Form 990

Departrment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a}(1} of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements,

| OMB No. 1645-0047

A For the 2006 calendar year, or tax vear beginning
B Check if applicable:
[ Address change
[] Name change
[ wnitial return Ses
E:] Final return

{1 Amended raturn
D Application pending

G Website: &

, 2006, and ending

2006

Open to Public

Inspection

, 20 .

Please |C Name of organization

D Employer identification number

Lexington KY 405054087

et o | Internatican! Book Project, Inc. 61 6039637
printor | Number and street (or P.0. box if mall iz nat delivered to strest address) | Room/suite | 'E Telephone number
type.
1440 Delaware Rvenue { 858 ) 254-6771.
ifi "
;}::u;f City or town, state or country, and ZIP + 4 F Accounting method: Cash D Accrual
tions. [ other (speciy) »

* Section 501(c)(3) organizations and 4047(a)(1) nonexempt charitable
trusts must attach a completed Scheduie A (Form 980 or 980-EZ}.

J _Organization type {check only one) » 501(c) { % ) « (insert ne.) [] 4847ia)) or [) 527

K Check

receipts are normally net mare than $25,000. A return is not required, but.if the organization chooses
to file a retum, be sure to file a complete return. I

here » E] ff the organization is' not 2 508(2)(3) supporting organization and Hs gross

H and | are not applicable to section 527 organizations,
Hfa) Is this a group retumn for effiliates?
Hb) I "Yes," enter number of affiliates » _____ | MR .
Hic) Ars all affiliates included®™ /A

{If "Ne,” attach a list. See instructions.)

H{d} !s this a separate return filed by an
organization covered by a group ruling? ] Yes 7] No

D Yes m No
[T Yes |:| No

Group Exemption Number »

RA

L Gross receipts: Add lines Bb, 8b, 9b, and 10b 1o line 12 »

M Check » [] if the organization is ot required
to attach Sch. B (Ferm 890, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 -Contributions, gifts, grants, and similar amounts received:
a Cortributions to donor advised funds . . . e ia s
b Direct public support {not included on fine 1a) , . . . | 1b 4,547,983
¢ Indirect public support {not included on line 1g) . . ¢ i
d Government contributions (grants) {not included o line $a) |_1d |- il
e Total (add lines 1a through 1d) (cash §______ 218,708 noncash g~ 4,326,287 y | 1e 4,547,993
2 Program service revenue including government fees and confracts (from Part VI, line 93) 2
3 Membership dues and assessments | . 3
4 Interest on savings and ternporary cash investments 4
5 Dividends and interest from securities e e e e e, L.k 5 9,481
6a Grossrents . . . . ., ., . . . ., ., .. . . . |6a ?
b Lessirentalexpenses. ., . . . . . , ., . . . |[6b e
¢ Net rental income or (loss). Subtract fine 8b from line 6a A A -
o| 7 Other investment income (describe W ) | T
£| 82 Gross amount from sales of assets other | A Secuties (8] Other :
g .
a than inventory e e 4,000 | 8a
' b Less: cost or other basis and sales expanses, 6| 8b :
¢ Gain or (loss) (attach schedule) . . | 4,000 | 8¢ : B
d Net gain or {loss). Gombine line 8¢, columns {A) and (8) .. . . . . . i&d 4,000
&  Special events and activities (attach schedule). If any amount is from gaming, check here » [] :
_a Gross revenue (not including $ of -
contributions reported on tinetb} ., . . . ., ., . . | [ %a .
b Less: direct expenses other than tundraising expenses , | 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a Ce b Sc
10a Gross sales of inventory, less returns and allowances . 10a 31,082
b Less: cost of goods soid . O I L ;
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c 31,082
19 Other revenue {from Part VIl, line 108) . . . . . . . _ . 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, g, 7, 8d, 9¢c, 10c, and 11 . 12 4,592,526
.. | 18 Program services (from line 44, column (B)) 13 4,470,070
& |14 Management.and general (from line 44, column (C)) 14 40,685
€115  Fundraising {from line 44, column (D)) 15 43.981
u | 16 Payments to affiliates (attach schedute)-. . ., . 16
17 __Total expenses. Add lines 16 and 44, column {A) 17 4,554,746
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 L 18 37,780
2119 Net assets or fund balances at beginning of year (from line 73, column {A)) . 19 404,859
5|20 Other changes in net assets or fund balances (attach explanation) . 20 31,491
=121 Net asssts or fund balances at end of year. Combine lings 18, 19, and 20 21 474,139

. For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282y

Form 990 2008)




Form 990 (2006)

Pags 2

ISl Statement of

All orgariizations must complete column [A). Columns (B), (G), anc (D} are required for section 501(c)3) and (4)

Functional Expenses organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others. (See the instructions )

