e 990

Departmont of the Treasury
Internat Revenue Service

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.
P Information about Form 990 and Iis instructions is at www.irs.s

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginnlng , 2016, and endigg y 20

B Check if applicable: JC Name of organization D Employer identification number
[ address change Doing business as  LUBUTO LIBRARY PARTNERS 13-4284962

D Name change Nurnber and street (or P.O. box if mail is not deliverad to street address) Room/suite E Telephone number

L3 initiat return 5614 CONNECTICUT AVE, NW 368 202-558-5609

[ Fnal retumAesmin City or town, state or province, country, and ZIP or foreign postal code

1 Amended retum WASHINGTON, DC 20015 G Gross receipts $ 486,145

[ Application pending

F Name and address of principal officers  JANE KINNEY MEYERS

SAME AS ABOVE

|__ Tax-exempt status:

501(c)3) L5016 } 4 Ginsert noy [ ] a0a7iayn) or [ 527

J  Website: »

H{a} Is this & group ratum or subordingtes? || Yes [¥1No

H{b) Are ol subordinates inciuded? L] Yes [ No
K “Mo," attach a list. {see Instructions)

Hic) Group exemption number »

K Form of organizatior: [/] Corporation [ ] Trust  [T] Association [] Other»

} L Year of formation:

2005 | M State of legal domicile:

DC

Summary

Briefly describe the organization’s mission or most significant activities: Lubuto is an innovative development organization that
.1 builds the capacity of public libraries in Africa to create opportuities for education and poverty reduction. Its mission is to empower African
é chitdren to help thermn knowledge and skills to reconnect with their own culture and communicate fully in society.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting membaers of the governing body (Part VI, line 1a) . . . . e e 3 8
%1 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e . 4 8
g 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) - 5 28
% 6  Total number of volunteers (estimate if necessary) . 6 73
< | 7a Total unrelated business revenue from Part VIll, column (C}, Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0

Prior Year Current Year
e | 8 Contributions and grants (Part Vill,lineth). . . . . . . . . . . . 174,816 468,931
g 9  Program service revenue (Part VINl, line 2g) 0 0
§ 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) . . 0 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 5,145 17,214
12 _ Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 179,961 486,145
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . it Q
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g 15  Salaries, other compensation, employee benefits (Part iX, column (A), Im3s 5-1 0} 153,218 289,076
£ | 16a Professional fundraising fees (Part IX, column (4), line 11e) 0 0

&! b Total fundraising expenses (Part IX, column (D), line 25) »

i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11i-24¢) . 330,854 270,327
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 484,072 559,403
19 Revenue less expenses. Subtract line 18 fromline12 ., . . . . . (304,111) (73,258)

58 Beginning of Current Yeer End of Year
gg 20 Total assets (Part X, line 16) e e e e e 466,539 508,125
21 Total liabilities (Part X, line26) . . . . e e e 12,794 127,637
E Net assets or fund balances. Subtract line 21 from line 20 466,539 380,488

W Signature Block

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

] 7 A ,O(G_—m-j lg_(.// L S, PO F
Sign Signatyrd of officer /\/ D 7
Hero 1) H Gane Kinney Mevers
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D ¥ PTIN
Preparer seif-amployed
Use Only | Frmsname & Fim's EIN >
Fikrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) .. [1¥Yes {|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 980 (20186)

:Igll]  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylineinthisPartil . . . . . . . . ., . . . . O
1 Briefly describe the organization’s mission:

Lubuto'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,

Page 2

2  Did the organization undertake any mgnlﬁcant program setvices during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . .

{JYes [¥INo
If “Yes,” describe these new setvices on Schedu[e O
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . A . . C e e s e e o e e s v v s v v v o v [Yes FINo

If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. 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 revenus, if any, for each program service reported.

4a (Code: Y(Expenses$ 221272 including grants of § 222406 )(Revenue$ )
SUPPORT OPERATICONS - We provided comprehensive library services to children and teens in two Lubuto Libraries in Lusaka and one
in Zambia's Southern Province. Services of each of the libraries, who have have a minimum of 50,000 visits per year, included daily
storytime programs, visual ars and drama programs, HIV/AIDS awareness and prevention programs, mentoring and counseling, outraach,

computers and computer-based literacy lessons in Zambia's seven major languages.

year (completed in June 2017). Preparahon of the book collection for that library was copleted {and shipped to Zambia in January 2017),
Funds were secured at end of December 2016 for construction of a fifth library in Chomo, Southern Province's capitat city.

4c (Code: ) (Expenses $ 148,91 921 including grants of $ 129,287 } (Revenue $ )

completing a Master's Degree in lerary Science and the Training Officer also possessing the same professional qualification.
Ongoing_in-service training of library staff continued on a daiy basis.

