! OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form

201

Department of the Treasury

Internal Revenue Service P The grganization may have to use a copy of this return to satisfy state reporting requirgments.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization  fnternational Book Project, Inc. D Employer identification number
[ address change Doing Business As 61-56039627
O name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
[ initial return 1440 Delaware Avenue B59-254-6771
M rerminated City or town, state or country, and ZIP + 4
[ amended reiumn Lexington, KY 40505-4097 G Gross receipis § 6,894,261
O Application pending | F Mame and address of principal officer: Hia} Is this a group retum for affiliates? [ Ives No
Hb) Are all afiiliates included? | ves [¥] No
! Tax-exempt states: 501(e)(3) O] soti( )< ginsertno) [ asar@ or [] 527 I *Ne," attach a list. (see instructions)
J  Website: ¥ www.internationalbookproject.org Hic) Group exemption number B NFA
K Form of organization: [¢] Gorporation [ Trust [} Association [_] Other B I L Yearof formation: 1366 [ M State of legal domicile:  KY
. Summary
1  Briefly describe the organization's mission or most significant activities: To promote education and literacy while
® broadening Americans’ understanding of their neighbors.
(4]
% 2 Check this box B []if the organization discontinued #s cperations cr disposed of more than 25% of its net asses.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 16
g 4  Number of independent voling members of the governing body {Part VI, line 1b) 4 16
£ 5 Total number of individuals employed in calendar year 2010 (Part V, ling 2a) 5 5
E 6  Total number of volunteers (estimate if necessary) co . 6 300
7a Total unrelated business revenue from Part VII, cotumn (C), line 12 e e e 7a -
b Netunrelated business taxable income from Form 990-T, line34 . . . ., . . . . | 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, lineth) . . . . . . . . . . . . 4,359,487 6,837,937
E 9  Program service revenue {Part VIll, ting 2g) . . . e e -
E 10 Investment income (Part Vill, column {A), lines 3, 4, and ?d) e e 8,640 8,522
11 Other revenue (Part VIH, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11} . . . 39,678 42,620
12  Total revenue-add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 4,407,815 §,889,079
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 4,236,545 6,588,343
14 Benefits paid to or for members (Part [X, column {A}, lined) . . . . . . -~ e
@ 15  Salaries, other compedsation, employee benefits (Part 1, column (A}, lines 5-10) 92,175 99,369
E 16a Professional fundraising fees (Part iX, column (A}, line 11g)
=3 b Total fundraising expenses (Part X, column (D), line 25) b
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11#=24% . . . . . . 170,903 157,708
18  Tolal expenses. Add lines 13-17 {must equal Part IX, cclumn (A), line 25} . 4,499,623 6,845,420
19  Revenue less expenses. Subtract ling 18 fremtline 2 . . . . . . . . {91,808) 43,659
'5§ Beginning of Current Year End of Year
38/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 535,355 622,072
25|21 Total liabilities (Part X, line 26) . . . . C e e 1,681 2,722
2i2; 22 Net assets or fund balances. Subtract line 21 from hne 20 C e e 533,674 619,350

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the bast of my knowledge and beligi, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign % Signature of officer Date
Here
? Type or print nama and title
. Prinl/Type preparer s Prep; s:gnatuxe Data . |PTIN

gffleiarer JFEn V., ﬁawp '/275 %ftm (7 7/7 /7 Se].;fe-ce}:ngy;fd P01216311
Use Only [fm'sname > Brown & Dougherty, PSC’ 7 T s EIN > 51-1105212

Firm's address b 2011 Rambler Road, Lexington, KY 40503-2440 Phone na. 859-276-5531
May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2010)
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i

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . . . . . . . . . - - - o O

1 Briefly deseribe the organization’s mission:

_To pramote education and literacy while broadening Americans’ understanding of theirneighbors.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQDorBQO—EZ?........................... OvYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services'?................................. CdYes []No
H “Yes,” deseribe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{c}(3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and ravenue, if any, for each program service reported.,

4a (Code: ) (Expenses §____ 6,845,420 including grants of $ } (Revenue § )

In 2019, International Book Project, inc. distributed 271,437 books to 71 countries. e
4b {Code: }Expenses$ including grants of % } (Revenue § )

4¢ (Code: JMExpenses$ including grants of § } {Revenue $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses b $B,845,420

Form 990 zo10)
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Checklist of Required Schedules
Yes | No
Is the organization described in section 501{c)(3) or 4947{(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o ce e .o e e e e e . 1 |
Is the organizatlon required to complete Schedule B, Schedute of Contrlbutors'? {see instructions} 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(cH3) organizations. Did the organization engage in lobbying actwltles or have a sec’non 5Dt(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part if | e .o 4 v
Is the organization a section 501(c}(d), 501(c)(5), or 501(c)(6) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, |
Part fit . 5 N/A
Bid the organization maintain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”
complete Schedule D, Part | . e .. . .. 6 ¥
Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,
complete Schedufe D, Part Il . e e e e 8 v
Did the organization repert an amount in Part X [me 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlat!on services? If “Yes,™
complete Schedule D, Part IV 9 v

Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-
endowments? ff “Yes,” complate Schedule D, Part V

If the organization’s answer to any of the foﬂowmg questions is "Yes " then complete Schedule D Parts Vl
VI, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
af its total assets reported in Part X, line 167 If “Yes, " complste Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, ” complete Schedule D, Fart IX .

