' 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except bfack lung

benefit trust or private foundation)

OMB No. 1545-0047

2007

Oepartment of the T o ) i y Publi
.nTEmaTSZV;ue%ﬁ?:;”” P The organization may have to use a copy of this return to satisfy state reporting requirements. _."‘-’,‘,’i’;;gg?m”
A For the 2007 calendar year, or 1ax year beginning JUL 1, 2007 andending JUN 30, 2008

B f,?&?" kit | please C Name of organization b Employer identificatien number

use IRS
Address |label or

change  |onim or BOOKS FOR AFRICA, INC

41-1627391

?r?fa“n%e ‘é‘::' Number and street (or P.Q. box if mail is not delivered to street address)

e speeic253 EAST 4TH STREET

Room/suite {E Telephone number

200 (612) 602-9844

; Instruc- . _
Jprmin- | ons, | City or town, state or country, and ZiP + 4

manded SATINT PAUL, MN 55101

F Accourting method: E] Cash Accrual
[ ] &y

Dggggﬁ*“ﬂ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: p-WWW . BOOKSFORAFRICA.OQRG

S

Organization type heckonyone) [ X 501(c){ 3 ) W nsertroy [ ] 4947(a)(1) or [ | 527

K Check here [ Tifthe organization is not a 509(z){3) suppotting organization and its gross
receipts are normaily not more than $25,000. A return is not required, but if the orgamization

H and 1 are not applicable to section 527 organizations.
H{a) Is this a group return for affiiates? es No
H(b) if"Yes, enter number of afiifiatesp  N/A

H{e) Are all affifiates included?
(If"No," attach a list.)

N/A [ Ies [_INe

H(d) [s this a separate return filed by an or-
ganization covered by a group reling? T ves [ INo

chooses to file a return, be sure 1o file a complete return.

| Group Exemption Number p»

N/A

L Gross receipts: Add lines 6, 8b, 8b, and 10b to line 12 > 22,097%830.

M Check[__lifthe organization is not required fo attach
Sch. B (Form 990, 980-EZ, or 990-PF).

nces

[Partl] Revenue, Expenses, and Changes in Net Assets mfﬁhg Bala

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . o
b Direct public support (not included on line 1a) 21,947,485.| -
¢ Indirect public support (not inciuded on ine 12y . T '
d Government contributions (grants) {not included on line 1a} 127,940,
¢ Total (add lines 1a through 1d) (cash $ 1, 413 511. noncash$ 20,661 ,914.) | te 22,075,425,
2 Program service revenue including government fees aud cuntracts (fromPart VIl fine 93} 2
3  Membership dites and assessments 3
4  Interest on savings and temporary cash mvhs‘tments ____________________________________________________________________________________ 41 4,662.
5  Dividends and interest from securifies g ... ... 5 17,743,
§a GrosSTENIS e | 6a .
b Lessiremal @XPeNSES . l 6b | :
@ ¢ Netrental income or (1058). Sublract Ine 6b oM N8 B 6¢
| 7 Otherinvestment income (describe P y | 7
| 8 & Grossamount from sales of assets other {A} Securities (B} Other C
= than iventory .. 81
b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . 8c
d Net gain or (loss). Combine line 8c, colurmns (A) and (B e 8d
9  Special events and activities {attach schedule). If any amount is from gammg, check herg b L] s
@ Gross revenue {not Including § of contributions reported on fine 10) ga
b Less: direct expenses other than fundraising expenses . .. su
¢ Netincome or (loss) from special events. Subtract line 9 from line Qa 9
10 a Gross sales of inventory, less returns and allowances . . ... 10a B
b Less:costof goods sOId | ... e, 10b
¢ Gross profit or {loss) from sales of inventory (anach schedule). Subtract line 10b from line 102 .. ... 10c
11 Other reverus (from Part VI fine 103) s 11
12 Total revenue. Add lines 1¢,2,3,4,5,6¢,7,8d,9¢, 10c,and 11 ..o o e, 12 22.,097,830.
o | 18 Program services (from line 44, GOMMM (B)) ..o oo e 13 21,714,062,
21 14 Management and general (from Hne 44, Column {0} e, 14 88.832.
& [ 15 Fonraising (from line 44, COMMA (D)) ... 15 148,882.
! 16  Payments to affiiates (attach SehedUIB) . 18
17 Total expenses. Add fines 16ang 44, column (A) ... .. e 17 21,951,776,
18 Fxcess or (deficit) for the year. Subtract fine 17 from fine 12 18 146,054.
mﬁ 19 Netassets or fund balances at begirning of year (from line 73, column (AY) . ... 19 9,955,385,
z&, 20  Other changes in net assets or fund bafances (attach explanation) SEE STATEMENTl 20 -20,889.
91  Netassets or fund balances at end of year. Combine lines 18,19,and20 . L e 21 ]_ 10,080,560,