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

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses M $550,810

Form 880 @016}




Form 990 2016} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 {c)(S) or 4947(3)(1} (other than a prlvate foundatlon)'? If “Yes,”
complete Schedule A . e . 11V
2 Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see instructions)‘? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectton 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . 4 v
5 s the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
6 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 distripution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. 6 ¥
7  Did the organization receive or hold a conservahon easement 1nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . e e e e e e 8 v
9  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 . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vil, IX, or X as applicable.
a Did the organization report an amount for land, burtdmgs and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI 11al v
b Did the organization report an amount for mvestmentsn-other secuﬂtres in Part X, Ime 12 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
o Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Scheduie D, Part X 11e v
t Did the organization’s separate or consclidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduie D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xl and Xif . 12a| v
b Was the organization included in consolldated |ndependent audrted fi nanmal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional |12b v
13 Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14ai v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outsids the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. . t4b| v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yas,” complete Schedule F, Parts i and IV 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,"” complete Scheduls G, Part If . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrwtles on Part VIII Ime 93”
Iif “Yes,” complete Scheduls G, Part ill e e e e 19 v

Form 990 2016)




Form 990 (2016) Page 4
EEI  Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand 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), fine 27 If “Yes,” complete Schedule I, Parts | and Il 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensetron of the
organization’s current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . e e . .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedute K. If “No,” go to line 25a - .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the crganization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outetandrng at any time clunng the year? 24d
25a Section 501(c)(3), 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 | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedula L, Part | . .o . .. . e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes, ” complete Schedule L, Part I . e e e A 28 v
27 Did the organization provide a grant or other assistance to an ofﬁcer drrector 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, Part lif . 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former otﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schadule M 29 v
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? /f “Yes, ” complete Schedule M . 30 v
31 Did the orgamzatron Irqurdate, terminate, or dissolve and cease operatrons? If “Yes ¥ complete Schedule N,
Part | . 31 v
32 Did the organrzatron sell exchange, drspose of or transfer more than 25% of rts net aesets? !f “Yes
complete Schedule N, Part if .. 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule F? Part i, lﬂ
orlV, and Part V, line 1 . . . 34 v
35a Did the organization have a controlled entrty wrthm the meaning of section 512(b}(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complate Schedule R, Part V, line 2 . 35h
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ag v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnershrp for federal income tax purposes? if “Yes,” compl'ete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatrons in Schedule 0 for Part Vl lrnes 11b and
197 Note, All Form 990 filers are required to complete Schedule O. ag | v

Form 880 oe)




Form 990 (2016) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPartv . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 28
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schadule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e e e s oy aaly
b If “Yes,” enter the name of the forelgn countty > ZAMBIA
g:ee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accotnts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b i
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicktation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e e 6b
7  Organizations that may receive deductlble oontrlbutlons undar sachon 170(c)
a Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . C e e e Ta v
If “Yes,” did the organization notify the donor of the va!ue of the goods oF services prowded? e 7h
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 828272 . . . ., e e e e e e e e 7c v
d K “Yes,” indicate the number of Forms 8282 flled durlng theysar . . . 7d
8 Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . il Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . e 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - b v
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCllltIBS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-sxempt interast received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . . . A 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 . . |, . 13¢ _
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .. . 1da v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedula O . 14b

Form 990 2016)




Form 990 (2016)
Governance, Management, and Disclosure For each “Yes” response to lines 2 thraugh 7b below, and for a “No”

Page 6

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

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

7

Section A, Goveming Body and Management

1a

[

~Nmah

Section B. Policies (This Section B requests information about policies not required by the inmternal Reven

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8

Yes

No

i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are indepandent . 1b 8

Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .

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 governing 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 appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body? . .o

Did the organization contemporaneously document the meetings held or wntten actaons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemung body‘? -

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who oannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O .

n

o |nih|@W

“NON NSNS IS

8b

9

ue Code.)

10a
b

i1a
b
12a
b
c

13

14
16

a8
b

16a

Did the organization have local chapters, branches, or affiliates? .

if “Yes,” did the organization have written policies and procedures goveming the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
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 interast policy? f “No,” go to line 13 .

Wers officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rise to oonﬂncts”
Did the organization regularly and consistently monitor and enforce comphance with the pollcy‘? if “Yes,”
describe in Schedule O how this was done . e e e . . ..

Did the organization have a written whistieblower pollcy?

Did the organization have a written document retention and destructaon pollcy?

bid the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons}

Did the organization invest in, contribute assets to, or partlcupate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e . .

if “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaiuate 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 amrangements? e e .

