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Department of
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90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

the Treasury

B> Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1645-0047

A _For the 2019 calendar year, or tax year beginning

B Checkif applicable; JC Name of organization

D Address change
D Name change

D Initial return

Final return/

terminated

D Amended retum F

,and ending

D Employer identification number

FIRST BOOK
Doing business as 52~1779606
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1319 F STREET, NW STE 1000 202-393-1222

WASHINGTON

City or town, state or province, country, and ZIP or foreign postal code

DC 20004

G Grossreceiplss 95,679,973

D Applicalion pending | RYLE ZIMMER

WASHINGTON

Name and address of principa! officer:

1319 F STREET, N.W.
DC 20004

| Tax-exempt status: I—X] 501(c)(3) r] 501(c) (

) < (insertno) f—l soarmor | | so7

J__website: > WWW . FIRSTBOOK . ORG

H(a) is this a group return forsubordinates‘D Yes @ No

H(b) Are all subordinates included? D Yes [:] No
If "No." attach a fist. (see instructions)

H(c) Group exemplion number B

I L Year of formation: 1992

]M State of legat domicite: DC

K__ Form of organization: f}_ﬂ Corporation l_} Trust ﬂ Association ’_] Other B>

Activities & Governance

2 Check this box

Summary

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part Vi, lineta) 3 9
4 Number of independent voting members of the governing body (Part Vi, linetb) 4| 8
& Total number of individuals employed in calendar year 2019 (PartV, line22) 5 105
6 Total number of volunteers (estimate if necessary) 6 | 1000
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form990-T, lin@ 39 ... ...............ooiieriiiiiiiiienen.. 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIIl, linethy 88,470,542 83,822,752
g 9 Program service revenue (Part VIll, line2g) 7,717,727 11,648,198
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 1,244 6,398
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 31,452 7,302
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 96,220,965 95,484,650
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,937,375 1,178,700
14 Benefits paid to or for members (Part IX, column (A), inedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,984,309 8,354,732
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) A 0
& b Total fundraising expenses (Part IX, column (D), line 25) b .
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11#~24e) 83,967,434 91,604,275
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 94,889,118 101,137,707
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... ... 1,331,847 -5,653,057
Beginning of Current Year End of Year
20 Total assets (PartX, ine 16) . ... 47,823,862 42,783,579
21 Total liabilities (Part X, Wne 26) . ... 4,111,998 4,722,052
22 Net assefs or fund balances. Subtract line 21 from line 20 . ... ... ... ... .. 43,711,864 38,061,527

al

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and com, Le,té’ /Dem’aﬁ)«on of preparer (otthed on all information of which preparer has any knowledge.

Slgn Si alur?er { l Date
Here )5?& CEQ/DIRECTOR O1/31/20
TYMII name al

Print/Type preparer's name Ws mgnature Date Check D if § PTIN
Paid LOUIS B, RUEBELMANN, CPA ( 07/31/20) seltemployed | 00157850
Preparer | piveneme  »  MENDELSON & MENDELSON, CPA'S A P.C. rmsEnP  52-0954153
Use Only 12505 PARK POTOMAC AVE STE 250

Firm's address b POTOMAC, MD 20854-6805 Phone no. 301-656-0001
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . Eﬂ Yes No

gg/r\ Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) FIRST BOOK 52-1779606 Page 2
Part il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl ... .. ... ... ... ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [] ves [X] 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
SeIVICOS? . L] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$ including grants of¢ ) (Revenue s )
N
4c (Code: ) (Expenses$ . including grants of ) (Revenue § )
N

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P> 97,353,527

DAA

Form 990 (2019)




Form 990 (2019) FIRST BOOK 52-1779606

Page 3

Part V. Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part 1 |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll ..
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part 1V

10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,

Vil VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViI -
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi
d 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, Part IX

f Did the organization'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 (ASC 740)? If "Yes,” complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ..
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land tv
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland vV
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lfand IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instrucions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, fine 9a?

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Partsland Il . .. .. ... ... ..................

