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JUN 06 2013

SCANNED

: Short Form | OMBNo. 15451150
‘ comn 990-EZ ‘Return of Organization: Exemipt From income Tax 2012
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
p- Sponsoring organizations of donor advised tunds, organizations that operate one or more hospital facllitles, .
and certaln controlling organizations as defined In section 512(b){13) must file Form 990 {see Instructions). Open to Public
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 | ti
Department of the Treasury at the end of the year may use this form. n spec on
Internal-Revenus Service » Tha Bigahization may have 1o-us0 2 cdpy Of this Toturn 1o Satlsty Sata Taporting requiremants.
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 20 12
B Check if-apphcable 4 € Name of organization D Employer identification number
L] Acdress change African Library Project 65-1261685
l;] Name change Numbar and street (or P O. box, if mail 1s not delivarad to street addrass) | Room/sute  J.£ Telephona number
L] el et 5 Thistle Street 650-851-3640
D Terminated C T T
Amended retum ity or town, state or country, and-ZIP +  Group Exemption

[ Asplication pending Portola Valley, CA 94028-8034 Number »
‘G Aceduniting Method: Cash Accrual Other (specify) » H chetk » (ifthe organization Is not
| Website: » www.africanlibraryproject.org required to attach Schedule B
J Tax-exempt status {check only'one)= [/]501(c)(8) []501(c)( ) = fnsaitho) []4947@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
ot more than $50,000. A Form 980-EZ ‘or Form 980 retum fs Mot required though Form 990-N (e-postcard) may be required (see Instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Addiines 5b, 6c,-and 7b, todine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part H,

line 25, column (B) below} are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . >3 121,666
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 ‘Contributions, gifts, grants, and simifar amounts raceived . 1 80,431
2 Program service revenue including govemment fees and contracts 2 0
3 Membarship dues and assessments . 3 0
4 Investment income e e e e e e e e 4 197
5a 'Gross amount from sale of 'QS'SETS ’O‘ther thah anémbry e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
© 'Gain oF (1033) Trom 3alk Of A338ts Tther than inventory (Subt?at‘t lme Sbhfomlingdsa) . . . . | 6¢ 0
6 Gaming and fundraising events
a ‘Gross income from 'gaming '(attach Schedule ‘G If 'greater than
§ $15000) . . . . . . /. ~—\ | 6a | 0
o b Gross income fromfuhdra‘smg evente-(ndt ing |—H~ ,$JFD .+ 90,431 of contributions
< from fundraising events reported on line 1)_(attach Scheduls G lf ¢hq
sum of such gross income and contnquﬂd—ns exceeds $15, 8%0\)3 6b 36,228
¢ Less: direct expenses from gaming an Hcfundrakﬁnb e1/e ts 6c 4,993
d Net income or (foss) from gaming and fuhdralsmg events (add hhes 6a and 6b and subtract
line6c) . . . . . . . . . . LT')_C;DS;E,_\;\J—L’—I— N | 31,235
7a Gross sales of inventory, less retums and allowance . 7a 0
b Lless:costofgoodssold . . . . 7b 0
¢ Gross profit or (joss) from sales of |nventory (Subtract hne 7b from Ilne 7899 . . . . . . . |Tc 0
8 Otherrevenue (descnbein Schedule®). . . . . . . . . . . . . . . .. . . |8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 121,666
10  Grants and similar amounts paid (list in Schedule©} . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . e A 0
@12 Salaries, other compensation, and employee beneflts N I 4 0
2|13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 940
§. 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14 0
w15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 47,296
16  Other expenses (describeinScheduleQ) . . . . . . . . . . . . . . . .. . |16 36,754
17 Total expenses. Add lines 10 through16 . . . . N S I ) { 84,980
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 36,676
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
L] end-of-year figure reported on pnoryear’'sretum) . . . . . R T 156,048
© |20 Other changes in net assets or fund balances (explain in Schedule O) B I <) 0
Z |21 Net assets or fund balances at end of year. Combine Iines 18through20 . . . . . . b | 24 _ 192,724
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 980-EZ (2012)
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Form'880-EZ.(2012)