723001

\2s7-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form990 {2007) BOOKS FOR AFRICA, INC 41-1627391 Page?

Part It | Statement of All organizations must complete colemn (A). Colsmns (B), (C}, and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
C. nts re, - N
o e ww ) @Fman OVt [ s
22a Grants paid from donor advised funds Co
{attach schedule) ... .
{rash § 0 . noncesn ¢ 0.
It this amourt includes foreign grants, check hers [:I 27a . e
22b Other grants and allocations (attach schedule STATEMENT 3 -
(cash § 3,000, noncasns 0.
If this amount includes foreign grants, check here P LX.] '22b 3,000. 3,000.
23 Specific assistance to individuals (attach
schedUle) ..., 23
24 Benefits paid to or for members (attach
schedule) | ... 24
25a Compensation of current officers, directors, key
employees, tc. listed in PartV-A 25a 80,332, 60,249, 8,033. 12,050.
b Compensation of former officers, directors, key
employess, etc. fisted in Partv-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(e)3)(BY ... 25¢
26 Salaries and wages of employees not : _
included on fines 25a, b,andc 26 294,503, - 218,570, 37.898. 38,035,
27 Pension plan contributions not included on
lines 25a,b,andc . ... .. 27
28 Employee benefits not included cn lines
258 - 2T 23 61,636. 45,437. 10,306, 5,893.
29 Payrolitaxes 29 25,494. 19,273. 3,340. 2,881,
30 Professional fundraisingfees . 30
31 Accountingfees 31 6,500. 6.500.
32 legalfees .. ... 32 11,381. 3,414, 2,276, 5,691,
33 SUPPlIBS 33 53,388. 53,388.
84 Telephone .. ... 34 7.363. 5,154. 957. 1,252,
35 Postage and shipping ... a5 7.000. 3,360, 910. 2,730.
36 OCCUPANCY 36 109,325, 106,262, 1,225, 1,838.
37 Equipment rental and maintenance 37
38 Printing and pubfications . 38 20,628, B.664. 2,063, 9.,501.
39 Travel 39 27,249, 20,709. 6,540,
40 Conferences, conventions, and meetings | 40 15,678. 7.839. 7,838.
41 Interest e, 41
42 Depreciation, depletion, etc. (attach schedule) | 42 10,991. 9,342. 1,099, 550.
43 Qther expenses not covered above (ftermize):
a 43a
b 43b(
¢ 43¢
d 43d
¢ 43e
f 43f
g SEE STATEMENT 2 43| 21,217,308.] 21,149,401. 14,225, 53,682.
44 Totai functional expenses. Add lines 22a through
43g. (Organizations completing columns {B)~(D),
carry these totals to fines 13-15) .. ............. 4| 21 ,951,776./ 21,714,062, 88,832, 148,882,
Joint Costs. Check B [ if you are following SOP 98.2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program services? ... > vYes (X1 ne
If "Yes," enter (i} the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;
{iii) the amount allocated to Management and general $ N/A :and {iv) the amount aflocated to Fundraising $ N/A
72017 Form 990 (2007)
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Form 890 (2007) BOOKS FOR AFRICA, INC 41-1627391 Page3

[ Part lll { Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part 1, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(¢){3) and (4)
organizations and 4947(a)(1) nonexermpt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Reguired for 501(c)(3)
and (4) orgs., and
4947(a)(1) frusts; but
aptional for others.)