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b
11c
11d
1Me| X
1f X
12a] X
12b X
13 X
14a X
14b| X
151 X
16 X
17 X
18 X
19 X
20a X
20b
21 1 X

DAA
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Form 990 (2019) FIRST BOOK 52-1779606 Page 4
PartIV.  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Ill 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 | X

24a 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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a 24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X

b [s 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-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Iil,
or IV, and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 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 income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV................................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1] 0O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ......................o0 1c | X

DAA Form 990 o19)




Form 990 (2018) FIRST BOOK 52-1779606 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 3a X
b 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accouny? 4a X
b if“Yes” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
If *Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? 7a X
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ] 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9bh X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, ine 12 o 110a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
45 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15
If "Yes," see instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

DAA

Formm 990 (2019)




Form 990 (2019) FIRST BOOK 52-1779606 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . oo 5(—[_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ......................... 9 X
Section B. Policies (This Section B requests _information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ... .. 100 X
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in SChedu,e O hOW {his WaS done ........................................................................................ 12c X
13  Did the organization have a written whistleblower policy? . 131X
14 Did the organization have a written document retention and destruction policy? 141 X
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 management official 15a | X
b Other officers or key employees of the organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ¥ AK AL AR ,AZ,CA,CO,CT,FL,GA,IL,KS KY,LA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Ig] Own website [z] Another's website [zl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
FIRST BOOK 1319 F STREET, N.W.
WASHINGTON DC 20004 202-393-1222

DAA

Form 990 (2019)




Form 990 (2019) FIRST BOOK 52-1779606 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 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 organization and any related organizations.
e List all of the organization’s former directors or trustees 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.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

Q)] ® {©) (D} (€) F)
Name and fille Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from relfated compensation
(list any officer and a di ganization organizations fufxm(the
h:;lg‘;e?r Eg Z_. g § %53;_ T {(W-2/1098-MISC) (W-2/1099-MISC) re't;r(gezmzfgt:;;g:ns
omganizatons |g&| &8 |2 [S g
below é‘i | *_'g 88
dotted line) = % 3
(1) KYLE ZIMMER
IUTUSTUINUUVINURIPUPIUTNY SO 1.00.
CEO/DIRECTOR 0.00 |X X 218,463 0 41,129
(2) DANIEL STOKES
. 40.00
CAO ADMINISTRATIVE 0.00 X 218,894 0 34,473
(3)CHRIS STINE
svp 0.00 X 206,343 0 21,775
4 CAREY PALMQUIST
svP 0.00 X 184,638 0 22,027
(5)BECKI LAST
| ..80.00
SVP 0.00 X 184,035 0 22,419
() BRYAN STRAATHOF
N 40.00
SvP 0.00 X 156,116 0 12,741
(7)GEORGIA GILLETTE
VP 0.00 X 137,173 0 19,634
(8) CHANDLER ARNOLD
e ....]..80.00
coo 0.00 X 139,725 0 11,712
(9 JANE ROBINSON
A 40.00
CFO 0.00 X 96,379 0 32,063
(10)DR. MARTHA BERNADETT
1.00
ACTING CHAIR 0.00 |X 0 0 0
(11)CHRISTOPHER CERF
R 1.00
DIRECTOR 0.00 |X 0 0 0