Yeos

No

10a

10b

1ia

12a

12b

12¢

13

14

S NCNEUN Y Y

15a

15b

16a

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 980-T {Section 501{c}(3)s only)

available for public inspection. Indicate how you made these available. Check al that apply.
[0 Ownwebsite  [7] Another’s website [ Uponrequest [ Other (explain in Schedufe 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 telephcne number of the person who possesses the organization's books and records:

JANE MEYERS

Form 990 2016)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trugtees, 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.

* 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.

s 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 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; institutionat trustess; officers; key employees; highest
compensated employess; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
i B} {do not ch:coks'tn';:a than one o} &) ®
Nams and Tile Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list anmy— =1 = = prag e from rel_ateq other ’
hours for a2l a g 2|38 g the . organizations compensation
related gg g 8 EE organization | {W-2/1099-MISC) from the
organizations) 22 | § 212 é’ (W-2/1098-MISC) organization
{below dotted| = |2 .g ] and related
iine} gl= 2 '§ organizations
a8 B
- g
{1) JANE KINNEY MEYERS 60
PRESIDENT AD BOARD CHAIRMAN 0 0 0
(2) ELENA MICHAELS 1
SECRETARY AND BOARD MEMBER 3] 0 0
{3) DORIS ROSS 1
TREASURER AND BOARD MEMBER 4] 0 0
(4) WILSON BANDA 1
BOARD MEMBER 0 0 0
{5) ANNE CAPUTO 1
BOARD MEMBER 0 0 0
{6) BRIAN DeMARCHI 1
BOARD MEMBER 0 0 0
{7) CINDY JOHNSON 1
BOARD MEMBER 0 0 0
(8) SALLY SINN 1
BOARD MEMBER 0 ¢ 0
(@)
{10}
{11)
12}
{13)
(14)

Form 990 (20185)




Form 990 (2016) Page 8
Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check mors than one o ) .‘H
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Gompensation |compensation from amount of
lweek (list a prgmay pyese = == from related other
hoursfor | 231 3 g 2 3218 the organizations compensation
related | 32| 2| & g BZ 13| organization | w-2/1098-MisC) from the
organizations| gg g (2|85 {w-e/r009-MiSC) organization
below dotted| 3 siz| 12”3 and related
line) als 3 g organizations
g % ]
g
(15)
{16)
an
(18)
(19)
(20)
21)
(22)
23)
(24)
(25)
1b Sub-totaf . . >
¢ Total from contmuatuon sheeis to Part Vll Sec'hon A >
d Total (add lines 1b and 1¢) . e e
2 Total number of individuals (including but not Ilmsted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yas | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated '
emptoyee 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 $150,0007 I “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Did any person hsted on llne ‘Ia receive or accrue compensatlon from any unreiated organlzatlon or mdeuaI
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

®)

Dascription of services

<)

Compensation

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

raeceived more than $100,000 of compensation from the organization »

Form 890 2016




Form 990 {2016)
RN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi .

Page 9

0

A)
Total revenue

(B}
Related or
exempt
function
revenus

A
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

1a

and Other Similar Amounts
-0 00T

5w

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

olojojo

Govemment granis (contributions) | 1e

166,428

Al other contributions, gifts, grants,
and simitar amaunts not included above | 4

302,503

Noncash confributions included in fines 1a-if: §
Total. Add lines 1a-1f .

468,931

P m Service Revenue Contributions, Gifts, Grants

ﬂ"@ﬂ.ﬂb‘g’

All ather program sarvice revenue .
Total. Add lines 2a-2f .

>

Faccl 9*

T

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

»

o

(=

L=}

[e=)

-(n F;ea'.

i Persondl

Gross rents

Less: rental expenses

Rental income or {oss)

Net rental income or {loss)

-

Gross amount from sales of {) Securities

@ Gther

assets other than invemtory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {Joss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartV,linet8 . . . . . ga

Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . ., g

Less: directexpenses . . . . b

events . P

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

Gross sales of inventory, less
reiums and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o a0

12

OTHER INCOME

14,688

GAIN FROM CURRENCY TRANS.

2,526

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

0

17,214

vy

486,145

Form 990 (2016)




