rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

nspection

 Opento FuBhc

A Forthe 2010 cal
B Check if applicable:

,.and ending

endar year, or tax year beginning

C Name of organization

D Address change

D Employer identiftcation number

D Name change
|| it retum

D Terminated

D Amended retum

FIRST BOOK
Doing Busingss As 52-1779606
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1319 F STREET, NW 1000 202-393-1222
City or town, state or country, and ZIP + 4
WASHINGTON DC 20004 G Grossreceipts 41,225, 442

D Application pending

F Name and address of principal officer:

KYLE ZIMMER, PRESIDENT
1319 F STREET, N.W.

WASHINGTON DC 20004-1155

| Tax-exempt status;

X soiem | | so1g ( y d(insertno} | | 4947(aynor | | 527

J  wWebsite: » WWW.FIRSTBOOK.ORG

Hib} Are all affiliates included?
If "No," attach a list. {see instructions)

H(a) s this a group retum for affiliates? D Yes Ig' Ne

DYes DND

H{c) Group exemption number P

X|_Comporation Trust |_| Association Other P

|L Year of formation: 1992

|M State of legal domicile;  DC

K. Form of organization:

_ Part}

Summary

1 Briefly describe the organization's mission or most significant activities: e
9 FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN THE ... ...
5 OPPORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKS TO. . . .
§ CHILDREN WHO HAVE LITTLE OR NO ACCESS TO BOOKS QUTSIDE OF SCHOOL. .. .. . ... .
g 2 Check this box P D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part W, line 1a} . .. . ... ... ... 3 12
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 | 12
Z | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ... ... .. 5| 63
E 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 ... 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ... ..................... ................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) L 44,446,064 41,097,265
2| 9 Program service revenue (Part VIIL line 20) ... ... 294,104 90,024
2 | 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . .. ... .. ... 17,821 8,851
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . . . 8,405 1,378
12 Total revenue — add lines 8 through 11 (must equal Part VI1I, column (A} line 12) ......... 44,766,394 41,197,518
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ......
14 Benefits paid to or for members (Part IX, column (A), lined} ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., 2,770,934 3,314,362
% | 16aProfessional fundraising fees (Part IX, column (A}, line11e) ... - N
8| bTotal fundraising expenses (Part IX, column (D), line 28) > | 685,825 S Ha—— = 3
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24) . 40,118,968 28,309,161
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . 42,889,902 31,623,523
18 Revenue less expenses. Subtract line 18 fromline 12 . . oo 1,876,492 9,573,995
EY Beginning of Current Year End of Year
85 20 Totelassets (PartX, line 16) | ... 10,358,759 18,720,656
28 21 Total liabiliies (Part X, Ne26) ... 1,833,635 607,350
22 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. ... ... oooorei 8,525,124 18,113,306
_Partll - Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and oomple)ﬁ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
A W= — [T\ 1)
Sign sinature)pf officdr - Date
Here ’ ZI PRESIDENT
Type or print name and 1ﬁ|e /_
PrintType preparer's name Preparer's signature Date Check | |if[ PTIN
Paid LOUIS B. RUEBELMANN, CPA 05/09/11] self-employed) P00157850
Preparer | cname » MENDELSON & MENDELSON, CPA'S A P.C. FimsEN» b2-0954153
Use Only 12505 PARK POTOMAC AVE STE 250
Firm's address P POTOMAC, MD 20854-6805 Phone no. 301-656-0001

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ ves | [ Mo

ERR Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2010)



Page 2

Form 990 (2010) FIRST BOOK 52-1779606
. Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ................ ... ... ... .......... X

1 Briefly describe the organization's mission:

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

prior Form 980 0r 980-EZ2 | [] ves [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e [] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3} and 501{(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 30,138,131 incldinggrantsof $ . . ) (Revenue $ . )
FIRST BOOK DISTRIBUTED HUNDREDS OF THOUSANDS OF NEW BOOKS . . . . . .. ..
TO LOW-INCOME AND EDUCATIONALLY AT-RISK CHILDREN . . ... ...
PARTICTPATING IN COMMUNITY BASED LITERACY PROGRAMS . ...
IN CITIES, TOWNS AND COUNTIES NATIONWIDE. IN EACH OF THESE . . .
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. . . ... .
4b (Code: Y{Expenses $ . including grantsof $ ... } (Revenue $ )
4c (Code: . )(Expenses $ ... including grants of $ ... ) (Revenue $ ... )
4d Other program services. {Describe in Schedule O.)
{(Expenses § including grants of $ ) {(Revenue 3% )
4e Total program service expenses P 30,138,131
) Form 9980 (2010)

DAA



Form 990 (2010) FIRST BOCK 52-1779606 Page 3

__Part | Checklist of Required Schedules
Yes | No

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

complete SEhedUIR A || 1 | X
2 Is the organization required tc complete Schedule B, Schedule of Contributors? (see instructions) .. . .. .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partl ... ... 4

5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part [l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part] .. |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . ..., 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il e 8

g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV 9
10  Did the organization, directly or through a related erganization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, PartVl SRR e Haf X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII 0 L, 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvIinn .~~~ | L 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX L 11d
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIL and XIL . e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional = .. | 12b X
13 Is the organization a school described in section 170{b)}{1)(AXi)? If “Yes,” complete Schedule E . . ... ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... .. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV | 14b
15 Did the organization report on Part IX, colurn {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland iV | 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts litand IV . |1e X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions} . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .. . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. ................. 20b

Form 990 (20109
DAA



Form 990 (2010) FIRST BOOK 52-1779606 Page 4
j . Checklist of Required Schedules (continued)

Yes No

21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landlV . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land Il . . B 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. IF*No," gotaine 25 . | 24a X
b Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ... ... 26a 1 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

If"Yes," complete Schedule L, Partl e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lIl i 27 L X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patlv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' 100 1 A - A 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partly 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PO L B Y X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV‘ and V’ BB T e e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? . ... ... L NN 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R,
PartV,line2 T lves [X] no

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line2 . 36 X

37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan VI ............................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © ..o 38| X

Form 990 (2010)

DAA



Form 920 (2010) FIRST BOOK 52-1779606

- PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ........................

1a

2a

3a

4a

ﬂﬂ'gl

[ 1]

0 Q 4 0 Q

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? "

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 63

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule ® . . . .. . ... ..
At any time during the calendar yeér. did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-12
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose cf tangible personal property for whi;:.h- |twas
required to file Form 82827

4 3a P |

3b

da_ X |

M

5b

5¢c

Ba X

Bb_

,Ta,

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included con Part VIII, line 12 10a

Te

Fi

0

9b

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10h

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .. ......... | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the erganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

,133,

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010)



Form 990 (2010) FIRST BOOK 52-1779606 Page 6

"PartVi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any questioninthisPart MI . ... ............................... XL
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a | 12 ’
b Enter the number of voting members included in line 1a, above, who are independent 1 | 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 k3 ]
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5  Did the crganization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? i 7a X
b Are any decisions of the goveming body subject to approval by members, stockhoiders, or other persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: R i
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes * provide the names and addresses in Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10| X
b If*Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the erganization? ... .. ... e 106 X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ........................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T R |
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 ... . ... ... ... .. ... ..... . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise tc conﬂiCts? ..................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SCheduje 0 how this is done ................................................................. B 12‘: x
13  Does the organization have a written whistleblower policy? o 13X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by e i I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L f
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organizaton . 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) o
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entlty during the Year? e teal | X

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respectto such arrangements? ....................................00.o0 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » =~ AK,AL, AL, A2,CA,CO,CT,FL,GA,IL,KS KY, LA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 980-T {501{c){3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|z| Own website |z] Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » FIRST BOOK 1319 F STREET, N.W.