O b, ob, T0m o Test et r | wrow | @ | o 213“3&:;?* 01 g
22a Grants paid from donor advised funds {atiach schedule) e s
(cash § noncash § _._4.329,287) éﬁ@%“
If this amount incluces foraign grants, check here » [ [22a 4,328,281 4,328,287 -
22b Other grants and allocations {attach schedule) -~
{cash § romcashi § ) : - .
I this amount includes foreign grants, check here » [ [22b = = =
23 Specific assistance to individuals ({attach e P
schedule) . R - - : . =
24 Benefits paid to or for members (attach o f - = |
schedule) R o S B
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach .
Schedme) L L, 25a 39,971 19,985 !1,991 7,984
b Compensation of former officers, dlrectors
key-employess, etc. listed in Part V-B (attach
schedule) . . . |25b
¢ Compensation and other dlsirlbutlons not |ncluded abgve, to
disqualified persons (as defined under section £4958(H(1)) and
persons described in section 4858(c)(3)(B) (atiach schedulg) . _25€
26  Salaries and wages of employees not included S
on lines 253 b andc . 26 33,349 25,827 5,429 2,084
27 Pension plan contributions not |ncluded on
lines 25z, b, and ¢ 27 240 240 - e
28 Employse benefits not :ncluded an lmes '
253 — 27 28 12,524 7,738 3,033 1,756
29  Payroll taxes . . 29 | 8,723 6,075 2,316 1,338
30 Professional fundralsmg foes . 30 25,281 10,112 -~ 15,169
81 Accounting fees | 31 5177 1,500 3,671 -
32 Legal fees . 32
33 Supplies 33 9,295 4,648 2,788 1,859
34 Telephone . . 34 - 2,078 1,242 414 414
35 Postage and Sh]ppmg . a5 38,423 34,580 1,821 1,922
36 Occupancy . 36 3,324 1,894 865 685
37 FEquipment rental and. mamtenance 87 4,084 2,586 554 5§54
38 Printing and publications . 38 14,4871 5,795 8,692
29 Travel . 39 785 i - 785
40 Conferences, conventtons ‘and meetmgs 40 :
41  Interest . ) 41 1,229 1,229 -
42 ' Depreciation, depletlon etc. (attach scheduie) 42 10,627 9,151 1,476 -
43 Other expenses not covered above {temize):
a Texes __ 143a 2,051 - 2,091
b Mmswamee .- 43b 6,147 3074 3,073
¢ Misceflaneous =~ 43c 1,058 366 632
q BoardMeetings 43d 310 310
e UWorkStedy . 43¢ 3,744 1,872 1,123 748
f _nvestmentFee .~~~ 43f 1,500 1,500
< 439
44 Total functional expenses. Add lines 22a
through ~43g. (Organizations completing
columns (B)~(D}, carry these totals to lines . :
13-158) . . . . 44 4,554,746 4,470,070 40,685 43,931

-Joint Costs. Check » [] if you are followmg SOP 88-2.

» [lves INo
A (i) the amount.allocated to Prograen services $ NAA .
R/A: and (iv) the amount allocated to Fundraising $ /A

Form 990 (2006)

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If "Yes,” enter (i} the aggregate amount of these joint costs §
{iii) the amount allocated to Management and general $




Form 990 (2006} Page 3
clgRll} Statement of Program Service Accomplishments (Sge the instructions.)

Farm 880 is available for public inspection and, for some people, serves as the primary or sole source of information about a
pariicular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part itl, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? B To provide hooks to needy coutries P’°9E;a’:n§e”ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required ﬁ,, 591((;;3) ang
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) | (4] orps., and 4347%)(1)

organizations and 4947(z){1) nonexempt charitabie trusts must also enter the amount of grants and alfocations to others) | hn'#}:rg"f"a for

(Grants and allocations § ) If this amount includes foreign grants, check here & [ ] 4,470,070

e Other program services {attach schedulg) _
- {Grants and allocations  $ ) If this amaunt includes foreign grants, check here » [
f Total of Program Service Expenses {should equal line 44, cofumn (B), Program services). . . . .» 4 476,076

Form 890 (2008)



