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SPartlsc  Summary
1 Grisfly describe the aiganizalion's mission or most significant activillas:
@ FIRST BOOK'S PRIMARY PURFOSE IS TC GIVE DISADVANTAGED CHILDREN THE
£| | OPPORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKS 1O . .
6 CHILDREN WHO HAVE LITTIE OR NO ACCESS TO BOOKS OUTSIDE OF SCHOOL, . . .. . ...
E 2 l:hec.]-: this box |_ if the organization discontinued ils oparations or disposed of more than 25% of its net azzets.
o | 3 Mumberof voting members of the govarning body (Part V1, line 12y . 3 12
8| 4 Number of independent voling mambers of the governing body (Part VI, fne b} 4 | 12
| 5 Totalnumberof employees (PartV, line2a) 5 | B2
B| 6 ‘Total number of volunteers (estimate if necessary) . 6
Ta Total gross unrelated business rovenue from Part VI column (), ke 2. Ta
b MNet unrelated business taxable income from Form 990-T line 34 . .. . .00 .. .. BT EET i 7h ] 0
Prior Year Currant Year
o | 8 Contibutions and grants (Part VIl line 10 53,504,486 44,446,064
2| o Program service revenue (PartVill line26) ... 419,327 294,104
# | 10 Investment income (Part Wil calumn (A), lines 3, 4. and ?’d} ____________________ 39,216 17,821
| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,405
12 Total revenue — add lines & through 11 {must equal Part VI, column (83, line 12) ... : 53, 963 ¢ 029 44,766,394
13 Grants and similar amaunts paid (Part B, column (&), lineg =%
14 Benefits paid lo or for members (Part 1%, calpme (A), foedy ]
P 18 Salarics, other compensation, ampleyes benefits (Part 1X, column (&), lines 5100 3,279,859 2,770,934
W | 1GaProfessional fundralsing fees (Part IX, column (&), line 19e)
§ b Total fundraising expenses (Part 1X. column (0, line 253 618,414 s 3 e e
w47 Other expenses (Part IX, column (&), lines 11a—-11d, 116240 . 52, '?H‘? 353 40 118 QEB
18 Total expenses, Add lines 13-17 (must equal Part X, column (&), line 28) . 5'5 067, 252 42,889,802
19 Revenue less exponses. Subtract ling 18 from line 12 . . o o -2,104 223 1,876,492
=] ﬁ Beginning of Currant Year N Em! of \"u}ar
2 20 Totalassets (Part X, Wne 16} 8,528,159 10,358,759
29 21 Total liablliies (Part X, line 28) 1,884,778 1,833,635
Z5| 22 Net assats or fund balances. Subteact line 21 framline 20 .. 6,643,381 8,525,124
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Form 890 (00 FIRST BOOK 52=1779606 Page 2

TPartlll.  Statement of Program Service Accomplishments
1 Briafly describe the organlzation’s mission:

2 Did the arganization undertake any significant program services during the year which were not listed on

thiarprior Forme SS90t SOEELP" et s e s s e
If "fes," descibe those new senvices on Schadule O
3 Did the arganization cease condueting, or make significant changes in how it conducts, any program

EDNICES? ........................................... P e A I

[f*¥es,” describe these changes on Schadule O
4  Desciibe the exempt purpose achisvements for each of the organization's three fargest prograrm services by oxpenses.

Saction 501{c){3) and 501{c){4} organizations and section 4947 (a) 1) trusts are required to report tha ameount of grants anel
allocations o cthars, the total expenses, and revenue, if any, for each program service rapartad.

4a (Code:  J(Expenses 5 41,616,307 includinggrantsofs ) (Revenve § . ., ... . }
FIRST BOOK DISTRIBUTED HUNDREDS OF THOUSANDS OF NEW BOOKS ...
TO LOW-INCOME AND EDUCATIONALLY AT-RISK CHILDREN
PARTICIPATING IN COMMUNITY BASED LITERACY PROGRAMS = .. ...
IN CITIES, TOWNS AND COUNTIES NATIONWIDE. IN EACH OF THESR .
COMMUNITIES, FIRST BOOK BEGAN TO DEVELOP NEW, AND CONTINUED .
TO MANAGE EXISTING, FIRST BOOK LOCAL ADVISORY BOARDS, LED . . . ... . . .. .
BY COMMUNITY VOLUNTEERS WHICH HELP NAVIGATE LOCAL BOOK . . . .
DISTRIBUTION ACTIVITY THROUGH GRANTS OF BOOKS, SPECIAL . ...
EVENTS, AND NATIONAL LITERACY PARTNER PROGRAMS. . ... . . ...
A (Coder }(Expenses 5 including grantsof § ] (Revenwe S ol !
dg (Coder V{Expenses 5 including grants of & ] (Raverwe 3 ]
4d Othar program services. {Describe in Schedule 0.}
{Expenzes § including granks of & } (Rovenue § _ I
4e Total program sarvice expenses P 41,616,307
Farm SO0 200

Drihy



Form 990 (2009) FIRST BOOK 52-1779606 Page 3

“PartIV:  Checklist of Required Schedules
Wes | Mo

1 |5 the organization describad n seclien 501(c}3) or 4947 (a)(1) {other than a private foundation) 7 if “Yes,”

complete Schedule d e T L S S A R 1 X
2 |5 the organization required to cnmplele Schedule B, Sl:hedulr.—z of Centributars? i z X
3 Did the arganization engage in diigct or indirect palitical campaign activities.an behall of or in nppnsﬂmn tor

candidates for public office? If "Yes " complets Schedule G, Patl L 3 o
4  Soction 504{c)[4) organizations. Did the organization engage in lobbying ackivities? If* ‘r‘ea camplete

Sehedule ©,Partll e o 4 X
5  Sectlon B0iic){4), 507 (cH5), and 504{c){6) organlzations. Is the crgarwallnn subject to the saclion G033(e)

notice and reporling requirement and proxy tax? If “Yes,” complete Schedule G, Patil L. 5
6 Did the organization maintain any donar advised funds ar any similar funds or accounts where daners have

tha right to provide advice on the distribution or invastment of amounts in such funds or accounts 7 4f "Yes,”

complBteBeiolIEERAE o s e B B S S e 8 X
7 Did the organization receive or hold a conservation easement, including easernenH to presenve opan bpar;&

thes environment, historic land areas, or histonic structures? i “Yes," cormplete Schedule O, Parctll oL T X
&  Did the organizalion maintain collzctions of works of art, historical ireasures, or other similar assets? If ‘fes

complete Schedule DL Part Il O 8 X
g Did the crganization reporl an amount in Part X, line 21; serve as a custodian for amounts not [isted in Part

#: or provide cradit counseling, debt management, credit repaly, ar dabt negotiation services? If “Yes,”

ol et B BRI o e o e s S R W e e e T g X

10 Did the erganization, directly or through a refated organization, hold assets I term, permanent, f.:r
10 X

quasi-endowmants? I "Yes," complete Schadule D, PartVy . e ) .

11 Is the prganization's answer to any of the following questions "Yas"? If so. curnplete Schadule D, Parts Y,
ML Beaiitasapplleable - oo e sl na s E e e L Bl DEDERIETS TR by e e e

o Did the arganization report an amount for land, buildings, and equipmeant in Part X, line 107 I "Yes" Dnmplete

Schedule D, Part V1.

Did tha organization repart an amount for investments—other securities in Part X, line 12 that is 5% ar more

of its total assels reparted in Part X, ling 167 If "Yes." complete Schedule D, Part VI

Did the arganization repart an amaunt for investments—program related in Part X, lina 13 that i= 5% ar mora

of its total assets reparted in Part X, line 167 If "Yas." complete Schedule [ Part VIl

Diel the organization report an amount for other assets related In Part X, line 13 that is 5% or o of its total assets

reporad in Par X, ling 167 If "¥es," complete Schedule O, Part X

DHel 1he organization report an amount for other liakilities in Part X line 257 f "Yes," complete Schadule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses

the organization’s liability for uncartain tax positions under FIN 487 If "Yes." complate Schedule D, Part X,

12 Did the erganization oblain soparate, indepandent audited financial statements for the tax yaary If *Yos,"” complete
Sehiedule' D Parts-2) X0 and B0 0 - m s i i i s S LI e e L s e L b e S e

124 Was the organization included in consclidated. independent audited financial slaternants for the tax year? Yos

]

If "Yos," completing Schadule D, Parts X1 XIl, and Xl is optional. ’ 124 2
13 Iz the organization a school described insection 170(){1 HANIN? If "Yas," complete Schedule E s e e S 3
14a  Did the arganization maintsin an office, employees, or agents outside of the United States? | Tl

b Did the organization have aggregate revenues or expenses of more thian 310,000 from grﬂntmalung, I’undralsmg

business, and program service activities aulside the United States? If *Yes,” complete Schedule F, Partl 14b X
16 Did ihe organization report on Pait X, column (A), line 3, more than 35,000 of granls or assistance o any

proganization or entity located outside the United States? If "Yes," completa Schedule F Parth i 18 X
16  Did the crganization report an Part X, column (A, line 3, more than 56,000 of aggregate grants or assisiance

to individuals located outside the United States? If “Yes,” complete Schedule &, Pactlll .. . R 16 X
17 Did the organization report a total of more than $15,000 of expenses for profossional fundraising senvices

on Part 1%, column (83, ines 6 and 11a? [f“Yes," complete Sghadule G, Partl il 17 b !
18  Did the arganization report mora than 515,000 atal of fundraising event gross income and contnbuimns an

Par VI, lines 1¢ and Ba? If "Yes," complete Schedule G, Parttl L L 18 %
18 Didl the organization report more than $15,000 of gross income from gaming activities an Padt VI ling 927

IF"Yes,” complote Schedule G, Paa Il ey s ST 19 X

R g 20 x

20 Did the organization cporate ane or more hospitals? If “Yes,” complate Schedule H |

Farm 990 (zo0m)
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Farm 900 {2008 FIRST BOOK 52-1779606

“Parti¥.  Checklist of Required Schedules {continued) ]

21

22

23

24a

206

27

28

29
ao

a1

32

33

34

35

k1

7

38

Did the organization reporl more than 55,000 of grants and other assistance |o governments and aiganizations

in the United States an Part 1%, column (&), line 17 If "ves,” complete Schadule |, Parts | andll

Did the arganization report more than 55,000 of grants and cthor assistance to individuals in the

United States on Part 1X, eolumn Ay, line 27 if "Yes," complete Schedule |, Parls landm _
Did the arganization answer "Yes” to Fal VI, Section A, line 3, 4, or 5 about compensation of the
prganization's current and former afficers, directors, tusteas, koy employees, and highest compensatecd
employees? If "Yes,” camplate Schedule ). e

Did the organizalion have a tox-exempt bond issue ".'.;IIIJ'; an ﬂutsldndlng principal amount of more than
5100.000 as of the last day of the year, that was issued alter December 31, 20027 F“Yos,” answer lines

24b through 24d and cemplete Schedule 1 f"Ne" gotoline 25

Did the organization invest any proceets of lax-exempt bonds beyond a temporary pr.-:rll;)d axception?

Did tha organizafion maintain an escrow account other than a refunding escrow at any tirne during the year

o dofease any tax-axempt bonds?

Did the organization act as an “on behalf of issuar for bonds outstanding at any time during the year?

Sechon 501{c)(3) and 501(c){4) organizations. Did tha organization engage in an excoss benefit transaction
with a disqualified person during the year? if "Yes " complete Schedule L, Pat| e
1= the erganization aware that it engaged in an excess benefit ransaction with a digqualified person ina

prior year, and that the transaction has not been reporled on any of the organization's prier Forms 290 or
GO0-EZ7 If "Yes," complate Schedule L, Pak | i

Was a loan lo or by a current or former officer, director, trustes, key amployes, hlghl:.- gompansated employee or
disqualified person outstanding as of ihe end of the organization's tax yaar? If “Yag," complate Schedule L, Part |l

Did the organization pravida a grant or other assistance to an officer, director, lrustee, key employae,
substantial contribulor, or a grant selection committee member, or to a person related to such an individual?

If e camplete Schadule L, Par e i e e e e e

Yilas the organization & parly to a busmeas transaction with one of the following parizs {see S@haduln L,
Part IV instrictions for applicable filing thrasholds, conditions, and axceptions):

A current ar former officer, direclor, trustee, or key amployac? If "Yes," complete Schedule L, Patt IV

A Family member of & curont or former officer, director, trustes, or key employec? If "Yes," camplale

B B o e e 8 A M A P A L TS

An entily of which a -::urrerrt ar farmar officer, dirgotor, Irustee, or key Empln:.ree of the crganization {ar a
family members was an officer, directar, Tustes, or direct or indirect ownar? If *Yes,” complete Schedule L,

BRI o s o s | an s o s st e e e e

Did he organization receive more than 325, IEI'CI{II inn non-cash mntrlbmluns’? If qu complete Scheduls M
Did the organization receive conlributions of arl, historical treasures, or other similar assets, or cyualified

conzervation cantibutions? If “Yes," complete Schedule M L

Did the organization liquidate, terminate, or dissolve and cease npe;a!mns? If*Yes," complete bc!1e{fllle M,

Fart|
Crid the orgumzalmn sell exchange, dlsmsc l:uf ar transfer e than 25% of its net absals? If "¥es," cnmplele

Schedula N, Partll e

[l the arganization own 100% of an entlty dmregardpd as SDpﬂﬂtE from the organization under Regulations

sections 304, 7701-2 and 301 7701-37 If Yes,” complete Schedule R, Paty

WWas the arganization related ta any tax-exempt or laxable entity? If “Yes," complete Schedule B, Parts I,
L YT ———

Is-any related organization a contrallad antity within Ehe meaning of section 512(b)( 137 If "Yos," complate

Sehedula RPat Y UME D oo o i e e i e s e s s S

Sactlon 501(c)(3} organizations. Cid the arganization make any transfers taan exempt non- charllahla related
organization? If “Yes,” complete Schedule R, Part ¥, line2 oo

D the arganization conduct more than 5% of its activities through an entity that is not a related Ulﬂa“'ﬂ“ﬂﬂ

and that is treated as a partnership for faderal income tax purposes? If “Yas,” complete Schedula B,
Part VI

Didd the organization comgplata Schedule O and provide explanations in Schedula O for Part VI, lines 11 and
157 Note. All Eorm 940 filers are requirad to comnplete Schedule . ... ... L PP o s reay O S e

Yes

21 4 X

22 s

23 s
24a n
24b -
24c
24 B
25a n
25k b8

26 b

282 _NL
28h X
28c X
28 | X
30 X
# X
2] X
33 X
34 X
|35 X
36 X
a7 "o
38 X

DAA
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Form 850 (2008 FIRST BOOK F2-1779606

PartVi:  Statements Regarding Other IRS Filings and Tax Compliance o

1a

2a

Enter the numbar reported in Box 3 of Form 1095, Annual Summany and Transmittal of

LLE: Information Returns. Entar -0- if not applicable ) 1a 7

Enter the nuniber of Forme W-2G included in line 15, Enter 'CI rf not applicabla 1 | O