rage 1J

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX [
a5 5o ana b o par o | ol | gl | s | b
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . o 0
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 . 0 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | 0 0
4  Benefits paid to or for members - 0 0
5 Compensation of current officers, directors,
trustees, and key employees .. 0 0 0 o
6  Compensation not included above, to disqualifiad
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 e e 279,349 275,199 4,150 0
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) o 0 o 0
8  Other employee benefits . 0 0 0 0
10 Payroll taxes . e . 9,727 9,435 292 0
11 Fees for services (non-employees):
a Management . 64,254 64,254 0 0
b Legal 0 o 0 0
¢ Accounting 8.819 7,819 1,000 0
d Lobbying . e e e e e 0 0 0 0
e Professional fundraising services. See Part iV, line 17 1] 0
f  Investment management fees .. 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Scheduls Q) . 6.569 5,266 303 0
12 Advertising and promotion 0 0 0 g
13  Oifice expenses 11,443 11,140 303 0
14 information technology
15 Royalties . 0 0 0 0
16  Occupancy 10,015 9,715 300 0
17 Travel . C e e e e e e 8,369 8,369 1] 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 o 0 0
19  Conferences, conventions, and meetings
20  interest .. 0 0 0 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortization 4,995 4,825 170 0
23 Insurance . ce e e e 0 0 0 0
24  QOther expenses. Remize expenses not covered
above {List misceflaneous expsnses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} _
a MAINTENANCE 68,466 66,412 2,054 0
b SUPPLIES & EQUIPMENT 41,814 41,814 0 0
¢ DUES & LICENSES 712 691 21 0
d TRAINING & PROGRAM 20,377 20,377 0 0
e All other expenses 24,494 24,494 0 0
25 Total functional expenses. Add lines 1 through 24e 559,403 550810 8,593 0
26 Joint costs. Complete this jine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720) ..

Form 990 016)




Form 980 (2016)

Balance Sheet

Page 11

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 . 446,101 1 500,920
2  Savings and temporary cash mvestments . 0] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net ol 4 0
8 Loans and other receivables from current and former ofﬁcers dtrectors
trustees, key erployess, and highest compensated employees.
Comptlete Part Il of Scheduile L e e e e e e e ol 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(R{1)), persons described in section 4958(c){3)(B), and coniribuiing employers and
sponsoring organizations of section 50Hc)(9) voluntary employees' beneﬁcfary
2 organizations (see instructions). Complete Part [ of Schedule L . . . ol 6
@| 7 Notesand loans receivable, net 0| 7
3 8 Inventories for sale or use o 8
9  Prepaid expenses and deferved charges 22981 8 2,419
10a Land, buildings, and equipment: cost or
other basis. Complate Part VI of Schedule D 10a 24,927
b Less: accumulated depreciation 10b 20,539 8,833 10¢ 4388
11 Investments—publicly traded securities . 0f 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments-—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV flne 11 .. 9,314| 15 398
16 _ Total assets. Add lines 1 through 15 {(must equai llne 34) 466,533] 16 508,125
17  Accounts payable and accrued expenses . . 12,794| 17 12,367
18  Grants payable . 0; 18 0
19  Deferred revenue . ol 19 115,270
20 Tax-exempt bond Ilabnlmes . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
.3 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part I of Schedule L .o of 22 0
=1 {23 Secured morigages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . o| 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Compilete Part X
of Schedule D . .o e e e e o| 25 o
26  Total liabillties. Add lines 17 through 25 . . 12,794| 26 127,637
° Organizations that follow SFAS 117 (ASC 953), check here P I:] and
@ complete lines 27 through 29, and lines 33 and 34,
?, 27 Unrestricted net assets . .. 263,187| 27 300,507
g 28 Temporarily restricted net assets . 190,558| 28 79,981
2 29  Permanently restricted net assets. . . 0] 29 0
& Organizations that do not follow SFAS 117 (Asc 958}, check here > I:] and
X complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 0] 30 0
g 31  Paid-in or capital surplus, or land, building, or equipment fund . 0| 31 0
<132 Retained eamings, endowment, accumulated income, or other funds . 0f 32 0
3|33 Total net assets or fund bafances . . 453,745 33 380,488
34  Total liabilities and net assets/fund balances . 466,539| 34 508,125

Form 980 ©2016)



Form 890 (2016)
Reconciliation of Net Assets

Page 12

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

O

-k

Financial Statements and Reportmg

QOO ~NAGNHEON -

Total revenue (must equat Part Viil, column (A), line 12} .

486,145

Total expenses (must equal Part {X, column (A), fine 25)

558,403

Revenue less expenses. Subtract fine 2 from line 1

(73,258)

453,745

Net assets or fund bafances at beginning of year (must equal Part x Ilne 33 column (A))
Net unvealized gains {fosses) on investments e e e e e e e e

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments

[}

OO~ 0| N |-,

Other changes in net assets or fund balances (explaln in Scheduie 0)

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

-t
-]

380,487

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

O

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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 staterments for the year were audrted 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 undsrgo the required audit or audlts? If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 2016)




SCHEDULE A Public Charity Status and Public Support

{Form

Department,
Internal Revenue Service # Information about Schedufe A (Form 990 or 996-E2) and its instructions is at www.lrs.gov/form850.

| oma No. t5a5-0047

2016

Open to Public
Inspection

990 or 990-E2)

Complete if the organization is a section 501(c){3) organtzation or a section 4847{a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

of the Treasury

Name of the organization Employer Identification number

LUBUTO LIBRARY PARTNERS

Reason for Public Charity Status (All organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

(4 L

-

10

11
12

-

[J A church, convention of churches, or assaciation of churches described in section 170{b{1H{A){H)-

1 A school described in section 170{b}{(1HA)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b}{(1HA)Gii). Enter the
heospital’s hame, 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 I1.)

