rom 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this farm as it may be made public.

Open to Public
Inspection

Intemal Revenue Service

C Name of organizalion

P> Information about Form 930 and its instructions is at www.irs.qoviform880.

A _For the 2013 calendar year, or tax year baginning Land ending
D

Employer Identification number

B Check if applicable:
D Address change FIRST BOOK
[T Doing Busiess As 52-1779606
me change
Number and etreet (or P.O. bax i mall Is not delivered to stresl address) Room/sulte E  Telephone number
(] el rea 1319 F STREET, NW 1000 202-393-1222

D Teiminated City or town, stale cr province, country, and ZIP or foraign postal code

D Amended refum WASHINGTON DC 20004 G Grossreceipisy 104,625,364
D Applbaﬁon pmding F Name and address of principal officer; - y )
KYLE ZIMMER, PRESIDENT (a) Is this a group mtumfusuboﬂnsﬁes[] Yes @ No
1319 F STREET, N.W. HIb) Are all subordinates included? D Yes D No
WASHINGTON DC 20004-1155 If*No." atach a ist. (see instructions)
|__Tax-exempt status: X| soig 501(e) | ) dinsedno) | | asezqaytyor 527
J  Website: > WWW.FIRSTBOOK.ORG H(e) Group exemption number >
K __Fom of organization: | X| Comporation | | Trust | | Associstion | | other B> [L Yearoffomaion: 1992 | m_Stateoflogal domicte: DC
Partl Summary
1 Briefly describe the organizetion's mission or most significant activites: ... ... ...
8 . FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN TRE """
g  OPPORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKS T0
§| . CHILDREN WHO HAVE LITTLE OR NO ACCESS TO BOOKS OUTSIDE OF ScCHooL. =~
3 2 Check this box 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, line1a) 3 17
5 4 Number of independent voting members of the governing body (Part V1, flineb) 4 | 16
2 | § Totalnumber of individuals employed in calendar year 2013 (Part V, lne2a) 5 | 91
E 6 Total number of volunteers (estimate if necessary) T 6 | 2000
7aTotal unrelated business revenue from Part VIll, column (C), line42 | 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 , .. ... e Tl W - 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIIl, line by 95,156,365/ 101,485,961
g 9 Program service revenue (Part VIll, line2g) S 2,333,476 3,128,156
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and70) 4,232 4,233
® | 11 Other revenue (Part VIll, column (A), lines 5, 5d, 8¢, 9c, 10c,and11e) -420
12 Total revenue —add lines 8 through 11 (must equal Part VIl column (A), line 12) ... . 101,494,073 104,617,930
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,493,370
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,995,580 5,747,411
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) B ' 761,767
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 92,323,413| 86,573,216
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 97,318,993 94,813,997
19 Revenue less expenses. Subtract line 18 from line 12 ) 4,175,080 9,803,933
= Beginning of Current Year End of Year
€3 20 Totalassets (PatX,finete) 29,256,185 40,155,107
T3] 21 Totalliabiltes (Part X, fne26) . ... T 940,830, 2,033,834
Z.7) 22 Net assets or fund balances. Subtract line 21 fromline20 =TT 28,315,355| 38,121,273

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom

panying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complya. Decl‘g;aﬁan.gf preparer (other than officer) Is based on ali infermation of which preparer has any knowledge.
BT N N e 1 B9 - 2014
Sin = ﬂ }/’ Bate
Here ZIMMER {~ PRESIDENT
FrintType preparer's name = Preparer's signature Data Chack D ] PTIN
Paid LOUIS B. RUEBELMANN, CPA 08/14 /14| self-employed | POO157850
Preparer | ;s name  »  MENDELSON & MENDELSON, CPA'S A B.C. FmsENP  52-0954153
Use Only 12505 PARK POTOMAC AVE STE 250
Fimsoddkoss b  POTOMAC, MD 20854-6805 Phonene, 301-656-0001
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . .. ﬁ] Yes ﬂﬂo
Ferm 990 2013)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



Form 9880 (2013) FIRST BOOK 52-1779606 Page 2

Partiil  Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any line in this Part i1l ... R . @
1 Briefly describe the organization's mission:
FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN THE
OPPORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKE T0
CHILDREN WHO HAVE LITTLE OR NO ACCESS TO BOOKS OUTSIDE OF SCHOOL.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 e [] 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
SONVIOSS? ... oo oo (] ves [X] no

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

4
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.
4a (Code: }(Expenses§ 32,275,736 incudnggrantsof$ 2,493,370 ) Revenues )
FIR&?"BQQK_EAQ”PIETRIBﬂ?ED_MILLIQNE_QE“NEEHEQQKS_IQ_QQerNGQEE .......................
EDUQA?IQNA%LX_AT:RESK”CH%LPBEH“PARE¥QI?A?ING“IN“$Q§9QL$_AHPWCQM¥UHII¥_3ﬁSED
LI?ERAQ?“PEﬁﬁﬁaﬁﬁhINHQEEIﬁﬁg“?QWNSUAND”CQQN?IES“NATIQNWIpﬁﬁ“EIE$I”§QQK”HAS
THREE”H&IiQHAL”QHEEEECBMEBQGE%ﬁS“MAKIﬂﬁn%GE:%R?RQ?BI&?E_HEWHBQQKﬁ_aYaILABLE
TO EDUCATORS AND CAREGIVERS SERVING KIDS IN NEED. ~——~~—~— ~— —  m moes
4b (Code: )(Expenses$ including grants of$ ) (Revenves )
4c (Code: ) (Expenses § including grantsef$ ) (Revenue s )

........................................................................................................................................................
.......................................................................................................................................................