a BOOKS FOR AFRICA SENT 176 SHIPMENTS OF APPROXIMATELY

2,738,712 BOOKS WITH AN ESTIMATED VALUE OF 20,210,000 TO 24
1

AFRICAN COUNTRIES

{(Grants and allocations _ $ 3,000, ) Ifthis amount includes foreign grants, checkhere B [X]| 21,714,062,
b
{Grants and allocations $ ) I this amount includes forgign grants, check here P D
C
{Grants and allocations $ ) _Ifthis amount includes foreign grants, check here P |:|
d
(Grants and allocations $ } _If this amount includes foreign grants, check here |:|
e Other program services (attach schedule)
{Grants and allocations $ )} If this amournt includes foreign grants, check here > L]
f_Total of Program Service Expenses (shouid equal line 44, coiumn (B}, Programservices) ... . p 21,714,062,
Farm 9890 (2007)

723021
12-27-07
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Form 990 (2007) BOOKS FOR AFRICA, INC

|Part IV | Balance Sheets (See the instructions.)

41-1627391 Paged

Note: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing . . ... .. .. 293,005.] 4 323,931,
46  Savings and temporary cash investments 46
47 a Accountsreceivable 478 .
b Less: allowance for doubtful accounts 47b 47c
48 2 Pledgesreceivable . e 483 447. Lo
b Less: allowance for doubtful accounts 48h 10,000.] 48c 447,
48 Grantsreceivable. ..., 49
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES ... .o 50a
b Receivables from cther disqualified persons (as defined under section
1] 4958(f)(1)) and persons described in section 4958(c)3KB) ... 50b
@ 51 a2 Other notes and loans receivable . .. 51a T e
< b Less: aflowanee for doubtfulaccounts . \ 51b l 51c
52 Inventoriesforsale Oruse .. ..., 9,139,303, 52 9,082,095,
53  Prepaid expenses and deferred charges ... 53
54 3 Investments - publicly-traded securities STMT & P [_Jcost [X]Fmv 418,016. 54a 248,875,
b investments - other securities | STMT 5 » [ Jcost [X]rmv 77.162.] 54b 384,995,
85 a Investments - land, buildings, and o
equipment:basis 552
b Less: accumulated depreciation . 55b 55¢
56 Investments - Other e 0. 56 g.
57 a Land, buildings, and equipment; basis 57a 96,203, .
b Less: accumulated depreciation  Lsm 41,602, 23,703, 57c 54,601.
55  Other assets, including program-related investments
{describe pr OTHER ASSETS 9,798.| 58 2,811,
|59 Total assets {(must equal fing 74). Add lines 45through 58 . . ... 9,970,987.| 58 10,097,755,
60  Accounts payable and accrued expenses 15,5%2.] &0 17,195.
61 Grantspayable ... ... .. s 61
” 82 Deferredrevenue ... e 62
2 |68  Loans from officers, directors, trustees, and key employees . 63
B |64 8 Taxexempt bond liabilities ... 64a
£ b Mortgages and other notes payable ... 64b
85  Other liabilities (describe 65
86 Total liabilities. Add lines 60 through 85 ... oo i 15,592. 68 17,185.
Organizations that follow SFAS 117, check here > (X]and complete lines T
» 67 through 69 and lines 73 and 74. o
8 |67 Unrestricted ... | 467,625.| 67 543,809.
8 |88 Temporarlly restricted 5,487,770.| 68 9,536,751.
@ |60 Permanentlyrestricted 89
g Organizations that do not follow SFAS 117, check here P [ fand '
b complete lines 70 through 74, :
: 70  Capital stock, trust principal, orcurrent funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . 1
< |72 Retained earnings, endowment, accumulated income, or other funds 72
‘2“"' 73  Total net assets or fund bajances. Add lines 67 through 69 or lines 70 through 72, .
{Column (A) must equal line 19 and calumn (B) must equatfine 21} 9,855, 395, 73 10,080,560,
74  Total habilities and net assets/fund balances. Add fines66and 73 . . 9.970,987. 74 10,097,755,
Form 990 (2007)

723031

12-27-07



Form 980 (2007) ___BOOKS FOR AFRICA, INC 41-

1627391 Page$

Part IV-A | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements

a22,076,941.

b Amounts included on line a but not on Part |, line 12;
1 Net unrealized gains oninvestments ... bt -20,889.
2 Donated setvices and use offaciffties ... b2
3 Recoveries of prior yeargrants || e e e, b3
4 OCther (specify): b4

Addlines BTTIOUGN B e
C Subtract e b ArOm e @ e
Amounts included on Part |, line 12, but not on line a:

investment expenses notincluded on Part L line6b o

b —-20,889.
¢ |22,097,830.