Page- 2

( Balance Sheets (ses the instructions for Part fl)

Check if the organization used Schedule O to respond to any question in this Part Il . -
{A) Beginning of year (B) End of year
22  (Cash, savings, and investments 158,198 (22 193,564
23 Land and buildings . . 0[23 0
24  Other assets (describe in Schedule O) 414(24 0
25 Total assets . 158,612|25 193,564
26  Total liabllities (descnbe n Schedule O) . 2,564 |26 840
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 156,048 |27 192,724
Statement of Program Service Accomplishments (see the instructions for Part il Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Required for section

What is the organization’s primary exempt purpose?  See statement 1, Schedule O

Describe the organization’s program service accomplishments for ach of its three largest prograrh services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others.)
persons benefited, and other relevant information for each program titie.
28 Organized book drives throught the US and shipped gently used books, donated to benefit
schools and community libraries in Botswana, Ghana, Lesotho, Malawi and Swaziland. A total of 885
libraries established since 2006, (2012 book shippping costs were $45,266)
(Grants § ) If this amount includes foreign grants, check here . > ] [28a 45,266
29 Website and database expenses to reach US audience about African literacy and African Library Projects
mission, recruit book drive volunteers, coordinate book drive activities and gather donations.
(Grants $ ) _If this amount includes foreign grants, check here » [] |29a 11,605
30 Purchase and distribution of HIV/AIDS education and awareness books for new and existing libraries
established by the African Library Project.
{(Grants $ )_If this amount includes fonemrants, check here > [ ] |30a 1,407
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes fore lgn grants check here > D 31a 6,266
32 Total program service expenses (add lines 28a through 31a) . 32 70,544

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV 0
(b) Average (c) Reportable {d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
(a) Name and title d e':/%‘:;‘:g’ v;:ﬁ:) n |(Forms W-2/1099-MISC)(  beneftt plans, and other compensation
P (it not paid, enter -0-) | defarred compensation
Chris Bradshaw Pres/Board Dir., 45
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Carolyn Gannon Co-Treas./Bd Dir.,
§ Thistle, Portola Valley, CA 94028 10 hrsiwk 0 0 0
Jennifer Seidler Co-Treas.JBd Dir.
5 Thistle, Portola Valley, CA 94028 10 hrsiwk 0 0 0
Nadine Toby Diezmann SecretaryIBd Dir., 5
5§ Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Mira Foster Board Director, 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Deborah Freedman Lustig Board Director. 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Alison Polkinhorne Board Director, 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Laura Hill Board Director, 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Gail Moody-Byrd Board Director, 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Lisako Bridgewater Board Director. 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Amelia Yee Bk Drive Coord., 10
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0
Steve Levin Board Advisor, §
5 Thistle, Portola Valley, CA 94028 hrsiwk 0 0 0

Form 980-EZ (2012)



Form B90-EZ (2012)

Page 3

Other Information (Note the Schedule A and personai benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e 33 v
34 Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the armendsd” documents”if-they reftect-a- change*te‘me‘ﬁrgamzation s'nane. Otherwise, explainthe
change on Schedule O (see instructions) . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was'the organization a section'507(c)(4), 50°T(c){5), or-501(c)(6) organization subject to section'6033(e) notice, |
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnificant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 ra
37a Enter amount of political expenditures, direct or indirect, as described in the instructions [37a |
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |[38b
39  Section 501(c)(7) orgarnizations. Enter:
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for pubiic use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under:
| section 4911 » ; section 4912 » ; section 4855 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
\ organization managers or disqualified persons during the year under sections 4912,
| 4855,and4958 . . . . . . N &
| d Section 501(c})(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
| reimbursed by the organization . . . N &
! e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
i transaction? If “Yes,” complete Form 8886-T . e e e e e e e e 40e v
I 41  List the states with which a copy of this return is filed » California
42a The organization's books are In care of P> Jennifer Seidler Telephone no. P 415-931-1099
Located at P 2613 Octavia Street, SF, CA ZIP+4 > 94123-4913
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [43 I
Yes | No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospital facmtles dunng the year” If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e . 44b 4
¢ Did the organization receive any payments for indoor tanning services durmg the yeaﬂ . 44c v
d If "Yes" to line 44c, has the organlzation filed a Form 720 to report these payments? If “No," prowde an
explanation in Schedule O e 44d v
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|thin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
fForm 990-EZ (see instructions) . .. e e e e e e e e 45b v