Cd the arganization comply with backup withhalding rules for repartabile payments to vendors and repertable
gaming (gambling) winnings to prize winness? TR R e s
Enter the number of employees reported on Farrm W- 3- I‘ransrmll.al of Wage and Tax
Statemeants, filed for the calendar year ending with or within tha yoar covered by this return 2a 52 -

b Il al lmast ona is reparted on line 2a, did the organization file all required federal empluymem tax ra:ums'? _______________
Mote. If the sum of lines 1a and Za iz greater than 250, you may be required ta a-file this return. (see
instructions)
3a  Did the erganization have unrelated business gross income of $1,000 or mare during the year covered by
thls mturﬂ? .................................................................... . ' i B e +
b If “Yes " hasit fled a Farm 990-T for this yaar? If "No,” provide an axplanation in Schedyleo |
da Al any time during the calendar year, did the erganization have an interest in, ar a signatuna or olhar authority
aver, a financial account in a foreign country (such as a bank accounl, securities account, or other financial
BERBMIT oo e o o s 5 e e S s
b If'Yos, onlortho namo of he foreign country: »  CANADA
See the instructions for exceptions and filing requiraments far Form TD F 90-22.1, Roport of Foreign Bank e
and Finanaial Accounts, et
Sa  Was tha organization a parly to a prohibited tax shelter transaction at any time during the tax year? P4
Ix Did any taxable party notify the organization that it was or is & party to a prohibitad tax sheler transacﬂorﬁ' ah X
e If*Yes" to line Sa or 5h, did e arganization file Form §886-T, Disclosure by Tax-Exempt Enfity Regarding
Prohibitad Tax Shelter Transaction? 5c
fia Does the organization have annual gross rr:z:.elplﬁ that are normally gieatar than 5100,000, and did the
organization solicit any conibutions thal wara not tax deductible? e Ga | | X
b IF*es,” did the organization include with every solicitation an expr&ss st&ternent 1th such contidiulions or
gifts were not faxdeductible?
7 Organizations that may recelve deductible contributions under section 170[c).
a Dl the arganizafion receive a payment in excess of 575 made partly a3 a contribubion and padtly far goods
ang gervines oVt G Jay0ry . o ooooo S i B s L e P S e
b If"Yes." did the organization notify the doner of the value of the goods or sorvices provided? .
& Did the organization sell, exchange, or otherwise dispose of tangible personal praperly for which i was
required to file Form 82827 TR TR L SRE E ARG SRS T R
If “¥es," indicate the oumber of Forms 8282 filed during the year Td l
Did the arganization, during the year. receive any funds, directly or |nc||ret;t|}r. t-;:l r}a:.- 1}|emlllms Un a porsanal
he n&fll CnntraCt F ................................................................
f  Did the orpanization, during tha year, pay premiums. directly or indirectly, ori-a personal ben.e[lt cnntrﬁct? ________________________
g For all contributions of qualified intellectual property. did the organization file Form 86899 as requiredy
h  For contributions of cars, boafs, airplanes, and other vehiclas, did the arganization file a Form 1098-C as
ROUREH? |
8  Sponsorlng organizations maintaining donor advised funds and section 509{z){3} supporting
organizations. Did the supporting organization, or a denor advised fund maintainad by a sponsoring
organization, have excess business heldings at any time during the year? A R L e
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization rake any taxable distributions dnder saction 49857 | En LD M e e e e
h  Did the organization maka a distribution to a donor, donor advisor, or related person g T
10 Section 501{c}{7) organizations. Enter:
a Initiation foas and capital contributions included on Part VI, line 12 o 10a
b Gross recaipts, includad an Farm 280, Part VI, line 12, for public use of club facilties LAk |
11 Sectlon 504{c){12} organizations. Enter; B
a Gross income frem members or shareholdees - 1ia §-=-Hm;
b Girass income from othar sources (Do not net amounis due or paid to other scrurces agalnst %Eﬁg
amounts due or received fom them.) 11b —
12a Section 4947{a){1) non-exempt charitabla trusts. Is the erganization filing Form 980 in liew of Form 1041
b If “Yes,” entar the aimount of tax-exempt interest received or accrued during the vear 12b R
ror G980 (2003

DA,



Forrm 990 (2009) FIRST BOOK R2-1775606 Pago 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8h, or 10b below, describe the circumslances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yos

fa  Enterthe number of voting members of the governingbody [a ] 12
b Entar tha number of voting members that are independent 1h 12
2 Did any officer, director, trustoe, or key employee have a family relationship or & business ralationship with
any othet officar, director, trustee, orkey employee? o L
3 Did tha erganization defegate control over management dulies customarly performed by or under the direct
supenvision of officers, diractors or trustess, or key amployoes lo @ management company or otherperson? . bl
4 Did the arganization make any significant changes to its organizational documants since the prior Form 880 was filedy ] ¢ 4 N
5 Did the arganization become awaro during the year of 8 material diversion of the organization’s assets? 5 X
6 Doesthe organization have members orstockholdars® i & P4
Ta Does the organization have members, stockholders, or other persuns whe may elect one or more members
of the Governing body? e X
b Are any decisions of the governing body E-Ubj‘?ﬂ! 1o approval by members. stockholders, or other p-ersnnb? ................ £
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during foni
the yaar by the fallowing:
a Thegoverningbody?
b Each commiltas with authority to act on bahalf of the gmrermng h:}dy? ____________________________________________
9 |s thera any officer. director, frosten, or key employee listed in Pait V11, Section A, whu cannct ba reached
at the organization's mailing address? If “Yes," provida the names and addresses frSeheadnle 0 o e 9 *
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
¥os [ No
10a Does the organization have local chaptars, branches, or affiliates? L o e X
b IF“Yas," does the organization hava wiitten policies and procedures governing the ach-.-mes af such chapters,
affiliates, and branches to onsure their cperations ara consistent with those of the organization? .. ... .. . ; 10n| X
11 Has the arganization provided a copy of (his Form 990 to all members of ils governing body befere filing the
________________________________________________________________________________________________ 11 | X
11a Describe in Schedule O the process, if any, usad by the organization to review this Form 990, Biaas fvmeas] aesese
12a Does the prganization have a written canflict of interest policy? If *Mo," gola line 13 L 12a |
b Are officers, direclors or trustens, and key employees raguired ta disclose annually interests that could give
”SE to Cﬂnﬂlbtb? ..........................................................................................
¢ Does the organization regularly and consistently manitor and enfnm:—; compliance with the policy? If *Yas”
desciibe in Schedule O how thisisdone . _
13 Does the erganization have a wiilten whistleblower policy?
14 Does the organization have a written document retention and destruction policy? e e
15  Did the process for detarmining compansatlon of the fellowing persons include a review and approval by
independant parsons, comparability data, and contemporansous subistantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop managemeant official _ o
b Other officers or key employees of the arganization . e
If “Yes® to line 152 ar 15b, describe the process in Schedule O (So0 instructions. )
16a Did the organization invest in, contribule assets lo, or participate in a joint wenture or similar arrangement
with & taxable antity during the year? B R S RS S
b If “¥es," has the arganization adopted a written palicy or procedurn requmng the organizalion fo walmte

its participatian in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard
{he arganization's exermpt slatus with respect to such arangamenta? . oo i i S e e

Section C. Disclosure

AKHLRLAECHCDCTI‘LGHILKEI{YLA

List the statos with which a copy of this Form 990 is required to be filed B~ AR, AL, Ay, 88, L3 B0 8, B 20, R0 B2 BE 20

17

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appilcable}, 990, and 090.T (S01(c)(Bs anlyy
available for public ingpection. Indicate how you make these available. Cheachk all that apply.
}_{-' O wizbsite |_| Anothar's website !m Upan regueast

14  [Describe in Schedule O whether (and if so, hew), the organization makes its governing documents, contlict of interest
policy, and financial staternents avallable o the public.

20 State the name, physical addess, and telephone number of the parsan who possesses the books and records of the
orgatization: B cBTRED BOOR o me e mmnani T 1318 F STREET, WN.W.

WASHINGTOMN DC 20004-1155 202-393-1222

AR

Farm 990 (zo0s)
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Page 7

‘Partvil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Saction A, Dfficers, Diractors, Trustecs, Key Employees, and Highest Componsated Employees

fa Gomplete this tabla for all persons required to be listed. Report compensation for the calendar year ending with orwithin the
organization's tax year. Use Schedule J-2 if additional space is needed.

o Liztall of the erganization's current officers, directars, brustees (whether individuals or organizations), regardless of amount
of compensation, Entar -0- in columns (D), (E), and {F} if no compensation was paid.

 List all of the arganizations current key employees. See instructions for definition of "key employee.”

o List the organization's five currant highest compensated employaas (other than an officer. director, ristes, of key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than 5100000 from the
arganization and any ralated crganizations.

@ List all of the organization's former officers, key employees, and highest compensatad employoes who received mors than
S100,000 of repartable compensation from the arganization and any related arganizations.

& Listall of the organization's former directors or trustees that recaivad, in the capacity as a former director or trustee of
the erganization, mora than $10,000 of reporiable campansation from the organization and any related crganizations.

List perzons in the follawing order: individual trustees or directors; inslitulional trustees: officers; key amployess; highest

compensated employees; and former such parsoens.

Check this box if the organization did not compensate any currenl officer, director, or trustee.

() (8 (c} (D) (E} (F}
Marmea and Tilla Ayerage Position {cheok abl hat agply) Repartabla Raplable Estimatod
hours ey =T = = To ] 0 compensgalion comgensalicn armeunt of
weth e 5 N T frem fram relatod oifer
2 ﬁ_ = E—E g 1he arfEmieationsg compensalion
25 § 2. g E : 3 arganization {21099 WIS fram tha
=4 m ] =] [A-Z000-MIST) organigalicn
E = E .E and related
% W o urgimlzut:url:’-
i i
KYLE ZIMMER
PRESIDENT,-"'I!IRECTGR 40.00 | X X 135,000 9] o 4]
JANE ROBINSON
cro 40.00 |X| |X| 114,618 0 0
CHANDLER ARNOLD
SENIOR VP 40.00 | X X 107,713 B 0 0
'DANIEL STOKES
SENIOR DIREC 40.00 |X X B4,736 0 0
JAMES G FRANCAVILLA
SENIOR VP 40.00 |X X B3,958 0 0
_LYNDA B. LANCASTER
SENIOR VP 40.00 | X X 48,939 _ 0 0
OCTAVIA JACKSON
SENIOR VP 40.00 |X X 28,787 0 - 0
_VANDA WENDY BHAGAT
SENIOR VP 40.00 |X X 24,915 o 0
PETER GOLD .
CHATRMAN/DIRECTOR 1.00 |X 0 ) 0 0
ELIZABETH ARKY
DIRECTOR 1.00 |X 0 0 ) 0
_CHRISTOPHER CERF
DIRECTOR 1.00 | X| | 0| 0 0
_STERLING EDMUNDS| JR
DIRECTOR 1.00 | X 0 = 0 0
SUSAN M. FLYNN
DIRECTOR 1.00 | ¥ 0 0 0
 KATHY FRANKLIN
DIRECTOR 1.00 |X| 0 0 0
_LOUIS HARRIS
DIRECTOR 1.00 | X | 0 0 0
L., SPENCER HUMPHEEY
DIRECTOR 1.00 |X ) 0 0 0
" TIM PINNINGTON
DIRECTOR 1.00 | X 0 4] 0

[rAs,

Form 990 zo0m



Form 890 (700 FIRST BOOK 521779606

Paga B

Saction A. Dificers, Directors, Trustoes, Key Employass, and Highest Compensated Employees feontinued)

SPart Vi
1A} {8} (G} (o} {E} [F}
Mame and Title Averige Pasition (check all hal apgly) Reporiakis Rzl ble Eatimatod
hours por 1y g ; compengation compensaiion amount af
whak ::E-L T ‘:3;; ? g.ﬁ- o frarm fram relafid oikier
ﬁé_ = g o '%g % the cranizationg normpensation
ac| &7 EN - organizaiicn [W-201099-MISC) fram 1ho
£ = z & ™5 (N-201089- WIS organizalion
g = ?‘g _3 ad relatad
g 8 . organizaicns
] ‘.Eé i
4
SUSAN GRODE
DIRECTOR 1.00 |X 0| 0 0
. JOHN SCHREIBER
DIRECTOR 1.00 [X 0 0 Q
il s o T su e iy e 3 628,670

2 Total number of individuals {inclding but not limited to those listed abhove) who recaivad mare than 5100000 in

reportable compensation from the organizathon 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employes onling 1a? If “¥es,” complete Schedule J for such individual
For any indlvidual listed on lina 1a, is the sum of reportable gompansation and othar compensation fiom

4

the organization and ralated arganizations greater than $150,0007 If “Yes,” camplete Schedula J for such

individual e e S T R e R e e e T o (S
5 Did any parsen listed on ling 1a receive or accrue campensation from any unrelated arganizatian for

senvites randered to tha arganization? I “Yes,” complete Schedule J forsuchperson ... ... N P e e e

Section B. Independent Contractors ]

1 Complete Ihis table for your five highest compansated independant contractors 1hal received more than $100.000 of
compenszation from the organizatian.

(W 1)
Hane anil bisiness addness Castrplicn of servioss

[
cmp:n:lsa‘. an

2 Total number of indapendent contraclors {including Tut ot limited to thosa listed above) who recaived
rare than 100,000 in compensation from the arganization b

[BRE

Form 390 1200
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Bar Vil

Statement of Revenue

S RN ek et et 4

i
P e o S b il
. %

R ot

At i P et it i

A N K o b i e e

i)
Total resvnues

H
F{ulz‘llujtf of
exampl
function
Tovenus

(Ch
Linrediake
buzingss
Tevanue

D]
Rovonun
wweiudled Tiam lax
under seclions
512, 513, ar 514

2

- g
ar amou

i

3
TTHl

Contributions
and other si

1a
b
I

=

F Al atkar cansibalioes, gills, qrants,
o simitar smpunla nalincsieled above

=

Federated campalgns
Membership duss

Gyenmenl granls frondribulions)

Mencash contibutans inchded in fiies Ta-90

Total. Add lines 1a—1f

Er e
-
s

1f 44,446,

D64l o

36,863,

482

et i e

v S G i i e

e G G R, R
s i

(L et e i e e e A A S e Dl e el
e e e i i T e e e e e
M a i e A R e e e
e e L 0 e G e 8 i i LR R
it i A L G e X R R e e
o L i R A G i e e 0 e
e e e e e A A D i D i e e
e e e S A A B el e e i e e e St
e aea e i A R B e A A R R 0 i
e e e e St el el e el R R
P B B S 0 W G A i A R L 8 R et e
e i e i P 0 B G i A A i A et
S i e i e ettt L e G R g
S e i e AL L B Sl e e Dl e i i
R o Ryt B S e e R S A A e e
R e e, e e
e e e e e e i i 3 e i i e e i e L
A i it e e o3 e S

Program Service Revenus

2a

T e e R B S PR B b R ot A
A A G e e i b A A A e e e e e
Brsn. oo b e e L S T s

284,104

294,104

g Total Addlines 2a-2F .. ... ... .. ... .. £ wathad T

[

284,104

T G o R e e e e
e e G K AR N et e
e e G i

e e e e
et b A
i i b

K R

i i e e R i

Other Revenue

3

Ga

o=

=%

L+ B

b
[

10a Gross sales of invantory, less

o o

Investment income (including dividonds, interest, and

B

[

17,897

17,897

Grass Rans

|.E=5: rantal axps.

Rinlal i o (lass)|

Met rantal income or {loss)

Gross grneunl from

zalas of assels

ather than invenlory)
Lasg casl oo other

bagiz & salay oops,

Gain or (loss)

e gain or (loss)

Gross income from fundralzing avents

[notinciuding 3

of contributiona reporied an line 1),

Eoc Par 1V, lige 18

Less: direct expanses
Wet income or (loss) from fundraising evans
(roas income from gaming activiias.

See PaillV, line 19
Less: direct expenses.