................................................................................................................
...........................................................................................................................................................

4d Other program services. (Describe In Schedule ©.)
(Expenses $ including grants of§ ) (Revenue $ )

4e Total program service expenses P 92,275,736
DAA

Form 990 (2013)



Form 990 (2013) FTRST BOOK 52-1779606 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete ScheduleA — T RSSO 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? 2 | X
Did the organization engage in direct or indirect political cam paign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | e Y 3 X
4  Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a secfion 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X
6 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
BRI oo a5 8 5 et RS AESASAES rmas S 5 X
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? If
“Yea."complete Schedula D, Part]l | . e e, 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If *Yes " complete Schedule D, Parti 7
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,"
s il T 8
¢ 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
debtnegotiationservices?ff'Yes."wmpleteSchedufeI’J,PartIV‘_________mI_____‘_‘_‘__._”____”_”_.._“_m__.___I 9 X
10  Did the organization, directly ar through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
s Ao i R 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assels reported in Part X, line 167 If "Yes," complete Schedule D, PatVvitt 11c X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PaitiX ..., ... .. . . 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If “Yes," complete Schedule D, PatX = 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
S [ Eans KM XN ... . oo s i b e sssmr s e, T | 12a) X
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 X1 and X/ is optional 12b X
13 ls the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedue 13 X
142 Did the organization maintain an offics, employees, or agents outside of the United Statesz T 14a X
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, Partslandtlv 14b| X
16  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, Partslandlv N R 1 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, complete Schedule F, Parts llandtv 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (ses instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 10 arid Ba If Yos," completa Scrodule O, Partll .. ... ... 18 X
19  Did the organization report mare than $15,000 of gross Income from gaming activities on Part VI, line 9a7 B
bl o oh Bl S e 18 X
20a Did the organization operats one or more hospital facilies? If 'Yes,” complete Schedule H T 20a X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ........ ..., ’ 20b

DAA

Form 990 2013)



Form 890 (2013) FIRST BOOK 52-1779606 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If "Yes,” complets Schedule |, Parts Iandtt By
22  Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Il .
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

ks AT
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"goto e 25 . . . ... ... .~~~ 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

it . R I "
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d

21 X

22 X

IH

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

If"Yes," complete Schedule L. Partl ... L
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

diequaified peraona? if so, complatm Schedubed Pat ... oo
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If *Yes," complete Schedule L, Patm_
28 Was the organization a party fo a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partlv
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

28b X

o e .

25b X

27 X

28a X

was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Pativ. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduieM " 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conaanion contributions? If Yee “complete BOhBAUIE M. ... . @ eeseereeeies i 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

S N =N T il X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? If "Yes,"

s e licts L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R,Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il I,

DR A L T ——— 3 | X
3%a Did the organization have & controlled entity within the meaning of section 512(b)(13y7 =~~~ T 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

confrelled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? f"Yes,” complete Schedule R, PartV, live2 . 36 X
37 Did the organization conduct mare 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,

i ST AT Aot 0 O BB P B P S o o o 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 880 filers are required to complete Schedule O . SRS 38| X

Ferm 990 (2013)



Form 990 (2013) FIRST BOOK 52-1779606

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv...............

Yes| No
1a  Enterthe number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Forms W-2G Iincluded in line 1a. Enter -0- if not applicable 1b ] 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
repartable gaming (gambling) winnings to prizewinners? oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax j
Statements, filed for the calendar year ending with or within the year covered by this return i , 2a | 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 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 Did the organization have unrelated business gross income of $1,000 or more during the L P 3a X
b If*Yes," hasit filed @ Form 990-T for this year? If "No” to line 3b, provide an explanation in Scheduleo 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
i T 42 | X
B (00 entenihsnane ot s tomign oWy B CRNADR, et
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
& Did any taxable parly notiy the organization that it was or is a party to a prohibited tax sheffer transaction? 5b X
¢ If"Yesta lino 5a or 5b, did the orgenization fils Form8886-T? . .o T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sofcit any contributions that were not tax deductibie as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or B
i e e T &b
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? 8 B S NS e B i U PRSI 7a X
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
B 7c X
d If*Yes, indicate the number of Forms 8282 filed during the year " | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contractz Te X
f Did the organizafion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " 7F X
g Ifthe organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7 X
h Ifthe organization received a contribution of cars, boats, airplanes, or ather veh icles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizetion, have excess business holdings at any time during theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4o6? 9a X
B Didthe organization make a distribution to a donor, donor advisor, of related personz T gb X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VI, fine 12 e L 10a
b Gross receipts, included on Form 980, 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 R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) . .. ..o oo 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 R 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.
3 lsthe organization ficensed to 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 healthplans 13b
¢ Enter the amountcfressrvesonhand . ... ... T 13c
14a Did the organization receive any payments for ind oortanning services during the taxyear? 14a X
b_If"Yes," has itfiled a Form 720 to report these payments? If "No.* provide an explanation in Schedule © ................... .. 14b
Farm 990 (2013,

DaAA



Form 990 (2013) FIRST BOOK 52-1779606 Page 6

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

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

Check if Schedule O contains a response or note to any line in this Part VI ... . .. A S e s s