Form 990-EZ (2012




Form'990-EZ (2012) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . a6 v
Section 501(c)(3) organizations only
All section501(c)(3) organizations-must-answer questions 47-49band 52, and-complete thve tables for lines'

50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . [J
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . .. e . 47 v
48 s the organization-a-school-as descnbed in-section: 170{b){1 )(A)(u)? lf "Yes,“ comple'ee Schedulef e - 48 i
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b i

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
amployess) who each. received more than $100,000 of. compensation from.the organization..If. there is none,.enter “Nane.”

(d) Health benefits,
(a) Name and title of ;ach employee ho(msA;:rri?:ek g;) n?:ep:;:gs contrnibutions to employee | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MiISC) compensaton
N/A
f  Total number of other employees paid over $100,000 . . . . » 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
N/A
d Total number of other independent contractors each recewving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[AYes (ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple})Declarauon of pre yr (other than officer) I1s based on all information of which preparer has any knowledge.

_ ) C Z __ LS, //y//s
Slgn ignature of gfficer Date
Here Jennifer Seidler, Co-Treasurer

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date cheek [ # PTIN
: i--employed
Preparer SeTomploy
Use on|y Firm'sname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2012)



SCHEDULE A | OMB No 1545-0047

_FForm $%70 or $%0-EZ) | Public Ch&ﬂty Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Depariment of the Treasury e e e — = e e L. . R
Internal Hevenue Service ' » Attacn to Form 30 or Frorm $S$0-££. % See sSepdrare msiructons. m
Name of tho organizaton Employer identification number
African Library Project 65-1261685
Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is* (For lines 1 through 11, check only one box )

4[] A Chiurch, corvention of GTiithigs, or associanon o Chuthias desaritbed it section 1 TO{ojiaitAN).

2 [ A school described in section 170{b){1){A){i). {Attach Schedule E )

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

4 [ A medical research organization operated in conjunction with a hospital dascribed in section 170(b){1)}{A)ii), Enter the
hospital’s name, city, and state

5 [] An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 1Z0M)ANAMIM_ (Comnleta Part 1)

6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 An organization that normally receives a substantial part of its support fiom a governmental unit or from the genera!l public
described in section 170(b){1){A){vi). {Complete Part Ii

8 [ A community trust described in section 170{b)(1)(A){vi). (Complete Part I1)

9 Oan organization that normally receives (1) more than 33'/:% of its support from contributions, membership fees, and gross
receints from activibies related in ite exempt funchons—suhiect to cerain excentiong, and [2) no maore than 3214L% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 [ An organization organized and operated exclusively to test for public safely See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h

a O Typet b O Typel ¢ O Type ll-Functionally integrated ~ d ] Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the orgamzation received a written determination from the IRS that it is a Type |, Type I, or Type IlI supporting

organization, check this box O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . 1gfh)
(i) A family member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (ii) above? 11g(ngL
h  Provide the foliowing information about the supported organization(s)
() Name of supported () EIN (i) Type of organization | (v) Is the organization (v) Dud you notrfy (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 | incol (1) isted inyour | the erganzation in organizatlon in col support
above or IRC section | overning document? col (1) of your (1) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
N/A
8)
(€}
(©)
(E)
Totai
For Paperwork Reductlon Act Notice, see the Instructions for Cat No 11235F Schedule A (Form 990 or 990-EZ) 2012

Forim 590 or $50-E2.
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Schedule A (Form 930 or 990-E2) 2012

Page 2

Support Schedtuie for Organizations Described in Sections T70{0){1){ANiv) and 170(D)1){A){Vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organizabion fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Pubiic Suppori

1

6

Calendar year (or fiscal year beginning in) »

contributions, and
(Do not

Gifts, grants,
membership fees received
nclude any "unusual grants )
Tax levied  for  the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3
The portion of total contributions by

each nperson  (other than 2
governmental unit  or  publicly
supported organization} included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subiract line 5 from line 4

revenues

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Tota!