= T T T T o T | e h P P b
. e A e A R R e e e e R i A e A e o e o e b
{i} Real {ii} Pareonal e L e ey

o s el T A A e e e e e e e W e e S i e o o e b
i T R G ST N B e e e A i i s Pt e i T N A ] N e
e e e e A A 4 e e o e o e T e e i i i i e e o e o e o e A
e e e S o e At e 7 [ e e e ol m gty el v b e N N e e e e e
e e e e i e it i e o M A B 0 B el il i e % ol Lt L i i e e e i e
e e e et e o e A e e e e st e e L A e e e A e e o, e 6 e e e
e e e it B A e e e e L W o A e e e 8 e el el o e e e i e e e o i i T e
T o A A 8 e e T e T i e e Rt e e, o e o o e e e e e e
A e e e e A e e A e e e A AR N el o i e i STl e e o e e e S e e e e 2
e e o e Kttt e e e e i Ko Wi i v e e e e S e e D D D e e e e
P o e i s T e e g A At | i e A A A A A e £
A e e A it it B e e R D e e e e A e e D e e e
Vﬁum&:ﬂn#\@ s o e e, R A it e e el e e i e AR -
............ U . T P R T T
o e P e R e s et it N e e N e e e B e i o i i i, e i e
e ; it Cith o e A e i i i ) i 0 e £ it - 4 b e e e e e i e A
(i) Becuridliss li or P L e e s
e e e R M B B B0 D] i B 0 i i i it o8 iy o, o e o S e
TR e e ot o Sl S r i s St ]
e e e i e e S e L A P A | L B i i R i i i i e e e e e e e e
1.082 L e L e e P e P S e K BT
r oapincaca A i AR e A L A A e | A i e i i R e e e e e e e e
T el o e S e e e A B 4 ol i i AN A [ o e e o e o e D e
e b i o A e L e s e A i A AT e o A i A e e e e e
e T A, N e i i e A et R B AR A o e e e e v
pa D e e e e e R - PO e OO et A e e e . . . s
e b L i S e A A et o e e e B e R e o e e e e e . e
S e e A S G i A A A e ] e i i e i A B i i e e e i i .
2 ﬂ3a e R . o el e ] ol e
M e e e e e e
e e, e e e e e e e A N 0 o i i i i e e Vi e W S S
e e A e R e R e e e AT i BB A A S e e [0 A e A e e
e i Qe e e e i A A e e, e 0 o Ao 7 e 87 e i e il ol e o
Vﬁ"”‘-isi#i?m#k@ﬁ@ﬁvm e e e e R e e e e o o T e e

@

1]

Met income or (less) from gaming aclivities

returns and allowances
Less: cost of goods sold

Met income or (loss) from sales of inventory .. ..

b

it Py iy P A Al L e e e e Al e e .
e e T T e Tt S S e e R L L e o
T R R e e e e i e 5 e e i
A o e i £ i i i o b5t 0 bbb 4 b e o R, SO T
ot i e L i A i 8 0 i 5 4 B e

e e e e A e b e AL A 14 R e A A R L UL
i g AR o el S S A L A B A A
o A o w H e 6 L B K e e e e e e e e i o e o 8 A
o S G e B e e i e S S B DA, L A e A e S s
o i i e o o0 e e R e e
(T e e i e o i e A 0 G0 o i e e A e
R e S S R G B s S e R BB R S G B
B A i ek e e e e A A 6 e e e, e b
e ] e i o G e A i et A P e e B e S e e
e Ay U s e A B 8 P P At b e e e e S L e
SR R e[ At e e ey | A B e A A A A e e e S S S s
SR s ks b e R M R S S S S P o e R e A e S S A A S b s
e i Lt o G s b A0 | 20 b e A e B Lo s
i i e e R i s A AL b S e b e A e e e e
i v i i o 0 A A e P A0 o] 4 0 S et o e B e e D
e o Ko oo S R R R B i R e
....... - m e e e o P e e e
e o S S o e S e e T Rl B e e e S e
e i A G o S S e A At b A STATIENR e o [ eacct b oracy
e e e it el L i i i et bAoA e M B S fhopactich
B B g ol b b S BB O b B S P 1A A S B A S
oot D i S A AP R B e o A o e e A ISR S S
e A 0 S £ i S s b A A At ] et b b b e e e e
o R o i A A e i L e et A B, o e A N0 A S A S BB S St
i A e 0 G i e G s b o v Yt ] b b i P R I e e
e i i o G 1 A 0 3 i i A Ao ] S e e e e e P e e S
2 Eeees B L R b S bl e e b S ) i A S B e B
e B g e N A e M it i S e e e A e S G
e i e e e e et e b
e e i i T L e e | e e e e e
e e e b o e A A e G S e 4
e e A i S i e bt B o A B A S e e e e
PR R A et S A A o e e e e e
i AR S SR e e s S A S e e e i
2 e N e e R, S e e
i e o e o s
A e s L
i i e e i s
A L e i
- G
A R R AR

Miscallanoous Fewenrs

Busn.

Code

R
i KR R e

A e e

11

1]
«
d
e

e ]

Total, Add lings 11a-11d
12  Total Revenue, Seg instruchions.

B,405

e e R e B S TR T e
8 05Tt e e e
: ol e et s e

44,766,394

264,028

0

26,302

A&
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cPartin:

Statement of Functional Expenses

Section S01{cH(3) and 501{c)(4) erganizations must complata all columns,
All other organizations must complete column (A) but are not required to complete columns (B, (€], and (D).

Do not include amounts reported on lines 8b, Total ;J:prlcnsus I-'mgra‘r!?larufl:a r.1-'rnagg1:ient and Flllrlgrl::l]-lﬁillr]
7h, Bh, b and 10h of Part VIIL EEEENSAE generil Sxpenses BXPANSEE
1 Grants and athar assistance 1o govemmenls and i
organizalics in the U.5, See Part IV, line 21
2 Grants and other assistanca to individuals in
ihe US. Sea Pardl M. Ene22 L
3 Grans and other assistance lo govarmmants, i
arganizations, and individuals outside the cHet
U.S. SesPait IV, lines 15and 16 S
4 Bensfits paid to or for members g
5  Compensation of curant officers, directors,
trustees, and key employses 628,670 402,349 119,447 106,874
6 Compensation notincluded above, 1o disqualificd
parsans (s defined undar soction 4858H)(1)) and
persong describad in scchion 4958 (cHENES
7 Oihed salaries and wages 1,?44,705 1,115,511 331.,494 295, 600
&  Pansion plan conlributiang fnclude section dl.’Hlfk]
and seclion 403N} employer confributions}
8 Other employes bensfits 224,158 143,462 42,580 38,107
10 Payrolitaxes 173,400 110,976 32,846 29,478
11 Fees for sesvicas (non- empluyeea}
a Managament —
bilagal e
©ofccounting L
d Lobbyleg -
& Profassional fundralsing sanvicos. See Part IV, line 17
f Invesiment managemsent fees
OB o e s
12 Adverdising and promotien
13 OHiceepenses . oo cooon i
14 Information technology _
18 Roalties: . v s S e L —
18 Coocupansy 437.,342 311,899 92,595 82,848
1T Tralllal ...........................
18 Payments of travel ar entertainment E:-:penbes
for any federal, state, or local pubillc afflicials
19 Confarences, conventions, and meetings .
20 nteest 111,683 111,683
21 Paymenls to affiiates
22 Depreciation, depletion, and amortization
23 II}SumnCE ...........................
24 Othar expanses, iemize expansos nof
covared above, (Expanses grouped together
and labaled miscellaneous may not exceod
£% of total expenses shown on line 25 below.) T ; :
a DONATED BOOKS EXPENSES | 35,680,049 35, 680,049 _
b PROGRAM EXPENSES - BOOKS 2,553,510 2,553,510
¢ _ POSTAGE AND SHIFPING 512,432 486 (810 25,622
da _ TRAVEL & LODGING 150,703 143,168 7535
e WARBHOUSE 148,426 148,426
f Allother expenses N 458,976 4{}2 980 35,349 3@,54?
25 Total functional gxpanses. Add fines 1 llurmmh 241 42,889,902 41,616,307 655,181 618,414
28 Jolnt casts. Check here b= |_J if foflawing

S0P 98-2, Complete this line only if the
organization reported in column {B) joint costs
frem a combingd aducational campaion and

funelraising solicitation ... ... .. ..

DAA

Form 290 (apnag



Form 900 (2008 FIRST BOOK 52-1778606 Pane 11
JPariX:: Balance Sheet =
(A (B}
) Heginning of yoar End of year

1 Cash—non-nlerestbearing . 2,643,554] 1 3,337,921

2 Savings and lemposary cashinvastments ) 2

3 Plodges and grants receivable, net 310,479| 3 254,850

4 Accounls recaivable net 4

5 Receivables fram current and former officers, dlrectors tiuslens, key

amployees, and highest compensated employess. Complete Part Il of
Schedule L

6 Receivables from other disgualified persons (as -:fefme-r,l undear section
AQ5E{R 1)) and pergons described in section 4968(c}(3)(B). Complete
o|  PatilofScheduel il
| 7 Motes and loans recelvable, ot
2l ienories forsalooruss
] B Prepaid expenses and defered charges
10a land, buildings, and equipment: cost or
other basis. Complote Part Vi of Schedule 10a
b Less accumulated depreciation [ 140k
11 |wastments—publicly traded securities
12 Investments—other securities. See Pad IV, ioget
13 Investments—program-related, Sea Part ¥, ety
145 ARG @BSRIR - oo T S SR SRS B s e
16 Otner sssets, Sea Parthvyibe 11T 102,250| 15 139,211
16 Total assets. Add lines 1 throual 15 (must equal line 34) ... ..o o 8,528,159 15 10,358,759
17 Accounts payable and accrued expenses 305,188| 17 579,319
18 Grants payable
19 Deferedrovenue
20 Tasoxemptbond liabiiles .
@ |21 Escrow or sustodial account liabifity. Completa Part IV of Schedule D )
¥ |22 Payables to current and former officars, directors. trustees, key o
é employees, highest compansated employess, and disqualificd
0 persons. Complets Part Il of Schedule L.
23 Secured morlgages and notes payable to unrelated third Pambes e
24 Unsecurad notes and loans payable to unrefated thid parties :
25  Other liabilities, Complate Part X of SeheduleD 1,579,580| 25 1,254,316
26 Total llabllitios. Add lines 17 through25 .o 1,884 ,778| 26 1,833,635
n Crganizations that follow SFAS 117, check here B @ and : b
o complete llnes 27 through 29, and lines 33 and 34, prtan e s e
Sl2r Uneswiclednetassets 6,264,902
o |28 Temporarly restricled netassets 378,479
T |29 Permanently resticled netassets
= Organizatlons that do not follow SFAS 117, check here b ||
'5 and complete lines 30 through 34,
|30 Capital stock or trust principal, or curreil funds
% 131 Paid-in or capital surplus, or land, building, or eqmpment ] s _ il o
E 32 Retained earnings, endowment, accumnulated income, or other fonds 3z
+4 133 Total net assets or fund balances o 6,643,381 33 8,525,124
= | 34  Total liabilitizs and net asselsfund balances . ... ..o oo L B8 I 528 I 158] 34 10 ; 358 ; 758

DAA
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Page 12

“Part¥l:  Financial Statements and Reporting

2a

b Waore the organization's financial statements audited by an independent accountant?

Agcounting method used to prepara the Form 980 |_| Cash |EI Accrual [ Other

If tha crganization changad its method of accounting from a prior year or checked “Other,” explain in

Schedule O,
Weera the organization's financial statements compiled or reviewad by an independent accountant?

¢ IF"ves" toling 2a or 2b, dees the organization have a committes that sssemas mesponsibility for DVEFbEgi]l of

a8

the audit, review, or compilation of its financial statements and selaction of an independent uooumant?

If the erganization changed either its oversight process ar solection process during the tax yaar, explain in

Schedula 0.

[f "Yas" toline 2a or 2b, check a box belew to indicate whether tha financial statements for the year warg
iszued on a consolidatad basiz, separate basis, ar bath:

E! Separale basis |_| Consolidatad hasis |_| Both consalidated and soparate basis

As-a rasult of a federal award, was the organization reguired to undergo an audit or audits as st forth in

the Single Audit Act and OMB Gircular A-1337 s

[f*¥es,™ did the organization undorgo the required audit or audits? If the organization olid nog undergn the
reeirad audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3h

Ferm 980 (2009



SCHEDULE A i ; i OMB No_1545-0007
(Form 990 or 990-E2) Public Charity Status and Public Support | OME Mo. 1645
Caomplets if the organization is a sectlon 501{c)(3) organization or a soction
4947 (a)1) nonoxempt charitable trust.
E’ff;?;“g;ﬁ;ﬁ:&i:ﬁ?:; W B Attach to Form 990 or Form 990-E2, P See separata instructions. :
Marne of the organizaticn Employer identification numbor
FIRST BOCOK 52-1778606

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

The organizatian is not a private foundation because it is: (For ines 1 thiough 11, check enly one bow.)

1
2
3
i

[42]

-~ o,

=T ==}

10
11

h

-

A church, comvention of churches, or association of churches described in-section 174{B] (1AM ).

| & scheol described in section 170{B) 1A (Attach Schadula E)

A hospital or a coopaiative hospital service organization described in section 1701 ) A,
A medical research erganization operated in conjunction with a hospital described in section 170{b)(1H{A) ). Enter the hospital's name,
oty and state: e
An arganization oparatad for the benefit of a college or university owned or operated by a governmental unit deqcnbad in
section 170(b} 1AMV} (Complete Part 1L}

A fadaral, state, or local governmant ar governmental unit describad in section 170{b){1){A)(v}.

An organization that normally receives a substantial pan of its suppert from a govarnmental unit or from fhe genaeral public
described in sectlon 170{b){11{A)vI}. (Camplate Part 11.)

A comimunity trust desoribed in section 17H(EIC1 ANV}, (Completa Part 1L}

&n organization that noemmally receives: (1) more than 33 143 % of its support frem contibutions, membership fees, and Qioss
recaipts from aclivities related to its exempt funclions—subject to cetain excaptions, and {2} no mare than 33 13 % of its
supper from gross investment incame and unrelated business taxable income (less section $11 tax) from businesses
acquired by the arganization after June 30, 1975, See section 508(a}{2). (Complete Part 111}

An organization arganized and operated axclusively to test for public safely. Seo section 509(a){4).

An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry oul the
puipozes of one or more publicly supported organizations described in section B09(a) (1) or section 509(a)2). See saction
50D{a}3). Chack tha box that describes the type of supporting organization and complete lines 11& through 116,

a |_| Type | b | J Typall C |_| Type [lI-Functionally integrated d || Type lI-Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more diggyualified

persons olher than foundation managers and other than one or more publicly supparted organizations descdbed in section
509¢a)[1) o seclion 508(a)(2).

If the crganization recaivad a written determination from the IRS that it is a Type |, Type 1 dr Type Il suppoerting
organization, check this box

Since August 17, 2008, has the organization acueptr.-zd aﬂ'g.-' oilt ar contribution from dny of the

following parsans?
{iy A parsonwho directly orindiractly contrals, gither alone or tegether with persons descidbed in (i) Yes | Na

and {il) batow, the governing body of the supported organization? ... gl

(i} A family momber of a person describod in (i} above? ; 1iglil)

(iii} & 35% controlled entity of a person described in (i) or {|I} abave? o |1agiif

Provide the following infarmation about the supparted arganlzatian(s).

(i) Mame of aupperted i) EIN {II1} Type of crganization {iv) 15 te omoAnizazon [ (v} O younetiy {vilh i5 the: {wii] Amount of
arganizalian {describod on linos 19 el (i) listed inyour | I8 oepanizationin - forgarizalion in ool support

shova or IRC scotion (EvEng eonnment? cal. {Ipal your [Ij{:rnaﬁiteﬂ irethe
{soe [nstructions)) silppeet? L7
Yos Mo Yes Mo Yes Na

Tolal

For Privacy Act and Paporwork Reduction Act Notrcn see the Jn5truntlcl15 for Schedule A (Form 990 ar 990-EZ) 2009
Form 980 or 990-EZ.