2 Other (specify): a2

Addlines d1and €2 e d 0.
otal revenue (Part Liine 12). Addlinescandd .. ... e l22,097 830,
Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a2 Total expenses and losses per audited financial staterments
b  Amounts included on line a but not on Part |, line 17:

2[21,951,776.

1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part |, line20 L b2
3 lossesreported onPart [, iNe20 e, b3
4 Other (specify): b4 j
Addlines bTthroughbd . ... e e b 0.
¢ Subtract line b from line a ¢ 21,951,776,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part |, line6b g1
2 Other {specify): d2 :
Add NES ATAN G2 || it e e e eee e e d 0.
¢ Total expenses (Part |, line 17\ Addlines e and g ... o »1ei2l1,951,776.
- Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

{B) Title and average hours | {C) Compensation ([Qn Gontributions o) (E) Expense

A) Name and address er week devoted to If not paid ployes benefit account and
® P position (Ifno ?c‘i'.'_)' enter wﬂ?;}i‘aﬂﬂ?’;lms other allowances
SEE STATEMENT 7 7~ 111,514.] 4,820. 19,613,

723041 12-27-07

Form 990 {2007)



Form 990 (2007) BOOKS FOR AFRICA, INC 41-1627391 Page6

|PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

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

BB IS o o o e e > 16

b Are any officers, directors, trustees, or key employees 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 Schedule A,
Part I1-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75b X

¢ Do any officers, directors, trustees, or key employees 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 Schedule A,

Part [I-A or |I-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.”

If "Yes,® attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy?

750 X

75d .X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amourtt of compensation or other benefits in the appropriate column. See the instructions.)

i (C) Compansation |(D) Centributions to|  (E) Expanse
(A) Name and address {B) Loans and Advances (if not paid, employes beneil | zocount and
NONE enter 0-) | clmbmanona | other allowances
[Part VI.| Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed '
statement of each change .. . ... ... e e, 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... 7 X
If "Yes," attach a conformed copy of the changes. T
78 a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this retumn? 78a X
b If "Yes,” has it filed a tax retum on Form 880-Tfor this year? ... ... N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common Ci
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .. 80a X _
b If "Yes," enter the name of the organizationpe N/A : D
and check whether it is D axempt of D nonexernpt
81 a Enter direct and indirect political expenditures. {See line 81 instructions,) ) l 81a } 0.
b_ Did the organization file Form 1120-POL forthisyear? ... . ... ..................;.;;;ooociciieim g1p X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) BOOKS FOR AFRICA, INC 41-1627391 Page?

| Part VI | Other Information (continued) Yes: No
B2 2 Did the organization receive donated services or the use of materials, equipment, ar facifities at no charge or at substantially
fess than fair remtal VEILET . e e e e e 82a | X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l

(See instructions inPart IIL) ... 82b |
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? 83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/&. ... 83b
84 & Did the organization solicit any contributions or gifts that were not tax deductibte? 84a X
b
B4b
85a 85a
b Did the orgamzatlon make only in-house lobbying expenditures of $2,000 orless? ... ... ... N/A. ... 85b
i "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a o
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | 85¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A
& Aggregate nondeductible amount of section 6033(e}{1}(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A SR |
g Does the organization elect to pay the section 6033(g) tax on theamourton line 852 . ... N/A. . . 85q
h [f section 6033(e}(T){A) dues notices were sent, does the organization agree to add the amount on line 85f
te its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOOWING TAX YEAI? ||, o oot N/A ... 85h
86  501(c)7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities B86b N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
agalnst amounts due ar received from themn.) 87b N/A

88 a Atany 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 Regulations sections 301.7701-2 and 301.7701-37 D I
B Y e, COMIDIEES Par X e et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controfled entity within the meaning of
section 512(b){13)7 If "Yes," complete Part Xl | e
89 a 507{cK3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4011 0 . ; section 4912 p» 0 . ; section 4555 0.
b 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pricr year?