Fomn 990 (2019)
DAA




Form 990 (2019) FIRST BOOK 52-1779606 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® Po‘:ﬁ)on ()] € )
Mot | domotchsckmors tanone | et e e !
per week box, unless person is both an from the from related compensation
{ist any officer and a directorftruslee) organization organizations from the
hours for gl sjol xjex] o {W-2/1099-MISC) {W-2/1089-MISC) organization and
refated B 2R 2 38 § relaled organizations
organizations gé 1% s 28| &
below g2l 3 2 g
dotted fine) =3 5| 3
glal |°] ¢
3 § %
(12) LIBBY DOGGET{
UURTTUTUIUOURURURRPRUPRTNY BUUOS 1.00
DIRECTOR 0.00 |x 0 0
(13) KATHY FRANKLIN
S USUUUTTUIUUURRURURPRRURUORY BUOO 1.00
DIRECTOR 0.00 |X 0 0
(14) WILLIAM MATASSONT
STPRRTTITRVIRRRTRUURUURRY SO 1.00
DIRECTOR 0.00 |X 0 0
(15) DEBBIE HUBLE{ OZANUS
TP REUTETTIUORRURPRURUUUPRN BUNS 1.00
DIRECTOR 0.00 |x 0 0
(16) KAREN KEHELA| SHERWOQD
RS TUTRUTUTRUURUIURPRURRPRURN NUUO 1.00
DIRECTOR 0.00 [X 0 0
(17) PAUL WHETSEL[L
EUTEVTUTRPRURRRORRRRRPRPRIOR OO 1.00.
DIRECTOR 0.00 |X 0 0
b Subtotal ... .. > 1,541,766 217,973
¢ Total from continuation sheets to Part VII, Section A .. .. | 4
d Total(add lines1bandfe) ... .. ... ... » 1,541,766 217,973
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P17
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. . . ... 3 X
4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
AVIGUBT 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? /f “Yes,” complete Schedule J for such person __.................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and ‘(A)‘ address Dy ',ﬁo(e)of seivices C '(C) i
M&M F STREET DC LLC 26 HARBOR PARK DR
PORT WASHINGTON NY 11050 RENT 306,645
OLIVE LP - LEAF LLC 1612 K STREET NW
WASHINGTON DC 20006 RENT 299,323
GOLD GROUP CONSULTING LLC 1273 MIRA VISTA LANE
DELRAY BEACH FL 33446 CONSULTING 200,000
COASTACLOUD LLC 1 OCK BEACH PARKWAY STE 200
PALM COAST FL 32137 IT SERVICES 176,367
MARILYNN G JACOBS 71 MOUNTAINVIEW RD
MILLBURN NJ 07041 CONSULTING 160,125
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 6

DAA

Form 990 (2019)




Form 990 (2019) FIRST BOOK 52-1779606 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIlL ... ... .. ... |
(A) (B) (C) D)
Total revenue Related or exempt Unretated Revenue excluded
function revenue business revenue from tax under
sections 512-514
&4 -
E El 1a Federated campaigns 1a
o g b Membership dues 1b
sg"f ¢ Fundraising events 1c
B2 d Related organizations 1d
gg e G t grants (contributions) 1e
.f_j 5 f Al other contributions, gifts, grants,
_Eg and similar amounts not included above ... ... 1f 83,822,752
‘g‘.c g Noncash contributions included in Enes fa-if 1g |$ 69 11 729 I 357
O&| h Total, Addlines 1a=1f _  .....ooooo\eeieiiiiiiiiiii. » | 83,822,752
Business Code|
2a  FIRST BOOK MARKETPLACE SALES 11,648,198 11,648,198

Program Service
oo

g Total. Add lines 2a—2f p | 11,648,198
3 Investment income (including dividends, interest, and
other similar amounts) . » 7,160 7,160

Income from investment of tax-exempt bond proceeds P

5 Royallies ... .. ... | 4
(i) Real (i) Personal

6a Gross rents 6a
b Less: rental exp 6h
C Rental inc. or (loss) | 6C

d Net rentai income or (I0SS) .. ... ... oveiiiieieeiiien . »
7a Gross amount from ) Securiies @ Other

sales of assets

other than inventory | 78 194,561

b Less: cost or other
basis and sales exps| 7b 195,323
Gain or (loss) | 7¢ -762
d Netgainor (Ioss) ... ..........ccooovioeiesooeeiiiineyees | - -762 -762
8a Gross income from fundraising events
(not including $ ...
of contributions reported on line 1c).
See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events ...._......... »
9a Gross income from gaming activities.
See Part 1V, fine 19 9a

Other Revenue
[+]

10a Gross sales of inventory, less
returns and aflowances 10a

b Less: cost of goods sold 10b

Business Code

7,302 7,302

Miscellaneous
Revenue

» 7,302
» | 95,484,650] 11,654,738 0 7,160
Form 990 (2019)
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

(A}
Total expenses

(8)

(©)
Management and

(D)