DA



Schedula A (Form 980 or 990-£2) 2009 FIRST BOOK 52-1779606 Pane 2
“Partll .  Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1}{A}vi)
(Complete only if you checked the box on line 3, 7. or 8 of Part L)

Saection A. Public Support _ _
Calendar year {or fiscal year beginning inj b= {a) 2005 (k) 2005 _{e) 2007 {d) 2008 [e) 2005 (f) Total

1 Gifts, grants, confributions, and
membership faes received. (Do not
include any "unusual grants.”) 54,525,060

39,430,544 50,348,312 53,414,566 44,446,004 251,164,551

2 Taxrevenuss levied for he arganization’s
bancdit and either paid o orexpanded on
il behall

3 The value of services or facilities
furnished by a governmental unit to the
erganizalien withoul charge

Total Add fines 1 throughs | 54,525, 069) 39,430 540 59,348,312] 54,414,250 251,164,551

T

5§ Tho pordicn of fofal coaldbutions by sach
persen {other than a govermantal unit or
puislichy supperled organization) included

om ling 1 Livat axcocds 2% of e amount
201,689,470

shown o line 11, columadly i
6 Public support. Sublrazt finc & from line 4 . 5 e R if : nRa R 40,475,081
Sectlon B. Total Support
Calendar yoar {or fiscal year beglnning in} b {ay 2008 {h) 2005 {c) 2007 _{dy 2008 {a) 2009 {i‘] Total
7 Amounts from ling 4 54,525,060 38,430,440 50,348,312 53,414,566 44,446, 064] 251,164,551

8 Gross income fram interest, dividends.
payments recaived on securities loans,

rents, royalties and income from similar
SOUEEES oo e e 49,014 a6, 976 4, 7B 39,216 17,807 277,894
o et incoms from unrelated business
activities, whather ar not the business is
0

regularly cared an 0o

10 Otherincome, Do nol include gain or
foas from the sale of capital assels

{Explainin Part M} .. . oo ; 3,405
i1 Total support. Add lines 7 through 10 SiEE 251,450,852
244,104

12 OCioss recelpts from refated activities, ele. (see instructionsy ;
13 First five yoars. If tha Form 990 is for the organization’s first, sacond, third, fourth, or fitth kax yaar as a section S01(c)(3)

organization. check this box and stop here .. T Y T .o |_|
Section C. Computation of Fublic Support Percentage
14 Public support percantage for 2004 (line 6, column {f) divided by line 11, column (B} B
15 [Public suppoit porcentape fram 2008 Schedule A, Partil, finet4
16a 33113 % support test—2009. If the erganization did not check thee biax on line 13, and ling 14 is 33 173 % or more, chack this box

and stap here. The organization gualifies as a publicly supportad organizatien T SRR e |
b 2343 % support test—2008. If the organization did not chack a box on ling 13.cr 16a, and ling 15 is 33 1/3 % or more, chack this

14 19,68 %
15 2,00%

bow and stop here. The arganization qualifies a5 a publicly suppatted arganization e B
173 10%-facls-and-circumstances test—2000, If tha crganization clid not checl & box on line 13, 16a, or 16k, and line 14'is 10% or

mare, and if the organization maets the “fanls-and-circumstances” test, chack this box and stop here, Explain in Part [V frcner the _

organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly supported erganization | 4 EE,

b 10%-facts-and-circumstances test-—2008, If the organization did not check a bax on ling 13, 16a, 16b, or 1¥a, and line 15 is 10% ar

mare, and if the organization maets the “facts-and-circumstances” test, check this box and stop here. Explain in Part I8 how the .

srganization meets the ‘facts-and-circumstances” test. The organization qualities as a publicly supported organizetlen b J
18 Private foundation. If the organization did not chack a box on ling 13, 16a, 16b, 17a, or 17, check this bax and see instructions P |

Schedule A {Form 990 or 990-E2) 2008



Schedule A fForm 990 o 960-EZ) 2000 FIRST BOOK R2-1779606 Pape 3

TPartiit:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar yoar {or fiscal year beginning in] P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {o) 2009 {f} Total

1 Gifis, grants, contributions, and
membarship fees recelved . (Do notinghede
any "unusuzlgrants.”y -

2 (Gross recaipts from adnissions, mcr{:l;anmsﬂ
sotd o senvices percimed, o facilifics
furnisied In amy ackivily that i ralaled to lie
organizalion's \ax-cuompt purpose L. B

4 {3ross recaipts from Aclivilies that are not an
unretated frade or husingss under geclion 513

4 Tax revenees tevied for the organizalian's
benefit and cither paid to or stpended on
ils behalf

§  The value of services or facilities
furnished by a govemmental unit to the
organization without charge:

6  Total, Add lines 1 through & - s

Ta  Amounts included on lines 1, 2, and 3
racaived from disgualified persons

b Arnounls includad on lines 2 and 3 racoived
from elher fhan disquaiitad persons thal
excend the grealer of 55,000 or 1% of the
arncunt o lee-13 for the year

& Add lines Fa and Th

& Publlc support (Subtract line 7o from
line @)

Section B. Total Support
Galendar year {or fiscal year baginning in} B ta) 2005 {h) 2006 (6] 2007 {cly 2008 (e} 2009 {f) Total

9 Amounts from ling & B

10a  Gross income from interast, dwldends
payments recalved on securities loans,
rients, royalties and income fram similar
SIS 2, o e S e o s 1T

b Unrelated business taxable income (less
seclion 511 taxas) from busingsses
acquired after June 300198 | - _ - -

¢ Add lines 10z and 10

1 Nelincome from unrelated businass
activities nol included in line 10b;
whether ar nol the business s regulardy
CAPTRRE OB 2y o i e e a5 T 4 rmrimi piis

12 Other Income. Do not include gain or
loss from the sale of capital assots
(ExplgininPart M) .

13 Total support, (Add lines 9, 10, 11,

ANy s s s H
14 First fiva ynars. .If t!l'p:e Farm 290 is for the nrgamzaimn 5 first, second, Wird, fourth, or fifth lax year as a section 501 (c](3)
orgarizalion, check thishoxandstophera . ..ol eeeeeiieii e e i i e |
Section C. Computation of Public Support Percentage .
16  Public support percentage for 2009 (lina 8, colurn (f) divided by line 13, column (B} . .o o . 15 %o
16 Yo

16 Public suppel percentage from 2008 Schedule A, Part I fing 1% ... ... . N — i
Section D. Computation of Investment Income Percentage -

17 Investmant income percentage far 2008 {line 10, coluron (f) divided by line 13, column (B s e 17 b
18 lovostment income percentage fiom 2008 Schadule A, Part BI, line 19 1% b
183 33 1/3 % support tests—2008, If the organization did not chack the bex on linz 14, and ||n:a 15 iz more thap 33 143 %, and line
17 is not more than 33 103 %, chack this box and stop here. The arganization qualifies as a publicly supparted organizafien B |—|
b 2313 % support tosts—2008. I the arganization did not check a'box on ling 14 or line 19z, and ling 16 is more than 33 1/3 %, and
line 18 is nat mare than 33 173 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation b [ ‘
20 Privata foundation. If the crganization did not check a box on ling 14, 193, or 19, check this box and seo instructions b

DA Schedula A (Form 990 ar 830-E£) 2008



Schedule A (Form 890 or 890-E2) 2008 FIRST BOOK 52-1779606 Page 4
SPdrtIV:  Supplemental Information. Complete this part to provide the explanations required by Part I, ling 10;
Part Il line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

AND 47 PUBLISHERS ANNUALLY AND HAVE TOTALED $221,479,939. FOR EACH OF THE
PAST FIVE YEARS BETWEEN 2 AND 4 COMPANIES HAVE DONATED A TOTAL OF ...

 HOWEVER THE FACTS AND CIRCUMSTANCES SUPPORT THAT THE ORGANIZATION 1S5 A .
PUBLIC CHARITY SUPPORTED BY A VARIETY OF INDEPENDANT SOURCES. THE .. .. .

 ORGANIZATION HAS A GOVERNING BODY WHICH REPRESENTS THE BROAD INTERESTS OF
THE PUBLIC. THE ORGANIZATION PROVIDES BOOKS DIRECTLY FOR THE BENEFIT OF

Schedule A (Form 990 or 990-EZ) 2009

Crouty



Schedule B : OB Ho. 15450047
{Form 990, 990-EZ, Schedule of Contributors

or 800-PF) b Attach to Form 990, 990-EZ, or 980-PF,

[Jepartment of Le Traasury 2 0 0 9

Internal Rovenue Senvice

MWamie of tha organization

Employer identification number

52-1779606

FIRST BOOK
Crganizatlon type (chack one):

Fllers of: Soction:

Fonm 990 or 990-E2 E o)l 3 ){enter number) organization
|:| 4547t 1) nonexempt charitable trusl not treated as a private foundation
I] 527 palitical arganizaticn

Form 990-PF [] s01ici3) exempt private foundation
D 464 7{ali1) nonexempt charitabla trust treated as & private foundation

[] so1(cya) taxable private foundation

Check if your organization is coverad by the Genaral Rule or a Speclal Rule.
Nata. Only a section S0T{c)(¥), (8}, or (10) erganization can check boxes far bath the General Bula and a Speclal Rule. See

instruclions.
General Rule

|E| Far an organization filing Farm 980, 990-E2Z, or 990-PF that recelved, during the yaar, 55,000 or more (in money o
propedy} from any one contributor. Complate Parts 1 angt .

Speclal Rules

ﬂ For a section 501{c)3) organization filing Form 880 or 990-E7 that met the 33 1/3% support test of the regulations under
sactions 509{a)(1) and 12001 1(AN ), and receivad fram any one contributor, during the yaar, a cantribution of the greater
of (1] 56,000 or (2) 2% of the amaunt on {i) Farm 280, Part V1, line 1h or (i) Form 980-EZ, ling 1. Complate Parts | and

D For a section 501{ch7), (8), or {10} arganization filing Fom 990 or 880-EZ that receivad from any one contributor, during
the year, aggregate contribulions of more than $1.000 for use exclusively for religious, charitable, scientific, literary, of
educational purposes, of the prevention of cruelty to childrzn or animals, Complate Pars 1, |1, and [IL

| | For a sectian S01¢c)(7), (8), or [10) organization filing Fonn 990 or Bo0-E2 that received from any one contribtor, during
the year, contributichs for use exclusively for religions, chartable, ete., purposes, but thase contributions did not
aggregate to more than §1,000. If this box |5 chacked, enter here the total contributions that wera racehved during tha
year for an exclusively religious, charitable, etc., purpose, Do not complete any of the parts unless the General Rule

applias to this organization because it received nenexclusively religious, charitable, elc., contributions of 55,000 or mare

during the year e I ol e

1

Caukion. &n organization that is not covarad by the Genaral Rule andfar tha Special Rules doas not file Schedule B {Form 9480,
990-EZ, or BO0-PFY, but it must answer “Na™ an Part [V, line 2 of its Form a490, or check the box in the haading of its Form
800-EZ, or on line 2 of its Form $80-PF, ta certify that it does not meet the filing ragquirements of Schedule B {Form 930, 990-E2,

or BA0-PE).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedule B {Form 900, 900-EZ, ar 990-PF) (2004}

for Form 980, 980-E£, or 990-PF.

D



Schedula B (Form 980, 990-E2, or 990-PF} (2009)

Page 1  of 19 afPartl

Mame of organization

Employer identification nuimber

FIRST BOOK 52-1779606
iféxﬁ i Contributors (see instructions)
(@) | th) (e} (@)
Mo, Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
o Lo DISNEY PUBLISHING WORLDWIDE, INC,

5 7,845,178

Person
Payroll
9 Moncash i

NEW YORK NY 10011 (Completa Part 11 f there is
a noncash contribution,)
(a) (b) o ()
M, Mame, addrass, and ZIF + 4 Agnrenate contributions _Type of contribution
2 CRESSEY FAMILY CHARITABLE TRUST Person
P.0O., BOX 1458 Fayrall ||
.......................................................... $ ... 14,500 | Noncash
MINKREAPOLIS . ... ... MN 55479 {Complete Part I1 if there s
a noncash contribution. )
(a) | (b) te) ()
Mes. MWame, addregs, and ZIF + 4 Aggregate centributions Type of contribution
3 RANDOM HQUSE CHILDREN'S BOOKS

Person
Payroll
5 10,976,957 Moncash b4

NEW YORR NY 10019 (Complele Part Il f here is
& noncash contribution.)
{a) (b} ic} id)
_ Ho. Mame, address, and Z|F + 4 Aggregate contributions Type of contribution
4 | SCHOLASTIC INC. . ... Person
557 BROADWAY Payroll
......................................................... 5....., 530,165 | Noncash
NEW YORK NY 10012 (Complete Part Il if there is
a nancash contributian, )
{a) (b} {c} {d)
_ No. Mame, addross, and ZIP + 4 Aggregate contributicns Type of contributien
5 SIMON & SCHUSTER

5 12,444 ,04

Pearson
Payroll
2] Moncash

HEWCRORK i NY 10020 (Campleta Part 1 if there is
a nancash conbriutian,)
@) (b) {c} (o
Mao. Name, address, and ZIF + 4 Aggregate contributions Type of centribution
6 UNITED STATES COAST GUARD =~

2401 HAWKINS PT ROAD
MATL STOP 24

Parson
Payroll
9 Moncash

B (Camplete Part |1 if there is
a noncash contribution, )

Schedule B {Form 990, 990-E2, or 9090-PF) {2008}



Sehedule B {Form 980, 890-E2, or $30-PT) (2008) Page 2  of 19 aofPartl
Mame of organization Employer identification number
FIRST BOCK 52-1779606
i Contributors (see instructions)
{a (L) ic) {d)
Mo. Wame, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | M.ELIZABETH ARKY Persan
3915 HILLANDALE COURT, N.W. Payroll |
............................................... 3 29;925 Hancash h
WASHINGTOMN . .o, ons DC 20007 . (Complete Part 1l if there is
a-noncash contribulion.)
{a () {c) (d}
__No. Mame, address, and ZIP + 4 Aggregate contributions Typa of conkributian
8 DAVENPORT FAMILY FOUNDATION Person
P.O. BOX 178 Payraoll B
.......................................................... 5 5,000 | Noncash
FOCORSON . - oo ciimesssd PA 19366 (Complete Part Il f there is
a noncash contribution.,)
{a) (k] {c} fd}
Ma. Mamaea, address, and ZIP + 4 Aggrogate contributlons Type of contribution
9 | GENERAL REINSURANCE CORPORATION Person
FINANCIAL CENTRE 695 EAST MAIN Payroll
P.O. BOX 10350 e B pesasay 130,000 | MNoncash
STAMFORD ~  CT 06904 (Complete Part Il if fnere is
& nancash conbribution. }
(al (b} (c) @
Mo, Mame, address, and ZIP + 4 Aggregate conkributions Type of contribution
10 PIZZA HUT OF AMERICA, INC. . . Persan
14841 DALLAS PARKWAY Fayroll
........................................................ $ ... 10,000 | wNoncash
DALLAS 0 TX 75254 (Complete Part 1l if there is
& nencash contribulion.)
(a) (k) {c) {d)
No. Wame, address, and ZIP + 4 Aggregate contributions Type of contribution
T1. | SPRCIBUSTY oo s Person
907 SEMMES AVENUE Payroll ||
..................................... s ... 22,622 | Noncash |
RRRMOND. e VA 23224 {Complete Part 11 if thers is
a noncash contribution.)
{2} (k) {c} (d}
Mo. Wame, address, and ZIP + 4 Agnregate contributions Typo of contributian
12 TARGET

5 1,004,645

Fersen
Payroll
Moncash ;

{Completa Part 1| if there is
a noncash contribution. )

Dty

Sehadule B (Form 980, 990-EZ, or $90-PF) (2009)



Schedule B (Form 890, 990-E2, or 300-PF) (2005)

Page 3

Mame of arganization

FIRST BOOK 52-1778606
Parli  contributors (see instructions)
tal (b} (o) (d)
Mo, Mama, address, and ZIP + 4 Aggreyate contributions Type of contribution
13 | BUILD-A-BEAR WORKSHOP Person
19054 INNERBELT BUSINESS CENTER DR, Payroll
................................. T 5 .. 66,734 | Noncash
By IO S Giawsas MO 63114 (Complete Part |1 if there is
a noncash contebution.)
(a) {1y (€ ()
Mo, Maime, address, and ZIF + 4 Agyaregate contributions Type of contrlbution
14 VERIZON Parson
104 CARNEGIE CENTEER CH 5302 Payroll
o —— S 5,911 | Noncash
PRINCETON . .. .. .. ... NJ 08540 (Complete Part I if there is
a noncash contrlution.)
@) () _ (c) i)
MNo. Mame, address, and ZIP + 4 1 Agnregate contributions Type of contribution
15 | VERIZON FOUNDATION . ... Parsan
104 CARNEGIE CENTER CH 5302 Payrall
.................................. i s 20,000 | Noncash
PRINCETON NJ 08540 (Complete Part 1| if there Is
a noncash cantribution.}
{a} {1 {c} ()
Mo. Mame, address, and ZIP + 4 Aggragate contributions Type of contribution
16 (GENERAL MILLE .. Parson
B.O. BOX 58145 Payrall
s s e T T R e s 1,457,319 | Noncash
MINNEAPOLIS MN 55453 {Complete Part 11 if there is
a noncash contribution.}
(a) i) fc) (d)
Mo, Namo, address, and ZIP + 4 Aggregate contributiens Type of contribution
17 | DISNEY WORLDWIDE SERVICES, INC. Parson
EQ00 2. BUENA VISTA STEREET Payroll
........................................................ s .......40,000 | noncash
BURBANK Ca 91521 {Complete Part |1 if there |5
a noncash contribution.)
) b} ' fe} (d)
No, ) MNamg, address, and ZIF + 4 Agerogate contributions Type of contribution
FARRAR, STRAUS & GIROUX BOOK
18 | PUBLISHERS U

Person
Payrall
Moncash

{(Complete Part 1l if thera is
a noncash cantribution }

[HA

Schedule B (Farm 990, 990-E2Z, or 880-PF} {2009)

of 19 of Pait]
Employer identification number



Scheduls B {Fonn 990, 880-EF, or 990-PF) (2008)