[ ] A federal, state, or local government or governmental unit described in section 170 (1HAMV).

[[] 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 I1.)

L1 A community trust described in section 170()(1){A}vi). (Complete Part IL.)

Oan agricultural research organization described in section 170(b){(1)(A){>) operated in conjunction with a land-grant college
or university or a non-land-grant cofiege of agriculture (ses instructions). Enter the namae, city, and state of the college or
university:

An organization that normally receives: (1) more than 3313% 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 3313% of its

support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). {Complste Part i)

[ An organization organized and operated exclusively to test for public safety. Ses 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
M Typel. A supporting organization operated, supervised, or conirolled 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.

O Typell.A supporting organization supervised or controfled 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 lit 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.

] Type Ml 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 Pant V.

L3 Check this box if the organization received a written determination from the IRS that it is a Type |, Type ii, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . . . . . . . . . . .. .. |:]
Provide the following information about the supported organization(s).

{i} Name of supported organization i) EIN (#i) Type of organization | fiv} Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 | ¥isted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

{A)

®)

<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 _ _ _ Page 2
Il Support Schedule for Organizations Described in Sections 170()(1){A)(iv) and 170(B)(INAIVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Jil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) 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
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounts from line 4
8 Gross income from interest, dw:dends,
payments received on securities loans,
rents, royalties and income from sirnilar
sources Ce e
8 Net income from unrelated busuness
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 V1) . .o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thm:l fourth or fifth tax year as a section 501(c)(3)
organization, checkthssboxandstophere N T .- .. PO
Section C. Computation of Public Support Pe Percentage
14  Public support percentage for 2016 (line 6, column (§ divided by line 11, column oo . .. 14 %
15  Public support percentage from 2015 Schedule A, Part I}, line 14 . 15 %
16a 33'2% support test--2016. if the organization did not check the box on Ime 13 and Ilne 14 IS 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . e A
17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 163, 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 organlzatlon meets the “facts-and-circumstances™ test. The orgamzatlon qualn“ ies as a publlcly supported
organization . . . . . N &R
b 10%-facis-and-c|rcumstancas test—2015. If the organization did not check a box on line 13, 18a, 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 organrzanon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... 00
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls bcx and see
mstructlonsbr_‘]

Schedule A (Form 990 or 990-E2) 2018



Schedule A {Form 990 or 990-EZ) 2016

Page 3

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 Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a)} 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, confributions, and membership fees
received. Do not include any “unusual grants.”) 369,772 800,620 577,910 174,816 486,145 2,409,263
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o 0 0 0 0
4 Tax revenues Ilovied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o 0 0 0 0
6 Total Add lines 1 through 5 . .. 369,772 800,620 577,910 174816 486,145 2,409,263
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 4,180 4,771 6,458 9,953 10,512 35,874
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 [¢] 0 0
¢ Addlines7aand?b . . . 4,180 4,771 6,458 9,953 10,512 35,874
8 Public support (Subtract line 70 from
line 6) . .. . 2,373,389
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Totai
9  Amounts from line 6 .. 369,772 800,620 577,910 174,816 486,145 2,409,263
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 g 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 o 0 0 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1) . . o 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.} NN 369,772 800,620 577,910 174,816 486,145 2,409,263
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here . - . .o .o .. > [
Section C. Computation of Public Support PercenLaQe
15 Public support percentage for 2016 (line 8, column (R divided by line 13, column 1)} 15 98.5 %
16 __Public support percentage from 2015 Schedule A, Part Ili, line 15 e . . 16 98.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10¢, column {f) divided by line 13, column o . 17 0%
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 . .. 18 0 %
19a 33'x% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization | |

b

33'»% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
fine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions  » M|

Schedule A Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 930-E2) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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.

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()(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? 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 ali 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 organized in the United States (“foreign supported organization”)? if
“Yes,” and If you checked 12a or 12b in Part I, answer (b} and (c) below.

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.

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)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2{B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (Iif applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) 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).

Type 1 or Type M 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 facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 simitar 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 990 or 990-E£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” compilete Part | of Schedule L (Form 980 or 990-E2).

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))? ¥ “Yes,” provide detail in Part VI,

Did one ar more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person {as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detail in Part VI

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

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.)

Yes

No

3b

3c

4b

5b

9a

ob

10a

10b

Schedule A (Form 990 or 9890-EZ) 2016
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A  Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {g) or (b) above? if “Yes” to a, b, or ¢, provide dstail in Part VI.