Program service Fundraising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assi to d
and domestic governments. See Part IV, fne 2¢ 31 1 000 31 I 000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 1,147,700 1,147,700
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 673,461 148,162 356,934 168,365
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,173,729 4,594,212 864,524 714,993
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 347,837 240,007 62,611 45,219
9 Other employee benefits 676,431 466,737 121,758 87,936
10 Payroll taxes 483,274 333,459 86,989 62,826
11 Fees for services (nonemployees):
a Management
b Lega 35,855 8,964 26,891
¢ Accounting 60,734 15,183 45,551
d Lobbying
e Professional fundraising services. See Part IV, line
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ine 25, column '
(A) amount, st ine 11g expenses on Schedule 0.) 1,729,467 1,473,847 183,157 72,463
12 Advertising and promotion
13 Office expenses 812,056 608,330 194,205 9,521
14 Information technology 561,231 387,773 101,127 72,331
16 Royales . . . ... ...
16 Occupancy 759,079 506,770 146,419 105,890
17 Travel 246,749 170,825 44,060 31,864
18 Payments of travel or entertainment expensq
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 75,516 52,280 13,484 9,752
20 Interest 43,805 43,805
21 Payments to afiliates
22 Depreciation, depletion, and amortization 47,482 47,482
23 nsurance 63,378 15,845 47,533
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a PRG EXP - DONATED BOOKS 70,506,740 70,506,740
b 12,150,642 12,150,642
c 2,456,809 2,440,319 8,245 8,245
d 1,962,589 1,962,589
e 92,143 92,143
25 Total funclional expenses. Add ines 1though 24 .. | 101,137,707 97,353,527 2,394,775 1,389,405
26 Joint costs. Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:[ if
following SOP 98-2 (ASC 958-720) .. .. ........
DAA Form 990 (2019)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. .. . il D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 7,655,268 1 3,040,229
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,947,522| 4 2,192,837
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
L] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 37,866,038/ s 37,130,978
9 Prepaid expenses and deferred charges 201,321 9 236,274
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 269,308
b Less: accumulated depreciaion 10b 128,565 100,227 10¢ 140,743
11 Investments—publicly traded securites 41,550] 11 25,851
12 Investments—other securities. See Part IV, tine 11~~~ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 11,936/ 14 16,667
15 15
16 47,823,862 16 42,783,579
17 2,687,519] 17 3,820,415
18 18
19 19
20 20
21 21
@ 22 loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—'123 Secured mortgages and notes payable to unrelated third parties 956,703 23 420,973
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... 467,776]| 25 480,664
26 Total labilities. Add lines 17 through 25 4,111,998] 28 4,722,052
» Organizations that follow FASB ASC 958, check here@
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 37,422,733 27 35,925,473
: 28 Net assets with donor restrictions 6,289,131 28 2,136,054
H
; 29 29
@130 30
2|31 31
8|32 43,711,864 32 38,061,527
33 47,823,862 33 42,783,579

DAA
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XV . .. . oo,

O W NSO B WN -

-

Total revenue (must equal Part VIlI, column (A), line 12)
Total expenses (must equal Part iX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investmenis
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, COMMN (B . i iiiaiiiieeiiiiiiiiiiiiiiiiiiiii

95,484,650

101,137,707

-5,653,057

43,711,864

2,720

Wl [N (O |d (W [N |=

38,061,527

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthis Pat XH ... . ... .. .......ooooooiiiiiieeiiene... D

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 980: D Cash Accrual D Other

Yes | No

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis L—_I Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 on
Schedule O.

3a 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-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ... ... 3b

2a X

2b | X

2c | X

3a X

DAA

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ) ] o )

Complete if the organization is a section 501(c}{3) organization or a section 4947{a}{1} nonexempt charitable trust. 201 9
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . N . . . H

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST BOOK 52-1779606

Pa

rtl

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 : A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 | | A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty and Stater
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__section 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
7 ?_(_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 | | A community trust described in section 170(b){1){(A)(vi). (Complete Part Ii.)
9 | | An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
UM TSI,
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 IIl.)
" An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 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(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or confroiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.
c Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type HI, Type 1l
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii} Type of organization {iv) Is the crganization {v) Amaunt of monelary (vi) Amount of
organization (described on lines 1-10 fisted in your goveming support (see other support (see
above (see ir ions)) d 7 instructions) instructions)
Yes No
(A)
B)
()
(o))
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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FIRST BOOK

52-1779606

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”) 130,262,047| 130,822,916] 100,621,383 88,470,542 83,822,752| 533,999,640
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through3 130,262,047] 130,822,916| 100,621,383 88,470,542 83,822,752| 533,999,640
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column () 296,106,467
6 Public support. Subtract ling 5 from line 4. 237,893,173
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounis fomlined4 130,262,047] 130,822,916| 100,621,383 88,470,542 83,822,752| 533,999,640
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 2,377 2,095 1,182 2,590 7,160 15,404
8 Net income from unrelated business
activities, whether or not the business
is regularly carfied on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 7,173 27,556 6,347 31,452 72,528
11  Total support. Add lines 7 through 10 534,087,572
12  Gross receipts from related activities, etc. (see instructions) [ 12 25,791,617
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part |i, line 14