Did the organization report an amount for other fiabilities in Part X, line 257 I “Yes,” complere Scheduie D Part X
Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” cump.’eta
Schedule D, Parts X1, Xil, and Xii

Was the organization incfuded in consolidated, mdependent audlted ﬁnancnat statements for the tax year’? !f “Yes " and if
the organization answered "No" 1o line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optionaf

Is the organization a school described In section 170{b){1)ANIN7? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV
Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the United States? /f “Yes, " complete Schedule F, Parts i and IV .

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Hl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from garing actnnhes on Part VIIE !lne 9a?

If "Yes," complete Schedule G, Part Iif

Did the organization operate one or more hospitals? Ir “Yes " complete Schea’u.’e H .

If “Yes” to line 20a, did the organization attach its audited financial staternents to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions)
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and arganizations
in the United States on Part IX, column (&), line 12 If "Yes,” complete Schedule |, Farts | and 1 .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes, " complete Schedule I, Parts [ and 1l

Did the organization answer “Yes” ta Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . S e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go ta line 25 . e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e

Did the organization act as an "on behalf of”" issuer for bends outstanding at any time during the year? .
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part| . e e e e e e e e e e
Was a loan to or by a cument or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, ” complete Schedule L, Partil .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il S e e e e e
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for appficable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yas,” complete
Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect ownar? /f “Yes,” complete Schedule L, Part iV .

Did the organization receive mare than $25,000 in non-cash contributions? i "Yes," compleie Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If e e e e e e e e s,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . e e
Was the organization related to any tax-exempt or taxable entity? If “Yas,” complete Schedule R, Parts i, Ill,
V,and V, lina 1 .
s any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{bY{13)7 # “Yes,” complete Schedule R,
PartV, line 2 . i 1Yes [INo
Section 501{cM3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? /f "Yes,"” complete Scheduls R,

Part VI .
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 fiters are required to cormplete Schedule O .

Yes | No
24 v
22 v
23 v
24a v
24b v
24¢ v
24d v
253 v
25b v
26 v

28a v
28b v
28¢

29 | ¥

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
3g v

Form 890 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

43

5a

or

6a

Yes { No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the aumber of employees reporied on Form W-3, Transrnlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return | 2a

1c N/A

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

i *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorl’cy
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? | e

If “Yes,"” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

i “Yes" to line 8a or 5b, did the organization file Form 8886-T7 .

Dges the organization have annual gross receipts that are normally greater than $1DD ODO and dld tha
arganization solicit any contributions that were not tax deductibla? .

It *Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts wers not tax deductible? .

Crganizations that may receive deduct:ble contnbut:ons under sectlon 170(c)

5h Y,
5c N/A
6a v

7
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . AN S e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal proper‘[y for which it was
requirad to file Form 82827 . e e e
d H"Yes," indicate the number of Forms 8282 f'led dunng theyear . . . . . . . . [ 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3} supporiing
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? A
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a N/A
b Gross receipts, included on Form 880, Part VIll, line 12, for pubiic use of club racuhtzes . 10b N/A
11 Section 501(c}(12) organizations. Enter:
a Grossincome from members or sharcholders . . . 11a NIAF:
b Gross income from other sources (Do not net amounts due or pald to other SQUICEs ;
against amounts due or received fromthem.) . . . . . . . . . . . 11b NIA . 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi iling Form 890 in lieu of Form 10417 12a N/2
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . uzb ! ‘ ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S oy !
a s the organization licensed to issue qualified health plans in more than one state? . 13a N/A
Note. See the instructions for additionat information the organization must report on Schedule O B ol
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b N/A |
¢ Enter the amount of reservesonhand . . . . . 13c N/A
14a Did the organization receive any payments for 1ndoor tannlng services dunng the tax year? 14a v
b _1f "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O 14b N/a

Form 990 2010}
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Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questionin this Part Vi . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year. . ia 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . . . . . . . . . . . . . .. o v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3 Ve
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5  Did the organization hecome aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? . e e e e e, ] v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?......‘.....................7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? 7b v
8 Did the organization contemporaneously document tha meetings held or written actions undertaken during
the year by the following: =
a The governing body? . v
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
¥Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a v
b If "Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b N/ A
118 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? S L P
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,” gotoline13 . . . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicts? . . . . .. . 0 L0 o T el
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Q how thisisdone. . . . . . . . . . . . . . . . . . . .. .. 12¢| v
13 Does the organization have a written whistleblower poticy? e v
14 Does the organization have a written document retention and destruction policy? . e e v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top menagement official . . . . . . . . . . . . 15a | v
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .. 15b | v
[f “Yes” {0 line 15a or 15b, describe the process in Schedule O, {See instructions.) e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .o 18a v
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization o evaluate its

participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the i
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b N/ A

Seciion C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed b _Kentucky .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon reguest

Describe in Schedute O whether {and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public. :

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B Rachel Lewis, 1440 Delaware Avenue, Lexington, KY 40505-4097, 859-254-6771

Form 980 (2010)



Form 930 (2010) Page 7
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVit . . . . . . . . . . . . . . [J
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employzes
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization’s tax year,

e List all of the organization’s current officers, directors, trustees {whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was pald.

e List alf of the organization’s current key employees, if any. See instructions for definitfon of “key employes.”