Form 990 (2006)
LUV Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the deseription {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . .o 88,358 113,924
46  Savings and temporary cash investments | 313,552 46 352,994
| 47a Accounts receivable
b Less: allowance for doubtful accounts
48a Pledges receivable .
b Less: allowance for doubtful accounts .
48 Grants receivable
H0a Receivables from current and former cfﬁcers dlrcctors trustees and
key employees {attach schedule) . . 50z
b Receivables from other disqualified persons (as deflned under section
4958{f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
51a Other notes and loans recelvable (attach
2 schedule) . . . . ., . . §1a :
21 b Less: allowance for doubtful accounts . 51b S1c
<1852 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e 53
54a Investments—publicly-traded securities » [Jcost L1FMmv 54a
b Investmenis—other securities (attach schedute) » [l Cost []1FMV .34b
55a Investments—Iland, buildings, and :
equipment: basis . ., . . 55a
b Less: accumulated deprecratlon (attach
schedule} , . . . 55h 55¢
56 Investments—other (attach schedule) e
§7a Land, buildings, and equipment: basis . 57a 185,549
b Less: accumulated depreciation (attach
schedwe) A, 57b 163,3?5 27,860 57¢ 25,533
88 Other assets, including program reiated mvestments
. (describe P .. ) 58
58 Total assets (must equal line 74), Add lines 45 through 58 . 429,570 59 - 482,451
60 Accounts payable and accrued expenses . 4711 60 3,821
61 Grants payable . : 61
62 Deferred revenue . 62
8|63 Loans from officers, dlrectors trustees and key employees (attach =
= scheduls) . 63
"_% 64a Tax-exempt bond !lablllties (attach schedule} . 64a
- . b Merigages and other notes payabie (attach schedule) . 64b
65 Other liabilities (descripe » LineofCredit = } 20,000 65 15,000
66 Total liabilities. Add lines 60 through 65 L . 24,711| 66 18,321
Organizations that follow SFAS 117, check here » [] and comp!ete lines '
67 through 69 and lines 73 and 74.
67 Unrestricted . . 823,361/ 67 367,630
68 Temporarily restricted . 81,498 | 68 168,500

Net Assets or Fund Balances

68

Organizations that do not follow SFAS 117 check here > D and

70
71

72

73

74

Permanently restricted

complete lines 70 through 74.

Capital stock, trust principal, or current funds,

Paid-in or capital surplus, or land, butldmg, and equment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. Add lines 67 through 89 or fines
70 through 72. {Column (A) must equal line 19 and column (B) must
equal line 21) .

404,859 |

474,130

Total liabilities and net assets/fund balances Add !|nes 66 and ?3

429,570

482,451

Form 990 (2006)




Form 990 (2006}

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

instructions.)
a  Total revenue, gains, and other support per audited financial statements . e 284,736
b Amourts included on line a but not on Part |, line 12: =
1 Net unrealized gains on investments b1 31,491 =
2 Donated services and use of facilities . b2 .
3 Recoverles of prior year grants Coe e e b3 .
4 Other (SPeCY s -
__________________________________________________________________________________ b4 e
Add tines b1 through b4 b 31,491
‘¢ Subtract line b from line a e e e . 263,239
d  Amounis included on Part |, line 12, but not on fine a; - :
1 Investment expenses not inciuded on Part |, line 6b . d1
2 Other (specify): BeokDomations
S d2 4,329,287 ¢ _
Addilinesdiandd2 . . . ., . . ., . .. pd 4,328,287
e Total revenue (Part |, fine 12). Add linescand d . T e 4,582,526
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 225,459
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities .- .. b1
2 Prior year adjustments reported on Part |, fine 20 . b2
'3 Losses reported on Part |, line 20 b3
4 Other (8PeCilYY ot
__________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract fine b from line a Ce _ 225,459
d  Amounts included on Part |, iine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . 1
2 Other (specify): BookDonations Shipped o
____________________ S I - - 4,320,287 -
: Addlinesdtandd2 ., . . . . . ., ., . . ' .. |Ld 4,329,287
¢ Total expenses (Part |, line 17), Add fines ¢ and d T e 4,554,746
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

} ) (B}
(A} Name and address Title and average hours per

-{C} Compengation
{If not paid, enter

() Gontribwtions to employee
benefit plans & deferred

{E) Expense account
and other aliowances

week devoted to position -0-.) compensation plans
. .LI’EQ?. L L Executive Director '
Lexington, KY 39,571 =0- -{0-

See attachad list of volunteer Board of Director

40 fws

Form 990 (2008)



Form 280 (2008)

LCISRIRLY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . L. L L L L L L L

b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated
employees fisied in Schedule A, Part [, or highest compensaied professional and other independent

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employses listed in Form 990, Part V-A, or highest
compensated empioyees listed in Schedule A, Part |; or highest compensated professional and other |
independent contractors listed in Scheduie A, Part H-A or II-B, receive compensation from any other &
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for &=
the definition of “related organization.”, . . A &
If “Yes,” attach a statement that mc:iudes the mformat:on descrlbed sn the 1nstruct|ons e
d Does the organization have a written conflict of interest policy? . . ., . 75d v

g 5]  Former Officers, Directors, Trustees, and Key Employees That Recelved Gompensatlon or Other Beneflts {If any former

officer, director, trusiee, or key employee recaived compensation or other benafits {described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | D) Contributions 1o employes {E) Expense
{A) Name and address (B} Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

- i3 Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? I "Yes,” attach a

detailed statement of each change .
77 Were any changes made in the organizing or govern:ng documents but not reported to the !887
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

b If “Yes," has it filed &  tax return on Form 890-T for this year? .o .. 78b

79 Was there a liquidation, dtssolutlon termination, or substantial contraction durlng the year? If “Yes » attach !
a statement

80a [s the organization related (other than by association with a statewide or nationwide orga'nization) through

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? o e . e e -k

b If “Yes,” enter the name of the organlzatlon b e L

____________________________________________________ ... and check whether it is O exempt or ] nonexempt |

81a Enter direct and indirect political expenditures, (See line 81 instructions) . . [81a] None |2
b Did the organization file Form 1120-POL for this year? . .