WASHINGTON DC 20004 202-393-1222

DAA

Form 990 (2010



Form 990 (2010) FIRST BOOK 52-1779606 Page 7
' { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestlon inthisPatVIl__ .. .. ... ... ... ... ... ... 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empldyees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A} (B) €} (D) (E} F)
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = ey compensation compensation from amount of
week gl 3 8 E 32| & from related other
@escribe |52 E| 8 | [BE| 3 the organizations compensation
hoursfor  |85| 8| |2 s 2 = organization (W-2/1099-MISC) from the
relgter:l Sol e g g {W-2/1098-MISC) organization
organizations Sl = ] - and related
in Schedule g g % organizations
Q) o o
2
M KYLE ZIMMER
PRESIDENT/DIRECTOR 40.00 (X X 155,417 0 0
( JANE ROBINSON
CFO 40.00 [X X 134,893 0 0
(s CHANDLER ARNOLD
SENIOR VP 40.00 (X X 121,027 0 0
@DAVID SILVERSMITH
VP, INFO TECHNOLOGY 40.00 | X X 103,227 0 ¢
6 DANIEL STOKES
SENIOR DIREC 40.00 (X X 92,166 0 0
@ TERESA PIPIA
VP, STRATEGIC ALLIAN | 40.00 [X X 90,729 0 0
) THERESA HARNISCH
VP, DEVELOPMENT 40.00 [X X 89,422 0 0
8y MELINDA HALPERT
VP, BRAND INITIATIVE | 40.00 |X X 70,442 0 0
9 PETER GOLD
CHAIRMAN/DIRECTOR 1.00 [X 0 0 0
1) ELIZABETH ARKY
DIRECTOR 1.00 [X 0 0 0
¢11) CHRISTOPEER CE
DIRECTOR 1.00 (X 0 0 0
(12 STERLING EDMUNDS, JR
DIRECTOR 1.00 | X 0 0 0
(13) SUSAN M. FLYNN
DIRECTOR 1.00 [X 0 0 0
(14 KATHY FRANKLIN
DIRECTOR 1.00 | X 0 0 0
(15 LOUIS HARRIS
DIRECTOR 1.00 [X 0 0 0
(1) L. SPENCER HUMPHREY
DIRECTOR 1.00 |X 0 0 0

DAA . Form 990 (2010)



Form 990 (2010) FIRST BOOK 52-1779606 Page 8
“Part M.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B) © (D) (E) (F}
Name and Title Average Paosition (check all that apply} Reportable Reportable Estimated
hours per ss =Tol =z = compensation compensation from amount of
week c2l 2|z |2 |35 ¢ from related other
(describe 5| 2w 15’-3' g the organizations compensation
hours for a5 #7215 = organization (W=-2/1099-MISC) from the
related = H g [®8 (W-2/1098-MISC) organization
organizations gl = 'f':g 2 and related
in Schedule T g ] organizations
0) ] B
g
(7 TIM PINNINGTON
DIRECTOR 1.00 0 0
@e) SUSAN GRODE
DIRECTOR 1.00 0 0
ne) JOHN SCHREIBER
DIRECTOR 1.00 0 0
@0
L
@ ]
@3)
@9
(25)
26)
@
(@8
b Subtotal ... e > 857,323
¢ Total from continuation sheets to Part V1|, Section A .......... >
d Total (addlinestbandie) ... .. ... ......iiiiiiiiiiiiii.. > 857,323
2  Total number of individuais {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated I '
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . .. . ... ... 3 | X .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i
AIVIAUEL e 4 | X |
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization orindividual ~ Eo.4 0 f 4
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ............................0....... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B ©)
Name and business address Descripion of sarvices Compensation

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

DAA

- Form 990 -(zo1oj



Form 990 (2010) FIRST BOOK 52-1779606 Page 9
Part Vill: _Statement of Revenue —
‘ ’ 7 ) (A) (B} (C) (D}
‘ Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
: function revenue under sections
] ) BN » _— ) revenue _512, 513, or5i4
£48| 1a Federated campaigns 1a ;
£3| b Membershipdues 1b
g% ¢ Fundraisingevents te
T8 d Related organizations 1d
g% € Government grants {confributions) 1e
2 & Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 41,097,265
'g'g g Noncash contributions included in lines 1a-1f: $ - 29, 541 ,957 11— - ol t
O% h Total.Addlines 1a—1f ... ................... > 41,097,265}
g ' Busn.Code| .. . b ... . .b.
$| 2a  READY TO LEARN ... 90,024 90,024
'ﬁé b L EE
g : .................................
w e e e e e e
El e
4 f All other program service revenue . ... ... ..
£ | g Total Add lines2a-2f .. .. > 90,024}
3 Investment income (including dividends, interest,
and other similar amounts) > 9,902 9,902
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ... ... .. ... ..iieiiiis i >
(i) Real (il) Personal
6a Gross Rents
b Less: rental exps.
¢ Rentalinc. or (loss)
d Netrentalincomeor{Ioss) .................c..... »
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 26 I 873
b Less: costor other
basis & sales exps. 27,924
¢ Gain or (loss) -1,051 LR - e
d Netgainor(Ioss) ...............cocooiieiiii..... > _=1,051] -1,051
o | 8a Grossincome from fundraising events i
g (notincluding $ ...
2 of contributions reported on line 1c).
; SeePartlV,lnet8 a
S| b Less: directexpenses b
@1 ¢ Netincome or (loss) from fundraising events . ...... >
9a Gross income from gaming activities.
SesPart|V,linetd a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .. ...... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold bl R S | P m—
¢_Net income or (less) from sales of inventory . ..... > _
Miscellanecus Revenue Busn. Gode - . .
11a | GAIN ON CURRENCY EXCHANGE 1,378 e )|
b ........................................
c E T I ——
d Allotherrevenue . . ... ............... )
e Total Addlines 11a-11d > 1,378} =) _ :
12 Total revenue. See instructions. ... . ....... ... » 41,197,518 88,973 0 11,280

DAA

Form 990 (2010)



Form 900 (2010) FIRST BOOK 52-1779606 Page 10
"PartiX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) crganizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total g:;!enses ngra(ma)senrioe Manage(z%)ent and Func‘!?a)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and ‘ 5
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part [V, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 857,324 548,687 162,891 145,746
6 Compensation not included above, to disqualified .
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c}3)(B) .
7 Other salariesandwages 1,952,619 1,249,677 370,997 331,945
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =~ '
9 Other employee benefits 284,490 182,074 54,053 48,363
10 Payrolltaxes 219,929 140,754 41,787 37,388
11 Fees for services (non-employees):
a Management ... ...
blegal ...
¢ Accounting
L L P AN R—
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other .
12 Advertising and promotion
13 Officeexpenses . ... ... .. ..
14 Informationtechnology = .. ...
15 Royales . ...
16 Ocoupancy 326,136 215,250 55,443 55,443
17 Trave' ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ‘
20 Interest ... ... 7 L 447 7 L 447
21 Payments to affiiates ... .. .. ...
22 Depreciation, depletion, and amortization 13,233 12,746 253 234
23 Insurance .....................................
24 Other expenses. ltemize expenses not covered
abaove (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column i
(A) amount, list line 24f expenses on Schedule O.) . = - » - e 3
a DONATED BOOKS EXPENSES 22,346,826] 22,346,826
b  PROGRAM EXPENSES - BOOKS 3,632,414 3,632,414
¢ , POSTAGE AND SHIPPING 647,334 614,967 32,367
d A WAREHOUSE .. ... 377,226 377,226
e  TRAVEL & LODGING 175,164 166,406 8,758
f Allotherexpenses 783,381 643,657 114,143 25,581
25 Total functional expenses. Add lines 1 through 24 31,623,523 30,138,131 799,567 685,825
26 Joint costs. Check here P if following
SOP 28-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010