o List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportabla compensation {Box 5 of form W-2 and/or Box 7 of Form 1099-MISC) of more than $190,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

e List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order; individual irustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} © (D} B 3]
Name and Title Average  Position (chesk all that apply) Reportable Reportable Estimated
hours per F o =T = ol =fez| T compensation jcompensation from amount of
week Q. 2l a5 2i13&| 8 from related ather
{describe | T8 | E 3 © a'(?::' g the organizations compensation
hours for ‘E’. 5| & E E al”™ organization (W-2/1093-MISC) from the
related | "o | B gl (W-2/1099-MISC) organization
crganizations g_ =] a 2 and related
in Schadule ela @ organizations
o) B 2
(=5
{1) Dorothy Swope 1 0 0 o
President v ¥
(2) Gwen Matthews . ] 0 N o
Vice President v v
{3} William Lanter .
1 0 0 0
Treasurer v v
(4) Anitra Thompson 4 o 0 o
Secretary v v
{5) Dr. Kwaka Addo
2 0 0 ()
Director 5 v
(6) William Drury
" .25 0 1] 3
Director v
(7) Dean Hammond : 25 0 0 0
Member - At - Large ) v
(8) Madeline Baugh
Director 25 v 0 o ¢
{9) Kevin Beiting
Member - At - Large 25 v 0 0 °
(10) Grigori Bagdasaryan
Director 25 v 0 0 0
(11) Rachel Brown
.25 (8]
Director v 0 0
{12) Elten Kuendig
Director 25 v 0 0 e
(13} Stacy Corieli
Director 25 7 o 0 o
{14) Allen Grimes
: .25 0
Director Y 0 ¢
(15) Debra Schweitzer 25 0 0 0
Director ) v
(16) Barry Saturday
Director 25 ¥ 0 0 0

Form 980 2o10)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) {C) e} (E} {F)
Name and title Average | Position {check al that apply) Reportable Reportable Estimated
hours per —1 = compensation [compensation from amount of
week g‘_i a 9 E 3&| ¢ from related other
{describe [ E5| 8| @ E«g S the organizations compensation
hours for g.g g1 % ﬁg 7| organization {W-2/1088-MISC} fram the
related | S| 2 gl 3 {(W-2/1088-MISC) organization
organizations % 3 & = and related
in Schedule 2l= 2 organizations
o) 8 g
[»%
{17) Rac_hel l:EWIS a0 42,000 0 o
Executive Director V| v
(18)
{18)
(20)
{21)
{22)
{23}
(24)
(25)
(26)
e2n
(28)
ib Sub-total . . . . e e . . P 42,000 0 0
¢ Total from con’anuatson sheets to Part VI! SectaonA -
d Total (addlinestbandic). . . . . . T 42,000 0 1]
2 Total number of individuals (including but not E|m1ted to rhose listed above} who received more than $100,000 in
reportable compensation from the organization B
Yes| No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated SnbraE
employee on line 1a7? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzataon or mdwldual

for services rendered io the organization? If “Yes,” complete Schedula J for such person

,_5 , :

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
A (B} (C}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization B

Form QQO (201'63
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A {B} {C) Y]
Total revenue Related or Unrelated Reveriue
exampt business exciuded from tax
function revenue under sections
fevenus 512, 813, or 514

Federated campaigns . . . | 1a
Membershipdues . . . . | 1ib
Fundraisingevents . . . . | ¢ 15,898
Related organizations . . . | id
Government grants (contributions} | 1e
All other contributions, gifts, grants,
and simitar amounts not inclided above | 4¢ 5,822,039

Noncash contributions included in fines 1a-1f: & 6,588,343

Total Addlines1a-if . . . . . . . . . b
Business Code

bai B+ T o T o T = U

Contributions, gifts, grants
and other similar amounts

e plia]

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P
3 Investment income {ncluding dividends, interast,
and other simitaramounts}y . . . . . . . P 8,522 8,522 - —
Income from investment of tax-exerpt bond proceeds b

5 PRoyalties . . . . . . . . . . .. . PF
{i) Reat (i) Personal

Program Service Revenue

w hmoo0 e

o

6a GrossRenis . .
b Less: rental expenses
Rental income or (loss}

d Netrentalincomeor(oss) . . . . . . . b
Ta {Gross amount from sales of {) Securities (i Other
assets ather than Inventory
b 1ess: cost or other basls
and sales expenses .
¢ Gainor(loss} . .
d Netgainorfossy . . . . . . . . . . b

Lr]

8a Gross income from fundraising
everts {not including $

of contributions reperted on line 1c).
SegPartiV,line18 . . . . . g
b Less:dirsctexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »

9a Gross income from gaming activities.

SesPartlV,ine18 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . B
10a Gross sales of inventory, less
returns and allowances . . . g 42,620
b less:costofgoodssold . . . b
¢ Netincome or {foss) from sales of inventory . . P
Miscellaneous Revenus Business Code

Other Revenue

ila

All other revenue . . . |, .
Total. Add lines1ta-i1d . . . . . . . . P

12  Total revenue. Seeinstructions. . . . . . B 6,889,079 51,142
Form 990 (2010)

oo
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Statement of Functional Expenses