" Form 990 (2006




Form 950 (2006) Page 7

g8l Other Information (confinued) Yes! No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . e e 323 v

b ¥ “Yes,” you may indicate the value of these items here Do not include thlS
amount as revenue in Part [ or as an expense in Part Il -
(See instructions in Part 11.) ) |82b | $32,481 Volunteer Svo-
83a Did the organization comply with the pubhc lnspec’clon requ;rements for returns and exemption applications? |83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or . 5
gifts were not tax deductible? . . . . . . . .l|84b N/A
85 50%c)id), (5), or (6) crganizations. a Were substantlally all dues nondeduc’clble by members"’ . . . . .|8%a N/2&
b Did the organization make only in-house iobbying expenditures of $2,000 or less?
If *Yes™ was answered 1o either 85a or 850, do not complete 85¢ through 85h below unless the orgamzatson
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . .|86¢c N/A
. d Section 162(e) lobbying and political expenditures . . . . . . . . . . .85d _NA
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e NiR
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . , 85f RiA

g Does the orgamza’non elect to pay the section 6033(g) tax on the amount on line 857
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85¢f
to its reasonable estimate of dues allocable to nondeductible iobbymg and poll’clcal expendltures for the
following tax year? A ..
86 507(c)(7) orgs. Enter: a Initiation fees and cap|tal contrlbuhons ;ncluded on hne 12 . |Bea N/A
b Gross receipts, included on fine 12, for public use of club facilities . . . . . [86b LY
87 507(ck12) orgs. Enter: a Gross income from members or shareholders . . . [87a N/A
b Gross income from other scurces. (Do not net amounts due or pald to other :
sources against amounts due or received from them.) . . . . . . 187b KA

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulatfons sections
301.7701-2 and 301 7701-37 If “Yes,” complete Part IX ,

b At any time durlng the year, did the organization, directly or 1nd1rectly, own & ccntrol[ed entlty w1th|n the

meaning of section 512(0)(13)? If “Yes," complete Part X1 . . . . N
89a 507(c)(3} organizations. Enter; Amount of tax imposed on the orgamzaﬂon dunng the year under
section 411w . MR . section49t2w ... ] WR ; section 4955 W /A

b 507(c)(3) and 507(c)(4} orgs. Did the 'organization engage in any section 4958 excess benefii transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

¢ Enter. Amount of tax.imposed on the organzzahon managers or d[squalmed

persons during the year under sections 4912, 4955, and 4958 ., , . . . » Nene

d Enfer: Amount of tax on line 89c, above, reimbursed by the organization . , » None

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter i
fransaction?

f Aff organizations. Did the orgamzation acqunre a d|rect or mdirect mterest in any apphcable insurance contract'?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring crganization, have excess business heldings

at any time during the year? . ; e e e

90a List the states with which a copy of thls return is frled > K‘?’.‘?‘.’F.k.)! .................................................................

b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) . . e . 90b | 3
91a The books are in care of b E‘.‘F‘?ﬁ‘?.‘.‘?_“_a.'. ﬁ?‘??‘.f’.’?)!’.‘i‘.-!‘f‘ﬁ ___________________ Telephone no. > { 889 ) 2546711 .
Located at » 1440 Delaware Averue, Lexington, KY ZP+4» 4 ?.5.‘%5_:4?,9.? ............

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over g financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ; -
if “Yes,” enter the name of the foreign country P U U ST
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006}



Form 990 (2006} Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?lg"c Y
If “Yes,” enter the name of the foreign CountY P e
92  Section 4947(z)(T) nonexempt charitable trusts filing Form 990 in Jieu of Form 1041—Check hera . AN N
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 | WA
LRl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated husiness income Excluded by section 512, 513, or 514 Ret (E)d
e elated or
indicated, (A) {B) (C) ) exempt function
Business code Amount Exciusion code! Amount income

93 Program service revenue:

Medicare/Medicaid payments | .o
Fees and contracts from government agencies
94  Membership dues and assessments .
95  Interest on savings and temporary cash investmenis
96 Dividends and interast from securities
87  Net rental income or (loss) from real estate;

a debt-financed property

b not debi-financed property . ..
98  Nat rental income or (loss) from personal property
99  Other investment income

0 -0 00 B

100 Gain or (loss) from sales of assets other thas inventary 18 _4,000
101 Net income or-{oss) from special events |
102 Gross profit or (joss) from sales of inventory 31,082
103  Other revenue: a :
b
c
d
e
104  Subtotal {add columns (B), (D), and (&) | : 4,000 40,533
105  Total(add line 104, columns (B}, (D), and{E). . . . . . . . . . . . . . . . » 44,533
Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part . :
P A Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line Na. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes). :
See attached schedule
3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}
A ] {B) D (€
e ethortmp. o Gisredaniog poreaon: v, Beorast Nature of aotivities Tota lnbome | En-ofyar
- NORE : %1
%
%
%
[EESEq  Information Regarding Transfers Associated with Personal Benefit Gontracts {See the instructions.)
{a) Did the crganizafion, during the vear, receive any funds, directly or indirecly, to pay premiums on a personal benefit contract? . [] Yes No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes 7] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 {see instructions). i

Form 990 roos)




Form $SC (20086)

Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controfling organization as defined in section 512(b)(13).

. Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 51 2(b}{13) of
the Code? If "Yes,” complete the schedule below for each controlled entity, v
(A) B) ©w D)
Name, address, of each Employer Identification Description of {
controlled entity Number transfer Amount of transfer
a | T
b T
2
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b){13} of the Code? I “Yes,” complete the schedule below for each conirolled entity. v
(A) ' {B) (C) D
Name, address, of each Employer Identification - Description of D)
controlled entity Number transfer Amount of transfer
a |
b T
o |
Totals
Yes | No
108 Did the erganization have a binding written contract in effect on August 17, 2008, covering the interest,
“rents, royalties, and annuities described in question 107 above? v

and belief,

Please

Under penaties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowiedge
ft is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowiedge,

Sign
Here

Signat'ure b officer ’

code  nemesn Lapa il Dnaloh Lf b jom

Type‘or print name).uf title

pLoterds Frazio0, Bvocotr Dusctor  bib(n7g

=2
; ' - Date, - 1 Check if Preparer's SSN or PTIN (See Gen. Inst, X)
Paid Preparer's } M y ,/é"'b M / / - ‘
Preparer's Sgnature : M, /7' ; 327 :ﬁ'lpioyed »[] | 404-56-5441
P A Y

Firm's name {or yelurs \  Brown & Dougherty, PSC ’ EIN » 61 1 1105212
Use Only | if self-employedy, -
address, and ZIP + 4 2071 Rambler Road, Lexington, KY 40503-2440 Phore no. » [ §58 276-5531

@ Printed on recycied paper

Form 990 2008)



SCHEDULE A

(Form 990 or 890-E2) {Except Private Foundation) and Section 501

Organization Exempt Under Section 501(c)(3)

{e), 501{7), 501(k), 501(n),

or 4947(a){1) Nonexempt Charitahle Trust
Supplementary Information—({See separate instructions.}

Department of the Treasury
internat Revanue Service

OMB No. 1545-0047

2006

» MUST be completed by the above organizations and attached fo their Form 920 or 990-EZ

Name of the crganization
International Book Project, tnc.

Ermployer identifica
61 |

'
1

tion number

6039627

{See page 2 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

{d) Contributions to
employee benefil plans &
defarred compensation

{c) Compensation

(e) Expense
account and other
allowances

>

Total number of other employees paid over $50,000 | Hone

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.”

{a) Name and address of each independent contractor paid more than $50,000

{b] Type of service

(¢} Compensation

Total number of others reoeiving over $50,000 for
orofessional services

LGRS Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{b} Type of service

{c} Gompensation

{8) Name and address of each independent contractor paid more than $50,000

Total number of other coniractors receiving over

$50,000 for other services >

None

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 990-EZ} 2006



Schedule A (Form 990 or 980-E7) 2006 Page 2

-l Statements About Activities (See page 2 of the instructions.) Yes| No

1

3a

4a

During the year, has the organization attempted to influence nationai, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities »$ - (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.} . '

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach & statement giving a detafled description of
the lobbying activities,

During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affifiated as an officer, director, trustee, majority
owner, or principal beneficlary? {If the answer to any question is "Yes,” attach a detailed statement explaining the
transactions.) :

Sale, exchange, of leasing of Property? . . . . . . . . o 2a v
Lending of money or other extension of credit? . .. e - | v
Furnishing of goods, services, or facifities? . .- . . . . . . . . . . . . . . .0 . . .. 2c v
Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . . ., . . . 2d | v

Transfer of any part of its income ora@ssets? . . . . . . . . . . . . . . . ..., . 2e v

Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanation |
of how the organization determines thet recipients qualify to receive payments) . . . . . . . . . . Sa v

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b v

Did the organization receive or hold an-easement for conservation purposes, Including easements to preserve open
space, the environment, historic tand areas or historic structures? If “Yes,” attach a detailed statement , . . 3c v

Did the organizat_ion provide credit counseling, debt managernent, credit repair, or debt negotiation services? . 3d

Did the 6rganization maintain any donor advised funds? If “Yes," complete lines 4b through 4¢. If “No,” complete

linesdfanddg. . . . . . . . . . . . ... ... ... ... ... . ... ‘l4a Y
Did the organization make any taxable disiributions under section 49867 . . . . . . . . . . e 4b v
Didf the organization make a distribution to a donor, donor advisor, or related pet;s_on? . .. . .. M 4c Y
Enter the total number of donor advised funds owned at the end of thetaxyear, . . . . . . . . . w .. NOWE
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . W . MONE

Enter the total number of separate funds or accounts ownad at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in suchfunds oraccounts . . . . ... . . . . . . . . . . . .. . .. .» NONE

Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f &t the end of the tax year » _ HONE

Schedule A {Form 9980 or 990-EZ} 2006



Schedule A (Form 990 or 880-EZ) 2006 Page 3

GGl Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b){1){A)i).