Form 990 (2010) FIRST BOOK 52-1779606 _Page 11
 PartX | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 3,337,921 1 4,185,733
2 Savings and temporary cash investments L. 2
3 Pledges and grants receivable, net 254,850| 3 166,854
4 Accountsreceivable,net 119,958] 4 121,390
5 Recelvables from current and former officers, directors, trustees, key = ' ' :
employees, and highest compensated employees. Complete Part [1 of S
SChEdUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructionsy . 6
® | 7 Notesandloans receivable, net 7
@ | 8 Inventoriesforsaleoruse 6,462,687 s 13,737,088
<l Prepaid expenses and deferred charges ... 9 |
10a Land, buildings, and equipment: cost or : '
other basis. Complete Part VI of Schedule D 10a 179,818} e et
b Less: accumulated depreciation .. 10b 157,253 11,315] 10c 22,565
11  Investments—publicly traded securites 32,817 11 33,167
12 Investments—other securities. See Part iV, line i1 ... 12 -
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See PartIV, line 11 . 139,211 15 453,859
16 Total assets. Add lines 1 through 15 (mustequalfine34) ........................... 10,358,759| 18 18,720,656
17 Accounts payable and accrued expenses . 579,319 17 536,968
18 Grantspayable . 18
19 Deferred I e 19
20 Tax-exemptbond liabilities o 20
2 121 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
E |22 Payables to current and former officers, directors, trustees, key Tl
% employees, highest compensated employees, and disqualified persons. o | I
S| Complete Partiiof Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties = 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . . . .. 1,254,316| 25 70,382
26 _Total liabilities. Add lines 17through 26 . ..............................oococccceee 1,833,635| 2 607,350
@ Organizations that follow SFAS 117, check here » X| and complete | :
= lines 27 through 29, and lines 33 and 34. e e
|27 Unrestricted netassets e 8,165,728 27 16,542,172
0 (28 Temporarily restricted netassets . .. 359,396 28 1,571,134
T |29 Permanently restricted netassets ... 29
u=.’ Organizations that do not follow SFAS 117, check here | and
S complete lines 30 through 34. A
& |30 Capital stock or trust principal, or current funds L 30
131 Paid-in or capital surplus, or land, building, or equipment fund = .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
% |33 Totalnetassetsorfund balances 8,525,124 33 18,113,306
Z | 34 Total liabilities and net assets/fundbalances ....................................... 10,358,759| 34 18,720,656

DAA

Form 990 (2010}



Form 990 (2010) FIRST BOOK 52-1779606 Page 12
vl i Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart>d ....................................... [
1 Total revenue (must equal Part VIII, column (A), line 12} 1 41,197,518
2 Total expenses (must equal Part IX, column (&), line 25) 2 31,623,523
3 Revenue less expenses. Subtract line 2from line 1 . 3 9,573,995
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. . .. 4 8,525,124
§ Other changes in net assets or fund balances (explain in Schedule ©) ... 5 14,187
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN(B)) e 6 18,113,306
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XU, ..o L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash lzl Accrual D Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :
Schedule ©. R 1EIE
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountant? ... 26 | X
¢ If “Yes to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ x 1
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... 3a X
b If“Yes," did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... 3b

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support M No. 12450047
{Form 990 or 930-EZ)
Complete if the organization is a section 501{c)(3) organization ora section 20 1 0
4947(a){1) nonexempt charitable trust. R .
ﬂfg;g’,“;;::::?sgz?::w B Attach to Form 990 or Form 990-EZ. P See separate instructions. G‘;;:;:g::‘m
Name of the organization Employer Identification humber
FIRST BOOK 52-1779606
"Paril . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:I A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
A school described in section 170(b){1)}{A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){(1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)iii). Enter the hospital's name,
Oity, @ SEAIE: e
An crganization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1}A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Compiete Part I1.)
A community trust described in section 170{b){(1){A){vi). (Complete Part I|.)
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2}. (Complste Part 11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
508{a)(3). Check the box that describes the type of supborting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type lll—Functionally integrated d [ ] Type ll-Other
€ D By checking this box, | certify that the organization is not centrolled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

L ey L) LT

10
1

L1

or section 509%{a)(2).
f If the organization received a written detsrmination from the IRS that itis a Type |, Type |I, or Type iil supporting
organization, check thisbox []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(iii} below, the governing body of the supported organization? ... ... . R LA 10)]
(i) A family member of a person described in (i) above? 11giii}
{iii} A 35% controlled entity of a person described in (i) or (i} above? 11g{iii)
h Provide the following information about the supported organization(s).
{1) Name of supported fil) EIN (iii} Type of organization {Iv) Is the organization | (v) Did you nofify (wi) Is the (vii} Amount of
organization (described on lines 1-9 in col. {1} isted in your | the organization in |organizafion in col. support
above or IRG section goveming document? | G0l (Jofyour |{lorganized in the
{see instructions)) support? .57
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 830-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010 FIRST BOOK

52-1779606

Page 2

Partii

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

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

Part 1I1. If the organization fails o qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 39,430,540 59,348,312 53,414,566 44,446,064 41,097,265 237,736,747
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ :
4 Total. Add lines 1 through3 39,430,540 59,348,312| 53,414,566] 44, 446,064 41,097,265 237,736,747
§ The portion of total contributions by i i i '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (} = = . 147,433,712
6 Public support. Subiract line § from line 4 90,303,035
Section B. Total Support
Calendar year {or fiscal year beginning in) I (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7  Amounts from line4 309,430,540 59,348,312 53,414,566 44,446,064 41,097,265 237,736,747
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 86,976 84,789 39,216 17,897 8,902 238,780
g  Netincome from unrelated business
activities, whether or not the business
is regularly camriedon ,...............
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .. ................ 8,405 1,378 9,783
11  Total support. Add lines 7 through 10 | - et e = 237,985,310
12  Gross receipts from related activities, etc. (see instructions} | 12 90,024
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and SEOP heTe . . e P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . ... ... ... 14 37.94%
15  Public support percentage from 2008 Schedule A, Partll, line 14 15 19.68%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... ... > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. . . ... . ... ... | g D
i7a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported
OTGNZBION N
b  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganizZation > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

.......................................................................................................................... > [

instructions

DAA

Schedule A (Form 930 or 990-EZ) 2010
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i

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails fo qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 (d} 2009 (e) 2010 (f) Total
1 Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.™) . ..o
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
funished in any activity that is related to the
organization's tax-exempt purpose ... ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5 = .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on {ine 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from
ne6) . . .. ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business Is regularly carried on . .. —
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. {Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ..\ oo e [}
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (fY) . ... . ... . . . .. ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,fne1s .................................co0eeeneeeeneneieeess 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (H) . . . ... .. ... .. .. ... ... 17 %
18  Investment income percentage from 2009 Schedule A, PartIll, line 17 . 18 %
19a 33 1/3% support tests—2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ = >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . - >

DAA
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Schedule B Schedule of Contributors OMB No. 1345-0047

{Form 990, 990-EZ,
990-PF
o ) P Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Internal Revenus Service

Name of the organization

Employer identification number

FIRST BOOK 52-1779606
Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt charitable trust treated as a private foundation

I T B R N R

501(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

@ For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VI, line 1h or (ii) Ferm 990-EZ, line 1. Complete Parts

I and Il

D For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D For a section 501(c){7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this erganization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or more
QUING e YOaE e e L AR T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 980, 930-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 280-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1