Yes

No

1ta

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect 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 supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported orgarnization,
describe how the powers to appoint andfor remove directors or frustess were alfocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? if “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yos

No

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 VI how control
or maragement of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yeos

No

Section D. All Type Iil 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, () 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?

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

3 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 lll thctionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 bafow.

¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) 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 diractly 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.

b Did the activities described in (2) 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 ehgaged in these
activities but for the organization’s involvermnent,

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

a 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.

b 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 piayed by the organization in this regard.

Schedule A (Form 990 or 890-EZ} 2016
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Type 1il 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 lil non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(83) Current Year
{optional)

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

Mk (0=

€ Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)

-

7 Other expenses (see instructions)

8 Adjusted Net Income (subiract lines 5, B, and 7 from line 4).

o]~

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or ather
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

wN

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

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

6 Multiply iine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

I~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column 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

OB [N =

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

6

7 [ Check here if the cument year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 900 or 990-EZ) 2018




Schedule A {Form 990 or 990-E2} 2016

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt putposes

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.

D~ oW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Q|

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) )

b Underdistributions
Excess Distributions Pre-2016

i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —expiain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {(see instructions)

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

Distributions for 20186 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

ek
‘"ncm ““—-—':rlm-oaoa-m“ »

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. Ses instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

L BE-N1-NE-a] )

Excess from 2016 .

Schadule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part il, line 10; Part Ii, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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.)

Schedule A (Form 990 or 990-EZ) 2018




Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

oot { » Attach to Form 880, Form 990-EZ, or Form 990-FF. 2016
et Soroury | b Information about Schedule B (Form 990, 990-E2, or 980-PF) and ta insiructions s at wwaw.irs.gov/forma90,

Name of the organization Employer identification number
LUBUTO LIBRARY PARTNERS 13-4294962
Organization type (check one);

Fiters of: Soction:

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

[3 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [0 501{c){3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

3 501(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

For an organization filing Form 890, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or tnore (in money or property) from any one contributor. Complete Parts | and II. See instructions for datermining a
contributor's total contributions.

Special Rules

O Foran crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Scheduie A (Form 990 or 990-E7), 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 Vitl, fine 1h, or (i) Form 990-EZ, fine 1. Complete Parts | and Hl.

1 Foran 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 I, Il, and .

O For an organization described in section 501 {cH7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusivaly 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, charitabie, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ate., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . »g

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 890, 996-EZ, or 890-PF) (2016)




Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page2

Name of arganlzation
LUBUTO LIBRARY PARTNERS

Employer identification number
13-4294962

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

(a) ) {© (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 QPEN SOCIETY OF SOUTHERN AFRICA Person
Payroll O
P.0. BOX 678, WITS, 2050 226,406 Noncash [
{Complete Part Il for
SOUTH AFRICA noncash contributions.}
@ © @
No, Natne, address, and ZIP + 4 Totat contributions Type of contribution
2 USAID AMERICAN SCHOOLS & HOSPITALS ABROAD Persen
Payroll O
MTHUNZI AND CHOMA GRANTS 150,411 Noncash O
{Complete Part Il for
1300 PENNSYLVANIA AVE NW, WASH DC20523 noncash contributions.)
(@ {b} {c) [C]
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
3 MARILYN HOLLISHEAD Person
Payroll O
PO BOX 3000-3122 5,000 Noncash ]
{Complste Part H for
WEST TISBURY, MA 02575 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DREAMS US GOVERNMENT PEPFAR GRANT Person
Payroll £l
129,287 Noncash d
{Complate Part N for
noncash confributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FRANCES HAMILTON WHITE Person
Payroll |
2520 SAN ELLIO AVE 10,000 Noncash |
{Complete Part Hl for
CARDIFF, CA 92007 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
8 PHIL BROWN Person
Payroll O
950 SAIGON RD 5,000 Noncash [}

MCLEAN, VA 22102

(Complete Part Il for
noncash contributions.)

Schedule B (Form 860, 980-EZ, or 990-PF) (2016)




Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization

LUBUTO LIBRARY PARTNERS

Employer identification number

134294962

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

;’ :l'Tl Description of noncash property given F(hsll“:le(; ;:usucﬁ";::)e) Date received
NONE
{a} No. ) {c) ) ()
g::tnl Description of noncash property given F&ﬁﬁmﬂ;ﬁ? Date received
e o) Qe (@
P :rrtnl Description of noncash property given F&‘m’.’;ﬂ? Date received
(a) No. ®) {c) . ()
g:;“l Description of noncash property given Fg:e(':r Imlmm :)e) Date received
(a) No. ) @, (@
Part| Description of noncash property given Fwe(i:r lesuI[:a';?} Date received
Srom ®) ‘ot @
P auftnl Description of noncash property given F?ns:e(imssﬁ'::g) Date received