Section 501(c){3) and 507(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not include amountis reported on lines 6b, Total e(.:;):enses Prcgraﬁ!?)service Managéﬂent and Furs ?a}ising
7b, 8b, Sb, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance ¢ governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.5. See Part IV, line 22 .
3 Grants and other assistance ic governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 5,588,343 5,588,343
4  Benefiis paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees 42,000 28,140 1,560 6,300
6 Compensation not included above, to dssquahﬁed
persons (as defined under section 4358{f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 41,565 27,848 7,482 6,235
8 Pension plan contributions {include sectlon 401(§<)
and section 403(b) employer contributions) 2,100 1,407 378 315
9 Other employee benefits . 6,485 4,345 1,167 973
10 Payrolitaxes . . . 7,219 4,837 1,299 1,083
11 Fees for services {non—employees)
a Management
b Legal
¢ Accounting 5,600 2,400 3,200 -
d Lobbying . .
e Professional fjundraising services. See Part IV Ilne 17
f Investment management fees 1,500 1,500 - ---
g Other
12  Advertising and promotmn 5,534 4,150 1,384
13 Office expenses 5,276 2,638 1,583 1,055
14  Information technology 4,913 2457 2,456
15 Royalties .
16  Occupancy 5,138 3,186 1,233 7119
17 Travel . 560 560
18 Payments of travet or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest o
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzataon 5,591 5,165 426
23 Insurance . .o . G 2,925 1,463 1,462
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 241, If
line 24f amcunt exceeds 10% of line 25, column
{A} amount, list line 24f expenses on Schedule Q.) 2 S
a Taxes 1,158 1,158 - ="
b Shipping 92,409 92,409 -— ---
¢ Leases 1,858 929 929 -
d Book purchases 5,683 5,683 - -—
e Books as Bridges 11,603 11,603 - -=-
f All other expenses 7,960 6,826 1,134 -
25  Total functional expenses. Add lines 1 through 24f 6,845,420 6,792,337 32,003 21,080
26 Joint costs. Check here B[ if following

SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reporied in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010
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Balance Sheet

(A} {B)
Beginning of year End of year
1 Cash—non-interast-bearing . 147,6361 1 189,405
2  Savings and temporary cash lnvestments . 358,059| 2 408,598
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key '
employees, and highest compensated employees. Complete Part It of
Schedule L s e e e e . .o
6 Receivables from other disqualified persans (as cief" ned under section
4958(0(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9} voluntary
P emnployees' beneficiary organizations (see instructions) 8
g 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 219,410
b Less: accumulated depreciation 10b 195,341 29,660( 10c 24,069
11 Investments—publicly traded securities . 11
12  Investments--other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
18  Other assets, See Part IV, I:ne 11 . . 15
16  Total assets. Add lines 1 through 15 {(must equa! llne 34) 535,355! 16 622,072
17  Accounts payahle and accrued expenses . 1,6811 17 2,722
18  Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond liabilities .
w |21  Escrow or custodial account liability. Gomplete Pad 1V of Scheduie D
@ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualiﬁed persons.
i Complete Part i of Schedule L .o .o
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third pariies
25  Otherliabilities. Complete Part X of Scheduie D,
26  Total liabilities. Add lines 17 through 25 1,681 26 2,122
Organizations that follow SFAS 117, check here B> [___l and cnmplete
§ lines 27 through 29, and lines 33 and 34, o
5127  Unrestricted net asseis . 530,674 27 ,645
E 28  Temporarily restricted net asseis . 3,000| 28 14,705
z 28  Permanently restricted net assets. .
o Organizations that do not follow SFAS 117, check here % |:] and v
5 complete lines 30 through 34.
130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32  Retained earnings, endowment, accumulaied income, or other funds .
2133 Total net assets or fund balances . . 533,674 33 619,350
34  Total liabilities and net assets/fund balancee . 535,355| 34 622,072

Form 990 (201 0)
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Reconciliation of Net Assats

Check if Schedule O contains a response to any question in this Part X1
1 Total revenue {must equal Part VIIl, column {A), fine 12) . 1 6,889,079
2  Total expenses (must equal Part IX, cofumn (A), line 25} 2 6,845,420
3 Revenue less expenses, Subiract line 2 from line 1 . .. 3 43,659
4  Net assets or fund balances at beginning of year (must equal Parz X hne 33 coiumn (A) . 4 533,674
5  Other changes in net assets or fund balances {explain in Schedule Q) . . 5 42,017
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33,
columni®) . . . . . e e e e e e e e e e 6 619,350
Financiat Statements and Repomng
Check if Schedule O contains a response to any question in this Part Xi
Yes | No

2a

Ja

Accounting method used to prepare the Form 980: Cash [} Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for overs1ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes" ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consofidated bhasis, or both;

[ Separate basis [] Consolidated basis [} Both consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If "Yes," did the organization undergo the required audit or audlts'? i the organ:zatmn dxcf not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

v

3b

N/A

Form 9990 (2010



OMB No. 1545-0047
?Sii';’;’ ol;ig%_m Public Charity Status and Public Support |
Complete if the organization is a section 501(c){3) organization or s section
4947{a}{1} nonexempt charitable trust.
Depatment of the Treasury B Attach to Form 890 or Form 980-EZ. ¥ See separate instructions.
Name of the organization Employer identification number
international Book Project, Inc. 61-6039627

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

& organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 7] A church, convention of churches, or asscciation of churches described in section 170(L}1HAM).

2 [] A school described in section 170{b}{T)(A}Nii). (Attach Schedule E.)

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

4 [ A medical research organizaticn operated in conjunction with & hospital described in section 170{b}{1){A}iii}. Enter the

hospital's name, city, and state:

[ An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170{b)(1}{A}liv}). (Complete Part I1.}

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

7 Ap organization that normally receives a substantial part of its support from a govemmentat unit or from the general public

described in section 170{b}{1}{A){vi). (Complete Part 1.}

"1 A community trust described in section 170(B}{1}{AMvi). (Compiete Part 11.)