Name of organization

FIRST BOOK 52-1779606
. Partl  Contributors (see instructions)
(a) (b} (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1 | _DISNEY PUBLISHING WORLDWIDE, INC. Person [
114 FIFTH AVENUE Payroll [ ]
.................................................................... $.....6,351,491 | Noncash
NEW YORK . ... NY 10011 (Comnplete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2] CRESSEY FAMILY CHARITABLE TRUST Person X
P.0O. BOX 1458 Payroll H
.................................................................. $.........5,000 [ Noncash
MINNEAPOLIS &~ MN 55479 1 (Complete Part i there is
a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 .. | ~RANDOM HOUSE CHILDREN'S BOORS Person X
1745 BROADWAY Payroll
............................................................. $....10,411,150 | Noncash
NEW YORK NY 10019 (Complete Part Il if there is
a noncash contribution.)
(a (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. 1 ! CLAIM STAKE . ... ... Person
1220 WATSON DIVIDE Payroll
................................................................... $.......16,747 | Noncash
SNoWMASS Co 81654 (Complete Part Il i there s
a noncash centribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | .SIMON & SCHUSTER .. . ... ... ... Person X
1230 AVENUE OF THE AMERICAS Payroll
............................................................... $.....1,100,467 | Noncash
NEW YORK . Ny 10020 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 DAVENFPORT FAMILY FOUNDATION

Person
Payroll
Noncash D

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2010)

of 23 ofPartl
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 2

Name of organization

FIRST BOOK 52-1779606
Partl . Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. . GENERAL REINSURANCE CORPORATION Person X
FINANCIAL CENTRE 695 EAST MAIN Payroll
JP.O. BOX 10350 ... . S 100,000 | Noncash !
STAMFORD ~ CT 06304 (Complete Part Il ff there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | . SUN TRUST ..o Person ]
907 SEMMES AVENUE Payroll
.................................................................... $ ... ...25,901 Noncash
JRICHMOND VA 23224 (Complete Part i there is
’ a noncash contribution.)
(@ (b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 JIARGET Person X
P.0O. BOX 1296 Payroll
.................................................................... $ ...3,070,750 Noncash
MINNEAPOLIS . MN 55440 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | BUILD-A-BEAR WORKSHOP . . ... .. .. Person ]
1954 INNERBELT BUSINESS CENTER DR Payroll [ ]
.......................................................... $ .......44,287 | noncash []
ST. LOUIs = .. . MO 63114 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A1 | VERIZON Person
104 CARNEGIE CENTER CN 5302 Payroll
.................................................................. $... ...9,069 | Noncash [ |
PRINCETON . . . . NJ 08540 (Complete Part Il if there is
a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.12 | GENERAL MILLS === ... .. .. Person X
P.0O. BOX 59145 Payroll [ ]

Noncash
{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) {2010)

of 23 of Partl
Employer identification number



Schedule B (Form 890, 990-EZ, or 290-PF) {2010)

Page 3

Name of organization

Employer identification number

FIRST BCOK 52-1779606
 Part! . Contributors (see instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | DISNEY WORLDWIDE SERVICES, INC. Person [ ]
500 S. BUENA VISTA STREET Payroll [ ]
........................................................... $ . ......24,950 | nNoncash  [X|
JBURBANK CaA 91521 (Complete Part Il f there is
a noncash contribution.)
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FARRAR, STRAUS & GIROUX BOOK
;14 | PUBLISHERS . ... Person H
19 UNION SQUARE WEST Payroll
................................................................ $ ....83,515 | Noncash
NEW YORK . NY 10003 (Complete Part Il If there is
a noncash’ contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.15 | TIME WARNER CABLE = .., Person X
7800 CRESCENT EXECUTIVE DRIVE Payroll
............................................................ $... ..16,000 | Noncash
CHARLOTTE 7 7 NC 28217 (Complete Part I if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 |  INTERNETWORK INTEGRATION, INC. Person %
1735 BUFORD HIGHWAY Payroll
.............................................................. $ ........5,000 | woncash []
CUMMING GA 30041 (Complete Part Il f there is
a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | COMMUNITY FOUNDATION OF COLLIER COUN Person
2400 TAMIAMI TRAIL NORTH Payroll
JSUITE 300 . S 77,600 | Noncash | |
NAPLES FL 34103 (Complete Part Il if there Is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
18 | ERIC & JOAN NORGAARD CHARITABLE TRUS Person  [X]
3906 STEEPLE RUN DRIVE Payroll B
$ 5,000 Noncash B

{Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

of 23 ofPartl



Schedule B (Form 980, 990-EZ, or 990-PF} (2010}

Page 4

Name of organization

FIRST BOOK 52-1779606
. Partl Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.19 | JETBLUE AIRWAYS CORPORATION = | Person Xl
19 OLD KINGS HIGHWAY SOUTH Payroll [
SUITE 23 e $ 5,000 | wNoncash | |
DARIEN U CT 06820 (Complete Part i there Is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
/20 | PI BETA PHI FRATERNITY . . . . Porson %
1154 TOWN AND COUNTRY COMMONS Payroll
.................................................................. $_......125,000 | Noncash ||
CHESTERFIELD MO 63017 (Complete Part Il if there is
a noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.21 | SUSAN FLYNN .. ... ... Person
' 781 WOODED TRAIL Payroll
.................................................................... $ ......10,000 | Noncash [ |
FRANKLIN LAKES NJ 07417 (Complete Part I1 if there is
a noncash contribution.)
(@) (b} (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | THE ALBERT G. & OLIVE H. SCHLINK FDN Person X|
49 BENEDICT AVENUE Payroli
SUITE C s S 5,000 | Noncash
NORWALK ... . OH 44857 (Compiete Part Il if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | _THE NORA ROBERTS FOUNDATION Person X
1300 MERRILL LYNCH DRIVE Payroll
MSC 0303 S 10,000 | Noncash
CPENNINGTON =~ NJ 08534 (Complete Part I i there is
a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 WAL MART FOUNDATION Person X

Payroll H
Noncash
(Complete Part 11 if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

of 23 ofPart!
Employer identification number



Schedule B (Form 990, 800-EZ, or 890-PF) {2010)

Page S

Name of organization

FIRST BOOK 52-1779606
_Partl | Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | BARCLAY'S = . . Person X

P.O. BOX 948 Payroll
.............................................................. $.....311,500 | Noncash
NEW YORK . . NY 10268 (Complete Part Il if there is

a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | EIGHT O'CLOCK COFFEE COMPANY Person  [X]

3 PARAGON DRIVE Payroll
.............................................................. $..........21,800 | Noncash
MONTVALE . NJ 07645 (Complete Part Il if there is

a noncash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 ggregate contributions Type of contribution
27 FRIENDS OF HAWAII CHARITIES, INC. Person X)

733 BISHOP STREET Payroll [ ]
SUITE 2160 ... .. $ o 5,000 | Noncash
JHONOLULG HI 96813 (Complets Part I ifthere s

a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | KPMG LLP e Person X

717 N. HARWOOD STREET Payroll [ ]

SUITE 3100 . ... . . $ o 493,863 | Noncash

DALLAS |~ TX 75201 (Complete Part I ifthere is

a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | TATA SONS LIMITED . .. .. .. ... Person X

1700 N. MOORE STREET Payroll ||
JSUITE 1005 s 126,421 | wNoncash [ |
ARLINGTON VA 22209 (Complete Part I if there is

a nongash contribution.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 JAMES RUMSEY TECHNICAL INSTITUTE Person D