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the tax year [1a| 17
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent ib]| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . T | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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
€ DR bpei=ticd e rerte B oreoORIIND .o et ot et 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? R S s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the govemingbody? . .. b’b X
& Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the fn!ln»fni:
i s e O 8a | X
b Each cammities with authorily to act on bohalf of the goveming Body? |, ... ........ocooisiiiinioisiossoomssmson e gb | X
8  Isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... ... | g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a DM the oryanization have local chaplers, branches, or affliates? . .. ,ﬂa;_g[_
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? ... ... ... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Mmal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confict of interest policy? If ‘No," goto linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo canflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
deacribe I BEnaduIn O BOWIMEWRBTONE | | . . ..o oo iossienns s s o 3 s 12c) X
13 Didthe organization have a wikten whistleblowsrpolicy? 13 | X
14 Didthe organization have a wriltan document retention and destruction policy? .~ 14 | 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 Otherofficers or key employees of the organization I o atomtos A SO 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 similar arrangement
wihatmableenthyduing eyl S 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits
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? .. .. B i et e Oy 5 e R YT PR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed p-AX, AL, AR, AZ , CA, ¢o,cr,FL, GA, IL, KS,KY, LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) -
available for public inspection. Indicate how you made these available. Check all that apply,
[X] own website [X] Another's website [X] Upon request ["] other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p FIRST BOOK 1319 F STREET, N.W.
WASHINGTON DC 20004 202-393—122___2

Form 990 (2013

DAA



Form 990 (2013) FIRST BOOK 52-1779606 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Part Vi
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartMil ... T ]
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.

e 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 (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee,

(A} (8) {c) (D) 13) ]
Name and Title Avarage Paosition Reporable Reportable Estimated
hours per {do not check mora than one eompensalion campensalion from amount of
waak box, unless person is both an from related other
{list mny officer and a directorftrustee) the organizations compensation
hours for 5515 S orgenization {W-2/1088-MISC) from tha
related oE 87|52 g (W-2H083-MISC) organization
organizations §.=- £ 3 ¥ 2 and relaled
below dotted  [& & g =1 g organizations
" AHEBHE
@ i -
@ E g
g
1) KYLE ZIMMER
TR W 40.00
PRESIDENT/DIRECTOR 0.00 | X X 182,083 38,251
(2 PETER GOLD
o -
CHAIRMAN/DIRECTOR 0.00 [X 0 0
(3)ELIZABETH ARKY
ererieeiieneneeieiiee o 2200
DIRECTOR 0.00 | X 0 0
(4)CHRISTOPHER CERF
T J- 1.00
DIRECTOR 0.00 |X 0 0
(5)DR. MARTHA BEM@ETT
T - T 18
DIRECTOR 0.00 |X 0 0
(6)SUSAN M. FLYNN
S 1.00
DIRECTOR 0.00 | X 6] 0
(7)KATHY FRANKLIN
e RS o BRI
DIRECTOR 0.00 |X 0 0
(8)LOUIS HARRIS
T L
DIRECTOR 0.00 | X 0 0
(9).. SPENCER HUMPBHREY
e e 22 00
DIRECTOR 0.00 | X 0 0
(10)TIM PINNINGTCN
ST URUPRUUUSERRRNY R 1.00
DIRECTOR 0.00 |X 0 0
(11)SUSAN GRODE
T W XL
DIRECTOR 0.00 |X 0 0
Ferm 990 2013
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Form 990 (2013) FIRST BOOK

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Part VI
(a) (B) (c) D) (E) (F)
Neame and {itla Average Position Reportable Repaortabla Eslimated
hours per ({do not check more than one compensation compensation from amaunt of
wegk bex, unless parson is bolh an from related other
(list any officer and a directortrustes) the organizations campensalion
"emee 23] 312 |B2 §]  waicwemeo s Wicivtor
organizations (35| £ | B g |58 g and related
below dolted g‘é g s $§ orgenizalions
lina) B E 3
5 g &
8 £
(12)JOHN SCHREIBER
________________________________________ 1.00
DIRECTOR 0.00 |X 0 0
(13)BETH VEIHMEYER
e ] 2200
DIRECTOR 0.00 11X 0 0
(14)LESLIE GOODMAN
e ] 2200
DIRECTOR 0.00 |X 0 0
(15)JOHN E. HARMON,| SR.
O TTTITRT TR, W ) :
DIRECTOR 0.00 (X 0 0
(16)WILLIAM MATASSONI
e pe——— -8
DIRECTOR 0.00 | X 0 0
(17)KAREN KEHELA SHERWOOD
e ] 1000
DIRECTOR 0.00 [X 0 0
(18)JANE ROBINSON
T m— 40.00
CFO 0.00 X 165,450 47,046
(19) CHANDLER ARNOLD
................................... 40.00
[ole]s] 0.00 X 161,200 37,227
1b Sub-total ... B 508,733 122,524
¢ Total from continuation sheets to Part VII, Section A . B 614,296 115,133
d_ Total (add lines 1b and 1¢) . ; | 1,123,029 237,657
2 Total number of individuals {mcludmg but nnl !mifed tu those Flsted above) who received more than $100,000 in
reportable compensation from the organization P12
Yes| No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the
organization and related organizations greater than §150,0007 If “Yes," complete Schedule J for such
e L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such Parson ... ... 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 r
Wame and bq.lsaness address Descnpurgn of services Dcmg{ Asahun
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» 0
Form 9%1_3)
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Form 990 (2013) FIRST BOOK 52-1779606