Page 4

Mame of prganization

FIRET BOOK R2-1779606
EPEHIEE  contributors (see instructions)
{2} {ly (o) {dj
MNa. Name, addross, and ZIF + 4 Aggregate contributions Type of contribution
19 | STERLING PUBLISHING COMPANY, INC. Person
387 PARK AVENUE, SOUTH Payroll
..................................................... $ 329,431 | nNoncash X
. NEW YORK ..................... HY : 100 16 ....... (Camplete Part 11 there is
a nancash conbrithuticn.}
fal () ' () )
Mo. MNama, address, and ZIP + 4 Angregate contributions Type of contribistion
20 | TIME WARNER CABLE . . Person
7800 CRESCENT EXECUTIVE DR IVE Payroll
A S o T S S 8 A S 13,423 | Noncash |
CHARLOTTE . . wC 28217 (Complete Part I i there is
a nancash contribution.)
(a) (b} fc) - (d)
M. Marne, address, and ZIP + 4 Agaregate contributions Type of contribution
21 ENCYCLOPAEDIA BRITANNICA, INC, Person
3431 NORTH LA SALLE STREET Payroll
..................................................... $ 176,119 | nNoncash [
CHICAGO IL 80610 (Completa Part 1 f there is
a noncash contribution.)
(@) (5) (c) @
Mo, MName, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | CANDLEWION PRESS oo Persan
99 DOVER STREET Payroll
................................................. $ .. 180,500 | moncash
SOMERVILLE MA 02144 (Completa Part 1 if thers s
a noncash contribution )
(a) (1} 5] {d)
Ma. Wame, address, and ZIP + 4 Agnregate contributions Type of contribution
23 WELCOME BOOKS. . s e v s Persan
& WEST 18TH STREET Payrall
............................................ $ . ...15,331 | moncash |
NEW YORK NY 10011 (Complela Part 1l if there is
a noncash contribution )
() (b) (c) ()
Na, Nama, address, and ZIP + 4 Agyregate contributions Type of contribution
24 | INTERNETWORK INTEGRATION, INC. Parsan
1735 BUFORD HIGHWAY Payroll
.............................................................. $ .......2,000 | Noncash
CUMMING GA 30041 (Complate Part I if there is

a noncash contribution.}

13y

Schedule B (Form 930, 990-EZ, or 990-PF) (2008}

of 19 afPartl
Employer identification number



Schedule B {Farmn 880, 990-E2, or $90-PF) (2005)

Page 5 of 19 ofpart|

Mame of organization

Employer identification number

FIRST BOOK 52-1779606
HPEEIE contributors (see instructions)
(a) (b) (€) (d) B
Mo, Mame, address, and ZIP + 4 Angragate contributions Type of contributicn
25 | SMARTERVILLE INC. = ... Parson
1407 FLEET STREET Payroll
....................................................... $..,., 2,450,000 | Noncash
BALTIMORE MD 21202 (Complete Part I1if there is
a nancash canirbuticn.}
(a) (b) (e) (d) o
Ma, Mamea, address, and ZIP + 4 Agyregato contribukions Type of contribution
26 | CHAMBER FAMILY FOUNDATION Porson  [X
22905 COBURG ROAD Payrall
BULTE 200 v, R T RS S 5,000 | Noncash
EUGENE . ... OR 97401 (Complete Part I I thera is
a noncash cantribution.}
(a) (b) (e () o
Mo, _ Nama, address, and ZIP + 4 Agyregate contributions Type of contribution
27 | COMMUNITY FOUNDATION OF COLLIER COUN Person
2400 TAMIAMI TRAIL WORTH Payrall
AETE . e SR T s ., ,...110,000 | Noncash
BEPLES. e g B RO R s (Complete Pait |1 if there is
a noncash contribution.}
(a) (b (c) (d) o
Mo, Wame, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | ERIC & JOAN NORGAARD CHARITABLE TRUS Porson X
3906 STEEPLE RUN DRIVE Payrall
PP R T 5,000 | Nencash
CRYSTAL LAKE = IL 60014 {Complete Part |1 if there is
a noncash contribution.)
@ () (© (d) o
Ma, ~ Mame, address, and ZIP + 4 Agtragate contributions Type of contribution
29 | GREATERGOOD.ORG . .. . .. .. . ..o Porson X
ONE UNIOHN SQUARE Payrall
600 UNIVERISTY STREET, SUITE 1000 | s . . . 36,975 | Noncash
SEATTLE WA 98101 {Complete Part |1 if therc is
a noncash contribution. )
() (b) (c) (d) o
Ma. Mame, address, and ZIP + 4 geregate contributions Type of contribution
30 | I DO FOUNDATION . . ... Person X
1202 DELAFIELD PLACE, N W. Payrall
5 8,172 Mencash

{Complete Part | if there is
a noncash centribution.}

naA

Scheduls B (Forin 990, 800-EZ, or B30-PF} {2003)



Schedule B (Form 980, 990-EZ, or 950-PF) (20080

Page B of 19 oirar|

Employer identification number

Mame of arganization
FIRST BOCK 52=1778606
CPErEliE  Contributors (see instructions)
ia) (bl fo} {d)
Mo, ; ~__ Wame, address, and ZIP + 4 Aggrenate contributions Type of centribution
31 | IDLEWILD PRESBYTERIAN CHURCH Persan
1750 UNION AVENUE Payroll
............................................. s .. ... 6,141 | Noncash
MEMPHIS =~ o TN 38104 (Complete Part 1 if there is
a noncash cantribution.)
(al (b} (c) (d) )
Mo, MName, address, and ZIF + 4 Angregate contributions Type of contribution

32 | JETBLUE AIRWAYS CORPORATION

Porson .4
Payrall
0 Nongash

SETTEE R e s S R S R 25,00
DARIEN: o oo CT 06820 (Camplete Part |1 if there is
a noncash contiibution. )
(a) ik () {d)
Mo. Wame, address, and £1P + 4 Aggregate contributions Type of contributicn
33 | PI BETA PHI FRATERNITY . : Parson
1154 TOWN AND COUNTRY COMMONS Payroll B
.......................................... $ 152,407 | nNoncash ||
CHESTERFIELD MO 63017 (Gomplete Part I if thera is
a noncash confribution.}
(a) () (c) () '
Mo. Wame, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | SUSAN FLYNN .. . . i Parson X
781 WOODED TRAIL Payrall
........................................................... § ... L1,200 | Nencash
FRANKLIN LAKES NJ 07417 (Comnplete Part || if there s
a noncash cantribution.)
@ (b} (c} (d)
No. ’ Wame, address, and Z|P + 4 Aggragate contributions Type of contribution
35 THE ALBERT G, & OLIVE H. SCHLINK FDN Person
46 BENEDICT AVENUE Payrall
SSUTTE © i, s s s § 5,000 | Noncash
NORWALK ... OH 44857 (Complete Part |1 If there is
a noncash contribution.)
(@) (b) ) (d) B
Mo, Mame, address, and 2IP + 4 Aggragate contributions Type of contribution
36 THE NORA ROBERTS FOUNDATION Person X
1300 MERRILL LYNCH DRIVE Payrall
SMBE QB0 e v SR $ i nierien 10,000 | Noncash
PENNINGTON = NJ ) U3534 ________ {Complete Pail || if there is

a noncaszh contribution. )

LA

Schedule B {Form 990, $00-EZ, ar 980-FF) (2004)



Schedule B {Form 990, 890-EZ, or 990-PF) (Z2009)

Page ¢  of 19 ofPartl

Mame of organization

Employer identification number

FIRST BOOK 52-1779606 B
SPartii®  Contributors (see instructions)
(al (o) (c) fd)
Mo, - Name, address, and ZIF + 4 Aggregate contributions Type of contribution
37 | WAL MART FOUNDATION Person  [X
702 SW BTH STREET Payraoll
PR PRRTR PREROTL: 227,000 | Noncash :
BENTONVILLE AR 72716 {Complete Part Il if there is
a noncash contribulion. )
(a) ) ) @
Mo, . MName, address, and ZIP + 4 Aggrepate contributions Typo of conkribukion
38, | (BARCIEVIS. e person  [X
F.O. BOX 948 Payroll
.................................................. $,........+35,000 | Noncash
NEW YORK Ny 10268 | (Completa Part Il if there is
a noncash contributio n'.]
fa) (b} (c} ) o
Mo, Mame, address, and Z21P + 4 Aggregate contributions Typo of contribution
39 EBAY FOUNDATION Person
60 5, MARKET STREET SUITE 1000 Payroll
s S S S A T R $ i 166,917 | nNoncash |
BAN JOSE .. CA 85ld3 (Complete Part 11 if there is
a nancazh contribution.)
(a} ) (e (d) o
Ma. Mame, address, and ZIP + 4 _ Aggregate contributions Type of contribution
.40 EIGHT O'CLOCK COFFEE COMPANY Person
3 PARAGON DRIVE Payrall
T TS - S, 20,000 | Noncash
MONTVALE NJ 07645 {Complete Part I if there i
a noncash contribution. )
fa) b) ) ic) a) -
Mo, Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
41 | FRIENDS OF HAWAII CHARITIES, INC. person  [X
733 BISHOPR STREET Payroll
SUITE 2160 §imonsnsn 5,000 | Noncash
HOWOLULU HI 96813 (Complete Part I if there is
a nancash contribution.)
(@) (b) fc) (d} .
M, WName, addross, and ZIF +4 Aggregate conkributions Type of contribution
42 | .GIBSON FOUNDATION . . . .. .. ....ocooe. Parson
309 PARK PLUS BOULEVARD Payroll B
R L L T S SR R . J— 7,500 | Moncash
NASHVILLE TH 37217 {Complete Part I if there is

a noncash contribution.)

kA,

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Foim 880, 980-EZ, o G80-PF} (2009

FPage B of 19 ofPart

Mame of organization

Employor identification number

FIRST BOOK K2-1779606
Contributors (see instructions)
(a) (b} e ()
Mo Mamp, address, and ZIP + 4 Agpregate contrlbutions Typo of contribution
43 | KAREN NEUBURGER LTD. Person
2505 KERNER BOULEVARD Payroll B
s i o e e AT Bovmnmnn 10,000 | Moncash
SAN RAFAEL CA (Completa Part I if there is
a noncash contribution.)
(&) ib) (o) {d)
No. Mameg, address, and Z|P + 4 Agnregate centrlbutions Type of contribution
44 | KBPMG LLP . Person
717 H. HARWOOD STREET Payroll
BUITE 3100 . i S 290,236 | Noncash .
DBLLEE: o i s X (Complete Part 1| if there is
a noncash contribution.)
{a) ) ic) (d}
Na. Mamo, address, and ZIP -+ 4 Aggregate contributions Type of contribution
45 | MOTOROLA FOUNDATION Person
1303 EAST ALGONQUIN ROAD Payraoll
........................................ $ .. .30,000 | Noncash
SCHAUMBURG L (Complele Part 11 if there is
a nancazh contributian,)
(a) (b) i} (d)
Mo, Mame, address, and ZIF + 4 Angregate contributions Typo of contribution
BB || BVE s s e b SR Person
1200 WILSON DRIVE Payroll ilii
............................ $...... . .1,4869 | Noncash
WEST CHESTER PA 19380 (Complate Part Il if there is
a nancash contribution. }
() (k) () {d}
Ma. Wame, address, and ZIF + 4 Agnregate contributions Type of contribution
47 | SHARE GIFT USA . . Persan
1040 FIRST AVENUE #3309 Payroll ]
T =0 2 o - F—— 63,854 | Nancash
NEW YORK NY 10022 (Complete Part Il if there is
a noncash contritution.}
{a) {b) (o) {d)
Mo, Mame, address, and ZIP +4 Aggregate contributions Type of contributlon
48 | TATA SONS LIMITED . . Person
1700 N. MOORE STREET Payroll B
BUETE LOON . . o an, e e $ ...120,657 | HNoncash
ARLINGTON VA (Complete Part | if there is

a noncash conteibution.)

DA,

Schedule B {Form 590, 590-EZ, or $90-PF) {2009}



Schedule B (Form 980, 990-CZ, or 850-PF} (2009}

Page 9

Wame of organization

FIRST BOOK 52=-1779606
SPEAEE contributors (see instructions)
) {b) (o) (el
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
49 | THE BOOTH-BRICKER FUWND . . ... .. Persen
826 UNION STREET Payraoll
SUITE 300 - T 10,000 | Nencash
NEW ORLEANS (La 70112 (Complete Part 1 i thers is
a noncash conlribution )
ta) (b) {c} (d)
Mo, WName, address, and ZIP + 4 Aggregate contributions Type of cantribution
50 | THE ECCLES FAMILY FOUNDATION person
3407 RAYMOND STREET Payroll
........................................................ $ ..........=2,000 Noncash
CHEVY CHASE MD 20815 (Complate Part I if there is
a noncash contribution. )
@ (b (c) (d)
M. Name, addrass, and ZIP + 4 Aggregate contributions Type of contributicn
51 | THE MEMORIAL FOUNDATION FOR CHILDREN Persan
1001 SEMMES AVENUE Payrall
MAIL CODE RVWS5015 R 5 .. 15,000 | noncash
RICHMOND, . oocmcmemn VA 23224 (Complate Part I if there s
a nencash conbibution. )
(a) {b) {o] {d)
Me. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
52 | THE OAK HILL FUND . . . . Person
P.O. BOX 1624 Payrall
________ S 5 ..23,000 | Nencash
CHARLOTTESVILLE VA 22302 {Complete Part I if there I
a noncash conlfilution.}
(al (b) () ()
Mo Wame, address, and Z|P + 4 Aggregate contributions Type of contribution
BEACON STREET GIRLS
53 | B*TWEEN PRODUCTIONS, INC. . N i
5 COMMONWEALTH EXECUTIVE DRIVE Payrall il
P S s vt 174,877 | Noncash
BURLINGTON MA 01803 (Complete Part Il if there is
a noncash contriibution.)
(a) £2]] {c} ()
_ Nao. Mame, address, and ZIP + 4 Aggragate contributions Type of contribution
I WONDER
24 HARRIET FISHEL, AUTHOR = . Parson B
7707 WISCONSIN AVENUE #631 Payroll i

Noncash
[Complete Part 11 if thara s
a noncash cantribution. }

[RET

Schedule B {(Form 990, 990-EZ, or 890-PF) {2003)

of 19 ofParil
Employer identiflcation number



Schedule B {Fornm 990, 990-E7, or 990-PF) {20089)

Pagn 10 oi 19 ofpart!

Wame of organization

Employer identification number

FIRST BOCK Fe2-17796086 B
rcEﬂ]"l;_,[ Contributors (see instructions)
{ aj (b} {ch (<)
Ma, Mame, address, and ZIP + 4 Agyregate contributions _Type of contribution
55 | JAMES RUMSEY TECHNICAL INSTITUTE Persan
3274 HEDGESVILLE ROAD Payroll
....................................... 5 .......100,000 | noncash X
MARTINSBURG WV 25403 (Complete Part Il if there is
a noncash conkribution.)
) (k) (c} ()
Mo MWame, address, and 2IP + 4 Aggrogate contributions Type of contribution
56 | ARMADA CENTER - HUB 1 Person
641 ALFPHA DRIVE Payroll
.......................................................... 5 .........8,640 | Noncash X
PITTSBURGH . . . PA 15238 (Complete Part |1 if there is
a noncash contribution. )
) (b1 fc) (a)
Ma, Name, address, and 2IP + 4 Aggragate contributions Type of contribution
a7 MICHIGAN FRIENDS OF EDUCATION Person
171 KUHN STREET Payrall
........................................................ $.........12,096 | HNoncash  [X
JGREGORY MI 48137 {Complete Part Il if there is
a noncash contribetion,)
) (b) (c) (d)
Mo, __Wama, address, and ZIP + 4 _Aggregate contributions Typo of contribution )
58 | FEED THE CHILDREN . Person
P.O. BOX 36 Payroll
............................................................ $ ..........49,215 | woncash [
OKLAHOMA CITY OK 73101 (Completa Part 1l if there is
a nancash contribufion.)
fal by @ @
M, Mama, address, and ZIP + 4 Aggregate contributions Type of contribution
B9 PBRBMS: . oo oo i g s b it e b d i Person
115 WEST 18TH STREET Payroll
e T N N— S 71,484 | nNoncash
(R YORE - o s NY 10011 (Complete Part I1if there is
a noncash contribution. )
(a) (b} (e (d}
Mo, ____Mame, address, and ZIP + 4 Aggrenate contributions Type of contribution
CHANGJIIANG PUBLISHING FOUNDATION
60 | OF CULTURAL EXCHANGES person
UHENOWN STREET ADDRESS Payrall
5 212,888 Moncash b

{(Complata Part il if there is
a noncash conkributicn.

aA

Schedule B {Form 990, 990-EZ, or 990-FF) {2000}



Schedule B (Form 980, 890-E%, ar 990-PC) {2005)

Page 11 of 189 ofrParti

Mama of organization

Emplayer ldentification number

FIRST BOOK 52-1779606 )
UPAERIEE  contributors (see instructions)
ta) _ (b} (<) (d)
Mo, Wame, addross, and ZIP + 4 Aggregate contributions Typa of contribution
61 | THE CRITICAL THINKING CO.