Payroll %
Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {(Form 990, 890-EZ, or 390-PF) (2010}

of 23 of Partl
Employer identification number



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 6

Name of organization

FIRST BOOK 52-1779606
Part] . Contributors (see instructions)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHANGJIANG PURBRLISHING FOCUNDATION
31 | OF CULTURAL EXCHANGES Person l
UNKNOWN STREET ADDRESS Payroll [ ]
.............................................................. $,.... 212,888 | Noncash
SHANGEHAL AP 200071 (Complete Past Il [f there is
a honcash contribution.}
(@) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | ALPIN W. CAMERON MEM person X
430 BELROSE LANE Payroll
................................................................. $...........5,000 | Noncash
JWAYNE . PA 19087 (Complete Part Il f there is
a noncash contribution.)
{a) {b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | APPLEBAUM FOUNDATION . . . Person X
145 E 92ND STREET Payroll
JONIT 6E $ oo 5,000 | Noncash
NEW YORK . . NY 10128 (Complete Part Il if there is
a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.34 I SEE ME! , INC. ... ... Person
4305 CHIMO EAST Payroll
........................................................ $ ... ..13,432 | nNoncash [ |
WAYZATA U MN 85391 (Complete Part I f there s
a noncash contribuifon.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.35, IDAHO COMMUNITY FOUNDATION . Person X
P.O. BOX 8143 Payroll [ ]
.............................................................. $ ......8,000 | Noncash [ ]
BOISE ... 1D 83707 (Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.36 | INTERBARKE FOODS .. ... ... .. Person
2821 EMERYWOOD PARKWAY Payroll
$ 6 ’ 436 Noncash D

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-EZ, or 590-PF) (2010}

of 23 ofPartl
Employer identification number



Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

Page 7 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
“Part]l | Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | KIDDIE ACADEMY SYSTEM . . . person  [X]
3415 BOX HILL COROPROATE CENTER DR Payroli
................................................................... $.... .20,000 [ Noncash
ABINGDON MD 21009 (Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | LENNOX FOUNDATION . .. . . .. .. .. Porson  [X]
501 SILVERSIDE ROAD Payroll
SUITE 123 S 25,000 | Noncash
WILMINGTON ~~ """ DE 19809 (Complets Part Il ifthere s
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | LOCKHEED MARTIN FOUNDATION . Person X
6801 ROCKLEDGE DRIVE Payroll
................................................................... $.......100,000 | nNoncash
BETHESDA ... MD 20817 (Complete Part Il if there is
a nongash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.40 | METRO UNITED WAY, INC. .. ... . Person  [X]
P.O. BOX 4488 Payroll H
................................................................ $........... 7,375 | Noncash
LOUTSVILLE T RY 40204 (Complete Part i f there is
a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.41 | NETWORK FOR GOOD . ... Person
7920 NORFOLK AVENUE Payroll
SUITE 520 S 6,530 | Noncash [ |
BETHESDA ... ... MD 20814 (Complete Part It if there is
a noncash contribution.)
(@) (b) (c) (d) T
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 READING IS FUNDAMENTAL

182 CONNECTICUT AVENUE
SUITE 400

Person
Payroll
Noncash D

(Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 280, 290-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Page 8 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
_Part| | Contributors (see instructions)
(a) (b) . (c) (d)
No. _Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 43 . ROSS ................................................... Person @
4440 ROSEWOOD DRIVE Payroll [ ]
CPL A=3 S 126,250 | Noncash [ ]
PLEASANTON = .. CA 94588 (Complete Part Il if there is
a noncash contributicn.}
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
.44 | SUNTRUST FOUNDATION .. .. . . . . Porson K]
6836 MORRISON BLVD Payroll |:|
JSUITE 400 $ o 50,000 | Noncash [ |
CHARLOTTE = . NC 28211 (Complete Part 11 if there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | THE E. RHODA SHATEN FOUNDATION Person X
130 N. 18T STREET Payroll |
J3RD FLOOR ... e $ 10,000 | Noncash [ ]
 PHILADELPHIA = PA 19103 (Complete Part Il i there is
a noncash contribution.}
{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | JUSTIN & LAUREN TUGCK Person
ASHK 970 MAIN STRET Payroll
............................................................ $.......28,000 | Noncash [ |
REDWOOD CITY . CA 94063 (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.47 | UNITED WAY OF COASTA = == Person X
75 WASHINGTON AVENUE Payroll
.................................................................... $.....25,000 | Noncash
BRIDGEPORT CT 06604 (Complets Part I fthere is
a noncash contribution.)
(a) (b) ) (d) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | UNITED WAY - TAMPA BAY = Person
1000 NORTH ASHLEY DRIVE Payroll
JSUITE 800 $ o 16,146 | Noncash [ |
JIAMPA FL 33602 (Gomplete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 9 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
. Pat] . Contributors (see instructions)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A9 [ USO Person X
2111 WILSON BLVD Payroll [ |
SUITE 1200 . § 99,000 [ Noncash
ARLINGION ... VA 22201 (Complete Part 1l if there s
a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.50 | TEACHER SUPPLY DEPOT . .. . . Person [
3108 LENOX AVENUE Payroll
................................................................. $.......18,846 | nNoncash
JACKSONVILLE ... FL 32254 | (Complete Part Il if thera is
a nongash contribution. )
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 FEED TEE CHILDREN NASHVILLE Person [

Payroll
6 Noncash

s nsnsesnns o TR oo e errensenss BB e ee e S 15,516
NASHVILLE — T TN 37213 (Complete Part Il f there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 | ASIA PACIFIC OFFSET Person il
870 MARKET ST. Payroll [l

SUITE 801 . $ ... . 84,684 | wNoncash [X
SaN FRANCISCO Ca 94102 (Complete Part I i there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

53 AXIOS PRESS

Person
Payroll

PO BOX 118
.................................................................... $... ......30,080 | Noncash
MT. JACKSON . VA 22842 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
/54 | BERLITZ LANGUAGES, INC. . ... .. Person [ ]
400 ALEXANDER PARK Payroll [ ]

6 Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA,

Schedule B (Form 890, 990-EZ, or 890-PF) (2010)



Schedule B (Form 890, 990-EZ, or 990-PF) (2010}

Page 10 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
. Part] . Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 | BILLABONG VALLEY PUBLICATIONS Person [

UNKNOWN STREET ADDRESS Payroll
.......................................................... $..........9,4B0 | Noncash
PERTH AP . (Complete Part Il if there is

a noncash centribution.)
(a) {b) {c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
.56 | CREATIVELY CANNY . . . Person ]

N 3618 RIVERSIDE LANE Payroll
................................................................. $.... ..81,000 | Noncash
JEFFERSON = | WI 53549 (Complete Part Il if there is

a noncash contribution.}
{a) {b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.57 | FLOWERPOT PRESS . ... . . ... Person [

142 2ND AVENUE NORTH Payroll []
............................................................ $.....370,425 | Noncash  [X]
JFRANRLIN . TN 37064 (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 | HACHETTE BOOK GROUEP = Person ]

3 CENTER PLAZA Payroll | |
........................................................... $ ......266,339 [ Noncash [X
JBOSTON . MA 02108 (Complete Part 1| f there is

a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 | HARPER COLLINS PUBLISHERS = | Person

10 EAST 53RD STREET Payroll
........................................................... $...1,380,366 | Noncash X|
NEW YORK . NY 10022 | (Complete Part Ii if there is

a noncash contribution.}
(a) {b} © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 HOUGHTON MIFFLIN HARCOURT Person []

Payroll %
Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 890-PF) (2010)