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8 1<) {D) (] 3]
Name and title Average Posilion Reportable Reporiabls Eslimatad
hoLrs per (do not check more than one compensation compensation from amaunt of
wieak box, unless parsen is both an from relalad other
(list any officer and & directorfirustes) the organizations compensalion
hours for S R ) = organization (W-2/1089-MI5C) from the
rotsted (27 £|§ Z |5F g (W-2/1038-MISC) organization
organizations | §'5| £ 8 [ g‘g 3 and related
below dotied g-._,' g s |83 E organizations
e gl =| (3|2
i s|®
L i‘ B
(12DANIEL STOKES
IS B 40.00
VP OPERATIONS 0.00 X 132,649 0 28,004
(13 PREMKUMAR C SEKHAT U
R I——. 40.00
VP INFO TECHNOLOGY 0.00 X 130,644 0 26,834
(14 BECKI LAST
T Ty = 40.00
VP, NTL ENGAGEMENT 0.00 X 123,678 0 17,467
(15\ MELINDA HALPERT
I (. 40.00
VP MARKETING 0.00 X 113,750 0 15,821
(15)KIMBERLY ALBEE
R -2 2 1 1 1
VP MKTPLC OPERATIONS| 0.00 X 113,575 0 27,007
(7)
(18)
{(19)
1B Sibbetaly o ramievig o e e e S 4 614,296 115,133
¢ Total from continuation sheets to Part VI, Section A ., [
d_Total {add lines1band1¢) . . .. ... . . B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If“Yes,” complete Schedule J for such individval . . . ... . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
BVOIVIRUAY. .o o A e i 2 e £t b S s s 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ... ............ ... .. 5

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and h@rm pddress Dum'pﬁg}of senvices

Ongggr%saﬁcn

2 Total humber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B>

DAA

Form 990 (2013)
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Form 890 (2013) FIRST BOOK

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . .

(a)
Tolal revenue

B
Ralr!.ta}d aor
exampl
funetion
ravenus

(C)
Unreiated
business
revenus

Revenue
excluded from tax
under secliocns
512-514

1a
b
c

Federated campaigns
Membership dues

Fundraising events

1a

ib

1¢c

Foal

d Related organizations | 1d
@ Govemment grants (contibutions) 1e
and similar amounts not included above 1f

g Noncash conlributions included in lines 1a-11;
h Total. Addlines 1a—1f .. . ..................

other contribulions, gifts, grants,

101,485,961

$.86,197,884

101,485,961

cvo MABEET BLACE BRLBS . v

Al other program service revenue . ...

3,128,156

3,128,156

3,128,156

6a

~§
R o o

a o

8a

b

Other Revenue

o

8a

Total. Add lines2a-2f . ... .............
Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond proceeds

B

2,507

2,507

Royalties ... ...................................
(i) Real

Gross rents

Less: rantal exps.

Renlal Inc. ar {loss]

Net rental incomeor(loss) ..............

Gross amount fron]

(i) Securities

(ii) Other

sales of assels
other than invento

8,083

1,077

less: cost or other|
basis & sales exps

6,357

Gain or (loss;

1,726

Net gain or (loss) ..., . A B A |
Gross income from fundraising events

(not including $

See Part IV, line 18

Net income or (loss) from fundraising events ... P>
Gross income from gaming activities.
SeeParV,linet®
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ....... P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b

of contributions reported an ling 1c).

1,726

1,726

a

c_Netincome or (loss) from sales of inventory

Miscellaneous Revenus

Busn. Coda

12 Total revenue. See instructions. ...... ..

-420

-420

-420

104,617,830

3,129,462

2,507

Fom 990 (2013



Form 890 (2013) FIRST BOOK

Part IX  Statement of Functional Expenses

52-1779606

Page 10

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 linein this Part IX

..............

Do not include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part VIII.

(A}
Tolel expanses

(B)
Program sarvice
BXpenses

(G}
Management and
general expenses

1

2

3

Y

Q o o0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 _

Grants and other assistance to ind ividuafe; in|

the U.S. See Part1V, line22
Grants and other assistance to gn\remmen:ﬂ
organizations, and individuals outside the

2,493,370

2,493,370

US. SeePart |V, lines 15and 16

Benefits paid to or for members
Compensation of current officers, directors,

508,734

161,200

268,091

79,443

frustees, and key employges
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c){3)(B)

4,267,487

3,143,140

699,407

424,940

Other salaries andwages =~~~
Pension plan accruals and confribuions (include

section 401(k) and 403(b) employer contribufions)

236,961

163,977

48,103

24,881

377,222

261,038

76,576

39,608

Other employee benefits =~~~

357,007

247,049

72,472

37,486

Payroll taxes
Fees for services (non-employees);

Management

Legal

68,295

68,295

L D

e Y
Professional fundraising services. See Part IV, line {7

Investment managementfees
Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)

1,183,125

1,028,132

121,134

43,859

Advertising and promotion

557,415

390,037

147,932

19,446

Office expenses | .. .. ... ..

170,122

117,724

34,535

17,863

432,522

299,305

87,802

45,415

274,537

189,980

55,731

28,826

Trave'..yv.....‘y-...-..y-.A..A.,,.........-
Payments of travel or entertainment expense

-

for any federal, state, or local public officials

56,857

56,857

Conferences, conventions, and meatings

j ntarsst ....................................

