| OMB No. 15450047

Form 990

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)
Depaitment of the Treasury

Internat Revenue Service * The organization may have to use 2 copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending  Sep 30
B Check if applicable; C Name of organization D Employer Identification Number
Please use
Address change IRSlabel |Book Arts Press 54-1667557
Name change g: ‘;;,rl;gt Number and street (or P.C. box if mail is not delivered to street addr)  Room/suiie E Telephone number
Sae . i
tnitial return specific {114 Alderman Library Box 0400103 (434) 924-8851
Termination ir;isé;,:f' Chy, town or country State  ZIP code + 4
Amended returm Charlottesville VA 22904 G Grossreceips 3 743, 686,
D Application pending| F Name and address of principal officer: H{a} Is this a group retum for affiliates? H Yes % No
iates i 2
Michael F. Suarez 114 Alderman Library Charlottesvillie VA 22904 Hb) Ar.e al,l affifiates included? . Yes Ko
It ‘Mo, attach & list. (see instructions)
| Tax-exemptstatus [X1501(c) (3 )< ({nsertno) | |4947()()or [ 1527
J Website: »  www.rarebookschooi.org H{c) Group exemption number ™
K Form of organization: E(—I Corporation l—l Trust |_| Association |_] Other > | L Year of Formation: 1983 | M State of legal domicile: VA

Summary

1 Briefly describe the organization's mission or most significant activities: Advocacy,_ education, and ogutreach
g for the study of the history of books, printing, and their allied fields. ______
g ________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body Part VI, line 1a) ... .. .. i i 3 (13
2 4 Number of independent voting members of the governing body Part VE, line 1) ... oot 4 112
= 5 Total number of employees (Part V, line 28) ... .. i e 5 |23
§| 6 Total number of volunteers {estimate if necessaryy ..................... ... o 6 115
< | 7a Totai gross unrelated business revenue from Part VELL, lcolumin (C), ine 12 oo oo ein e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. it 7h
Prior Year Current Year
o | 8 Contributions and grants (Part ViiL line Th) ... ... . o 346,300,
g 9 Program setvice revenus (Part VIIL Ne 280 ..ottt e e 240, 865.
2 [ 18 Investment income (Part VIIl, column ¢A), lines 3, 4, and 7d) .......................... 145,547,
‘T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10¢, and Me) oot 8,479.
12 Total revenue — add tines 8 through 11 (must equal Part VII[, column (A), line 12) . ... .. 741,101.
13 Grants and similar amounts paid (Part X, column (8), lines 1-3).......................
14 Benefits paid to ot for members (Part [X, column (A), lined) ... .. ..o o ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 182,148,
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... o iiiial, )
§ b Total fundraising expenses (Part [X, column (D), ling 26) » 44,708. L =
H 17 Other expenses (Part X, column (A), lines T1a-11d, 11f-24f) ............ ... ..., 326,939,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) .............. 505,087,
19 Revenue less expenses. Subtractline 18 from line 12 ........ ... il ) 232,104,
58 Beginning of Year End of Year
’gﬁ 20 Totalasseis (Part X, ine 1B ... .. o e e 1,419,391. 1,649,325,
::f?_ 21 Total liabilities (Part X, line 28) ... i : 23,962, 21,792,
:z‘f let assets of fund balances. Subtract line 21 fromline 20 ....... ... ... .. ... ........... 1,395,429, 1,627,533,

Signature Block

Under penalties gﬁ periLiQ{, | declare that | have examined this raturn, in_clngding accompanying schediules and statements, and to the Eliagest of my knowladge and belief, it is
3 {=H

true, correct, and comp Declaration of preparer (other than officer) is based on all infarmation of which preparer has'any knowle
Sign |™ lo5/10/11
Here Signature of officer Date

» Michael F. Suarez . Director

Type or print name and lite,
Paid Dete Creck - PRt adenin nunber
al . employed ™
Pre- ol _
parer's |-
Use Fxrm's'frmn]mfe (or ROBINZON, FARMER, COX ASSOCIATES
ours i self-

only ggﬁ oned}.d » P.O. Box 6580 EN ™

address, an

ZIP +4 CHARLOTTESVILLE VA 22906 Phoneno. ™ {434) 973-8314
May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... ... ... i ... E] Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGIGN  07/20/09 Form 986 (2009) -