Schedule B {(Form 990, 990-EZ, or 990-PF} (2010}

Page 11 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
_Part]l | Contributors (see instructions)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 | MACMILLAN ... Person [
175 FIFTH AVENUE Payroll [ ]
.................................................................... $ ..2,903,925 | nNoncash [X
NEW YORK ... . NY 10010 | (Complete Part 1l if there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 [ NORTHSQUTH BOOKS . . ... ... ... . ... Person
350 SEVENTH AVE Payroll
SUITE 1400 . $.. ..105,000 | nNoncash
NEW YORK .. . NY 10001 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 | PARTICIPANT MEDIA . Person %
335 N. MAPLE DRIVE Payroll
SUITE 245 $ .. 12,711 | nNoncash  [X
BEVERLY HILLS ca 90210 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.64 ROARING BOOK PRESS === . . Person ]
175 FIFTH AVENUE Payroil B
.............................................................. $ ......117,696 | Noncash X|
NEW YORK = . . NY 10010 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.65 SIMON AND BARKLEE, INC. Person ]
2280 WHIDBEY SHORES RD. Payroll
.............................................................. $... 453,519 | Noncash
LANGLEY WA 98260 (Complste Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.66 [ _SKYHORSE PUBLISHING = . . | Person ]
307 WEST 36TH STREET Payroll ]
JLITH FLOOR . S 326,322 | Noncash X
NEW YORK NY 10018 (Complete Part Il f there is
a noncash contribution.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 12 of 23 ofPartl
Name of organization Employer identification number
FIRST BOOK 52-1779606
" Part] = Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
67 | TANGLEWOOD PUBLISHING, INC. . Person [ ]
688 HOLLOWBROOK COURT Payroll
.................................................................... $ ... ...6¢513 | Noncash
.TERRE HAUTE = IN 47803 (Complete Part Il f there is
a noncash contribution.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 | WORD WORLD ... ... Person N
40 WEST 23RD STREET Payroll
6TH FLOOR S 24,570 | Noncash
NEW YORK NY 10010 (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.69 | AKRON COMMUNITY FOUNDATION Person X
345 WEST CEDAR STREET Payroll
.......................................................... $...... ..3.,000 | Noncash
ARRON OH 44307 (Complete Part II if there is
a noncash contribution.)
(a) {b) (c {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 | AUNTIE ANNE'S . ... . Person ]
48-50 WEST CHESTNUT STREET Payroll [ ]
SUITE 200 $ o 33,233 | Noncash
. LANCASTER ... PR 17603 (Complete Part Il if there s
a noncash contribution.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 | BEAUTI CONTROL = . ... ... Person
PO BOX 815189 Payroll
........................................................... $.......9/044 | noncash [ ]
DALLAS TX 75381 (Complete Part Il if there s
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 BOEING COMPANY = ... Person X
499 BOEING BLVD Payroll [ ]
.............................................................. $...........2,000 | nNoncash
BUNTSVILLE AL 35813 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 980-EZ, or 990-PF) (2010)



Schedule B {(Form 990, 990-EZ, or 890-PF) (2010)

Page 13 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
" Parti | Contributors (see instructions)
{a) (b) (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73, | BOOKRENTER.COM .. ... Person ]
155 BOVET RD. Payroll [ ]
JSUITE 207 S .. 80,500 | Noncash [ ]
SAN MATEG CA 94402 (Complete Part I ifthere s
a noncash contribution.)
(@ (b {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 | C&S WHOLESALE GROCERS .. ..., Person ]
OLD FREEY RD Payroll
................................................................... $.......50,000 | Noncash
,BARATTLEBORO VT 05301 (Complete Part Il if there is
' a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
75 | C.A.R.E.S, COMMITTEE . ... ... . Person X
40~-50 WEST CHESTNUT STREET Payroll
SUITE 200 S 32,500 | Noncash
LANCASTER ... PA 17603 (Complete Part Il if there is
a noncash contribution.)
{a) (] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.76 | _CAMPAIGN CONSULTATION INC. . Person %
2819 SAINT PAUL STREET Payroll
........................................................... $ ......5,451 | Noncash ||
BALTIMORE .. .. ... MD 21218 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.77 | CHESTNUT LAND COMPANY . .. Person X
7629 MARKET STREET Payroll [
SUITE 200 S o 6,476 | Noncash | |
| YOUNGSTOWN OH 44512 (Complete Part I i there s
a noncash contribution.}
~ (@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.78, | COMMUNITY FOUNDATION FOR FOX VALLEY Person @
PO BOX 563 Payroll
............................................................ $........5,500 | Noncash
APPLETON WI 54912 (Complete Part Ii if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)



Schedule B (Farm 990, 990-EZ, or 890-PF) (2010)

Page 14 of 23 ofParti

Name of organization

Employer identification number

FIRST BOOK 52-1779606
. Past} = Contributors (see instructions)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
79 | .CONSOL ENERGY, INC. . . Person
1000 CONSOL ENERGY DRIVE Payroll
.................................................................... $ ......5,000 | Noncash []
,CANONSBURG PA 13317 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.80 | CONSTELLATION ENERGY .. . Person
7129 AMBASSADOR RD, Payroll
.................................................................... $ _........1,300 | Noncash
BALTIMORE = .. MD 21244 . (Complete Part I if there is
a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.81 | CONSUMER FINANCIAL SOLUTIONS INC. Person by
5524 S. BASALT AVE Payroll [ ]
............................................................... $ ........5,000 | nNoncash
BOISE . .. ... 1ID 83716 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 | KATHLEEN KENYON COXE ... .. .. Person ]
225 FRANKLIN STREET Payroll L]
............................................................ $ ... 8,000 | nwNoncash |[]
JBOSTON MA 02110 (Complete Part i f there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
83 | DEMAND MEDIA INC. = .. .. Person X
1333 2ND STREET Payroll
JSUITE 100 S 82,202 | Noncash
_SANTA MONICA = CA 90401 (Complete Part I} If there is
a noncash contribution.)
(a) (b} (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
84 | EMC CORPORATION . ... . .. Person
171 SOUTH STREET Payroll
...... $......10,000 | Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or $90-PF) (2010}



Schedule B {(Form 990, 990-EZ, or 990-PF) (2010}

Page 15 of 23 ofPartl

Name of organization Employer identification number
FIRST BOOK 52-1779606
_Part] | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.85 | _GEOTRAC FOUNDATION . Person b
257 BENEDICT AVENUE Payroll ]
JBUILDING D . 5,000 | Noncash
NORWALK ... OH 44857 (Complete Part 1! if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.86 [ GOOGLE . . . .. ... Person X
1600 AMPHITHEATRE PARKWAY Payroll I
.................................................................... $..........5.000 | Noncash
MOUNTAIN VIEW .. . CA 94043 (Gomplete Part I if there is
a noncash centribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.87 |  BAR-PEARL SPRUILL FOUNDATION, INC. Person X|
PO BOX 3317 Payroll
................................................................... $ ........5,300 | Noncash
ANNAPOLIS ... MD 21403 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.88 | HERMA'S READERS = .. ... ... Person X
250 JAMERSON CTR. Payroll [ ]
.............................................................. $.........23,870 | Noncash []
BLACKSBURG . ... .. .. VA 24061 (Complete Part Il f there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
89 | HOPA MOUNTAIN, INC. ... Person %
234 E. BABCOCK STREET Payroll
............................................................... $..... ..24,936 | wNoncash ||
BOZEMAN MT 59715 . (Complete Part Ii if there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
90 TAMIKO HOSS Person X

Payroll
0 Noncash E
{Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 890, 990-EZ, or 990-PF} (2010)

Page 16 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Partl Contributors (see instructions)
(@ (b) . {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
91 | IRVINGTON BURTON ASSOCIATES, INC. Person X

5205 LEESBURG PIKE Payroll | ]
JSUITE 1601 S 7,395 | Noncash
FALLS CHURCH = VA 22041 (Complete Part Il if there s

a nongash contribution. )
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.92 | JUNIPER NETWORKS, INC. ... ..., Person X

