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‘ OMB No. 15$45-0047

S E2 Pubfic Charity Status and Public Support
(Form N r To be completad by all sectian 501(c)(3) organizations end section 4847(aj(T)
nonexempt charilable trusts.
R t of e Troasury » Attach to Form 980 or Form 990-E2. p See soparate instructions.
internat Revorwe Service . 1.3 alls
Nomae of the organization Empioyer ldentifloalion number
20 ! 1347443

The Library Project, Inc. _ : :
EZETN  Roason for Public Charity Status (All organizations must complete this part.) (see instnictions)

The organizstion is not a private foundation because it Is; {Please check only one organization )

O A church, convantion of churches, or assoolation of churchea describad In section 170(b)(1)(A)().

O A school described in section 170{b)(1}{A)(). (Attach Schedule E.)

{3 A hospital or a cooperativo hospltal service organization descnbed in section 170{b)(1)(A}(II). (Attach Schedule H.)

C] A medical research orgamzation operated in conjunction with a hospital described In section 170(b){(1){(A)lil}. Enter the

MOSDItAI'S NAME, CITY, ANG BATO! L ieuor o coeimcmncsworamme s tmomnamm e smamaaamm ma e dn oo oo 4ot o me o ae s sa s e o s e

3 [T An organization operatod for the beneflt of a coflege or university owned or operated by a governmental unit describad in
section 170(b}1){A)v). (Complete Part Il.) ~

8 [J A federal, state, or \ocal government or governmental unit described In section 170{b)[1){A}v).

7 [ An organization that normally receives a substantie! part of lts support {rom a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

g [ A community trust describcd in section 170[)(1HA) (V). (Complete Part 11)

® [Z] Anorganization that normally receives: (1) more than 33% % of its support from contnbutions, mermnbershlp tees, and gross
recelpte from activities rafated to its exempt functions—subject to certain exceptions, and (2} no more than 334 % of (ts
support from gross investment Income and unrelated business taxable Income (less section 8311 tax) from husinesses
acquired by the organization after Juns 30, 1875. See section 5098(a)(2). (Camplete Part Ji|.)

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

13 [} An.organization organized and operated exclusivety for the benefli of, to perform the functions of, or 1o carry out the
purposes of one or more publicly supported orgenizations described in section 509{(a)(1) or section 509(a)2). See section
508(a)(3). Check the box that deacribes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typen ¢ O3 Type I=Functionaily integrated d O Type l-Other
e {7 By checking this box, 1 certify that the organization i1s not controfled directly or Indirectly by one or more disqualified
persons ather than foundation managers and other than one or more pubiicly supported organizations described in section
509(a){1) or section 509{a)(2).
f It the organization received a written datemmination from the IAS that it is a Type {. Type i, or Type (il supporting

organ)zation. check this box C e e e e e e e e e e e .o
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

& W

followlng parsone?
i) A person who directly or indirectly conbols, either alone or togother with persons described in (il) Yes | Mo
and (ll) below, the governing body of the supported orgamzation? ., . ., . . , ., ., . . 11g(i
(i) A family member of a person describad in () above? . . . . . . . . 11g{i
() A 35% controlied eatity of a person described in () or (ii) above? ., , . . . .o 1 1g(ii}
h Provide the following information about the organizations the organization supports.
il Name of supported | | M EIN (i) Type of organizatian | Gv) le the organization |  (v) Did you ottty )15 I
organization . (dascribed on linea 1-@ | in col. (1) fistad in your lhe) mgn)r’ﬂza:ron in mgar‘\Vu’LIZA 31 cal, Mnaﬁ';ﬂx" o
¢ ' abova or |IRC saction governing document? ¢ol. (i} of your {i) organtzed in the
ol an \ (s90 instructions)) suppory? us?
' Yos No Yes No Yes | Neo

Total

2 0f <
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Schedule A (Form 590 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 17())(b)(1)(A)(lv) and 170(b}(1)(A)(vi)

{Complete only it you checked the box on line §. 7, or 8 of Part |

Section A. Public Support
Calendar yoar {or fiscal year beginning in) » {8) 2004 {b) 2005 {c) 2008 () 2007 {e) 2008 {) Total

1 Gifts, gramts, contributions, and
membersrup fees received. (Do not
Include any "unusual grants.”)

2 Tax)evenues Jeviad for the organization’s
benefit and either paid to or expondcd on
its behalt e e Ve

3 The value of sgervices or facilitios

furnished by a governmental unit to the
organization without cherge .