Person
Payrall
$. . ....95,555 | Noncash

{Complete Part | if thore is
a noncash contribution.

(a) (i) (=} (d}
Mo, Mama, address, and ZIP + 4 Aggragate contributions Typa of contribution
62 | GAVIOTA PRESS ... Person
139 LIVE OAK DRIVE Payroll
B v s 91,872 | Noncash

VENTURAR 00 CPL ; 93 001 {Completa Part 1l if thera is
.................................. a nancash contribution. )
fa) (b} (el (e
Mo. ‘Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
63 _THE MARCO POLO FOUNDATION, Person
1501 17TH AVENUE Payroll
SUITE 1010 o 5 15,000 Noncash
SEATTLE WA 98122 (Complete Part |1 if theia is
.................................... a noncash conteibution.)
(al (b) (c) (d)
Me, Mame, address, and ZIF + 4 __Aggragate contributions Typa of contribution
64 | PETER STONE STUDIOS Person
GREAT HILIL FARM Payrall
R N 37,961 | MNoncash |2
MRRIDN MDETEFB [(Complate Padt 11 if there is
...................... ancheash contribution.)
(a) ib) e} ' A
No. __ Nama, address, and ZIP + 4 Aggragate contribufions _ Type of contribution

65 | ALPIN W. CAMERON MEM

Persan b
Payroll
0 MNoncash

(Complete Parl ILif thar is
a nancash contribution.)

El {k}
Mo, ) Mame, address, and ZIP + 4

66 AMY MORRILL CLAT

fc)

fd)

Type of contribution

Person

Payrall

T Moncash

| {completa Part 1L if there is
a nancash contribution. )

[REES

Schedule B (Farm 990, 890-EZ, or 990-PF] {2009



Page 12 of 19 ofpartl
Employer identification number

Schedule B {(Form 990, 990-EZ, or 990-FF) (2009)
Wame of organization

FIRST BOOK 52-1779606
“partlis  Contributors (see instructions)
(@) ) fc) ()
_ Mo Mame, address, and ZIP + 4 Aggregate cantributions Type of contribution
67 | APPLEBAUM FOUNDATION .. . T Porson X
145 E 92ND STREET Payrall
L B e R L $.........60,000 | nNoncash
NEW YORK . Ny 10128 {Complete Part I if thar is
a noncash contribution. )
(@) (h) W | (d)
Ma. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
68 | ASSURANT/FORTIS . ... Person
1 CHASE MANHATTAN PLAZA Fayrall
........................................................ .| $...... 5,000 | noncash
MBR YORE e NY 10005 (Gomplete Part | if tharo is
a noncash cantribution.)
(a) ' ) @ (d)
_ No. i Mame, address, and ZIP + 4 i Aggrenate contributions Type of contribution
.69 | CELEBRITY FIGHT NIGHT S Persan X
2111 B, HIGHLAND AVENUE Payroll
SUITE 135 e I I TR 50,000 | Noncash
PHOENIX ——— Az 85016 (Complete Part Il if there is
a nancash contribution.}
@ | th) (c) ()
Ma. Mame, address, and Z1P + 4 Aggregate contributions Type of contribution
70 | COMMONWEALTH OF PENNSYLVANIA Person kS
COMMONWEALTH EEYSTONE BUILDING Payroll
e - 10,000 | Noncash
HARRISBURG PA 17120 (Camplete Part I if thera is
a noncash contribution.)
(al (b} fc} . ()
Ma, Hame, address, and ZIP + 4 B Agnregate contributions Type of contribution
71 | DC EDUCATION COMPACT = . . .. Person b
25 E STREET, N.W, Payrall
SULTE SO0=B oot Bz 30,305 | HNencash
WASHINGTON DC 20001 (Gomplete Part I If there is
a noncash contribution.)
fa) (b) ' (o) | (d)
Mo, Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
72 | DC PUBLIC EDUCATION . . ... ... Person 1S
1820 N STREET, MN.W. Payroll
SUITE 320 s B SR oo | 5. 12,000 | nNoncash
WASHINGTON DC 20036 (Complate Parl 11 if thera is

a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 850-FF) (2009)

DA



Schedule B (Form $90, 900-EZ, or 990-PF) (2008) Page: 13 of 19 ofParil
Employer identification number

Mamea of organization

FIRST BOOK 52-1779606
UPaAREE  contributors (see instructions)
(a) ) (e) (d)
Mo, WName, address, and ZIP + 4 Aggregate contributions Type of confribution
‘73, | DR, CLUDE-R, WHIPTE. ... .. oo person  [X
P.O. BOX 1073 Payroil
................................ sicietgmemse | B BR0RE | Nomeh
CALDWELL 1D 83606 (Campleta Part I i there is
a noncash contribution.)
A (b} fc) (d)
M, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 | MATT GROENING . Parson (X
2029 CENTURY PAEREK E Payroll
SUITE 2600 s 50,000 | mHoncash
LOS ANGELES CA 90067 (Cormplota Part I i there is
a nancash contribulion.}
) i) (c) ()
Mo. Mame, address, and ZIP + 4 Agaregate cantrlbutlons Type of contribution
75 | I SEE ME!, INC. Person  [X
4305 CHIMO EAST Payroll
O § ... B B73 [ Noncash |
WAYZATA MN 55351 T (Complete Part I i thore is
a nencash contribution.)
(a) (k) fo) {d}
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.76 | _IDAHO COMMUNITY FOUNDATION Parson
P.O. BOX 8143 Payroll
........................................................... B, o 7,000 | Noncash
BOTSE D 83707 (Gomplato Part I thero s
a noncash conkribution,)
(a) (b ' (c) (d)
Mo, MName, address, and ZIP + 4 Aggregate contributions Type of contribution
77 | IMPORTANT GIFTS, INC. . Parson X
148 MNORTH MAIN STREERT Payroll
............................................................ $ ... 1,183 | Noncash
HEORIDN. e N¥ 10921 (Camplote Part I f there is
a noncash contribution.)
(a) (b) (c) RC
Mo, Mame, addrass, and £1P + 4 _Aggregate contributions Type of contribution
78 | INIERBAKE FOODS Person
2821 EMERYWOOD PARKWAY Payroll ||
.......................................................... 5 ... 29,044 | nNoncash
HENRICO VA 23294 (Complete Part I if there fs
8 noncash conbributian.)

LrAs,

Scheduls B {Form 990, 990-EZ, or 900-PF ) (2009}



Bohedule B

{Form 930, 990-E2, or $90-PF) (20084)

Pane 14 of 19 ofPartl

Name of organization

Emplayet identification number

FIRST BOOK 52-1779606
?%&{pﬁ Contributors {see instructions)
@ _ (b ) (c) (d)
Mer, Mame, addrass and ZIP + 4 Aggregate coniributions Type of caontribution
.79 | KIM COCO IwWAMOTO ... Porson
956 LEI ROAD Payroll
......................................................... $.,..,....10,000 | Noncash
CHONOLULU T HI 96817 (Complete Part I i there s
a nonoash cantibtion, )
(a) - (h) fc) {c
Ne. Name, address, and ZIP + 4 Agpregate contributions Type of contributlen
80 | KIDDIE ACADEMY SYSTEM Person
3415 BOX HILL COROPROATE CENTER DR. Payroll
......................................................... $ . .....20,000 | Noncash
ABINGDON MD 21009 (Camplete Part || if there is
a noncash contribution.)
(a) ) (e} i (d)
Mo, Name, address, and ZIP + 4 Ageregate contributions Type of contribution
81 | KPMG - MONTVALE Person
3 CHESTNUT RIDGE ROAD Fayroll .
............................................................... s ... 15,000 | wNoncash [ |
MONTVALE .. NJ 07645 (Gomplete Part Il if there is
a noncash contediutian,)
{a} (b} (e td)
_No. Mame, addross, and ZIP + 4 Aggregate contributions Type af contribution
B2 | KPMG - NJ Person
6 FOREST AVENUE Payroll
..................................................... $ ... 5,976 | Noncash
PARAMUS NJ 07652 {Complete Part I i there is
a nonoash cantributicn. )
{a) (b {c) )
Mo Name, addrass, and ZIP + 4 Aggregato contributions Type of contributien
83 | LENNOX FOUNDATION Person
501 SILVERSIDE ROAD Payroll
g T ¥oomenan 16,064 | Noncash
WILMINGION DE 19809 (Camplete Part 1l if thers is
a nongash contribution. )
{a (k) ich {d)
Mo, Maina, address, and ZIP + 4 . Aggregate contributions Type of contributlen
84 LOCKHEED MARTIN FOUNDATION

$ 100,000

Person
Payroll
MNoncash

[Complete Part 1l if thera is
a noncash cantribution. )

DrAh,

Schedile B (Form 890, 990-EZ, or 990-PF) {2004)



Schedule B (Form 980, 990-C2, or §80-PF) {2003}

Page 15 of 19 ofPartl

Wame of organization

Employer identification number

FIRST BOOK 52-1779606
SParklil  Contributors (see instructions)
(@) [ (o) ' (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
85 | METRO UNITED WAY, INC. Person X
P.O. BOX 44B8 Payrall
............................................................... $ ., .. 12,000 | wNencash
LOUISVILLE ... KY 40204 (Gomplete Part Il if thera is
a noncash contributicn.}
(a) (b) (c) ' (d)
Na. Wame, address, and ZIF + 4 Aggregate contributions Type of contribution
86 NETWORK FOR GOCD . Person X
7920 NORFOLE AVENUE Payroll
SULTE 520 i s .. . . 5,044 | nmoncash
BETHESDA ... MD 20814 (Camplete Part 1 if thera is
# nancash contribution.)
(2 {ia} e} (d)
Mo, ) MName, address, and ZIP + 4 Aggragate contributions Type of contribution
FI BETA PHI - AR
87 | ARKANSAS ALPHA CHAPTER # 380 Person b
502 WEST MAPLE Payrall
................................................ 3 . ...5.687 | Noncash
FAYETTEVILLE = AR 72701 {Complete Part Il if there is
a noncash cantribufion.)
@ | (b) (© (d)
Mo, Mame, address, and ZIP + 4 Aggragate contributions Type of contribution
88 | PI BETA PHL - LA Person X
P.O. BOX 25110 Payroll
........................................................... s ... ....7,300 | noncash
_BATON ROUGE LA 70854 (Complete Part I1if thera is
a nancash confribution.)
{2} (k) {e) {d)
Mo, Mame, address, and ZIP + 4 Aggragate contributions Type of contribution
89 | PI BETA PHI - MI ... Person X
P.O. BOX 8347 Payrall
RO PPI S 8,822 | nNoncash
UNIVERSITY . MS 38677 (Complete Part I If there s
a noncash contribution:)
@ | (b) (c) (d)
Mao. Wame, address, and ZIP + 4 ) Aggrogate contributions Type of contribution
.90 | QI CONSULTING . .. . .. .. Person '
558 CASTLE PINES PARKWAY Payroll
BULTE Bd-dB8 - ooocsignaigsisan SRS 10,000 [ Noncash
CASTLE ROCK co solos (Complete Part 11 if thore is
a noncash contribution.)

DA,

Schedule B (Farm 980, 380-EZ, or 830-PF) [2009)



Schedule B (Ferm 990, 990-EZ, or 890-PF) (2009}

Paga 16 of 19 ofPart|

MName of organization

Empleyer identification number

FIRST BOOK E2-1779606
Pﬂ]‘EE Contributors {see instructions)
(al ' (b) (c) () -
Mo, ; Maimo, address, and ZIP + 4 Aggrogate contribiutlons Type of contribution
91 | REACH OUT AND READ ... . ... Person
56 ROLAND STREET Payroll
SUTTE LOOD o niha e S— 47,919 | MNoncash
CHARLESTOWN MA 02129 (Complata Part Il if thera is
a noncash conlribution.)
@ (b} ) (d) a
Ha. Mame, address, and ZIP + 4 Aggregate contributions __Type of contribution
92 | READING IS FUNDAMENTAL . . Person
182 CONNECTICUT AVENUE Payroll
ABULTR QOO0 s i § o 45,000 | Noncash
WASHINGION . ... . DC 20009 (Complete Part Il if there is
a nancash contribrtian.)
) o () (@ a
Mo, Mamea, address, and ZIF + 4 Angragate contributions Type of contribution
93 | ROSS e Person
4440 ROSEWOOD DRIVE Payrall ]
PLO4-3 S 70,135 | Noncash
PLEASANTON CA 94588 (Complate Part Il if there is
a noncash contribation.)
@) (b} (c) (e a
e Mame, addrass, and ZIP + 4 Aggregate gontributions Type of gontribution
94 | RR DONNELLEY FOUNDATION . .. . . Persan
111 S0UTH WACKER DRIVE Payroll
.............................................................. $ ... .5,000 | noncash
CHICAGO . . . IL 60606 {Complote Part I if there is
a noncash gontribution )
fa) ) fc} (d) -
(L Wame, address, and ZIF + 4 Aggroegate contributions Type of contribution
88 | SAVESR-LOT o0 s e i e s Person
P.0O. BOX 91 Payroll
..................................... s ... 5,000 Noncash
MINNEAPOLIS MN 55440 (Complate Part Il it there is
a nancash contributian.)
i) (b) (c) (el B
__HNo. MName, address, and ZIP + 4 Aggrenate contributions Type of centribution
.96 BOHODRICTEE oo ST et el Persan
11210 KATHERINES CROSSING Payroll
SRR BOD:. .. e viamsrssspe s S 6,036 | Noncash
WOODRIDGE . (1L 80517 (Complete Part I i there is
a noncash conlibution.}

RETY

Schedule B (Farm 980, 990-E2, or 930-PF} [2009)



Schadule B (Forim 990, 990-E#, or 980-PF) {2004}

FPage

Mame of organizafion

FIRET BOOK R2-1778606
SPaHliE  Contributors (see instructions)
(=) () icl (d}
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
sC PTV
97 | ATTN: WESS PRAVECEK . . Person b
EEE NORTH DAKQOTA STREET Payroll
.............................................................. $ ... 14,728 | Noncash
VERMILLION SD 57069 (Complete Part I if there is
a noncash conbdbution.)
(a) (b) _ (c) (d)
No. Mame, address, and ZIP + 4 Apgregate contributions Type of contribufion
98 | SONY PICTURES . . . ... Patson ks
10202 WEST WASHINGTOM BLVD Payrall
................. $...... 27,000 noncash
(CULVER CITY ... Ch 90232 {Complete Part |1 If here is
a noncash contribution.}
(&) ik} {c) {d)
~_Nao. ) Nanig, address, and ZIF + 4 Aggregate contributions Type of contribution
99 | SOUTH CENTRAL MO - FB = .. . . . . Person X
F.C. BOX Payroll
e e SO e $ ... ...9,387 | Noncash
WEST PLAINS MO 85775 (Complete Part Il if thare is
a noncash conlribution.)
{a) (b () {eh)
Mo, Name, address, and ZIF + 4 Apgrenate contributions Type of contributicn
100 | SOUTHERN CALIFORNIA ... porson K
261 SOUTH FIGUEROA STREERT Payrall
e e R S 17,295 | Noncash
LOS ANGELES Ca 90012 {Complete Part |l f there is
a noncash contribution.}
{a) (k) fe) (d}
Ma. MName, address, and ZIF + 4 Aggregate contributicons Type of contribution
101 | SUNTRUST FOUNDATION . . Person X
6836 MORRISON BLVD Payroll
SUITE 400 . 5 55,000 | Noncash
CHARLOTTE NC 28211 (Complete Part Il f thare is
a nancazh contibution. )
{a) (b} (=} (e}
Ma. MName, addrass, and ZIP +4 Aggregate contributions Type of contribution
102 | SURGICAL INSTITUTE . . .. . Person
2752 CENTURY BLVD Payroll
......................................... T — & ......=2.,000 | HNancash
READING . PA 19610 (Complete Part I if there s
a noncash contribution.)