Schedule B (Form 980, 990-EZ, or 990-PF) (20116)
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Page 4

Name of organization

Employer identification number

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

No.
‘:fl:lﬁ (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
]BF No.
|f,ﬂ::_rtnI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. . . .
Pfracm (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. _
Pfr:m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(o) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
P Compiete if the organization answered “Yes" on Form 9980, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of tha Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/forme90. inspection
Name of the organization Emp&oyer identification number
LUBUTO LIBRARY PARTNERS 13-4294962

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, 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 Aggregatevalusatendofvear. . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes 3 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
[3 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in @. . . . 2¢
d Number of conservation easements included in (&) acquired after 8/1 7/06, 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 canservation easement is located b

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

violations, and enforcement of the conservation easements it holds? . .. {1 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of vislations, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170M)@®)@? . . . . . . . . . . . . . . .. e e [ Yes [J No

9 InPart Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

EZXXN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets.
Complate 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 Xl the text of the footnote to its financial statements that describes these itarns.

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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Reverueincluded on Form 980, PartVill,linet . . . . . . . . . . . . . . . . p %
(i) Assets includedin Form990,PartX . . . . . . . . . . . . . . .. . . . .®» %

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

a Revenueincluded on Form980, PartVill,line1 . . . . . . . . . . . . . . . . .» &

bAssetsinciudedinFoerQO,Partx.....................>$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D [Form 990) 2016
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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 [J 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
XHL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [[INo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . v e o e v w v v v o v [ Yes ONo

b If “Yes,” explain the arrangement in Part Xl and complatn the foliowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L. ... .. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . ., . . . . .. 1e
f Endingbalance . . . . 11
2a Did the organization mclude an amount on Fon'n 990 Part X Ime 21 for ascrow or custodlal account fiability? ] Yes [ No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . [l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (e} Two years back | (d) Threo years back | {e) Four years back

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

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

3a Are there endowment funds not in the possession of the orgamzahon that are held and administered for the

organization by: Yes| No
@ wunrelatedorganizations . . . . . . . . . L L L L L L 3afi)
{ii) related organizations . . . e e e e e 3a(i|ji

b If “Yes” on line 3afi), are the ralated organlzatlons Ilsted as requlred on Schedule R? e e e 3b

Dascribe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d} Book value
(investment) {other) depreciation
ia Land
b Buildings .
¢ Leasehold lmprovements
d Equipment . . . . . . . . . 24,927 20,530 4,388
a Other
Total. Add lines 1a throggh 1e (Column (d) must equal Forrn 990, Part X, colurnn (8), line 10c.) . . . . . W 4,388

Schedule D (Form 990} 2016




Schedule D (Form 990) 2016

Page 3

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} Boak value

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

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

A

B

©

©

®

)

@

H

Total. {Column (b) must equal Form 990, Part X, col, (8) fine 12) &
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

(1)

2

(L]

4

5

(6)

M

8

{9)

Totak. (Column (b) must equal Form 990, Part X, col, (B) fine 13) P

Other Asséts.

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 AND EQUIPMENT HELD FOR DISTRIBUTION 308
2
3)
4)
9
8
U]
(]
8
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15,) . . > 398
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of liability {b) Book vaiue

(1) Federal income taxes

@

6]

%)

©

@

(U]

B

)

Total. Column (b} must equal Form 990, Part X, col. (5) fine 25

2. Liability for uncertain tax posftions, In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedrle D (Fonm 990} 2016



Schedule D (Form 930) 2016 _
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . L) 578,493
2  Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 92,348

¢ Recoveries of prior year grants . 2¢ 0

d Cther (Describe in Part Xil) . 2d 0

e Addlines 2a through 2d . 2e 92,348
3  Subtract line 2e fromline 1 . 3 486,145
4  Amounts included on Form 990, Part V!fl 1|ne 12 but not on ilne 1

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

b Other {Describe in Part Xk . 4b g

¢ Add lines 4a and 4b . 4c 0
8 Total revenue. Add lines 3 and 4c (Th:s must equal Fom1 990 Pan‘l Jme 12 ) 5 486,145

IEEXETN  Reconcliliation of Expenses per Audited Financial Statements With E Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 651,750
2  Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 92,348

b Prior year adjustments 2b 0

¢ Other losses . . 2¢ 0

d Other (Describe in Part XIII) 2d 0

& Addlines 2a through 2d . 2e 92348
3 Subtractline 2e from line 1 . 3 559,402
4  Amounts included on Form 990, Part IX tlne 25 but not on I:ne 1

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

b Other (Dascribe in Part XIil.) . 4b 0

c Add lines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Partl lme 18 ) 5 558,402

Pan PI}  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D Form 990} 2016
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ZREIN  Supplemental Information (continued)
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SCHEDULEF Statement of Activities Outside the United States | Brosesor

(Form 550 2016
» Gomplete if the organization answered “Yes™ on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury DAttachtoFc.mnaso. . . Open to Public

intemal Revenus Sefvice » Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

LUBUTO LIBRARY PARTNERS 13-4294962

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” on
Form 990, Part iV, line 14b.
1 For grantmakers. Does the organization maintain racords 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
gramtsorassistance? . . . . . . . L L L L L L L o L e e e e, ViYes [JNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additiona! space is needed.)