4 Total Add Vines 1-3 . . . ok .
§ The portion of total contributions by each e
parson (other than a governmental unit or 2 ] y
publicly supported organization) included ¢ ) >
on line 7 that exceeds 2% of the amount
shown an line 11, column (f) . :
8 __ Publc support, Sub!ract line & from line 4. & 3
Soction B. Total Support
Calendar yoar (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e} 2008 {N Total

7 Amounis fromiline4 , . |, . , .

8 Qross Income from interest, dividends,
paymente received on securities (oans,
rents, royalties and income from similar
Bourees . . . . - . . . .

8 Net income fram unrelated business
actlvities, whether or not the business is
regulerly cammiedon . ., . . .

10 Other Iincome. Do not inciude gain or
loge from the snle of ceplial assels
(Explain In Past V) . . . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related actlvities, etc. (see lnstrummne)

18  First five years. If the Form 990 I8 for the orgamzation's first, second, thlrd. fouvth ar f"!th tax year as a soction 501(¢)(Q)

i

organization, check this box and stop here ., . I

Section C. Computation of Pyblic Support PercenJe
14 Public support percentage for 2008 (ine 8, column (f) divided by line 11, column () . . , | 14 %
15 %

16  Public support percentage from 2007 Schedule A, Part IV-A, tine 26f . . P
16a 33 % support test~-2008. if the organization did not chack the box on line 13, and line 14 is 33%% or more, cherk this box

and stop hare. The organization qualifies as a publicly supported organization - v P ..o d
b 33% % support test—2007. [f the organization did not check a box on line 13 or 1Ba, 1nd line 18 ls 3”‘/:% or more, chec,k this .
box and stop here. The argunization qualifles as a publicly supportad organization . . ., .. . o»Oa

17a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on fine 13, 1€a. or1 Sb nnd llne 1413 10% or
more, and If the organization meets the “lacts-and-clreumstancss” test, check this box and stop here. Explain In Pact IV how the
organization meets the “facts-and-~circumstances” test, The organizatlon qualifies as a publicly supported organlzation . . .» IJ

b 10%-facte-and-circumstances tast—2007. If the organization did not chack a box on line 13, 18a, 18b, or 173, and line 16 iz 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hare, Explain in Part IV how s
organization meets the “facts-and-circumstances” test. The organszation quaiilies as a publicly supported organization . | Y N |

18 Private foundation. if the orpganization did not check a box on line 13, 184, 16b, 174, or 17b, check this box and see Instructions b ]

Schodule A (Form 990 or 890-EZ) 2000
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Schedida A {Form 990 or BU0-EZ} 2008 . Puge 3
Support Schedule for Organizations Described In Section §09(a){2)
{Complete only If you checked the box on line 9 of Part ).}

Section A. Pubiic Suppornt
Calendar yoar (or fincal year beghning in) » {a) 2004 (b) 2005 {c) 2008 {d) 2007 (e) 2008 1 Totat

1t Gifte, grents,  contrbutions, and

mermbersplp fega recged. Ponet include | 947443] 250471 9844| 30879.15| 112,283,34] 184.575.97

receipts from admissions, merchancisa

2 g&?aor agrvices perfarmed, or facilitles

furnished In any acthvily that is refated to the o . o o 0 o o
orgemization’s tax-exempt purpose .