>l | X

if "Yes," attach a statement explaining €ach transaCtion B3b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under R
sections 4912, 4955, and 4958 e, > 0.
d Enter: Amount of tax on line B9c, above, reimbursed by the grganization ... .. . » 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? ... | 8% X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... .. 8of X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, : e
or a fund maintained by a sponsoring crganization, have excess business heidings at any time during the year? ... 899 X
90 a List the states with which a copy of this retumn is filed p-MN
b Number of employees employed in the pay period that includes March 12,2007 ... { 80b I 7
81 a The books are in carc of p DEBORAH MCDONALD Telephoneno.p» 651-602-9844
Locatedatp 253 EAST ATH STREET, SUITE 200, SAINT PAUL, MN ZIP+4p 55101
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? ... 81b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiai Accounts.
Form 990 (2007)

723162 / 12-27-07



Form 990 {2007} BOOKS FQOR AFRICA, INC 41-1627391 Page8
Part'Vt | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91 X

If "Yes," enter the name of the foreign country P N/A

92  Section 4947(a){(1) nonexempt charitable trusts filing Form 390 in lieu of Form 1041- Check here ... > E
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ... » ’ 92 J N/A

| Part VIl | Analysis of income-Producing Activities (See the instructions.,)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (€}

indicated. 8y gin)ess An(x?)z;nt E,(‘.cll_ An[':[t)n)unt Related or exempt
93 Program service revenue: code ol function ircome

& 0O o m

e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies

94 Membership dues and assessments ...

95 Interest on savings and temporary cash investments 14] 4,662,

96 Dividends and interest from securities 14 17,743.

97 Net rental income or {loss} from real estate:
a debtfinanced property . ...
b not debt-financed property ...
98 Net rental income or (loss) from personal property
99 Other investment income

103 Other revenue:

L= — S + T ]

104 Subtotal {add coiumns (8), (0), and (E)} e 0. - 22 405, 0.

105 Total (add line 104, colurnns {B), (D), and(E}) .................................................................................................... > 22,405,

Note: Line 705 plus line 1e, Part I, should equal the amount on fine 12, Part 1. _
' Part VIlIii Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each acfivity for which income is reported in column {E) of Part VIi contributed importantly to the accomplishment of the organization's
v gxempt purposes (ather than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation, Perce(rﬁgige of Nature (cﬁ)activities Total( Eljcome End-(oEf2 gar
partnership, or disregarded entity ownership interest asse
%%
N/A %
%
%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [(X] Ne
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... e :i Yes @ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2007)

723163
12-27-07
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Form 990 (2007)

: . BOOXS FOR AFRICA, INC 41-162739]1 Page9
Part Xl - | Information Regarding Transfers To and From Controlled Entities. Complete oniy if the organization is a '
controliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? I "Yes,”
compiete the schedule below for each controlled entity.
(A) (B) © D)
Name, address, of each | dE"]‘ff!Wff Description of Amount of
controlled entity er:llun'llgaermn transfer transfer
al L I
b oo
3 T
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? If "Yes,"
complete the schedule below for each controlied entity.
(A) (B) (C} (D}
Name, address, of each | dﬁm'-mr Description of Amount of
controlled entity Nu;n:bermn transfer transfer
a| o l_____
3
S
Totals " S e
- Yes| No

108 Did the organization have & bindi itteryontract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described jn guestj abate?
Under penalties of p’eﬁﬁ ave examined this return, including accompanying schedules and statements, and fo the best of my knglwledgefand belief, it is true, correct,
and complete. Decl than officer) is based on all information of which preparer has any knowledge.
Please / | 7 / 9 dg
Sign } lonaturgdf officer o Daty /
Here PATRICK PLONSKI, EXECUTIVE DIRECTOR
/ ZT¥pe or print niame and title
Paid P_reparers } Date g&?.Ck if Prepearer's SSN or PTIN {See Ger.. nst. X)
Preparer's Slonature employed B [ ]
Ussonle | e ®  MEUWISSEN, FLYGARE, KADRLIK & ASSOC., PAENM
Y | wtemoyes, B 6400 FLYING CLOUD DR., SUITE 100
2P+ 4 EDEN PRAIRIE, MN 55344 Phoneno. P (952)541-1996

Form 990 (2007)

723164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) | OVe No te450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947{a}{1) Nonexempt Charitable Trust 2007

Deperiment of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenue Servioe p MUST be completed by the above organizations and attached to their Form 990 or 980-E7
Name of the organization Employer identification number

BOOKS FOR AFRICA, INC 41: 1627391

Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None."y
(a) Name and address of each employee paid (b} Title and average hours . [@ Contributionsto | {e) Expense

more than $50,000 | Pty 1 1| ¢) Compensafion | SELSICHES faccolntand ohe
DEB_MCDONALD_ _ ____ _  ______ .~ ASSISTANT DIRECTOR
253 EAST 4TH STREET, SUITE 200, ST PA 40.00 50,890. 2,898. 4,285.