DA,

Schedule B [Form 890, 980-EZ, or 990-PF) {2009}

17 of 19 ofpartl
Employer identiflcation number




Sohedule B (Form 850, 990-EZ, or S90-PF) (2008)

Page 18 of 19 ofpartl

Mame of organization

Employar identification number

FIRST BOOK 52-1779606
CPAWIES  Contributors (see instructions)
{a} (t) {e} {d)
Mo, Name, addross, and ZIF + 4 Aggragate contributions Typo of contributlon
103 | THE E. RHODA SHATEN FOUNDATION Person
130 N. 18T STREET Payroll B
3RD FLOOR ¥ usmsssg 10,000 | Moncash
PHILADELPHIA ~  PA 15103 (Complete Part I if there is
a noncash coentribution.)
) (b} (el (d)
Mo, Marme, address, and 2P + 4 Aggregate conkributions Typo of contribution
104 | THRIVENT FINANCIAL .. ... . ... Persan
4321 M. BALLARD ROAD Payroll
......................................................... $,. ... 7,054 | nNoncash
APPLETON =~ . WI 54919 (Complata Part 11 if there is
g nancash conbeirtion:)
) (i} {c) {dj
Mo, Mame, address, and ZIP +4 Angrapate contrlbutlons Typo of contribution
105 | TITAN INDUSTRIES LID. . ... Person
2124 OAK TREE ROAD Payroll L]
....................................................... s _.....5,000 | noncash
EDISOW .. csisssiin v NJ 08820 (Complate Part Il if there i
a noncazh contribution.)
@ o) (c) )
M, Mame, address, antd ZIP + 4 Agyregate contributions Type of contribution
106 | JUSTIN & LAUREN TUCK | Persan
ASHE 970 MAIN STRET Payroll
..................................................... $ ... 10,000 [ nNoncash
REDWOOD CITY  CA 94063 (Complata Part 11 if there is
a nancash conbribietian. )
@ (b) fc) i)
Mo, Mame, address, and ZIP + 4 Angregate contributions Type of contribution
307 | pHITED WRAY = XL occccscninuiiossiidiEase Person
500 WEST HIGH STREET Payroll ]
....................................................... s, ... 12,426 | noncash
PEORIA . IL 6ls06 (Complate Part 1 if there is
a noncash contribution.)
ta} i} (c) ()
Me, Mame, address, and Z1P + 4 Aggrenate contrlbutions Type of conkriliution
108 | UNITED WAY - IL .. . person
P.O, BOX 10883 Payroll
......................................................... $ 5,000 | nNoncash
COLLEGE STATION TX 77842 {Complate Part |1 if there is

a noncash contribution.)

[ELEN

Schedule B (Form 290, 990-EZ, or 900-PF) (2009)



Schedule B {Form 990, 390-EZ, or 900-PF) (2008)

Fage

Mame of organization

FIRST BOOK R2-1778606
SPEMHIE  contributors (see instructions)
a) (b] (c) el
Mo. MName, address, and ZIP +4 Angregate contributions Type of contribution
109 | UNITED WAY OF COASTA Persan
75 WASHINGTON AVENUE Payroll
. e Yo 45,000 | Moncash
BRIDGEPORT =~ CT 06604 {Complote Part Il f there is
a noncash contritrutian.)
@) (b) ) o
Mo. Mame, address, and Z|P + 4 Angregate contributions Type of contribution
110 | UNITED WAY - TAMPA BAY . Person
1000 WORTH ASHLEY DRIVE Payroll
CREEER U e e R S e B i s 10,125 | Nonoash
o5 FL 33602 {Complate Part 1l f there is
a noncash contribution.}
(a) (b) () ()
Mo. Wamea, address, and ZIP + 4 Aggregate contributions Type of contribution
L1l | USO Person
2111 WILSON BLVD Payroll B
SUREE L2OD s s e $ o 33,000 | nNoncash | |
ARLINGTON VA 22201 (Complate Part I if there is
a noncash contribution:)
=) (b) ' (e) (d)
Ma. Namao, address, and ZIF + 4 Angregate contributions Type of contribution
112 | WAL MART e Person
702 SW BTH STREET Payroll
................................................... $ 106,075 | Noncash
BENTONVILLE AR 72716 (Complete Part I if there is
a noncash contribution.}
(al (b) (6} (el
Mo, Namo, address, and ZIP + 4 Angregate contribulions Type of contribution
213 | WIMOTHY “WOOD =~ s i e s Person
6002 26TH HVENUE H.E. Payroll
e e S A TR s 7,500 Nongash
SEATTLE WA 98115 (Camplete Part | if there s
a noncash contribution.)
) ) ) T
Mo, Mame, address, and ZIP + 4 Aggragate contributions Type of cantribution

Parson
Payrall
Noncash

[(Complete Part |l if thera is
a noncash contributicn )

AR

Schedule B (Form 290, 990-EZ, or 880-FF) {2003}

19 of 19 ofPartl
Employer identification number



Schadula B (Form 990, $90-EZ, or 850-PF) (2009}

Page 1  of 5 of Partll

Mamo of organization

Empleyer ldentification number

FIRST BOOK 52-17792606
Hpartls  Noncash Property (see instructions)
{a} No. {c)
{1 : {d}
from - ; FIIVY {or cetimate) .
Part Description of nencash property given (s instystions] Date received
977,309 CHILDREN'S BOOKS |
A B
O N SO 7,845,789 12/31/09
MNo.
{E:un: T ——_— E:Lsh s FRIV {ur‘:::lstimate} Do fel o
Part | cscription of nor property given {sse instrictions) reced
2,014,050 CHILDREN'S BOOKS
. T R o 7 2t == e
SR 10,775,167 12/31/09
MNo.
t:’ljun'lﬂ:ll D ot ¢ ) . ) Frv {ur:;l.timate} Date td) oo
Part | ascription of noncash property given (e instructions) ate receive
/150,000 CHILDREN'S BOOKS . .
I | e s T S T S e
S T AL L] I Qe 530,165 12/31/09
Mo,
[jr:lﬂr: D - ¢ (] s A FMY [or::.timate} Hiia teh ved
Ry escription of noncash property given isee instructions) ate receive
1,264,961 CHILDREN'S BOOKS |
T
T 12,444,049 12/31/09
{a} Nao. [c)
fram 0 ipti f cf::ilsh It i FMY fareslimate) Date r{::' d
Part | cscription of nor properly given isee instructions) Cejve
 WAREHOUSE SPACE FOR BOOK STORAGE
R
L 12,469 12/31/09
t;;] Mao. () (e} . (d)
o Description of noncash property given EAAV: (e EstrTiate) Date received
Part | [see instructions}
187 SHARES SPDR GOLD .
- .? e I L I B BT R
e | Btz 19,925 12/31/09

DA

Schedule B (Form 890, 990-EZ, or 2090-PF) (2009}



Schedule B (Ferm 990, 390-E7, or 950-PF} (2009)

Pags 2 of 5 ofPartll

Mame of organization

Empleyar identification number

FIRST BOOK E2-1778606 i
% Noncash Property (see instructions)
{a} Mo (o)
fram Bescrish £ {h}gh . Fray {ar estimate) ik r[dc]elun:i
Part | escription of noncash property given (sae instruations) ate re
o 98,704 ASSORTED CHILDREN'S BOOKS |
16 |
| s 1,151,319 12/31/09
{a) No, {c)
fram [Dascript f {bjaﬁh iven FMV {or cstimate) Date ‘;adiaivnd
Part 1 CETRLIETLEN N property g {soe instructions) ate
- 5,783 ASSORTED CHILDREN'S BOOKS -
B | e ey e TSR
T eneite|  Bmsmmniss 40,191 12/31/09
{a) Mo, (e}
Hom Dascription of {hlsh rty given FiY (or ostimate) Date {maluad
Part | G Ll i B (a0 instructions) I
) 50,000 CHILDREN'S BOOKS
T | S S e R
St TSI I 329,431 12/31/089
{a) No. fc)
frat Dascript f rfziish rty tylven FMY {or estimate) Dat rm}erl.rud
Part | it property {sre instructions) DA
11,980 SETS OF ENCYCLOPEDIA'S B
L 1 i commmn ima s s b e
O $ i 176,119 12/31/09
(a) No. ic)
from Dascript f I‘E:LSI iy tylven FMY {or estimate) Date N}aimd
Part | SHRIAmRLA | PTEpRriy {zoe instrucklons) RIEPEE
10,000 ASSORTED CHILDRENS 'BOOKS
22 |
OO 181,000 12/31/09
(a) Mo. {c}
fram D tio fnolib:l h riy glve FMV {or estimate) Dat r{jiai cf
Part | SRR Y AR ERTE R {see instructions) ate Ve
BO9 CHILDREN'S BOOKS o
B | e ST L A S
AN s i sl 15,331 12/31/09

DA

Schedule B (Form 930, 990-EZ, or 290-PF) (2009)



Schaedule B (Form 590, 990-EZ, or 990-PF) (2008}

Page 3 of B ofPartll

Mame of organlzation

Employer identlflcation number

52-1778606

FIRST BOOK

ey s

Noncash Property {see instructions}

ic]
FIY {or estimate}
{see Instructions)

(d)
Date received

12/31/09

{c)
Fay {or estimate)
{sea Instructions)

(4)
Date received

12/31/09

ie)
FMY {or estimate)
(ses Instructions}

{d)
Date received

12/31/09

{c)
FMV {or estimate)
(sea instructions)

{ef)

Date received

12/31/09

(o)
FMY (or estimate)
[sea instructions)

{d}

Data raceivod

12/31/09

()
FMY [or astimate)
[soe instructions)

{d)

Date roceived

{a) Mo, ()
frosd Description of nancash property glven
Part 1
~ | 15,000 SETS HOOKED ON PHONICS
- T O
g ©
Description of noncash property glvan
Part |
) .21,887 CHILDREN'S BOOKS . . .
AR | R N S s R
[?J M, (b}
o Description of noncash property glven
Part |
- 528 CHILDREN'S BOOKS . . ... . .
B | smmmmisssmaeyemmmss ey
{:} Mo, (b}
rem Description of noncash property glven
Part 1
WAREHOUSE SPACE
BB |
[a) Ne. )
from 2
Descriptlon of noncash property given
Part |
WAREHOUSE SPACE . . ...
56 |
@Nm -
e Description of noncash proparty given
Part |
WAREHOUSE SPACE . ... . .. . .
5 T ...........................................

DA

Schedule B (Farm 980, 990-EZ, or 900-FF) (2008)



Schedule B (Form 990, 980-E72, or 830-PF) {2009} Page 4 of 5 ofPartn
Mame of organization Employer identification number
FIRST BOCK 52-1779606
SPartiist  Noncash Property (see instructions)
(a) No. ]
rom Descripti f r[tish iven FiY {or a=iimate; Dats r{::alvnd
Part | RELLaE prOgErY Y [soe instructions) e
WAREHOUSE SPACE . .. . ... B
B ||| somosmii i S s S R R R
AR o ———— 5 49,215 12/31/09
fa) No. fe)
o Descripti f nmttisl rty givan Rty larestimate) Dak rt:c}G[-.rcd
Part | scription tpropecy 9 (see instructions) o
5,062 CHILDREN'S BOOKS .
o S R
R § 71,484 12/31/09
{a) No (c
e Dos £ f miti.sn riy given £ tarcatniat) Date r‘f:taivml
Fart | GRPHANTELH PERRERAA {see instructions)
14,240 CHILDREN'S BOORS B
B0 |
U S 212,888 12/31/09
{a) No. {c)
fan n] t fnan:} h property given FIV {or estimate) Data r{:ieiu d
Fart | HRSHALYR.2 HEN PR {see instructlons) @ °
7,718 CHILDREN'S BOOKS o
L e 1 = R e
etz | Stz 95,555 12/31/09
i (b) W ()
. Description of noncash property glven PN iopsiinale) Date recaived
Part | [see instructtons)
5,760 CHILDREN'S BOOKS
B8 | v o v s S S o Gy TR
S SR [ — 91,872 12/31/09
{a) Mo, {c)
from o < Hon of (b} h propart FMY [or estimate) Giata (d} i
Part| escription of noncash property given (e instrictions) roaceive
1,500 CHILDREN'S BOOKS .
B |
] B 15,000 12/31/09
Schedule B {Form 990, 990-EZ, or 830-PF) [2003)




Schedule B {Form 990, 990-E2, or 880-PFy (2009}

Page 5 of B ciParill

Mame of organization

Employer identification number

FIRST BOOK 52-1779606 B
SPartlls  Noncash Property (see instructions)
[ifﬂ ) tol FMY (or[zlstim ate) ‘)
P;Dr‘: Description of noncash praperty glvan (ses instructions) Date received
6,380 CHILDREN'S BOOKS . . ..
AR || o A R R S
ORI [ e 37,961 12/31/09
(=
:?r]ur:L . ) d FNIY {or{eitima be) Bk (d) T
part | Description of noncash property given (see Instructions) ate receive
c
i ty Fry {ur:eltlmata': fely
st Description of noncash proparty glven R Date received
Part | {seg inslructions)
c
e (b} F MY (nr[e:‘tlmata} )
fem Description of noncash propoerty given : Date received
Part | [see Instructions)
{?} i ‘o) FIIV {or[:]strma ter) te)
Qm o " s
F"rartl Dascription of nongcash proparty given (Soe HighicTions) Date received
{a} No. b (e} ()
fram v FMY [or astimatea)
ipati Date receivead
Part1 Description of noncash property given (see instructions) ate rece

DAA

Schedule B {Form 990, 300-EZ, or 990-PF) (2009



SCHEDULE D Supplemental Financial Statements OME No. 1545 0047

(Form 990} B Complete if the organization answarad “Yes,"” ta Form 994, 20 09
Part IV, line 8,7, 8, 9,10, 11, or 12, pents PH

B Attach to Form 890. b See separate instructions. ”M'{.%ﬁég iGi
Employer identification number

Dopartment of tha Treasuey
Internal Revenue Servica

HMarme of the organization

FIRST BOOK 52-1779606
; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line &,

[a) Danar s;dviscd Furicl s (k) Fusds and othar accounls

1 Total number at and of year o I
2 Aggregale contributiens to (during year) _
3 Aggregate grants from (duning year) L. ] ) =
4 Aggregate valuoatend ofyear . . L
5 Did the organization inferm all donors and donor advisors in writing that the assels held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contral® .. " Yes | Mo
& [N the organization inferm all grantees, donors, and doenor advisors i wiiting that grant funds can be
used only for charitable purposes and not for tha benefit of the danar ar donor advisar, or for any other -
purpose confering impermissinle private benefit? oo il P . Yes | Mo
TPartll: _ Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, ling 7.
1 Purpose(s) of conservation oasements held by the organization {check all that apply).
Preservatian of land for public use {o.g., receeation o pleasuncy i-_ Prazervation of an historically important land area
Protection of natural habitat | Praservation of cerified historic structuna
| Presenvation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualiied conservation cantribution in the form of a consensation
easemant on the last day of the tax year,
5 Held at the End of the Tax Year
a Tofal number of consorvation easements T . T R 2a
b Total aoreaga rostricted by conservation easements 0 pidi]
e Mumbar of consenvation easements on a calified historic structure included infay - T — 2c
d Mumber of conservation easements included in {c) acquired after 8706 d )
1 Mumber of conservation easamants modified, transfared, released, extinguished, or lerminated by the org anization during
the taxable yoar b .
4  Mumbar of states where propery subject to conservation easement is located e S

§ [oes the organization have a written policy ragarding the paricdic manitoring, inspection, handling of
|_| ¥os | | No

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

B 5
& Doeseach canservation 2asemaent reported on ling 2(d) above satisfy the requirements of sachion
ATOMANEIN and section TTOCRIANBIGNT . . . e e L ves [] ne
8 InPart XIV, describa how the arganization reports conservation easements in ts rovenue and expense statemant, an
balanca sheet, and includa, if applicable, the text of the footnote o the erganization's financial statements {hat doscribes
the organizalion’s accounting for conservation easaments.
TPartill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered “Yes" to Form 890, Part [V, line &, )
1a If the organization electad, as permitted Lndor SEAS 116, not to rapert in its revenua statement and balance sheet works of
an, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public sanicao,
pravide, in Pait %1, the texi of the footnote ta its financial statements that describes fthasea ilams.
b If the erganization electad, as permmitted under SEAS 116, to repart in its revenue statement and balancs shoat works of ar,
histarical treasuras, or other similar assets held for public exhibition, educalian, or research in futherance of public servica,
pravide the fellowing amounis relating to thesa items:
(i} Revenuss includacd in Form 990, Part VIl line 1 e o, _ _ o _ ___