{a} Region {b) Number of | {c} Number of {d) Activities conducted in the {e) If activity listed in {d) is {f) Totat
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 ragion in the region
coniractors located in the region)
in the region

{1} SUB-SAHARAN AFRICA 1 28 PROGRAM SERVICES LIBRARY SERVICES 550,810

(2)
3}

@

&)

(6}

6

{9)

(19

(11)

(12)

(13}

(14)

(15)

(16}

{17)
3a Sub-total . . e
b Total from continuation
sheets to Part! .

¢__Totals (add lines 3a and 3b} ) . 550,810
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 50082W Schadule F {Form 980) 2016




Schadse F {Form 88C) 20168

Page 2

Grants and Other Assistance to Organizations or Entities Outside the Unied Siates. Complets if the organization answered “Yes” on Fom 980,

Part IV, line 15, for any recipient who received maore than $5,000. Part ll can be dupticated if additional space is needed.

1 o@g:m %m (¢} Region @ m of {a(lgmd :n Mg'hfmﬂ @ :H::l of of [hj Desaription {m
appralsal, other)

(1}

%]

£

]

5)

8)

7

| )

:

[10)

k1)

[12)

(13}

4

(15}

il
2 Enter total number of reciplent organizations listed above that are recognized as charities by the forelgn oountry reoogmzed as tax-exarnpt

by the IRS, or for which the grantee or counsel has provided a section 501{cHI) equivalency letter . . .

3 Enter total number of other organizations or entities . . . . P

Schedule F (Forim 850 2018




Schadule F {Form 880) 2016 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete Hf the organization answered “Yes” on Form 980, Part IV, ne 16.
Part H! can be duplicated if additional space is needed.
{a) Typa of grant or assistance ) Region (cwcmberof mmm {e)Mcag_'mrnl N Amount of {g] Desecription ) Method of

noncash of noncash assistance
daborsement assistanca {oook, FMV,
appraisal, other)

n

@

5
{6

@

(9
(109)
{1}
12

i3

{14

{15)

(16)

a7

(118

Scheduta F (Form 290) 2016



Schedule F (Form 980) 2016

XM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a LS. Transfaror of Prope:ty toa Fore:gn
Corporation (see Instructions for Form 926) . e e .

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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; 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 to file Form 5471, information Retumn of U.S. Persons With Respact To
Certain Foreign Corporations (see Instructions for Form 5471) . .. .

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified efecting fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Forsign Investment Company or Qualified Elacting
Fund (see Instructions for Form 8621), e . e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ce e e e e e

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, Internalional Boycott Repart (see
Instructions for Form §713; do not file with Form 990) .

O Yes ] No

3 ves No

[ vYes No

{1 Yes /] No

[ Yes No

[ Yes ] No

Schedule F (Form 990) 2016




Schedule F (Form 590) 2016 Page B

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method:
amounts of investments vs. expenditures per region); Part Ii, line 1 {accounting method); Part ill {accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART 1, LINE 2 - The organization recsives corporate and individual grants which are used to construct and stock libraries, provide library services

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

Girector and Financial Controller to coordinate and monitor grant expenditures in the US and Zambia. Financial reports from the Zambia accounts are

combined with HQs information ansd presented by the Board Treasurar for approval and over sight by the Board of Directors quarterly, and the

combined accounts 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 at all Lubuto libraries.

Schedule F (Form 900} 2016




SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | oM8 No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 980-EZ or to provide any additional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revanue Service P Information about Schedule © (Form 950 or 990-EZ) and Its instructions is at www.irs.gov/form850,
Name of the organization
LUBUTO LIBRARY PARTNERS

inspection
Employer identification number

13-4294962

PART VI, SECTION B, LINE11B - The President and Chairman of the Board review the retum with the preparer,

PART VI,SECTION C, LONE 19 - Financial statements and Form 890 are posted on the Guidestar website. Govemning documents and conflict of

interast policy are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No, 51056K Schedute O (Form 99C or 890-E2) (2016}
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Nama of the organization Employer identification number
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