33 1/3% support test—2019. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

instructions

....................................................................................................................................... » [

DAA

Schedule A {Form 990 or 890-EZ) 2019
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Part il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
recsived. (Do not include any "unusual grants.") =
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
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
¢ Addlines7aandvb
8  Public support. (Subtract line 7c from
ined) . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {les:
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand t0b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)
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 step here . ... ... »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn ¢(y 15 %
16 Public support percentage from 2018 Schedule A, Partill, line 16 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column ¢y 17 %
18  Investment income percentage from 2018 Schedule A, Part Ilt, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. .. [ g D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. .. | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... » D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 FIRST BOOK 52-1779606 Page 4
PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite being contiolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FIRST BOOK 52-1779606 page 5
PartIV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b} below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 FIRST BOOK

52-1779606 Page 6

PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or {s held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market vaiue of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
6

emergency temporary reduction (see instructions).

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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52-1779606 Page 7

Part V

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

»n

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempti-use assets

Qualified set-aside amounts (prior (RS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ iN (oD W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2019 from_Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior 1o 2019
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 . .. .. . . . ...l

From2016 . . ... ... ......................

From 2016 ... ..o

From 2017 ... . . . .ocoooiniiiiiiiiiiiie,

From2018 ... . .. . . ... ... ool

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

==kl |alo (ol

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2016 .. ... .................

Excess from 2016 ............. ... ........

Excess from 2017 .. .. .. ..................

Excess from 2018 ... . ... ... ... .....

o o |0 (T

Excess from 2019 ..

DAA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 930-E2) 2019 FIRST BOOK 52-1779606 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_ows no. 15450047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FIRST BOOK 52-1779606

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L T

(a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legal control?
Did the organization inform ail 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 Denelt? s D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

%]

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or educatiof | Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
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. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@ . ... . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year®

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L 2O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@NBI? ... .. oo e e [] ves [] No

In Part XIil, 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 financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 968, 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) Revenue included on Form 990, Part VIll, line 1 s

(ii) Assets included in Form 980, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1 oS
b Assets included in FOrm 990, Part X . oo » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA




Schedule D (Form 990) 2019 FIRST BOOK 52-1779606 Page 2
Part Il 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 make significant use of its

collection items (check ail that apply):
a Public exhibition d Loan or exchange program
s Hl Sy s sHomeeemere
c 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
XHl.
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 part of the organization’s collection? .. ... ... D Yes D No
PartIV._ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
cludod om Far 980, P X? [ ves [J o
b If"Yes,” explain the arrangement in Part Xiil and complete the following table:

Amount
C Beginning DalaNCE e ic
d Additions during the YEaT e 1d
e DistbUlions during the YEAI | e ie
£ OENdiNg BaIANCE | Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... .. D Yes | | No
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XM
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

4a Beginning of year balance

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OMGANZANONS 3a(i)
(i) Related OIGANZAUONS el 3afji)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land ......................................

b Buildings

¢ Leasehold improvements

d Equipment 269,308 128,565 140,743
eOther .. ... ... ..oy

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . ..o 3 140,743

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FIRST BOOK 52-1779606 Page 3
Part VIl. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory {b} Book value {c) Method of valuation:
(including name of securty) Cost or end-of-year market value

(1) Financial derivatives ...
{2} Closely held equity interests

T

i’otal. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

()

2)

(3)

(G

(8)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . W

Part1X: Other Assets.
Complete if the organization answered “Yes’ on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

1)

(2)

@)

)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) o oo »

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabiiity {b) Book value

(1) Federal income taxes

(2) PENSION PAYABLE 300,632

(3) ACCRUED EXPENSES 180,032

@)

5)

(6)

@)

(8)

9)
Total, (Column (b) must equal Form 990, Part X, col. (B) i@ 25) .\ \\oociovoiiiie e 4 480,664
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under EASB ASC 740. Check here if the text of the footnote has been provided in Part XHi.. ... . ]_L