22,733

22,733

Depreciation, depletion, and amortization

8,623

8,623

Insuranw .................................
Cther expenses, ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24& amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule 0.)
PRG EXP - DONATED BOOEKS

75,152,278

75,152,278

6,174,800

6,174,800

1,399,602

1,399,602

. WRG BXP - WAREHOUSING

933,169

933,169

129,138

64,078

65,060

Allother expenses
Total functional expenses. Add lines 1 through 248

94,813,997

92,275,736

1,776,494

761,767

R - N

RS

Joint costs. Complete this line only if the
organization reperted in column (E) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | if
following SOP 98-2 (ASC 958-720) . . ... ...

DAA

Form 990 (2013)
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Form 990 (2013) FIRST BOOK 52-1779606 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . .. . . . . .. .. " T [—I_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 3,122,394 1 4,809,787
2 S8avings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 339,263| 4 448,119
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
MBI BARIBE BN, ..y unsimcsssovisy o o 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(1)(1)), persons described in section 4958(c)(3)(B), and centributing employers apd
sponsoring organizations of section 501(c)(3) voluntary employees' beneficlary
a organizations (see instructions). Complete Part I of Schedule L 6
g | . CigRieationg Hed DRl e RS O TRl Wer aBIBtlIB L . s
% |7 Notesandioansregeivablarnet. ... oo e i T
<| 8 Inventoriesforsaleoruse 25,716,662 8 34,650,943
9 Prepaid expenses and deferred charges 9 115,543
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 115,636
b Less: accumulated depreciation 10b 36,276 69,933 10e 79,360
11 Investments—publicly traded securies 7,933| 11 11,355
12 Investmenis—other securities. See Part IV, line1? 12
13 Investments—program-related. See Par IV, fine 11 13
00 I, e s e R AR 14
15 Other assets. See PartIV, line11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ... . . 29,256,185| 16 40,155,107
17 Accounts payable and accrued expenses 661,116| 17 1,688,868
18 Cranepayabley. ... .ovevmmmmrreea e s 18 .
19 DEferrad ravenua ..................................................................... 19
20 Tax-exemptbond liabiliies ... . 20
21 Escrow or custodial account liabliity. Complete Part IV of ScheduleD 21
@122 Loans and other payables to current and former officers, directors,
5:__3 trustees, key employees, highest compensated employees, and
£ disqualified persons. Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third pal‘tles I e 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... .. .. ... TR 279,714| 25 344,966
26 _Total liabilities. Add fines 17 through 25 ... ... oo e, 940,830/ 25 2,033,834
8 Organizations that follow SFAS 117 (ASC 958), check here PIE and
e complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 26,414,652 27| 36,031,698
@128 Temporarily restricted netassets 1,5900,703] 28 2,089,575
£ |28 Permanently restricted netassets 29
* Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@ {30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
‘zd':' 32 Retained earnings, endowment, accumulated income, or other funda _______________ 32
33 Totalnetassetsorfundbalances 28,315,355/ 33] 38,121,273
__134 Total liabilities and netassetsffundbalances .. ........................ ... 29,256,185 34 40,155,107
Form 990 (2013



Form 990 (2013) FIRST BOOK 52-1779606
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . . ... ...

1 Total revenue (must equal Part VIll, column (A), line12) ) 1) 104,617,930
2 Total expenses (must equal Part [X, column (A), line25) 2 94,813,997
3 Revenue less expenses. Subtract line 2 fomfine4 B 3 9,803,933
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column &)y 7 4 28,315,355
5§ Netunreaiized gains (losses) oninvestments . ... . 5 1,985
6 Donated services and use of facilfes | . ... . 8
7 Investmentexpenses . .. T 7
8 Priorperiod adjustments g
9 Other changes in net assets or fund balances (explain in Schedule©) T 8
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
10 38,121,273

33, column (B)) .. e E i S S s e

Part XIl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart XIl . . . _

[]

1 Accounting method used to prepare the Form 930: D Cash @ Accrual D Other

If the organization changed its method of accounting from a pricr year or checked “Other,” explain in

Schedule O.
2a Were the organization's financial stataments mmpllad or reviewed by an independent acnountant? ________

revrawed on a separate basis, consolidated basis, or both
[] Separate basis [ | Consolidatedbasis [ | Both consolidated and separate basis
b Were the organization's ﬁnancia! statemenls audited by an indﬂp&ndent accountant?

separ‘afe basis, consolidated basis, or both:
Separate basis [ | Consolidated basis [ | 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 in

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 Actand OMB Circular A-1337

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes| No

2a

2b

2c

3a

X

3b

Form 990 (2013



SCHEDULE A Public Charity Status and Public Support s S

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947 (a)(1) nonexempt charitable trust.
Sicwenanialin Shsuni B> Attach to Form 990 or Fi:'JrI'I.'I 990-E2. Open to Public
internal Revanua Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform380, Inspection
MNama of the organization Employer Identification number
FIRST BOOK 52-1779606
Part | 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 11, 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.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1){A){lii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,
Gity, AN STAIE: |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unif described in

section 170(b)(1)(A){iv). (Complete Part I.)