9 [ An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no moare than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization crganized and operated exclusively to test for public safety. See section 509{a}{4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(z)i2}. See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a {1 Typel B [ Typell ¢ [J Type l-Functionally integrated d [] Typelli-Other
e 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified 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 organization received a written determination from the IRS that it is a Type l, Type i, or Type I supporting
organization, check thisbox . . . . e
g  Since August 17, 2006, has the organtzatlon accepted any glft ar contnbutlon from any of the
following persons?

43/

®

(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
i} A family member of a person described in () above? . . . e e e e e 11g{%)
{iii} A 35% controlled entity of a person described in (i} or (i} above? s e e e e 1 1gfiff}
h Provide the following information about the supported organizationys).
{i) Name of supporied {if} EIN {iif} Type of organization | {iv) Is the organization (v} Did you notify {vi) Is the {vii) Amount of
organization {cescribed on lines 1-8 | W col. 1) fisted in your | the organizationin | organization in col. support
above or IAC section | governing document? col. {f) of your {iY organized in the
{see instructions)) support? Us7
Yes No Yes No Yes No
(A)
8)
(C}
(2}
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 112856F Schedule A [Form 950 or 930-E2} 2010

Form 950 or 880-E2Z,



Schedule A (Form 990 or 990-E2) 2610

Page 2

Support Schedule for Organizations Described in Sections 170[b)(1H{A)iv) and 170} {(1HANvI)

({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gqualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b |  {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 218,706 313,362 230,583 122,597 249,594 1,134,842
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or iacilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 218,706 313,362 230,583 122,597 249,594 1,134,842
5 The portion of total contributions by
each  person (other than a
gevernmental [.mlt‘ or publicly 512,789
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. 622,053
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c} 2008 {d) 2009 {e)} 2010 {f) Total
7  Ameunts from line 4 218,706 313,362 230,583 122,597 249,594 1,134,842
8 Gross income from interest, d!wdends
payments received on securities loans, 9,451 8,356 11,415 8,640 8,522 46,384
rents, royalties and income from similar
Sources
9 Net income from unrelated business
activities, whether or not the business
is regularty carried on .o
10  Other income. Do not include gain or
loss from the sale of capital asseis 31,082 31,580 48,972 48,673 42,620 202,927
(Explain in Part IV.} . .
11  Total support. Add lines 7 through ‘]D 1,384,153
12 Gross receipts from related activities, etc. (see instructions) . 12 [ NONE
13  First five years. If the Form 990 is for the organization's first, second thu’d fourth or T' fth tax year as a section 501(c}{3)
organization, check this box and stop here .. B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line B, column {f) divided by fine 11, column {f)) 14 44.94 %
15  Public support percentage from 2009 Schedule A, Part i, line 14 15 51.19 %
16a 33113% support test—2010, If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, chack this
box and stop here. The organization gqualifies as a publicly supported organization =[]
b 33%% support test--2008. if the organization did not check a box on line 13 or 16a, and hne 15 is 33%3% or more,
chack this box and stop here. The organization qualifies as a publicly supported crganization B ]
17a 10%-facts-and-circumstances test—2010. If the crganization did not check a box on line 13, 16a, or 16b, and tine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "iacts-and-circumstances” test. The arganization qualifies as a publicly supported
organization . . i
b 10%-facts~and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization L
18  Private foundation. If the Drganlzatlon d:d not check a box on Ime 13 16a 16b 173 or ‘ITb check th|s box and see
instructions > [

Schedule A (Form 580 or 920-EZ) 2010



Schedule A (Form 950 or 890-E2) 2010 Page 3
; Il Support Schedule for Organizations Described in Section 509(a){2) N/a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pari 1),
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > | (a} 2006 {b} 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
i Gifts, grants, coniributions, and membership fess
recsived, (Do not include any "unusual grants.”)
2  Gross receipts from admissicns, merchandise
sold or services performed, or faciities
furnished 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 sither paid
to or expended on its behalf

5 The value of services or faciiities
furnished by a governmental 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 Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines 7a and 7b -

8 Public support (Subtract line 7c from
meg} . . . . . . . . .
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d} 2009 (e} 2010 (7} Total
8  Amounts from ling 8 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b ..

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V). . . . . . .

13 Total support. (Add lines 9, 10c, 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 stophere . . . . . . . . . . . . .. . 'p ]
Seciion C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Publfc support percentage from 2009 Schedule A Partlll,lineis . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (@ . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part iinet? . . . . . . . . . .18 %
18a 33%2% support tests—2010. If the organization did not check the box on fine 14, and line 15 is more than 33%%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . & []

b 3313% support tests—2009. if the organization did nat check a box on line 14 or line 18a, and line 16 is more than 3313%, 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, 198, or 19b, check this box and ses instructions &[]
Schedule A (Form 990 or 890-EZ) 2010




Schedule A {Form 990 or 990-E7) 2010 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;

Part I, ine 17a or 17b; and Part HI, line 12. Also complete this part for any additional information. (See
instructions).

PART il - Line 10 - Amounts represent sales of books donated to the Organization. The bookstore sales are related to its exempt purposes.