DAA Schedule D (Form 980) 2019
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Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 95,544,298

N -

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XII.)
Add lines 2a through 2d
3 Subtract line 2e from fine 1

2e 59,648
3 95,484,650

e Q0T o

4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XWLY 4b

¢ Addlinesdaand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... ... ... .. .. 5 95,484,650

Part XII:© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 101,194,635
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 56,928

b Prior year adjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e 56,928
3 Subtract line 2efrom fine 1 3 | 101,137,707
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe in Part XIL) 4b

c Addlinesdaand 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ... . ... ... .. .............. 5 101,137,707

Part Xlll: Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) 2019
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Part Xl Supplemental Information (continued)

Schedule D (Form 890) 2019
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SCHEDULE F Statement of Activities Outside the United States | QB isicoosr

(Form 990) » Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 201 9
Department of the Treasury . > AttaCh.to Fon? 990. . . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST BOOK 52-1779606
Partl General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number {c} Number of {d) Activities conducted in the (e) If activity listed in (d} is {f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent i grants to recipi service(s) in the region in the region
conlractors tacated in the region)
in the region

AFRICA
) GRANTS TO RECIPENTS |[BOOKS TO CHILDREN 9,600
NORTH AMERICA
2 GRANTS TO RECIPIENTSBOOKS TO CHILDREN 1,131,000
EUROPE
(3) GRANTS TO RECIPIENTSBOOKS TO CHILDREN 33,300
SOUTH AMERICA
4) GRANTS TO RECIPENTS [BOOKS TO CHILDREN 4,800

(5)

(6)

@

(2]

(]

(10)

)

(12

(3)

(14)

(15)

(16)

(17)
3a Subtotal

1,178,700

b Total fom continuatiog

sheets to Part{

c Totals (add
lines 3a and 3b 1,178,700

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2019
DAA
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Schedule F (Form 990) 2019 FIRST BOOK 52-1779606

Page 4

Partiv.  Foreign Forms

Was the organization a U.S. transferor of propery to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form §713; don't file with Form 990)

.......... [ ves (X No

.......... [Jves [X no

DAA

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019 FIRST BOOK 52-1779606 Page §
Partv Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method); and
Part Ili, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES  INVESTMENTS
AFRICA R 9,600 % . o .
NORTH AMERICA . $ 1,131,000 & 0. ...
BUROPE $.....33300 8% o
SOUTH AMERICA S 4,800 § 0. ..

DAA Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the omganization Employer identification number

FIRST BOOK 52-1779606
Part | Questions Regarding Compensation

Open to Public
inspection

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travei for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ili to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a8? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

o

b

(1]

Only section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? 5a

i

If “Yes" on #ine 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The OTganization? 6a

Any related organizalion? | 6b

If “Yes” on line 6a or 6b, describe in Part Iii.

b

=2

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 6 and 6? If “Yes,” describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

NP Il 8

g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-8(C)? . ... ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

DAA




6107 (066 WJod) * 3npayog

1) 9l
.......................................................................................................................................... "

1) St
........................................................................................................................................... 0

W) Vi
.......................................................................................................................................... 0

) €1
.......................................................................................................................................... o

1) 14
.......................................................................................................................................... o

| 8] H
.......................................................................................................................................... 0

)] 01
......................................................................................................................................... 0

") 6

..................................................................................................................................... o
O I 00D ¢
0 LE?'TIST 0 QIONIY HATANVHD
O O O an !
0 L08'9ST 0 ALLETIIO VIDI0ED
O O O aas @
0 Ls8‘g9r o JOHIVYELS NYidd
O R O ans ¢
0 757902 0 ISVYI IMOFd
O O O anas *
0 §99°902 0 ISINOWIVA AHIVD
o 0 o aas ¢
0 811°822 0 ENILS SI¥HD
O O S IATIVELSINIHAY OWO ¢
0 L9E’'ESe 0 SIMOLS TEINVA
O O o . HOLOWAIA/0HED ¢
0 265’652 0 621°1v 0 0 €97 812 u TINNLZ TIET
d mmmnwwww_mu se uoiesuadwoo :o%mmcwﬂ—w_s uonesuadwos J d