Total number of other employees paid
over B50,000 .. o »> 1 : : :
‘Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Sennces

{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 gthers receiving over
$50,000 for professional services
Part1l-B| Compensation of the Five nghest Paid lndependent Gontractors for Other Sennces
(List each eontractor who performed setvices other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Total number of other contractors receiving over
250,000 for other services

7ozici/1z-27-07  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 930-EZ) 2007
10
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Sthedule A (Form 990 or 980-E7) 2007 BOOKS FOR AFRICA. INC 41-1

627391 Page2

Part lll'| Statements About Activities (See page 2 of the instructions.)

Yes! No

1 During the year, has the organization attempted to influence national, state, or locat legiskation, 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 P § $ (Must equal amounts on line 38, Part VI-A,
line i of Part VI-B.}
Organizations that made an election under section 501(h} by filing Ferm 5768 mitst complete Part VI-A. Cther organizations
checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, 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 affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
atfach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of maeney or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT B
¢ Transfer of any part of its income or assets?
8 a Did the organization make grants for schofarships, feliowships, student Ioans gtc.? (If "Yes, attach an explanatmn of how
the organization determines that recipients qualiy 1o TeeVe PAYMIBIS. ) e e e
b Did the organization have a section 403(b) annuity plan for its employees?
¢ Did the organization recetve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
4 3 Did the organization maintain any donor advised funds? If "Yes,” complete fines 4b through 4g. If "No," complete lines 4f
and 4g
b Did the organization make any taxable distributions under section 48667 N/A

¢ Did the organization make a distribution 1o a doner, donor advisor, or refated person? N/A
d Enter the total number of donor advised funds owned at the end of the X Year
e Enter the aggregate value of assets held in ali donor advised funds owned atthe end of the taxyear . ... ...
f Enterthe total number of separate funds or accounts owned at the end of the year {excluding donor advised funds inciuded on
line 4d) where donars f:ave the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts inciuded on line 4f at the end of the tax year

or

4
b ] e R

=
bd [

0.
0.

Schedule A {Form 980 or 990-EZ) 2007

723111
12-27-07
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Schedulg A {Form 990 or 830-£7) 2007 BOOKS FOR AFRICA. INC 41-1627391 Pages
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is; (Please check only ONE applicable box.)

5 1 & church, convention of churches, or association of churches. Section 170(b)(1){(A)(i).
6 L[| Aschool Section 170(b} 1)(A)ii). (Also complete Part v.)
7 [ Anospital or a cooperative hospital service orgarization. Section 170(b}{ 1){A)iii).
8 [ 1 Afederal stats, or local goveramant or governmental unit. Section 170{b)(1)(A)}v).
9 [ 1 Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state P>
10 [ an organization operated for the henefit of a college or university owned or operated by & governmental unit. Section 170(b){ )(A}iv).
{Also compiete the Support Schedule in Part IV-A.)
a [X] An organization that normally receives a substantial part of its support from & governmental unit or from the general public.
Section 170(b)(1){A}(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170¢b){1){A){vi). (Also camplete the Support Schedule in Part IV-A.)
12 1 an organization that normally receives: {1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support frem gross investment income and unrefated business taxable incomme (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{z}(2). (Also complete the Support Schedule in Part [V-A.)
13 ] an arganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
h09(a)(3). Check the box that describes the type of supporting organization:
D Typel |:| Type | D Type llI-Functionally Integrated C] Type [1I-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(8) {b} {c} {d) (e)
Name{s) of supperted organization(s) Employer Type of organization Is the supported Amount of
identification (described in ftnes | organization fisted in suppart
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?|
Yes No
Tl oot et e e >

14 [ | Anorganization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)
Schedule A (Foerm 950 or 990-E7) 2007

723121
12-27-07
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