PO BOX 3808 Payroll
............................................................... $.........5.000 [ Noncash
(SUNYVALE CA 94088 (Complete Part I ifthere is

a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 | KAISER PERMANENTE .. .. ... Person ]

PO BOX 12916 Payroll
........................................................... $........68,207 [ nNoncash
JOAKLAND Ca 94604 (Complete Part Il if there is

a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
94 | IAN KENNEDY ... Person bd

5072 CASTLEROCK WAY Payroll ||

............................................................. $......... 5,000 | Noncash

NAPLES ... FL 34112 (Complete Part Il if there is

a noncash contribution.}
{a) (b} o e {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.95 | DIANE KLINKE Person

7023 LITTLE LEAF LINDEN LANE Payroll
........................................................ $........5:000 | Noncash ||
MCLEAN VA 22101 (Complete Part Il if there is

a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
96 KPMG PEAT MARWICK FQUNDATION, INC Person |z|

Payroll |:|
Noncash |:|

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-E2, or 990-PF) (2010)



Schedule B (Form 890, 890-EZ, or 930-PF) (2010)

Page 17 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Part! : Contributors (see instructions)
(a) (b) {c) (d)
No. Namne, address, and ZIP + 4 Aggregate contributions Type of contribution
.97 | _KPMG NEW YORK FOUNDATION Person
345 PARK AVE Payroli
................................................................. $ ... ..B,;900 | Noncash []
NEW YORK . ... NY 10154 (Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.28 KPMG WASHINGTON FOUNDATION Person
2001 M ST. NW Payroll
.................................................................... $.... 5,013 | nwNoncash []
WASHINGTON = DC 20036 (Compiete Part Il if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
.99 | ALL STARS HELPING KIDS, INC. . . Person  [X|
970 MAIN STREET Payroll [ ]
.................................................................... $ ... ..10,000 ! wNoncash []
REDWOOD CITY | CA 94063 (Complete Part Il if there is
o a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 | LONGVIEW FOUNDATION .. Person
1616 H STREET, NW Payroll
SUITE 400 S 30,000 | nNoncash | |
WASHINGTON DC 20006 . (Complete Part I f there is
a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
101 | THE MANSBACH FOUNDATION, INC. Person X
PO BOX 1179 Payroll
........................................................ $.......5,000 | Noncash
ASHLAND KY 41105 (Gomplete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
102 | MISSIONFISH . ... ... . Person
1875 K STREET, NW Payroll
FIFTH FLOOR . S 7,017 | Noncash [ ]
WASHINGTON DC 20006 {Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 980, 990-EZ, or 980-PF) (2010}

Page 18 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOCK 52-1779606
_Partl | Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 | MOLINA HEALTHCARE, INC. .. Person X
200 OCEANGATE Payroll [ ]
JSUITE 100 S 15,077 | Noncash
.LONG BEACH = CA 90802 (Complete Part Il if there is
a noncash contribution.}
{a) {b) © (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
104 | LAURA NUMEROFF ... ... Person X
2400 WESTRIDGE RD Payroll [ ]
................................................................. $..........8.000 | Noncash
LOS ANGELES = CA 90049 (Complete Part I if there is
’ a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
105 OGILVY PUBLIC RELATIONS Person @

636 11TH AVENUE

Payroll
Noncash

JATH FLOOR S 30,000
NEW YORK . ... ... NY 10036 (Complete Part I if there is
a noncash contribution.}
(a) {b) (© (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
106 | PAYPAL Person
1840 EMBARCADERO RD. Payroll
............................................................. $ . ...20,782 | wNoncash [ |
PALO ALTOC ... CA 94303 | (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
107 | PEARSON PENGUIN GROUP . . . .. person X
PO BOX 3003 Payroll L
................................................................ $ .....5;000 | nNoncash ||
LIVONIA =T MI 48150 (Complete Part i there s
a noncash contribution.}
{a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
108 | PHELAN HALLINAN & SCHMIEG, LLP Person
ONE PENN CENTER Payroll
JSUITE 1400 S 5,000 | Noncash
PHILADELPHIA PA 19103 (Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 19 of 23 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
. Part} | Contributors (see instructions)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 | PHILIP L GRAHAM FUND . Person
1150 15TH STREET NW Payroll
.................................................................. $ .. ....35,000 | Noncash | |
WASHINGTON DC 20071 (Complete Part IL if there is
a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 | READ IT LOUD FOUNDATION ... . .. Person %
PO BOX 897 Payroll
......................................................... $... .. .15,000 | nNoncash
RAILUA HI 96734 (Complete Part Il if there s
a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
111 | READ TO GROW, INC. . .. .. . . . . . Person %
53 SCHOOL GROUND RD. Payroll
................................................................... $ ... ...5,696 | Noncash [ ]
BRANDFORD CT 06405 (Complete Part Il i there s
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
112 ( ANNA RYAN Person X
11609 SPRINGHOUSE PLACE Payroll
.................................................................... $............ 1,395 | Noncash
RESTON VA 20194 (Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 | PAUL SANFORD, STATE SENATOR Person  [X]
11 S. UNION STREET Payroll L]
.................................................................... $........35,000 | Noncash
‘MONTGOMERY " " AL 36130 (Complete Part I I there is
a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
114 | SAP AMERICA, INC. . ... ... . Person  [X]
8405 GREENSBORC DRIVE Payroll
SBUITE 930 S 5,000 | Noncash
MCLEAN VA 22102 {Complete Part Il if there is

a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010}



Schedule B {(Form 990, 990-E2 or 990-PF) (2010)

Page 20 of 23 ofPart]

Name of organization Employer identification number
FIRST BOOK 52-1779606
_Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 | SPEEDWAY CHARITIES . .. .. ... Porson X
PO BOX 18747 Payroll [ ]
....................................................... $...... 6,000 | Noncash
(CHARLOTTE .. NC 28218 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
116 | STATE OF ARIZONA . ... Person X
1700 WEST WASHINGTON STREET Payroll
.............................................................. $........145,500 | Noncash
CPHOENIX U AZ 85007 (Complete Part I f here Is
a honcash contribution.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A17 | TD BANK Person X
1701 ROUTE 70 EAST Payroll
.......................................................... $...... 6,000 | Noncash
CHERRY HILL =7 NJ 08034 (Complete Part Il f there is
a noncash contribution.)
() ()] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
118 | THE LANDFALL FOUNDATION, INC. Porson  [X
1924 PEMBROKE JONES DRIVE Payroll [ ]
.................................................................... $ .....8,000 | nNoncash []
WILMINGTON . NC 28405 (Complete Part It if there is
a noncash contribution.)
(a) (b) {c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
119 | THE NEIMAN MARCUS GROUP .= | Person
1201 ELM STREET Payroll
20TH FLOOR . ... ... ... N 240,275 | Noncash
DALLAS o IX 75270 (Complete Part If if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 | THRUPOINT, INC. . .. ... Person ]
1040 AVENUE OF THE AMERICAS Payroll [ ]
A9TH FLOOR . S 5,000 | Noncash
NEW YORK ... NY 10018 (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) {2010) Page 21 of 23 ofPartl