u%.”_ae (@) uwnjoo @-i@ swauaq ue._«&% 840 am«w (w) amusaul g snuog {n) e 1) 3L pue aweN (v)

uopesuadwiorn (g}

suwnjo jo jzjo). (3) ajgexeoN (@)

pue uawamay (o)

uopesusdwos JSIN-6601 JO/puUe Z-\\ JO umopyealg (g)

lenpiaput Jely 10} syunowle (3) pue () uwinjod sjgedydde ‘el sul 'y UORORS 'lIA HEd ‘066 WIOA JO JUNOWE (210} 3U) [enba Jsnuw [enpirpul palsi yoes oy ()—(1)(g) Suniod Jo wns 3y 30N
TIA HBd ‘066 WHO4 uo pajsy LusJe JBul S|enplapul Aue 3S)| jou og (i) mol uo ‘SUcRoNJSUl
3U} ut paquosap ‘suopeziuebio pejejas woy pue () mos uo uojeziueblio ay) woy uonesuadwod podal ‘[ BINPaYdS uo papodal ag JSNLW UOKESUBCWOD BSOUM [BNPIAIPUI LOBS Jo4

‘Papasu s| @oeds [euolyippe Ji saidod sieondnp s “seakojdwig pajesuadwo?) }saybi pue ‘seskojdwig Aoy ‘Ses)snil ‘si0}daiig ‘SIadlo

1l Hed

Z obed

9096LLT-CS

J00d LSYIA

6102 (066 WIod) [ SINPaYdS



6402 (066 Uwod) [ Anpayos

"UOHEBLLLIOU] jBeUOHIPPE AUB 10}

Hed siy} sye|dwoo oS}y ‘|| Yed Jo} pue ‘g pue '/ ‘q9 'Bg ‘G5 ‘BS ‘OF ‘O ‘Bp ‘€ ‘ql ‘el sauy ‘| Ued Jo} painbas suonduosap 10 ‘uoleue|dxs ‘UOIEULIOIUl BU} SPIACId
uoneuuoju] |ejuswsjddng 1 ed

€ Sbed 9096LLI-2G MOOd LSHId 602 (066 Wiod) I anpatps




SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

OMB No. 1545-0047

2019

Open To Public

Depart t of the T

|m£,$,a;n;2v§,\u:5er,e\,?cs: o P Go to www.irs.gov/iForm980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FIRST BOOK 52-1779606

Part | Types of Property
(a b {c) d
Chec)k if Number of f:o?ﬂn‘butions or Zz:c:;: ;opr::;’:liz: Method of d)elermining
applicable items contrbuted Form 990, Part VIll, line 1g noncash contribution amounts
1 An—Works ofart =~
2 Art—Historical treasures =
3 Art—Fractional interests
4 Books and publications X 69,527,407 FMV
5  Clothing and household
goods X 16,686| FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property X 2 12,768 FMV
9  Securities — Publicly traded X 6 164,186 FMV
10  Securities — Closely held stock
11 Secuwities — Parinership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate— Residential =~
16  Real estate— Commercial
17 Real estate—Other
18 Collectbles
19 Food inventory . ... X 1 8,310| FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts =
28 Oher®(. ... )
26 OherB( .. )
27 Oher®( )
28 Other B( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMIDUONS? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUONS ? 32a
b if “Yes,” describe in Part Ii.
33 If the organization didn't report an amount in column (c) for a type of properly for which column (a) is checked,

describe in Part ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) 2019




Schedule M (Form 990) 2019 FIRST BOOK 52-1779606 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public

intemal Revenue Service b Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FIRST BOOK 52-1779606

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)

DAA




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

FIRST BOOK 52-1779606

THE ORGANIZATIONS OFFICERS AND KEY EMPLOYEES. FACTORS TAKEN INTO ACCOUNT

INCLUDE  COMPARABLE COMPENSATION PACKAGES FOR OTHER NON-PROFITS, THE COST OF

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

MASSACHUSETTS, MASSACHUSETTS, MARYLAND, MICHIGAN, MINNESOTA, MISSOURI,

MISSISSIPPI, NORTH CAROLINA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO,

NEW YORK, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND,

SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WISCONSIN,

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

PAGE 1 OF 1
Schedule O (Form 930 or 990-EZ) (2019)

DAA