6 [ A school. Section 170(0){1)AN}. (Also complete Part V.) -
7 [ A hospital or a cooperative hospital service organization. Section 170(B)(1){A)l).
8 [ A federal, state, or loca goverhment or governmental unit, Section 170(b)(1)ANY).

9 [ Amedical research orgariization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
AN State B e

10 [ An organization operated for the benefit of college or university owned or operated by & governmental unit. Section 170X )AIV).
" (Also compiete the Support Schedule in Part IV-A))

Ma An organization that nbrmally recelves a substantial part of its-support from a governmental unit or from the general public. Section
170(B)T)A)NV). (Also complete the Support Schedule in Part V-A)

110 ' [] A community trust. Section 170(B)(1)(A)VI). (Also compiete the Support Scheduls in Part [V-Al

12 [ Anorganization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities relaied to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%% of its support
from gross investment income and unrelated business taxabie incoms {less section 511 tax) from businesses acquired by the
organization after Jung 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part WV-A)

12 [J aAn organization that is not controlled by any disqualified psrsons {other than foundation managers) and otherwise masts the
: requirements of section 509{a)(3). Check the box that describes the type of supporting organization:

L] Typel O Type LIType W-Functicnally Integrated UlType IH-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) ' {d) {e}
Name(s} of supported organization(s) Employer Tvpe of Is the supported Amount of
identification organization organization listed in support
number {EIN) | {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
saction) .
Yes No
BA
Total> NOKE

14 [0 An organization organized and operated to test for public safety. Section 508(al4). (See page 7 of the instructions.)

Scheduie A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 950-EZ) 2006

Page 4

Support Schedule (Complete only i you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) » {a) 2005 {b} 2004 {c) 2003 {d) 2002

(e} Total

15  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28) , 198,276 161,702 73,128 - 87,929

521,035

16 Membership fees received

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is refated to the
organization’'s charitable, etc., purpose |

17

21,642 11,982 17,620

70,788

19,545

18 Gross income from interest, dividends,
amounis received from payments on securities
loans {section 512(z)(5)), rents, rovalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 36, 1975 11,058 14,742

9,060 9,181

49,041

19 Net income from unrelated business

activities not inciuded in line 18,

20 Tax revenues .Ievied for the organization's
benefit and elther paid to it or expended on

' its behalf |, .

The value of services or facilities fumished 1o
the organization by a governmental unit
without charge, Do not inciude the value of
services or facilities generally furnished to the
public without charge ,

21

Other ‘income. Aftach a schedule. Do not
- include gain or loss) from sale of capital assets

23  Total of lines 15 through 22 . 228,978 182,305 94,361 116,297

631,875

24

Line 23 minus line 17 . 207,336 172,760 82,308
Enter.1% of line 23 2,280 1,923 842

Organizations described on lines 10 or 11:  a Entsr 2% of amount in column {e), fine 24 ,

88,671
1,163

>

"Prepare a fist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

26

561,078

107,928

amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts »

561,076

¢ ‘Total support for section 509(a)(1) test: Enter line 24, column &) . .. o
d Adc: Amounts from column (g} for lines: 18 40,098 49 -0- : -
22 O oph 107,928 .» | 26d 147,868
e Public support {line 26¢ minus line 264 total) O, . | 26e 413,107
T Public support percentage (line 26e {numerator) divided by line 26¢ {denominatorj) > | 26 73.63 %
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disq'ualified
“person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2008} .......o.....] WA (oo0d) ..o MR 12008) oo A (2002) oo it

For any amount included in line 17 that was received from each person (other than “disqualified persons”
show the name of, and amount received for each vear, that was more th
* (Include in the list organizations described In lines 5 through 11b, as well as individu
the difference between the amount received and the larger amount described in

_amounts) for each year:

) prepare a list for your records to
an the larger of (1) the amount on line 25 for the vear or (2) $5,000,
als.) Do not file this lst with your return. After computing
(1) or {2), enter the sum of these differences (the excess

(2005) ..o NA o004y o NA (2008) o] NA (o002 N

¢ Add: Amounts from column (g) for lings: 15 16
17 20 21 > L27c WA
d Add:line27etotal ______ and fine 27b total > [27d NA
e Public support {line 27¢ total minus line 27d total). e e o |27el  NA
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . . » { 27f ] NREEE L L
9 Public support percentage {line 27e (numerator} divided by line 27f (denominator)) . . . .» 279 NIR %
:_h_Investment income percentage (line 18, column {e} (numerator} divided by line 27f {denominator)}. » | 27n N/R 9%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant, Do not file this list with your return. Do not inciude these grants in line 15.