U Amsate ludead o Form O PRHIE - - - - s s e s o

2 Ifthe organization received or held works of adt, historical treasures, or other similar assols for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 ralating to these items:

a Revenues included in Form 960, PartVilL line 1 R s oy 25
b Assels included in Form 920, Part X i 52 R o A e
For Privacy Act and Paporwork Reduction Act Nuticé. seo the Instructions for Form 990, Schedule D {Form EQB}ED_BE

[BLE




Sehedule D (Form 990y 2000 FIRST BOOK B2=1779606 Paga 2
“paiili:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a | Public exhibition d H Loan or exchange pragrams
b | | Scholarly resaarch e J OMHBE oy oonvy cowmes coormean sme o o
¢ | | Presorvation for future genarations
4 Provide @ description of the organization's collectians and explain how they further the organlzation’s exempt purpose in
Pard X1V,
5 During tho year, did the arganization solicit or receive donations of art, historical froasures, or other sirmilar
asgets to be 2old to raise funds rather lhan to be maintained as part of the organization's collection? .. ... . T |_| Yes | oy

“Paitly: Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
o IV, line 9, or reported an amount on Form 890, Part X, line 21.
1a |s the arganization an agent, tiustes, custodian or othar intermediary for contiibutions or other assels nol
included an Form 990, Fart X7 e |_| Yes |_| Mo

b IF*Yes,” explain the arangamont in Part X1V and complata the following tabla:

Amount
o' Beginning BEROER. - o e S S A S T R A 1c
d Additions during the year R T o TRl e b T i1 -
& Digibwtions deingtheyear o TR SR L e S S R T s e S R e
B B R g ST L L | AR AR i R, 1f

2a Did the organization include an amount on Form 990, Part X, fine 217 S e L[ vos | | no

b IF"Yes." explain the arvangement in Part X0,

TPart¥: Endowment Funds. Complets if organization answered "Yes" to Form 990, Part IV, line 10,
[a) Currenl year [k} Puinr year {d} Threa years back | (o) Faur years hack

1a Beginning of year balance
b Contributions R
& Met Invastment eamings, gains,

and losses

e Othar expencitures for facilitios
and programs.
f o Administrative espenses
g Endofyearbalance .
2 Provide the estimated parcentage of the yaar end balance held as:

“
e
i A b P e G 0

a Board designated or quasi-endowmant® %
b Permanent endowment B W
¢ Termendowmenll %
3a Are there endowment funds not in the possassion of the organization that are held and administered for the o
arganization by Yo= | No
{ly unrslated organationg: . oo oo s n s sE R L o A R T o S R Safi)
(R R S RETINONS e i v B M i, NS TSRS a5 A S R S 5 H e 3alil)|
b 1 *¥es to Jafi), are the related organizations listed as required on Schedule R? . ib
4 Descibo in Part X1V the intended uses of the organization’s endowment funds.
“Partvl:  Investments—Land, Buildings, and Equipment. See Form 880, Part X, [ine 10.
Itescription of invostoenl {&) Cost or ather basis {l3) Cost or othar [e) Accwrnulatad {tl} Dok value
(inwestmont) basis {othor) depraciation
1a Land ............................
BBUIIE . s s

¢ Leasehald improvements
d Equipmenl

ECHNBE L e s g e i e 23l !
Total. Add lines Ta through 1e. (Column {d) must equal Form 980, Parl X, colurnn (BY line 10(ch) i -

Schedule D (Form 900) 2008

[T



Schedule [J (Form §90) 2009 FIRST BOOK 52-1779606 Page 3
“Pat VIt Investments—Other Securities. See Form 980, Part X, line 12.

&) Lescription of seowily or categary { b Ticok valua 15| Mc!.iwtl of walualion;
fingleding name of securily) Cost or end-of-year rarkat valug
LTV —— I ' -
Closaly-held equity interests.
Wdiegs Lo Eess memser s Eiioe gmipey o
Total. {(Column {h) must equal Form 980, Part X, col. (B) line 12.) [ DRI T
TPart Vit Investments—Program Related. See Form 880, Part X, line 13.
{a} Dascriplion of investment iypo {b) Beok valug () Mudhod of valuaton:
Gt or ead-of-year markaet wiles
Total. (Column () must equal Form 980, Part X, gol, (B) line 13.) b S
PartiXi: Other Assets. See Form 990, Part X, line 15.
{an) Doescription {b) Book value
e o T — Pk
TPart%-- Other Liabilities. See Form 990, Part X, line 25,
1. {a} Degoriplion of lakline (b} Armount g%
Federal incorme taxes _ i
NOTES PAYABLE - SHORT TERM 1,200,000f i
ACCRUED EXPENSES 54,3160

“NOTES PAYABLE - LONG TERM

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) > 1,254,316}
2 FIN 48 Footnote, In Part X1V, provide the text of the foolnate ta the organization's financial statements that reports the
arganization’s liakilly for uncertain tax positions under FIN 48,

Schedule D (Form 990§ 2008

DAA



Schadule D (Foirn 690) 2009 FIRST BOCK 52-1773606 Page &
“PanXl. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 Tolal ravenue (Form 880, Part VIIl, column (A), ine 42) . i 44,766,394
2 Total expenses (Form 990, Part IX, column (A} ine 28) . 2 42,889,902
4 Excess of (deficil) for the year. Subtractline 2 fram lina 1 e 3 1,876,492
4 Netunrealized gaing {osses) on nweslments ik e e 4 s
§ Donated servicas and use of facilllies e e i
B InyestMent BNDETEES nos e e g s we s s T S e e e L ViR S R T 6
¥ Erarperad md et e v s i L A T LT i e R S S R 7
& . DitierDesorbecmEAm NIV 0iio s D e e s E e S s S I e s 8 1,315
9  Total adjustments {net). Add lines 4 through & | . il e e 9 1,315
10 Excess ar (deficit) for the year per audiled financial statemants. Combine lines 3 and8 e 10 1,877,807
>-~Fi&£i“3lim Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revanue, gains, and other support per audited financial statemants 44,766,394
2 Amounts included on ling 1 but not on Form 990, Part W, lina 12
a MWetunrealized gaing oninvestments L
b Danated services and use of facilites L.
& Recovoribe of BaCYBRITIanE ... oo o e e v mre s s s
d Otper (Descrbadi BATEINY o0 s s i e i
e Addlines Zathiough 2d 0 . 00 L oiiiieeiee e __
5 - Silstrack lineSa et B0 s s i i e R B e 44,766,394
4 Amounts included on Farm 990, Part VI line 12, but not on ine 1
a Investment expenses not includad on Form 980, Part VI, line 7o
b Other{Dascribein Pat XNy
¢ Addlinesdasnddb
Tokal revenua. Add lines 2 and de. {This must equal Farm 890, Part |, line 12.) 44,766,394

Mﬁmwﬁﬁ

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expansas and losses par audited financial statamonts
2 Amounts included on ling 1 but not on Form 990, Part 14 line 25!
Donated services and use of facilities

42,888,587

Pricr year adjustments

R O e e e e i 0 e g T e L e M

[ B T o B 1

Subtract ling 2o from lins 1

Amounts included on Farm 990, Part £, line 25, but not en ling 1:

Ly

£

42,888,587

a Investment expanses not included on Form 990, Part M, line 7b
b Other (Describe in Part X1V}

¢ Addlinesdaanddb
5  Total expenses. Add lines 3 and 4c. iThis must equal Form 980, Part |, line 18.}

1,315

42,889,002

FiPart XN Supplemental Information

Complete this part fo provide the descriptions required for Partl, lines 3, 5, and 9; Part I1l, lings 1a and 4 P'1rt 1%, fines 1h
and 2k Pan ¥, line 4; Parl ¥, lino 2; Part 2|, line 4; Part X1, lines od and 4b: and Part XN, lines 2d and 4b. Also complate

RN

Schedule O (Form 990) 2008



Schedule D (Form 990) 2009~ FTRST BOOK ~ 52-1779606 Pago &
Park XV Supplemental Information (continued)

Schedule D (Form 880) 2008

DA



SCHEDULE M
{Farm 290}

NMoncash Contributions

= Complete if the organizations answered “Yus" on Form
4an, Part [V, lngs 29 or 30.

Depairnent of the Traasury B Attach ta Farm 990

Internal Revenua Sorvice

OME Ma, 1545 0047

2009

Name of tha oiganizalion

Employer identification number

FIRST BOOK 52-1779606
mPEEl  Types of Property B
(a) iy (5] (]
Chack il | Numbor of Confritulions Revanues reposed on Methicsd of determining
applicablo Form g0, #ak Vi, line g MEVENUESE
1 Af—Warks ofant
2 Art—Historical treasures _
3 Af—Fractional interests 1 . ) =,
4 Books and publications X 36,652,082 FATR MARKET VALUE
&  Clothing and housshold
gaods: ol s —_
6 Cars and other vehicles . .
7 Boalsandplanes.
B Infellectual propenty - ] -
8  Securities—Publicly traded X 1 198,825 FAIR MARKET VALUE
10  Secwities—Closely held stock
11 Securities—Parinership, LLC,
or trust intarests.
12 Secuwritics—NMiscellanaous
12 Quadlified consarvation
contribution—Historic
T
14 Qualified consarvation
contribution—Other .
15  Real astate—Residential L
16  Real estate—Cammercial - i -
17  Realestale—Other X 5 182,420| FAIR MARKET RENTATL
18 Cellectibles
18 Food invertery 2 .
20 Drugs and medical supplies _,
21 Teddamny
22 Historical afifacts | =
23 Scientific specimens B
24 Archoological arifacts
25 Other®( . sl - -t
26 Otherk([ )
27" Omarlel s sy !
28 Othor B ) .
28 Mumber of Forms 8283 recelved by the organization during the tax year far ccntnhutmns for
which ihe organizetion completed Form 8283, Part IV, Donee Acknowledgoment 28

30a  During the year, did the organization receive by contribution any property repartad in Part 1, lines 1-28 that
it ust hold for at least thiee years from the date of the initial contribution, and which is not reguired to be
used far exempt purposes for the entire halding period?
b If"Yes," describe the arrangament in Pait 11,
3 Doos the organization have 4 gift acceptanca policy that requires the roview of any nen-standard

coentribulions? .
3Za Doestha nrganlzatmn hire: or use third partres or iolated nrgamzatmns {0 solicit, process, or sell nonrafah

contributions?

b If"Wes.” describe in Part II
33 IFthe organization did not report revenues in column (g} for & type of propady for which colurmn (a) is checked,

describa in Part |1

For Privacy Act and Paperwork Reductlan Act Motice, see Lhe Instructians for Form 830
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Henedule M (Fonn 9onpzong. FTRST BOOK E2-17793606 Farz 2
“Partllii  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

----------- 32h, and 33, Also complete this part for any additional information.

Schedule M (Form 200§ 2009
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SCHEDULE O
{Farm 880}

Crepartrnant of e Tieasury B Attach to Form 990

Intzrnal Revenue Senice

CMB Mo, 1545-0047

Supplemental Information to Form 990
2009

Complete to provida Iinformation for responses to specific guastions an
Form 990 or to provide any additional information,

snopento Rublic:
sitngpectian e

Marne ol the onganization

Employer identification number

FIRST BOCK 52-1779606

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

_YES, THE ORGANIZATION HAS VERY DETAILED WRITTEN POLICIES AND PROCEDURES

FORM 990,

PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 95380

FORM 990 IS DISTRIBUTED TQ BOARD MEMBERS FOR THEIR CONSIDERATION AND

APPROVAL BEFORE IT IS SIGNED AND FILED. e

FORM 990,

PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

TAKEN INTO ACCOUNT INCLUDE COMPARABLE COMPENSATION PACKAGES FOR OTHER

NON-PROFITS, THE COST OF LIVING, TENURE OF THE EMPLOYEE AND THEIR

- FORM 980, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 390} 2009

DA



Schedule O (Farm 9903 2004 Pagao

Mg of the arpanizastion

Employer idantification number

FIRST BOOK 52-1779606

NEW YORK, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND, . ...
 SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WISCONSIN, . . . ... ..
CEST ERETIER s e e ey S T B S S SRS R G

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

10, DOCUMENTRS AVATIABIE PO THE DUBLEIC . i i s S s s s st = 114 1S 2750

Schedula O (Form 990) 2008

DaA



4562 Depreciation and Amortization OIS M, 1545-0172
i {Ineluding Information on Listed Property) 2009
Depariment of tha Treasury
I PRV SR gy P See separate Instructions, B Attach to your tax return. E’Eﬂﬁﬁﬁ’fé‘hn B7
Mamuois) shown oo et lelentifylng number

FIRST BOOK - B 52-1779606

Husineas or activity bo which his form relales

INDIRECT DEFPRECIATION
SPEHElE Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses o L1 250,000
2 Tolal cost of zection 179 property placed in seivice (seo instructions) 2 ;
3 Threshold cost of section 179 proparty before reduction in limitation (sea instrugtions) 3 Bﬁﬂ 0,000
4 Reduction (i limitation. Sultract ling 3 from ling 2, If zero or less, enler-0- T .5
5 Dollar imitafion for fax year. Subiract fine 4 from line 1. If zero or loss, entor -0-. marriad filing separately. see Lr!-51rtl-31l-;:|ns : 5
G (&) Description of property 13 Gosl (b UBINERS USE only) [c) Electod cost
7 Listed propery, Enter the amount from line29 L7
&  Total elecled cost of section 179 property. Add amounts i calumn {ehdlngsbandy . s | 8
9 Tenlative deduction. Enter the smaller of line & arfinesd 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 456.«3 ___________________________ ; 10
11  Business incoma limitation. Enter the smaller of business income (nol less than zero) or ling 5 (ses InSlruGtanEJ 1]
12 Seclion 178 expense deduction. Add lines ¢ and 10, but do not enter more than line 31 . .. oo ... 12
13 Carryover of disallowed deduclion lo 2010. Add lines S and 10, less line 12 | 13 L
Mote: o not use Pait 1l or Part 111 below for listed property, Instead, usa Pa .
“Paitll:  Special Depreciation Allowance and Other Depreciation (Do net include listed property.) (See instr.}
14  Special depreciation allowanca for gualified property (other than listed propety) placed in sonico
during the tax year {see instructions) L A WA A P T 14 | 1,494
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. e L 16 396
“Partiil.  MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assals placed in service in tax years beginning before 2009 oL

18 IFyou g electing fo group any ezsats placed in servics during he lax year inle one ar mora paneral assel accounts, sheck heoe | |_| :M
Section B—Assets Placed In Servico During 2009 Tax Year Using the General Depreciation Systam

= ih) M::mlh and year [c} Basis for doprociation (d) Hecovary ’ : .
() Classification of property glaced in [husinessinvestinent yse : &) Convention {f) heethod {g) Depreciation deduction
sorvice nnly-see inglustions) sied :
18a  3-vaar property 5&: i L
b 5.year propery s 1,494 5.0 HY 20008 299
C Yeyear properly
d  10-yaar prapery %—E
o 15-year properiy . ii:_; ~
f  20-year properly ’g?
g 25-yoar propery i 25 yis, ! Sl
h  Residential rental 275 yrs. ArA il
prapery 27.5 yis. MM SiL
i Monresidantial real 38 yrs. o= A SiL
propaity MM Sl
Section C—Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System B
200 Class life : it . SiL
b 12year 12 yrs, Sl -
¢ A0-year 40 yrs. Tt Sl
ZPamlVe  Summary {See instructions.)
21  Listed propery. Enter amount from ine 28 g oy 21 =
22 Total, Add amounts from ling 12, lines 14 through 17, lines 1% and 24 in column {g), and IIHE ?1 I—nler hF-rP
anc on the appropriate fines of your return. Partnerships and S corporations—sesinstruetions .. ... ..............
23 For assets shown above and placed in service during the current yaar, anfar tho
portion of the basis attributable to seclion 2634 cosls o R T ) B 23 ot
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2000

DA THERE ARE NO AMOUNTS FOR PAGE 2



