. ... ... ... ... ... .. ... m 28a 146, 636
29
(Grants $ ) If this amount includes foreign grants, check here ....................... m 29a
B0
(Grants $ ) If this amount includes foreign grants, check here ... ... ... ... ... ... ... m 30a
31 Other program services (describe in Schedule ©)
(Grants $ ) If this amount includes foreign grants, check here ... .. ................. |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ..ottt ettt ettt e 32 146, 636
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ... . .. I:I
(a) Name and title h(()%)rs%\gr\?vge%k (chnﬁzee%osr;%glﬁ con(t(liii Llj—:%ﬂtsh tg egr%gtlf)'yee () Estimated amount of
devoted to position | (Forms W-2/1099-MISC/ benefit plans, and other compensation
. 1099-NEC) deferred compensation
(if not paid, enter -0-)
Mark Sprosty
Treasurer 3.00 0 0 0
JHORoy Austin
Presi dent 40. 00 0 0 0
L Laura Wnkel
CEO 40. 00 27,083 0 0
JErich sehmd
Vi ce President 5.00 0 0 0
.Jean-Marie Cote . . .
Director 3.00 0 0 0
JTamela Maxim
Director 5.00 0 0 0
Dorothy Patterson ... . . ...
Secretary 1.00 0 0 0
. Ng'ang'a Méanjohi
Director 1.00 0 0 0
L Gaitlyn Kasper
Director 1.00 0 0 0
DAA Form 990-EZ (2023)



201354

Form 990-EZ (2024) Li braries for Kids International 83-4470093 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ... ... ... . . .. |:|

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partnut 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reurn? 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39%a
b Gross receipts, included on line 9, for public use of club facilites 390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912: ; section 4955:

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed: None
42a The organization's books are in care of: Mirk . SDI'OS'[ Yy Telephone no. 843- 597- 4826
415 OLDE TOME ROAD
Located at _Savannah GA zZP+4 31410
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... ab | X
If “Yes,” enter the name of the foreign country: Kenya

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

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... ... ... ... ... ... ... ............... |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 9902z 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead Of FOrM 900-EZ . . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation IN SChedUle O .. . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'rbllléd'éh'ti'tyl within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrmM 990-EZ. SeE INStUCHONS | . . . ittt ettt ettt e e e 45b X

DAA Form 990-EZ (2024)
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Form 990-EZ (2024) Libraries for Kids International 83-4470093 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign aclivites on behalf of or in opposition
to candidates for public office? If “Yes,” compiete Schedule C, Part i . 46 X
Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI |:|
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes | No
year? If “Yes," complete Schedule C, Partdl T 47 X
48 s the organization a schoot as described in section 170(b)} 1)AXIN7 if “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 43%h

50 Complete this table for the organization’s five highest compensated em

pidyees (ather than ofﬁoeré. 'di.rectors, trustees, and ke-y-r

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

{b) Average
hours per week
cevoted to positiocn

{c) Reportable
compensation

(Forms W-2/1099-MISC/

109%-NEC)

(d} Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e} Estmated amount of
other compensation

f Total number of other employees paid over $100,000

51  Compilete this table for the organization's five highest c'o.mpensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and business address of each independent contractor

(b} Type of service

{c} Compensation

. Nene

d Total number of other independent contractors each receiving over $100.000
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a

completed Schedule A

IEYesmNo

Under penaities of perjury, | declare that § have examined this return, including accompanying schedules and statemen

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgea.