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 II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I..)
9 D 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.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typell ¢ [ ] Type lli-Functionally integrated d [] Type lii-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
ogankation, HBCKIRBBOK | ... . . cucosscsissessaincassisnionsssisia s bssshisn sttt sten ol ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organizaton? .~ 11g(i
(i) A family member of a person described in () above? T g
(iii) A 35% controlled entity of a person described in () or (i) above? 11 giii e
h Provide the following information about the supporied organization(s)
(i} Name of supported (i) EIN (iii) Type of arganization (iv) Is ine organization (v} Did you notify (wi)lIs the {vit) Amount of menelary
" organization {described on lines 1-9 in col. (i} listed In your anizafion in prganization in col, suppert
abowe or IRC section governing document? ml fofyour  gF) organized in the
{see instructions)) support? u.s:?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 930 or 990-EZ.

DAA



Schedule A (Form 880 or 890-EZ) 2013 FIRST BOOK

52-1779606 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iWand 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 37,615,363 14,123,760] 33,324,996| 99,071,866 101,485,961 285,621,946

Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 37,615,363 14,123,760| 33,324,596| 99,071,866 101,485,961 285,621,946

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 line 11, column fjy 200,876,780
B4,745,166

Public support. Subtract iine 5 from line 4.

6
Sec

tion B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012

7
8

10

11
12
13

(e) 2013 {f) Total
37,615,363 14,123,760 33,324,996 99,071,866 101,485,961 285,621,946

Amounts fromline4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

BOUPCHE: ;oo mnoommmemae i — 17,897 9,902 7,350 4,297 2,507 41,953

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..., ... -

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) ................... 8,405 1,378 -6,161 -420{ 3,202
Total support. Add lines 7 through 10 | 285,667,101
Gross receipts from related activities, efc. (see instructions) R | 12 3,127,736
First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage _

organization, check this box and stop here ... .. S e s e P s R e hcaga soe s i

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, cowmn () 14 29.67%
Public support percentage from 2012 Schedule A, Part I, line 14 15 33.06%
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization P D
33 1/3% support test—2012. 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 qualfies as a publicly supported organization > [ ]
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 "

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

e
10%-facts-and-circumstances test—2012. If the organization did not check a box online 13, 16a, 16b, or 17a, and tine
15 is 10% or more, and if the organization meets the “facts-and-circumsiances” test, check this box and stop hers.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

s ST St ool e R SO

Schedule A (Form 930 or 990-E2) 2013



Page 3

Schedule A (Form 890 or 890-E2) 2013 FIRST BOOK 52-1779606

Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
1  Gifis, grants, contributions, and membershi
fees received, (Do not include any "unusua
grants.”) ......ooeiinnnn, e
2 Gross receipts from admissions, merchandise
sold arsegvﬁ:es performed, or facilities
fumnished in any activity that is related to the
organizafion's fax-exempt purpose . .
3 Gross receipts from activities that ara 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 through5
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
¢ Addlnes7aand7p
8 Public support (Subtract line 7c from
A
Section B. Total Support
Calendar year (or fiscal year beginning in) b> {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources . .
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlinesf0aand10b =
11 Netincome from unrelated business
activiies 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
(Explainin PartV.)
13  Total support. (Add lines 9, 10¢, 11,
aNd12) e
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 stop here LT e iy R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column () I 15 %
16 Public support percentage from 2012 Schedule A, Part Ml ne B o om oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided byline 13, column¢fy) 17 %
18  Investment income percentage from 2012 Schedule A, Part Il ine 17 T 18 %
19a 33 1/3% support tests—2013. 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 b D
b 33 1/3% support tests—2012. If the arganization 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 b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions >

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FIRST BOOK
b; and

Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17
Part lll, line 12. Also complete this part for any additional information. (See instructions).

.....................................................................

..................................................................

..................................................................................................................................
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.................................................................................................................................................................
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...............................................................................................................................................................

................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Depariment of the Treasury P> Attach to Form 980. Open to Public

Intemnal Revenue Servica P> Information abo F 990) and its instructions is rm990. 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" to Form 980, Part IV, line 6.
(a) Denor advised funds {b) Funds and ather accounts

1 Totalnumberatend ofyear .
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear
§ Did the organization Inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, doners, 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

sonferring impermissible privatebenefit? ... ... D ves [ | No

Part il Conservation Easements.
Compiete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e R S P e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) R s . 1B
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
2d

historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(N)@)B)W? ... [] ves [ ] No
8 In Part Xlll, 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.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 118 (ASC 958), not to report in ils revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histerical 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:
() Revenues included in Form 990, PartVll, line t .

(i) Assets included in Form 980, Partx L S

following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

& Revanues Inokded In Eorm 990, Pat VL IDET . ..occiininiinosisiinmesssinrssmmsenemsmmmerenonmse. P B oo scossssssons
> §

b_Assetsincludedin Form 990, PartX ... ... .. ......... i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA




Schedule D (Form 890) 2013 FIRST BOOK 52-1779606 Page 2
Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e

[ 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

XII.
§ During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ............... . ... .. . D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

e e R
b If “Yes," explain the arrangement in Part X1ll and complete the following table:

Amount

e i AR
[ ves No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in PatXill

PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Currenl year (b) Pricr year {¢) Two years back (d} Three years back (&) Four years back

D‘tﬁ"han.o

1a Beginning of yearbalance =

b Coﬂtl'lbl..ltil:lr‘ls .........................
¢ Net investment eamings. gains, and

Iossas .................................

e Other expenditures for facilities and
programs. ..
f Administrative expenses ___________
g Endofyearbalance . ... . ...
Z Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b PermanentendowmentP %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
S IS CIONTURRRIIE o oniononsonssnsons R e A A R | 3a(i)
3a(ii)

3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 990, Part |V, line 11a. See Form 990, Part X. line 10.
Desariplion of proparly (a) Cost or other basis (b) Cast or other basis {c) Accumulated (d) Ecok value
(investment) (other) depreciation

LA s
b Buldings ... ...
c Leasehold improvements =

d Equipment . ... .. T, 84,592 24,472 60,120

eOther .. . ...oooiiiiiiiiiiiii 31,044 11,804 19,240

P> 79,360

Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10(c).) . .................. . .