3 Gross receipts from aclivities that are not an
unrelated trade or business undar section 513

4 Tax revenues Jevied for the orgamzation’s
benefit and sither paid to or expended on
Re behaif N Coe

8§ The value of seivices or facilitles
tumished by & governmentat unit to the o o o o 0
6 $3::z:gz':,$;h?_‘5l eneras o 917413 2,594.7% 9 844 30,679.15] 112,283.54] 164,575.9
7a Amounls included on lines 1, 2, and 3 0 o 0 o o
racelved from disqualified persons .
b Amoumts Meluded on lines 2 und 3
recelved from other than disqualified
persornts that excesd the greater of 1% of
the total of tines 8,10, 11, snd 12 for the
year or 5,000 T
c Addines Taand7b . . . . . .
g2 Public support (Subtract Uine 7c from

lo

~

f

[~

Q
o<
<
<
[~
[~]

0 0 Q Q

; 164,575,897

fined) . ..
Section B. Total Support
Calendar year (or fiacal year beginning in) » {e) 2004 (b} 2005 {c) 2906 (<) 2007 {e) 2008 () Torat
8  Amouats from iine & 9,174.13 2.584.71 0,844 30,879.15! 112,283.54 164,575.97
10n Gross incoma from interest, dividends,
payrnents recelved on securitles loans,
rents, royalties and Ingome from similar o 0 0 0 0 0
sources e e e e e
b Unreiated business taxable Income (less
section 511 taxes) from businesses o 0
acquired after Juna 30, 1975 o 0 ol 0
c Addines fGaand 10b . . . ., . 0 0 0 o o 0
11 Net income from uprelated business
a?‘uvirt‘ues not Li'r:cluded in line 10b,
whethar or not lthe businags Is reguiar
carrliedon . ., | .5 .egu ‘y 0 0 0 0 0 i)

12  Other incoms. Do not include gain or
loss from the nale of capital nsgets
(Explam n Part vy . | .o ) ] o o 0

0
13 ::dta: 2331ppoﬂ. {Add lines 8, 10c, 11,
14  Flrat five yoaré. if thc; Fv.arrr.\ séo is for the ol A64,575.97

orgenization, check this hox and stop here rganizaton’s first, sacond, third, fourth, ar

Section C. Computation of Public Support Percer;tage
15 Public support porcentage for 2008 (line g

fiRh tax year as 3 section 5D H{e)M3)

. column {f) divided by |
!Eﬁ?f"—ig.ﬂeaﬂaﬁfﬂéee from 2007 Schaduls A, P(;n VA, ling é';; 13, coumn () . . . |18 ”
Sew7 on 0. Computation of Investment income Percentage e L, 18 o
1 Investm recentag
- lnv::tmem :ncome percentage for 2008 (iine 10¢, column (f) divided by line 13 1
Ton vast SNt Income percentage from 2007 Sohedule A, Part IV-a line 27h , cofumn {f)) . }_1_7.4; ”
3 %0 3upport tests —2008. If the organization did not check thc; box on ”ne‘u' Coee 18 %

» 8nd line 15 is mors than 334 %, and line

b 33% % support teats— 2007, if th S 83 a publioly supported o danization » [
- © organization dig check a box o 2 14 or b ublioly 5 rgan
fine 18 (a not more than 33% %, check this box am; s;::rorat heroOK X on line 14 or line 19a, and lina 16 Is mon

20 ___ Private foundation, /f ¢ e e 14y Saies ‘ < coon s
f the orqanization did not check s pox on line 14, 1 or 19p ::e?:f L:shcz o e pnization 5
o q ot ch p ne 14, 183, . 12 hox and see insiructions » ]
| Schodule A (Form D80 o7 990-€2) 2008
H ot &
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Schadule A (Form RPO or BSD-EZ) 2008 Poge 4

upplemental Information. Complete this part to provide the e'xplana'tlon required by Part li, line 10:
ga)?tpl!, Jine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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