Schedute A (Form 890 or 890-EZ) 2010



*¥% THIS PAGE NOT OPEN FOR PUBLIC INSPECTION **
INTERNATIONAL BOOX PROJECT, INC.

61-6039627
2010

SCHEDULE A (FORM 990) (20068} Schedule Attachment

Part IV-A, line 26b: Excess Contributions for 2006 - 2010

NAME TOTAY, AMOUNT LINE 264 AMOUNT BEXCEEDET)
Kate Kinley Gregg S 33,000 527,683 s 5,317
Charitable Fund-Hagan 501,500 527,683 473,817
Millicon Dollar Round
Table 55,000 $27,683 27,317
Give-A-Book Foundation 25,529 $27,683 1,846
Fred & Madelyn Robey 32,175 527,683 4,492
5§651,204 5512,789

** THIS PAGE NOT OPEN FOR PUBLIC INSPECTION **



. OMB No. 1545-0047
Schedule B Schedule of Contributors
{Form 80, 980-EZ,
or 690-PF) 2 @
Department of the Treasury > Attach to Form 9880, 820-EZ, or 850-PF.
Internal Ravenue Service
Name of the organization Employer identification number
International Book Project, Inc. 61-6039627

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501{c}{ 3 }{enter number) organization

49847{a)(1} nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c}(3) exempt private foundation

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

o oo g

501(c}(3) taxable private foundation

Check if your crganization is covered by the General Bule or a Special Rule.
MNote. Only a section 501(c)(7), {B), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

(1 For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and .

Special Rules

For a section 501{c)(3) organization filing Form 890 or 990-EZ that met the 331/ % support test of the regulations under
sections 508{a){1) and 170(b){1){A)vi}, and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VHI, line 1h or (i) Form 990-EZ, fine 1. Complete Paris
land .

] For asection 501(c)(7}, (8), or {10) organization filing Form 980 or 830-EZ that received from any one coniributor, during
the year, aggregate contributions of more than $1,000 for use exefusively for religious, charitable, sclentific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and JI.

[} For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these centributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . .. ... L. ... g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

890-£Z, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, ar on

line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Sehedule B (Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Gat. No. 30513X Schedule B {Form 930, 980-EZ2, or 990-PF) (2010}



Schedule B {Form 990, 980-EZ, or 990-PF} (2010}

Page 1 of 2 ofPartl

Name of organization

Employer identification number

International Baock Project, Inc. 61-6039627
Contribuiors (see instructions)
@ (®) @ o
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1 American University of Tirana Person
Payrof! D
Autostrad a Tirane - Duvres S., Km1 oy 5,168 Noncash M
{Complete Part Il if there is
Tirane, Albania a noncash contribution.}
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Virginia Clark - Hagan Charitable Foundation Person
Payroll d
250 W. Main Street, Suite 1600 % 95,000 Noncash ]
(Complete Part It if there is
Lexington, KY 40507-1746 a noncash contribution.)
(a) {b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Child Aid Person
Payroll O
917 SW Oak Street, Suite 301 % 10,027 Moncash |
(Comptete Part Il if there is
Portland, OR 97208 a nencash contribution.)
a) b) (c) @
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Goce Delcev University Person
Payrotl ]
ui, Krstg Miriskov "bb % 8,225 Noncash ]
(Complete Part 11 if there is
Stip, Macedonia 2000 a noncash contribution.)
{a) (b) (c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Kate Kinley Gregg Person
Payroll Il
50 Puu Anoana Street £704 3 5,000 Noncash Cl
{Complete Part Il if there is
Lahaina, HI 96761 a noncash contribution.)
@) ®) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Mount Meru University Person
Payroll O

P.C. Box 1181

5 5,878

Anshu, Tanzania

Noncash O

(Complete Part it if there is
a noncash contribution.}

Schedule B {Form 980, 880-EZ, or 880-PF) {2010}



Schadule 8 {(Form 990, 890-EZ, or §90-PF) {2010}

Page 2 ol 2 ofPart!

Name of organization

Employer identification number

imternational Book Project, Inc. 61-6039627
Contributors (see instructions)
(@} (b} ‘ {c) ()
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 fred & Madelyn Robey Person
Payroll J
1171 St. James Circle [ 32,175 Noncash ]
{Complete Part Il if there is
The Villages, FL 32162 a noncash contribution.)
(@) () {c) {d)
No. Narne, address, and ZiP + 4 Aggregate contributions Type of contribution
B Toyota Motor MIg. - GA/CR-K Person
Payroll U
1001 Cherry Blassom Way 5 6,000 Noncash O
{Complete Part ll if there is
Georgetown, KY 40324 a noncash contribution.)
{a) (b} {c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person J
Payroll (I
$ Noncash 1
{Complete Part It if there is
a noncash contribution.)
@ (b} () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll 43
5 Noncash [
{Complete Part I if there Is
& noncash contribution.)
(a} {c} (d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll OJ
% Noncash ]
{Complete Part || if there is
a noncash coniribution.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |
Payroll 1
Noncash Cl

(Complete Part It if there is
a noncash contribution.)