54,125

91,450

134,117

13,382

121,666

474,800

0

4]

0

0

0

54,125

91,450

134117

73,382

121,666

474,800

41,993

432,807

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

|
|
|
|
‘ Section B. Total Support
|
|

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2008

(b) 2008

{c) 2010

(d) 2011

(e) 2012

(f) Total

42,356

54,125

91,450

134,17

121,666

474,800

380

9201,

997

0

18,000

18,000

493,797

Gross receipts from related activities, etc. (see instructions)
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

12 |

0

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}))
Public support percentage from 2011 Schedule A, Part |, line 14
3313% support test—2012. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'n% support test—Z011. if the organization did not check a box on line T3 or 16a, and fine 15 1s 337s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

87 %

15

85 %

>

» O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-tacts-and-circumstances test—2011. IT'the organization did not check a'box on line 13, 1ba, 16b, or 17a, and ine

»

O

1515 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supporied organization

ol

3

-

O

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> O

‘Schetivie R {Form 950 or 3950-EX) 2Tz



ERIIT Support Schedule for Organizations Described in Section 509(a)(2)

Schadule A (Form 990 or 990-E2) 2012 Page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) N/A

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 .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Armounts iticluded o lifey 27 ard” S |
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b .

8 Public support (Subtract line 7¢c from
ine6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {(d) 2011 _(e) 2012 (f) Total
‘9 Amounts from line 6 ' )
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
-acquired-afterJune 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on

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

13 Total support. (Add lines 9, 100 11

and 12.)
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 . . . e e e s s s s e e ek O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 1§ %
16 Public support percentage from 2011 Schedule A, Part lil, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, ine17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'43%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 990-E2) 2012 Page 4
‘ Supplemental Information. Complete this part to provide the explanations required by Part I, Tine 10;

Part I, line:17a-or 17b; and Part Wi, line 12. Also-complete-this part for any additionat information: (See-
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding | _omBNo 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities ' 2012
' Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public

Internal Revenue Servica P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Harmg of the orgarization Employer I0eiRcation Rumbsr

African Library Project 65-1261685

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-EZ filers are not requied to complete this part.

i Ciitdie wheihivr itie orydnizdtion raised funds throagh sny of thie Toiivwing giiviies Chigtk dlithal dpply
a [] Mail solicitations e [ Solcitation of non-government grants
b [ internet and emal solicitations f [ Solicitation of government grants
¢ [J Phone sohicitations § L Specia fundraising events
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
ar key emnloyess listed ia Form 900, Pad Vil).or entity in soanechon with professional fundraising servises? [ ¥as [N

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organzation

(i Name and address of Individual (1) Activiy () Dud fundrasser fave | () Gross recerpis N gl e (v Amount gaid o
ot entity (fundraiser) : contnbutions? from activity fundra(l:soelr (l:;sled in organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . _ . . . .. .. L0000l

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regiSuaton or 1icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 Page 2

| Part Fundraising Events. Complete it the organization answered "Yes” to Fonm 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

.