N/A

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form $20 o 980-E7) 2006
Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part 1] N/A

2% Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . e
30 Does the organization include a statement of its raciafly hondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programsandschoﬁarshlps’r‘ e e e e e e e s .
31  Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration petiod if it has no soficitation program, in & way
that makes the policy known to all parts of the general community it serves? | .
If *Yes," please describe; if “No,” please axplain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following:
a Records indicating the raciai composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrsonmmatory
basis? . Coe . 32b
¢ Copies of all cataiogues brochures announcements, and other wntten communications to the publlc deallng
with student admissions, programs, and scholarships? | . : 32c
d Coples of all material used by the organization or onits behalf to sollcat contrlbutnons'? 32d
If you answered “No” to any of the above, please explain. (f you need more space, attach a separate statement.)
33  Does the orgamzatson discriminate by race in any way with respect to:
a Sludents’ rights or ptivileges? |
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . 33¢c
d Scholarships or other financial assistance? . 33d
e FEducational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h  Other extracurricular activities?
i you answered “Yes" to any of the above; please explain. {If you nesd more space, attach & separate statement.)
34a Does the organization receive any financial aid or assistarce from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? ..
If you answered “Yes” to either 34z or b, please expiain using an attached statement.
35 Does the organization cert|fy that it has complied with the applicable reqmrernents of sectlcms 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Schedule A {Form 990 or 980-EZ) 2006



Schedule A (Form 990 or 890-EZ) 2006 . . Page 6
GEURLEY Lobbying Expenditures by Electing Public Charities (See page 10 of the instruc’tio}r;s.)

(To be completed ONLY by an eligible organization that filed Form 5768) = N
Check ® a [ ] If the organization belengs fo an affiliated group.  Check ™ b [ i you checked “a" and “limited control® provisions apply.
o . . (@) )
Limits on Lobbying Expenditures Afﬁ“atedi group T?o?ilfiﬂé’iﬁféd
(The term “expenditures™ means amounts paid or incurred.) totais organizations

36 Total lobbying expenditures to influence public opinion {grassrocts lobbying)

37  Total lobbying expenditures to influence a legislative body {direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) .

38  Other exempt purpose expenditures . e

40 Total exempt purpose expenditures (add lines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Notover $500,000. . . ., . . . 20% of the amount on line 40 .
Over $500,000 but not over $1,000,000 . $100,600 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 ,  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but rigt over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over$17,000,000. . . . . . . . 1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41}, .

43  Subtract line 42 from ling 38. Enter -0- if line 42 is more than line 36.

44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501{h) /A
{Some organizations that made a section 501(h) election do not havs to complets all of the five columns below.
See the instructions for iines 45 through 56 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

- Calendar year (or : (a) {b) {c) {d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 ‘Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e) = 1E -

47  Total lobbying expenditures .

48  Grassroots nontaxable amount |

T eE & =] A B T

49 Grassroots cafling amount (150% of line 48(g)) e e - -

e BLAL et B & A =

50 Grassroots iobbying expenditures |

a0IN:] Lobbying Activity by Nonelecting Public Charities I?]:/ A
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions,) -

During the year, did the organization attempt to influence national, state or locai legislation, including any | yes | No Amount
attempt 1o influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management {Include compensation in expenses raported on fines ¢ through h.) .
¢ Media advertisements, Coe
d Mailings to members, legislators, or the public -,
- & Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes . e e,
g Direct contact with legisiators, their staffs, government officials, or a legislative body,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means - —
i

Total lobbying expenditures (Add lines ¢ throughh) . ., . . . . . . . . o . B
If *Yes" 1o any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other ordanization described In section

501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{iy Cash ) S1afi)
{fi} Other assets . afii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitabie exempt organization . . . . . . . . . . bij)
(i) Purchases of assets from a noncharitable exempt organization . b(ii)
(i) Rental of facilities, equipment, or other assets biiii)
{iv) Reimbursement arrangements bfiv)
{v) Loans or loan guarantees . . biv)
{vi) Performance of services or membership or fundraising solicitations e b{vi)
¢ Sharing of fecilities, equipment, mailing lists, other assets, or paid employees | . c

d If the answer to any of the above is “Yes,” complete the Tellowing schedule. Colurmnn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in cofumn (d) the value of the goods, other assets, or services received:

{=)
Line no.