Sthedule B (Form 990, 890-EZ, or 850-PF)} (2010}



SCHEDULE D . . | ome no. 1545-0047
(Form 990) Supplemental Financial Statements

B Complete if the organizaiion answered “Yes,” to Form 580,
Depariment of the Traasury Part IV, line §,7,8,9, 10, 11, m: 12. ]
Internal Revenue Service B Attach to Form 980. P See separate instructions.
Name of the organization Empioyer identification number

International Book Project, Inc. 61-6039627
‘ Organizations Mainiaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" o Form 990, Fart IV, line 6. N/A
{a) Donor advised funds ) {b} Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the erganization's property, subject to the organization’s exclusive legat contrel? . . . . . . CYes []no
6§  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .o M¥es [JNo
: Conservation Easements. Complete if the orgamzatlon answered “Yes" to Forrn 990 Part IV, line 7. N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
E ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

O & W R -

Held st the End of the Tax Year
a Total number of conservationeasaments . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
c Number of conservation easements on a certified historic struc:ture 1ncluded in (a) .o 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Nationai Register . . . 2d
3  Number of conservation easements modified, transferred, reEeased extmgu:shed ar termmated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . OYes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

%
8 Duoes each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)}(B)

i and section 170(MMBYIN? . . . . . . . . L . o Cives ONe

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N/A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part Vil lime1 . . . . . . . . . . . . . . . . ®» §
(i} Assets included in Form 890, PartX . . . . A

2 If the organization received or held works of ar, hnstorlcal treasures or other 5|mllar assets for financial gain, provide the
jollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine1 . . . . . . . . . . . . . . . . . b 8§ _

b AssetsincludedinForm980,Part X . . . . . . . . . . . . . . . . ... . . .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 980} 2010




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition ¢ [ Loan orexchange programs
b [] Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pari of the organization's collection? . . OYes [No
Escrow and Custodial Arrangements. Compleie if the organization answered “Yas” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . s e e e e e e e OYes [INo
b If "Yes,"” explain the arrangement in Part XIV and complate the fol[owmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L L L L L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions dwingtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization lnclude an amount on Form 990 PartX ilne 21’? e e e e e e Cyes O Ne

es,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.  N/A
{a) Current year {b} Pricr year [c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance
b Contributions .
¢ Net invesiment eamings, galns and
losses . R
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
End of year balance ;
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment B %

¢ Term endowment b %

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

organization by: Yes| No
i) unrelated organizations . . . . . . . L L L L L ., 3ali)
{if} related organizations . . . e e e e e e 3afii)

b i "“Yes” to 3afii}, are the related orgamzatrons hsted as reqwred on Schedule Ft'? e e 3b

4  Deseribe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Costorother basis | {b} Cost or other basis {c) Accumulated {d} Book value
{investmant) (other} depreciation
ia Land e e e e B
b Buildings . . . . e e 152,110 133,237 18,873
¢ Leasehold lmprovements -
d Eguipment . . . . . . . . . 67,300 62,104 5,196
e Other
Tatal. Add lines 1ethrough 1e (Co!umn (d) musr equal Form 890, Part X, column (B), line 10{c).) . . . .¥& 24,069

Schedule D {Form 8840) 2010



Schedule D (Form $30) 2010

Page 3

Investments —Other Securities. See Form 990, Part X, line 12. n/a

{z) Description of security or category
{including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market valug

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

(A)

(B)

©)

D)

{B)

i}

Q)

)

{H

Total. (Co umn (B) must equal Form 990, Part X, col. (B} line 12.) B

Investmenis — Program Related. See Form 990, Part X,

line 13. N/A

{a} Description of investment type

{b} Book vaiue

{c) Methog of valuation:
Cost or end-of-year market valug

(1)

(2)

3)

(4

(5)

{8

{n

(8}

(&)

(19)

Total. (Golumn (h) must equal Form 930, Part X, cal. (B) fine 13} &>

Other Assets. See Form 990, Part X, line 15. N/A
{a} Description {b} Bock value
{1}
2
3
4
{5}
{6)
{7}
(8)
)]
{10
Total. (Column (b} must equal Form 890, Part X, col. (B) fine 15,) . .. . b
Other Liabilities. See Form 980, Part X, line 25, N/n

{b} Amount

{a} Description of liability

{1

{2

)

{4

{5)

{6

{7)

(8)

©

{t0)

(1)

Total. {Cofumn {b) must equal Form 990, Part X, cal. (B) fine 25.) B>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the {ext of the foatnote to the prganization’s financial statements that repons the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 890} 2010



Schedute D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

1  Total revenue (Form 990, Part VIII, column (A}, line 12) 1 6,889,079
2  Total expenses (Form 990, Part X, column (A), line 25) . 2 6,845,420
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 43,659
4  Net unrealized gains {losses} on investments 4 42,017
5 Donated services and use of iacilities 5
6 Investment expenses . 8
7  Prior period adjustments . 7
B8  Other{Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 thmugh 8 .o 9 42,017
10  Excess or (deficit) jor the year per audited financial staternents Combme hnes 3 and 9 Do 10 85,676
Beconciliation of Revenue per Audited Financial Statements With Revenue per Return
al revenue, gains, and other support per audited financial statements . . . . . . . - 1 342,753
2 Amounts included on line 1 but not on Form 990, Part VI, fing 12:
a Netunrealized gains on investments . . . . . . . . . - . . 2a 42,017
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . o . . 2c
d Other{DescribeinPartXIV.). . . . . . . . « « . .« « « . 2d
e Add lines 2a through 2d . 42,017
3  Subtract fine 2e from line 1 300,736
4  Amounts included on Form 890, Part VIIE Inne 12 but not on ilne ‘i
a Investment expenses not included on Form 990 Part Vi, line7b . . | 4a
b Other (DescribeinPart XV}, . . - . . . . . . . . . . . abh 6,588,343
¢ Addlinesdaanddb . . . e L] 5,588,343
5 Total revenue. Add lines 3 and 4c (Th.'s must equaf Form 990 ParH Ime 1 2, ) e . 5 6,889,079
54l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . « - - . 1 257,077
Amounts included on line 1 but not on Form 980, Part IX, Ine 25: sl
a Donated services and use of facilites . . . . . . . . . . . [2a
b Prior year adjustments . . . . . - - . . . oo 2b
¢ Otherlosses . . . O I T
d Other (Describe in Part XIV) O =2
e Add lines 2athrough2d .
3 Subtract line 2e from line 1 . ; 257,077
4  Amounts included on Form 990, Part [X, I[ne 25 but not on hne 1:
a Investment expenses not included on Form 999, Part VIl line7b . . | 4a
b Other(DescribeinPartXIV). . . . . - . . . .+ . - . . 4b 5,588,34
¢ Addlinesd4aand4b . . . 6,588,343
5 Total expenses. Add fines 3 and 4c (Tms musr equal Form 990 Pan‘l Ime 1 8 ) 6,845,420