)

ts, and 1o the best of my knowledge and belief, it is

, —> YL Zy L [os— )8 =025
Sign Signature of ofﬁ&( Date
Here H. Roy Austin Presgident
Type or piint name andg title
PrntiType preparer's name Praparers signature Date PTIN
Check @ if

Paid Shannon L. Brett ghannon L. Brett 08/18/25_| "emelved |pons5136
Preparer | prors name Holland, Bromley, Barnhill & Brett, LLP Fim's EIN 58-1941470
Use ONlY | rivs address 530 Stephenson Ave, Ste 200

Savannah, GA 31405 proneno. 312-235-3410

May the IRS discuss this retum with the preparer shown above? See instructions

[ Tves | [ No

DAA

Form 990-EZ (2024)



201354

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Li braries for Kids International 83-4470093
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

< I I I A I O I O

10

@

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

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

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

d |:| 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 1V, 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 I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Libraries for Kids |nternational 83- 4470093 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  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 ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ......... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . . . ...ttt ittt iiiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn ¢®) 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line24 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |:|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Li braries for Kids |nternational 83-4470093 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants’) 80, 890 82,441 127,739 56, 216 151, 965 499, 251
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... . ... 26, 349 32, 092 58, 441
3 Gross receipts 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 behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 80, 890 82, 441 127,739 82, 565 184, 057 557, 692
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine 6.) 557, 692
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6 80, 890 82, 441 127,739 82, 565 184, 057 557, 692
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12) 80, 890 82, 441 127,739 82, 565 184, 057 557, 692
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOp Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢y 15 100. 00 %
16 __ Public support percentage from 2023 Schedule A, Part Ill, INe 15 . . il 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |X|
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Li braries for Kids |nternational 83-4470093 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

b  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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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 authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detalil in Part VI. 9b
¢ Did a disqualified person (as defined on 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Li braries for Kids |nternational 83-4470093 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, 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 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 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? If “Yes” or “No,” provide details in Part VI. sa

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Libraries for Kids International

83-4470093 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(620 E-N (VRN | O

(o200 (2 1 E-N [CVIN [\ O o

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 income (see instructions)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |TO|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoll BN (o0 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 (N (o (o[~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s W N (e

(o200 (2 1 E-N [CVIN 1\ O o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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83-4470093 Page 7

Part V

Type lll 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—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I (o230 (42 I E- [V | V]

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... . ...l

From 2021 ... ...

From 2022

From 2023 . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (oIl (O [o N [T fo i o]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... .......................
b Excess from 2021 ... ... ... ...
c Excess from 2022 .. ... ... .......... . ........
d Excess from2023 ... ... ... ... ... ...........
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Li braries for Kids |nternational 83-4470093 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 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.)

DAA Schedule A (Form 990) 2024
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Schedule B :

(Form 990) Schedule of Contributors

iiﬁiﬁfiﬁﬁjﬁzz)) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 15450047

Imé)rnal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Li braries for Kids International 83-4470093

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

N O O O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 2 Page 2
Name of organization ] ) Employer identification number
Li braries for Kids International 83-4470093
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Roy Austin Person
15 Trescot Lane Payroll
...................................................................................... 45, OOO Noncash
Bluffton SC 29909 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Ruth Dexter ... .. . ... Person
180 CQutter Grcle Payroll
........................................................................................ 5,000 Noncash
Bluffton SC 29909 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Matthew and Bobbi Tenwolde . Person
27 Driftwood Dr. Payroll
...................................................................................... 10, OOO Noncash
Bluffton SC 29910 (Complete Part II for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Rchard Hoeksema . . Person
89 Harbor Breeze Drive Payroll
...................................................................................... 10,000 | Noncash
Saint Helena Island  SC 29920 (Complete Part I for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Rcky and Becky Harris ... Person
49 Anchor Cove O Payroll
........................................................................................ 6,600 Noncash
Bluffton SC 29910 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Gand Grcle Foundation . . . Person
347 Congress St Payroll
......................................................................................... 25, OOO Noncash
BOSt on |VA . 02210 .......... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



201354

Schedule B (Form 990) (Rev. 12-2024)

Page 2 of 2 Page 2

Name of organization

Employer identification number

Li braries for Kids International 83-4470093
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[N Ed and Betty Ech .. . . Person
518 Lonma Paseo Dr. Payroll
......................................................................................... 5,000 Noncash
Lade Lake FL 32159 (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| Janmes and Karen Ralston ... . Person
905 Wi spering Pines Gr Payroll
......................................................................................... 5,000 Noncash
Blue River CO 80424 (Complete Part i for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Libraries for Kids International 83-4470093
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . Igljss?édyaz? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtAl

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 1220241 brari es for

Ki ds

| nt er nat i onal

83- 4470093

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Wor | d BOOk [)ay None (add col. (a) through
(event type) (event type) (total number) col. (c))

(3]

=}

c

§ 1 Gross receipts 112, 092 112, 092
2 Less: Contributions 80, 000 80, 000
3 Gross income (line 1

minusline2) ............ 32, 092 32, 092

4 Cash prizes
5 Noncash prizes

§ 6 Rentfacility costs 5, 000 5, 000

c

[

u% 7 Food and beverages 14, 484 14, 484

i3]

% 8 Entertainment 3, 375 3, 375
9 Other direct expenses 9, 088 9, 088
10 Direct expense summary. Add lines 4 through 9 in column (d) 31, 947

11 Net income summary. Subtract line 10 from line 3, column (d)

145

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(3]
g (@ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
e
]
o4

1 Gross revenue. . .. ... ..
o 2 Cash prizes
%]
c
Q .
u% 3 Noncash prizes
i3]
.% 4 Rentfacility costs

5 Other direct expenses

| {Yes ... % | {Yes . ... % | [Yes ... %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)Li brari es for Kids |nternati onal 83-4470093

Page 3

11  Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable QamING? ... ... .. ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a
b An outside facility 13b

.................................................................... |:| Yes |:| No

%

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

¢ If “Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Li braries for Kids International 83- 4470093

CForm 990-EZ, Part |, Line 16 - Qher Expenses .. ...
cDescription ATOUNE
XIS S
L. Advertising $ 862
Lo Vebsite $ 528
........ Ofice supplies & 788
........ Merchant Services Fee % 978
... Admn conference $ 392
... Admn events $ 159
. Admin menberships S 211
........ Insurance 8 1,485
........ Containers . % 56,500
........ Book Receiving & Prep . .. % 21,155
........ Delivery of Books 8% 21,598
AT Table $ 576
........ Payrol | processing % 157
........ Chanber of commerce % 236
........ Constant Contact . ... ... % 603
........ Drop box S L29
........ Bank Charges 8% B35
........ Qi ckbooks S T8A
........ Qher Business Exp 8 Q7
........ Training S 39
........ Security s L35
. Wre Fees S B0
.................................................................. Total '$ 109,267
Form 990-EZ, Part 11, Line 24 - Qher Assets ... ... . . .. ... ...
Description Beg. of Year  End of Year
Deferred expenses . $ 11,125 8 3,180
Deferred Expenses Containers .............._....$ ... . 0% ... 12, 000
............................................................................................. Total & 11,125 $ 15,180
Form 990-EZ, Part I, Line 26 - Qher Liabilities .. . . ..
Description . . Beg. of Year  End of Year
Accounts Payable and Accrued Expenses ... ... .$ .. 0% ... 3,860
Deferred Revenue $ 3,690 $ 3, 400

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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201354 Libraries for Kids International

83-4470093
FYE: 12/31/2024

Federal Statements

Schedule A, Part lll. Line 1(e)

Description Amount
Donat i ons $ 68, 594
Maritinme After Hours Event 1, 601
Sal e of Apparel 180
Raffl e 1,115
Sal es 475

Wor | d Book Day
Cash Contribution 80, 000
Tot al $ 151, 965
Schedule A, Part lll, Line 2(e)

Description Amount
Worl d Book Day $ 32,092
Tot al $ 32,092




201354 Libraries for Kids International

83-4470093
FYE: 12/31/2024

Federal Statements

World Book Day

Other Direct Fundraising or Gaming Expenses

Description Amount

Post age $ 680
Printing 566
Suppl i es 1, 756
Adverti sing 783
Pronot i onal 108
Auction 5, 195

Tot al $ 9, 088
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