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FIRST BOOK 52-1779606 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (b) Book value (e} Method of valusation:
(including name of security) Caost or end-of-year markel value

{1) Financial derivatives

Tutal (Column (b) must equal Form 890, Part X, col. (B) line 12.) b
“Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Bock value () Melhed of valuaticn:
Cost or end-of-yesr market valus

(1)
(2)
(3
(4)
(8)
(8)
(7)
_8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

PartIX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2) Daseription [b) Book value

()
@)
(3)
@)
(5)
(€)
)]
(8)
(&)
Total. (Column (b) must equal Ferm 990, Part X, caol. (B) line 15.) AT T P S T TR 4

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

line 25.
1. (a) Description of Hability {b) Book value
(1) Federal income taxes
(2) PENSION PAYABLE 211,904
(3) ACCRUED EXPENSES 133,062
(4)
&)
(6)
(")
(8)
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 344,966

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ., .. J [

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FIRST BOOK 52-1779606 P
Part XI  Reconciliation of Revenue per Audited Financial Statements With Reven ue per Return.

Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 104,858,251
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains on investments .~~~ 2a 1,985

b Donated services and use of faciftes 2b 238,336

¢ Recoveriesofprioryeargrants | .. . . .. 2c

d Other (Deseribe in PartXilt) . R R 2d

e AddlinesZathrough2d ... ... O —— | 20 240,321
3 Sublract e 20 MMM ... iiiiiitiin it eeeeses oo es e 3 | 104,617,930
4 Amounts included on Form 990, Part Vill, line 12, but not en line 1:

a Investment expenses not included on Form 930, Part VIlI, line 7b 4a

b Other (Describe in Part XIil.)

¢ Addlinesd4aand4b 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) """ S| 104,617,930
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 95,052,333
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:

a Donated services and use of facilites .~~~ 2a 238,336

b Prioryearadjustments 2b

¢ Otherlosses . . . . ... ... oo 2c

d Other (Describe inPartXxity . .. ... ...~~~ 2d

ol i A SVCTTS NSRS 2e 238,336
sk i i TR e 3 94,813,997
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b i 4@

b Other (Describe in PartXily ... .. . 4b

¢ Addlines4aand4b T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ S - 5 94,8 13,997

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

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

............................................................................................................................................................
..............................................................................................................................................................
...............................................................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................

.............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................

............................

.................................................................................................................................
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Part Xlll Supplemental Information (continued)

................................................................................................................................................................

......................................................................................................................
...........................................

..............................................................................................................................................................

...............................................................................................................................

....................................................................................................................................................

................................................................................................................................................................

.................................................................................................................................................................

..................................................................................
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SCHEDULEF Statement of Activities Outside the United States N 15, 43450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16, 201 3

T —— . P> Attach to Form 990. b See separate instructions. Open to Public

Internal Revenus Service P Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

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

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistanca, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants orassistance? .. ..., Tl

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 |, line 3 table can be duplicated if additional space Is needed.)

(1) Region {b) Number of (e} Number of (d) Aclivilies conductad in (e} If activity listed in (d) Is {f} Total
offices in the employeas, aganis, region (by type) (e.g., & program sarvice, expendituras for
ragion and independarm fundraising, program services, describe specific type of and Investmenls
coniractors invasiments, sarvica(s) in region in region
in region granis {o recipients
located in the region)
NORTH CA
(1) GRANTS TO RECIPIENTS 1,405,000
SOUTH ASIA
2) GRANTS TO RECIPIENT 1,088,000
(3)
(4)
(5)
(6)
(7)
_(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-fotal 2,493,000
b Total from cantinuatior
sheals {o Part | s
¢ Totals (add
lines 33 and 3b; 2,493,000

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2013

DAA
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Schedule F (Form 890) 2013 FIRST BOOK 52-1779606 Page 4

Part IV _ Foreign Forms

1 Was the organization a U.S. transferor of property 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 Form926) TR []ves [X No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organtzation
may be required to file Form 3520, Annual Return 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 3520-4) L oLl yes & wo

3 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) IS N . R

4 Was the organization a direct or indirect shareholder 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 Investmeant Company or Qualified Electing
Fund. (ses Instructions for Form 8621) R e []ves [X N0

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yas,"
the organization may be raguired to file Form 8865, Return of U.S. Persons With Respect To Certain
Forelgn Partnerships. (see Instructions for Form8865) . . .. ... D Yes @ No

6 Did the organization have any operations In or related te any boycotting countries during the tax year? if
“Yes," the organization may be required to file Form 5713, Infernational Boycott Report (see Instructions

L

...... []vyes X no

Schedule F (Form 990) 2013




Schedule F (Form 930) 2013 FIRST BOOX 52-1779606 Page 5

PartV  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part [, line 1 (accounting method); Part Ill (accounting method); and
Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

. BART I, LINE 3 - ACTIVITIES PER REGION .