Supplemental Information

Complets th:s part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XJ1l, ines 2d and 4b. Also complete this part to provide
any additional information.

PART Xl - Line 4b & PART Xlil - Line 4b ---Represents hook donated and shipped direct to the various countries.

Sehedule D (Form 890) 2010



SCHEDULEF | OMB Ne. 1545-0047

Statement of Activities Qutside the United States
{Form 980)

B Complete if the organization answered "Yes" to Form 980,
Part IV, line 14b, 15, or 16.

2 Attach to Form 980. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ational Book Project, Inc. 61-6039627

General Information on Activities Outside the United Siates, Complete if the organization answered “Yes” to

Form 980, Part IV, line 14b. N/A

1  For grantmakers. Dogs the organization maintain records o substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criterta used to award the

grants or assistance? . .

Oyes [ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Reglon. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

[t} Number of
empioyees, agents,
and independent
contractors
in region

{d} Aclivities conducted in
region (by iype} (e.9.,
fundralsing, program
services, Investments,

grants to reciplents

(e} i aclivity listed in {d) is
a program service,
describe spetific type of
serviceé) in region

{f} Tota!
expandituras for
and investments

in region

located in the region)

{1)

@

{3)

4

{5}

{6)

{7)

{&)

8

{10

{11)

(12)

(13)

(14

{15)

{16)

(17
3a Sub-total .
b Total from
sheets to Part |
¢ Totals {add lines 3a and 3h)
For Paperwork Reduction Act Notice, see the Instructions for Form $80.

continuation

Cat. No. 50082W Schedule F {Form 950} 2010
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SCHEDULE M Noncash Contributions ] OMB No. 1545-0047

{Form 880) 2@ % @

¥ Complete if the organizations answered "Yes" on Form
§90, Part IV, lines 29 or 30.
Department of the Treasury
Internal Revenue Service B Attach to Form 990,
Name of the organization Employer identification number
i ional Book Project, Inc. 61-6039627

Types of Properiy

@) (5) MNoncash chntﬁbution ( .
Checkif | Number of contributions or amounts reported on Method of determining
applicahle iterns contributed Form 990, Part VI, fine 1g nencash contribution amounts

Art—Works of art

Art—Historical treasures .

Art--Fractional interests . . .

Books and publications . . . v

Clothing and household

goads . G

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . .

Securities— Closely held stock .

Securities— Partnership, LLC,

orirustinterests . . .

12 Securities—Miscellaneaus

13 Qualified conservation
contribution— Historic
structures .

14  Qualifled conservation
contribution— Other

15  Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other.

18  Collectibles

19  Food inventory . o

20  Drugs and medical suppiies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

6,588,343 | FMV

1
2
3
a
5

- 0w w -~

-t

25 Otherp { )
26 Otherp ( )
27 Otherp | )
28 Otherb ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ag N/A

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part J, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
contributions?...............................32a v
b if “Yes,” describe in Part II. .
33 I the organization did not report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 512274 Schedule M {Form 880} (2010)




[ OMB No, 1545-0047

For w0 to0.ez7|  Supplemental Information to Form 990 o 990-EZ

Complete to provide information for responises to specific questions on
Form 890 or 980-EZ or to provide any additional information.

Depariment of the Treasury

Intemat Revenue Service & Attach to Form 590 or B90-EZ.

Name of the organization Employer identification number
International Book Project, Inc. 61-6039627

_Part Vi

11b - The executive director and finance committee review the IRS 990 in depth prior to the final draft. The final draft is distributed via

_e-mail prior to being submitted and presented for review at the July board meeting. Changes can be made as needed.

12c - 1BP requires board members to sign a conflict of interest agreement each year and actively reminds board members to disclose any

conflicts of interest.

_15a/b - IBP reviews pay for similar positions when deciding on salary for the executive director and staff.

SectionC .

.19 - IBP's governing documents and conflict of interest policy are available upon request. All financial documents including audited

financial statements, annual reports and FORM 990 are available on the following website: www.interrationalbookproject.orgfins-fin.php.

PART Xl - Realized gains per audit report  $ 8,158

Unrealized gain per audit report 33,861

542,017

PART X1l - No changed in oversight process or selection of independent accountant,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Gat. No. 51056K Schedule O {Form 980 or 990-EZ} (2010)