{@) Event #t i) Event #2 ic) Otner events (d) Total events
Fundraiser {add col (a) through
—— ——— ——— col (c)
(evei type) ({eveElIr type) (tUtesl TR )
o]
g
®| i Grossreceipts 36,228 36,228
[+}]
o
2 Less Coniributions 36,228 36,228
3 Gross income (line 1 minus
lina O)
WNe 0 0
4 Casit prizes 0 0
5 Noncashprizes . 0 0
@ .
@ 6 Rent/facuity costs . 1,465 1,465
[V}
c
g | 7 Food and beverages Part of line 6
o
Qo =] [ P Y 4
5 L5 ENSnainmsnt 1,200 1,200
© Other direct sxponsss 2,328 2,328
10 Direct expense summary Add lines 4 through 9 in column (d) = i 4,993 )
Net income summary Combins line 3, column (d), and line 10 > 0

B

Gaming. Complete If the organization answered “Yes" to Form 980, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ | (b) Pull tabs/instant (d) Total gaming (add
g a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
>
O
a8 - -
| i Grossrevenue
§ 2  Cash prizes
&
Q| 3 Noncash prizes
a
6 A mnad Sf et e d o
@ 4 Rentfiaciiity costs
=
5 Oiher drett sApENSES
O Yes % O Yes % [ Yes %
§ Volunteer labor No 1 No 1 No
7  Direct expense summary Add lines 2 through 5 in column {d} [ )
8 Net gaming income summary Combine line 1, column d, and line 7 >
¢ Enter tho statefs) in which ths organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? [J Yes [ No
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? {J Yes [] No

b f“Yes " exnlain

Sohedutle O Fera 600-0r 000532} 0040



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? O Yes [ No
' 12 s the orgenizetion € granter, beneficiary or trustee of € trust or & member of o perinerchip or other entity
formed to administer charitable gaming? . [J Yes (0 No
13  Indicate the percentage of gaming activity operated in
a The organzation's facility i 13s %
b An outsids facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Name »-
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . [0 Yes [0 No
b f“Yes,” enter the amount of gaming revenue received by the organization»  $ and the
amount of gaming revenue retained by the thrdparty® ¢ T
¢ If“Yes,” enter name and address of the third party

Name »

Address P>

16  Gaming manager information

Name P

Gaming manager compensation»  §

Description of services provided P

[ Director/officer [ JEmployee (Jindependent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rétain ihe state gaming cense? 0 Yes ] No
b Enter the amount of distributions required under state !aw to be distributed to other exempt organizations or
spent in the organization’'s own exempt activities during the tax year »  §

'@ i‘aﬁﬁlamﬁ{al Information. CUI'IPIGLC this p pan o] pluwdc thee KO
columns () and (v}, and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and
part to provide any additional information (see instructions).

lanationsvequired by Fart i, line 25,
17b, as applicable. Also complete this

| Schedule G (Form 990 or 990-E2) 2012




SCHEDULE O

OMB No 1545-0047
eyl Sunnlamantal Informati F Qa0 or 990-EZ I
{(rormyyu Oryyu-KeL) adiend 2t shbuiinhintehhsb to Form 233t or 3 9' - 2@ 1 2
Comp'I:ete to provide information for responses to specific questions on
9 ) R i i .
Department of the Treasury orm 990 or 890-EZ or to provide any additional information Open to Public
Intemal Reveniue Service » Attach to Form 900 or 900-EZ, }

Name of the organization

African Library Project

Employer identification number

65-1261685

Form 990ez Line 16 $ 36,754 [Supplies/Hardware $400, Communications $50. Misc bank and website fees $751, Qutreach/PR 52,584,

Canferencesftraining/travel $3,565, Website/Database/CRM $10,665, Library Tech Manuals $6,266, Training materials for book drive organizers

$1,245, HIV/AIDS books $7,407, Boabab Prize Sponsorstup $800, African Partner I'raining $2,876, Fundraiser Trip expenses $146)

Line 26 Accounts Payable/Credit Card Balance $840

Organization's primary exempt mission _See Statement 1 _below

Line 31_#4 Produced hbrary training manuals for African partners_and librarians for use n all libraries started by African Library Project.

These manuals further educate the African partners as to best practices for running and maintaining these hbraries. ($6,266)

Statcment 1 - Organization's Primary Exempt Purpase

The African Library Project coordinates book drives in the United States with African schools and villages to start small libraries throughout

Sub-Saharan Africa. A total of 985 libraries have been established since 2006.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K
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