{b)

Amount involved

{c)

Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

ROKE

52a Is the organization directly or indirectiy affiliated with, or related to, one or more tax-axempt organizations
described in section 501(c) of the Code (other than saction 501(@)3)) orinsection 5277 . . .. . .» [] Yes No
b If “Yes," complete the following scheduie:

A&}

Name of organization

(b}
Type of organization

: (e}
Bescription .of relationship

NONE

@ Printed on recycled paper

Schedule A {Form 990 or 990-EZ) 2006




Schedule B (Form 990, 990-EZ, or 990-FF) {2006}

Page 1 of 1 of Part [

Name of organization

Employer identification number

international Book Project, Inc. 61 | 6039627
21 Contributors (See Specific Instructions.)
(a) : (b) {c} . (d) .
No. Name, address, and ZiP + 4 Agaregate contributions Type of contribution
1 Virginia Clark Hagan Foundation Person
. Payroll D
250 West Main Street $ 100,808 | Noncash |_|
A (Complete Part 1l if there is
Lexington, KY 40507 a noncash contribution.)
(@) : _ () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | childaid Person
* Payroll ]
%17 SW Oak '$t., Ste. 301 $ 6,338 Noncash

Portiand, OR 57205

(Complete Part | if there is
a nohcash contribution.)

(a) {b) '
No. Name, address, and ZIP + 4

{c)

{d)

Aggregate contributions Type of contribution
3 Give-A-Book Foundation Person
. Payroll
£20 Leesburg Ave, $ 8,000 Noncash
' ' {Complete Part Il if there is
Falis Church, VA 22044 & noncash contribution.)
(@) (b} () {d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
4 Million Doflar Round Table Person @
Payroli
325 W. Touhy Ave. $ 5,000 Noncash
N (Complete Part il if there is
Park Ridge, IL 50088 a noncash contribution.)
{a) ' {b) (c) : {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 Tammy Purcel] Person
Payroll I:l
145 Lackawanna Road $ - 107 Noncash
) (Gofnp!ete Part Il if there is -
_ Lexington, KY 40503 a noncash contribution.)
" (a) (b) : (c) (d) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
§ Selmar Tecﬁ~sérvice Person
: Payroll L]
3644 White Eagle Dr. $. 5,000 Noncash

Naperville, IL 60864

{Complete Part 1l if there is
a noncash contribution.)

Scheduie B (Form 990, 990-E2, or 990-PF) {20086)




Scheduie B P OMB No. 1545-0047
Form 80, 990-£2. Schedule of Contributors

or 990-PF) Supplementary Information for 2 n 6
Department of the Treasury ’ line 1 of Form 990, 990-EZ, and 990-PF (see Instructions)
Interna! Revenue Service

Name of organization Employer identification number

International Book Project, Inc. 61 | 603ge27

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ B0i(c) 3 }(enter number) organization

4847(a)(1) nonexe'mpt charitable trust not treated as a private foundation
Form 990-PF 501{c)3) exempt private foundation

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

]
(] 527 political organization
]
(]
L]

501(c)(3) taxable private foundation

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

General Rule—

[] For organizations filing Form 9980, 890-EZ, or 9080-PF that received, during the year, $5,000 or more (in money or
proparty) from any one contributor. {Compiste Parts | and 1)

Special Rules— -

For a section 501(c)(3) organization filihg Forrrm 990, br Form 990-EZ, that met the 334 % support test of the regulations
under sections 508(a)(1)/170(b)(1 JA(vi), and recsived from any ane co’ntributor_‘, during the year, a contribution of the
greater of $5,000 or 2% of the amount on ling t of these forms. (Complete Parts | and II.)

[] For a section 501(c)(7), (8), or (10} crganization filing Form 990, or Form 990-EZ, that received from any -one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, I, and )

[]' For a section 501(c)(7), {8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exciusively for religious, chatitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If thig box Is checked, enter here the total contributions that waere received during

* the year for an exclusively religious, charitable, &tc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.).........................>$

Cauﬁ'on: Organizations that are not covered by the General Rule andjor the Special Rules do not file Schedule B {Form 990,
980-EZ, or 890-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form
980-PF, to certify that they do not meet the filing requirements of Schedule 8 {Form 990, 990-EZ, or 980-FF),

For Paperwork Reduction Act Notice, see the nstructions Cat. No. 30613 Schedule 8 (Form 958, 930-EZ, or 990-PF) (2006}
for Form 890, Form 980-EZ, and Form 990-PF. : :



INTERNATIONAL BOOK PROJECT, INC.
61-6039627
20086

FORM 990 (2006) Schedule Attachment
Part I, Line 8c: Sale of assets other than inventory

Proceeds from sale of:

~Publicly traded securities . . . . . . $ 4,000
Cost and sales expenses . . . . . . . . -0-
Gain . . . . . L L. $_4,000

Part I, line 10: Sales

Proceeds from bookfair sales . . . . . . 8§ 3,053
Proceeds from bookstore sales . . . . . 28,029
Gross Preofit . . . . . . . . . . . . . . 531,082

Part I, line 20: Other changes in net assets or fund balances
The $31,491 is the unrealized gain of investments carried at

market value.

PART VIII, Relationship of activities to the accomplishment of
exempt purposes:

Lire No. Explanation
96 . IBP maintains a2 trust fund which allows income to be

used for exempt purposes.

102 IBP has an annual book fair and bockstore sales that
are related to its exempt purposes.
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