L R S .. AA&PENDITURES INVESTMENTS
CNORTH AMERICA ] $...1,405,000 8 0.
- SOMEH BRLR it mmmarmsses s e, $..1,088,000 ¢ L —
. PART V - ADDITIONAL INFORMATION . . . . . . ..o
. NON MONITARY BOOK GRANTS AND EXPENDITURES ARE REPORTED BASED ON THE FAIR

. MARKET VALUE USED TO ACCOUNT FOR THEM ON FIRST BOOKS FINANCIAL STATEMENTS.

.............................................................................................................................................................

...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................
..............................................................................................................................................................
.............................................................................................................................................................

Schedule F (Form 990) 2013

DAA



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 850, Part IV, line 23.
Depariment of the Traasury P Attach to Form 890. > See separate instructions.
P-information about Schedule J (Form 990} and its instructions Is at www.irs.gov/form390.

OMB No. 15450047

2013

Open to Public
Inspection

Internal Revenue Service

Employer identification number

Name of the arganization
52-1779606

FIRST BOOK

Part | Questions Regarding Compensation

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

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

L TR T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

L A e S

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/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 IIl.

Compensation committee Written employment contract

Independent compensation consultant X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? A R e 1 e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? T
Participate in, or receive payment from, an equity-based compensation arangement?

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a Theorganization? T e g o R RS

If “Yes" to line 5a or 5b, describe in Part 11l

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

7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,” describe in Part 1l T —

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yas,” describe

BVBBILHL, | ovionnimensnommentnmnsmsnnns s s s b £ G S T .

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

..... )

Yes | No

1b

4b

&
L]

>4

5b

6a
6b

P

Regulations section 63.4968-6(€)? ..., SN e R s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2013
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CMB No. 1545-0047

SCHEDULE W Noncash Contributions
(Form 890)
: Complete if the organizations answered “Yes" on Form 880, Part IV, lines 29 or 30. 20 1 3
Attach to Form 990. i
ﬁ?,g;ﬁ";;’,;‘,;? mw P> Information about Schedule M (Form 930) and its instructions Is at www.irs.goviformas0. Oﬁ:g,}::;ggg fie
Name of the organization Employer identification number
- FIRST BOOK 52-1779606
Part | Types of Property
(a) {b) € d
Checkif | Number of orirbutons or ':;:::f; mfﬂ“ Method o: d:nmmg
applicabla items condributed Form 950, Parl VIlI, fine 1g nencash contribution amounts
1 Ad—Woksofat
2 Art—Historical treasures IIIIIII
3  Art—Fractional interests
4 Books and publications X 86,197,884] FAIR MARKET VALUE
5 Clothing and household o
goods .
& Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock _
11 Securities — Partnership, LLC,
cr WSt mmmts .................
12  Securities —Miscellanecus
13  Qualified conservation
contribution — Historic
structures L
14  Qualified conservation
contribution —Other
15 Real estate— Residential
16  Real estate — Commercial
17 Realestate—Other
18 Collectibles . .. . . . .
19 Foodinventery
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentific speclmens ___________
24 Archeological artifacts
25 OtherB(
26 Oher®( ...
27 OerB(,
28 Other >{
28 Number of Forms 8283 received by the organization during the tax year for cantributions 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 |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b [f"Yes'describe the arangementin Pastt, T T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ERMDUINIET . 050w e S S RS 31 X
32a Dces the organization hire or use third parties or related orgamzations to solicit, process or sellnoncash
ORIIIRIMONIE om0 T T NN R S 5 32a X
b If“Yes describeinPartil. T
33  Ifthe organization did not report an amount in column (c) for a type of praperty for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880

DAA

Schedule M (Form 990) (2013)



Schedule M (Fom 890) 2013 FTRST BOOK 52-1779606 Page 2
Part Il 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.

.................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.............................................................................................................................
...............................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
.............................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
.........................................................................................................................................................
..........................................................................................................................
...............................................................................................................................................................
.............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................

................................................................................................................................................................

Schedula M (Form 980) {2013)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information.

Deperiment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform98d. Inspection
Emplayer identification number

Mame of the organization
FIRST BOOK 52-1779606

.........................................................................................................

. FIRST BOOK HAS DISTRIBUTED MILLIONS OF NEW BOOKS TO LOW-INCOME AND
EDUCATIONALLY AT-RISK CHILDREN PARTICIPATING IN SCHOOLS AND COMMUNITY BASED

............................................................................................................................

.........................................................

..................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2013)

DAA



Page 2

Schedule O (Form 990 or 930-EZ) (2013)
Name of the organizaiion Employer identification number
FIRST BOOK 52-1779606

...................................

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

.....................................................................................

...............................................................................................................................................................

MASSACHUSETTSa"MéﬁﬂagﬂﬂEETTSzmM%R¥LANDLuﬂlgﬁiﬁu“;”MINﬂFSQI&ahﬁlﬁﬁQUE¥f .......

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

................................................................................................................................................................

..............................................................................................................................

................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................

.............................................................................................................................................................

...............................................................................................................................................................

Schedule O (Form 990 or 990-E2) (20 13)
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52-1779606 Page 5

Schedule R (Form 990) 2013 FIRST BOOK

Part VIl  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

REQUIREMENTS OF SECTION 501(C) (3)OF THE UNITED STATES INTERNAL REVENUE CODE
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........................................................................................................................................
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