Name of organization Employer identification number
FIRST BOOK 52-1779606
. Partl Contributors (see instructions)
(a {b) _ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
121 | UNITED WAY OF THE VIRGINIA'S Person X
PO BOX 1515 Payroll
.................................................................... $ ........5,500 | Noncash
BLUEFTELD T Wy 24701 3 (Complete Part i there is
a noncash centribution.)
@) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
122 | UNITED WAY OF THE WABASH VALLEY, INC Person X
PO BOX 3094 Payroll
.................................................................... $........38,085 | Noncash
.TERRE HAUTE IN 47803 (Complete Part Il if there is
' a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
123 | UNITED WAY OF RICHMOND & PETERSBURG Person
PO BOX 11807 Payroll
........................................................... $... 25,475 | Noncash [ |
RICHMOND VA 23230 (Complets Part I i there s
a noncash contribution.}
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
124 | UNIVERSITY OF TEXAS . ... . Person (K]
1 UNIVERSITY STATION Payroll
........................................................... $ ........10,000 | Noncash
AUSTIN . . TX 78712 (Complete Part Il ff there is
a nencash contribution.}
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 | VANGUARD CHARITABLE ENDOWMENT PRGM Person
PO BOX 3075 Payroll
................................ | 8. 6,730 | Noncash
 SOUTHEASTERN = PA 19398 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (e} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
126 | WELLWORTH FOUNDATION .. . Person  [X
110055 204TH AVENUE NE Payroll
................................................................. $ .......5,000 | Noncash
REDMOND s WA 98053 (Complete Part Il if there is

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) {2010)
DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 22 of 23 ofPart|

Name of organization Employer identification number
FIRST BOOK 52-1779606
Partl Contributors (see instructions)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
127 | WHITEWAVE FOODS, INC. . . Porson  [X
12002 AIRPORT WAY Payroll [ |
.............................................................. $........13,104 | nNoncash
BROOMFIELD . .. Cco 80021 (Complete Part I if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
128 | MAURICE AND CHERYL WILLIAMS Person (%]
11400 wW. OLYMPIC BLVD Payroll
SUITE 590 S 22,000 | Noncash
LOS ANGELES = CA 90064 (Complete Part It if there is
a noncash contribution.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
129 | RUTH WILLIAMS .. Person X
120 RIGHTERS MILL ROAD Payroll
........................................................... $ ......5,000 | Noncash
GLADWAYNE .....PA 19035 (Complete Part Il if there is
a noncash contribution.)
(a) ®) © @ o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A30 | ZENO Person
200 EAST RANDOLPH STREET Payroll
SUITE 5230 S 20,260 | nNomcash [ ]
CHICAGO IL 60601 (Complete Part I f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
131 ) ANONYMOUS . Person
1319 F STREET, N.W. Payroll
................................................................. $.....40,000 | Noncash ||
WASHINGTON . . DC 20004 (Complete Part Il if there is
a noncash contribution.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
132 | APPEL COMMUNITY TROUST Person
UNKNOWN STREET ADDRESS Payroll

Noncash
(Complete Part [l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Form 890, 990-EZ, or 990-PF) {2010)

Page 23 of 23 ofParti

Name of organization

Employer identification number

FIRST BOCK 52-1779606
Pagl Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
133 | GOVERNMENT DU CANADA Person X
151 YONGE STREET Payroll
.................................................................... $.......24,943 | Noncash
JTORONTO ON MSC2W7 (Complete Part I i there is
a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
134 | THE LONG VIEW COMMUNITY SVCS FUND Person X
405 N FIFTH STREET Payroll []
P.0. BOX 1023 S o) 6,000 | Noncash
 LONGVIEW TX 75606 (Complete Part I i there s
a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
135 | ELIZABETH ARKY ... . Person []
800 CONNECTICUT AVENUE Payroll [ ]
SUITE 600 S 20,065 | Noncash  [X|
WASHINGTON = DC 20006 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................. Person | |
Payroll D
.................. $ Noncash [ ]
........................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................. Person
Payroll
................................................................... L PO Noncash
_________________________ (Complete Part |l if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................ Person [ |
Payroll D
............ $ ... Noncash
............................................................. {Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 5 ofPartll
Name of organization Employer identification number
FIRST BOOK 52-1779606
Part il Noncash Property (see instructions)
{a) No. {c)
from D iotion of () b i FMV (or estimate) Date (d) wved
Part| escription of noncash property given (see instructions) ate receive
1,017,938 CHILDREN'S BOOKS
1
| s 6,351,491 12/31/10
(a) No. {c)
from D ioti § (b) h . FMV (or estimate) Date () ved
Part| escription of noncash property given (see instructions) ate receive
.1,700,850 CHILDREN'S BOOKS
B
et | 10,205,000 12/31/10
e (b) @ (@)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
.988 CHILDREN'S BOOKS . ... . .
4
e s 16,747 12/31/10
(a) No. {c)
from D inti " (b) h . FMV {or estimate} Date r((::e od
Part| escripticn of noncash property given (see instructions) tv
95,817 CHILDREN'S BOOKS
5
O (T 1,090,467 12/31/10
{a) No. (c)
from D iofi i (b) h B FMV (or estimate) Dat (d) wved
Part | escription of noncash property given (see instructions) ate receive
.477,813 ASSORTED CHILDREN'S BOOK
A2
e s 2,389,065 12/31/10
(a} No. {c)
from Description of nm:::lsh I given FMV {or estimats) Date r(::eived
Part| P property give {see instructions)
5,000 ASSORTED CHILDREN'S BOOKS
A e b
N I ) 24,950 12/31/10

DAA

Schedule B {Form 980, 930-EZ, or 890-PF} {2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010

Page_ 2 of 5  ofpartil

Name of organization

Employer identification number

FIRST BOOK 52-1779606
_Partll Noncash Property (see instructions)
{a) No, (c)
fom Description of norf:;sh rope iven FMV (or estimate) Date r(e?eived
Part | Pt property g {see instructions)
.7.700 ASSORTED CHILDREN'S BOOKS
T R
f[f]fﬁff]f[ffﬁffjff]flffﬂff[jﬁf .............. 63,515 12/31/10
(z:) No. (b) (c) . (d)
o Description of noncash property given FMV (or estimate) Date received
Part! {see instructions)
WAREHOUSE SPACE
L
jﬂf]f]f[fﬁf]]f[fffﬁf]ffffﬁ]ﬁ]fﬂ e......84,000 12/31/10
{a) No. {c)
from D inti £ (b) h i FMV (or estimate) Date (@ ved
Part | escription of noncash property given (see instructions) ate receive:
.14,240 CHILDREN'S BOOKS =
e
ﬁf[f[ff]fff[ﬁff]ffﬁ]ﬁfﬁjﬂf]]fff ... 212,888 12/31/10
@ o ®) © (d)
rom Description of noncash property given FNV (or estimate) Date received
Part! (see instructions)
WAREHOUSE SPACE
PO
If[f[ﬁfff(]ffﬁﬁffﬁ]f]fﬂ[]fff[ff e 18,846 12/31/10
{a) No. (c)
from Description of norf::sh ro iven FMV (or estimate) Date r(edc,eived
Part | s property g (see instructions)
WAREHQUSE SPACE
T
ifﬁfﬁfﬁffﬁffff]fﬁf]]ff{fffffﬁff ... 15,516 12/31/10
{a) No. (c)
(b) . {d)
from e . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
10,188 ASSORTED CHILDREN'S BOOKS
B
fffﬂfﬁf]I[ffff[f]f]f[fﬁffffffff .............. 84,684 01/23/00

Schedule B (Form 990, 890-E2, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 990-PF) (201D)

Page 3 of 5 ofpanty

Name of organization

Employer identification number

FIRST BOOK 52-1779606
] Part#l . Noncash Property (see instructions)
{a) No. {c)
{b) . {d)
from - ] FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
2,292 CHILDREN'S BOOKS
PR T
.'.'_'.'.'.'_'.'.'.'.'_'.'.'.'.'_'.'.'.'.'_'.'_'.'.'_'.'_'.'.'.'.'_'.'.'.'.'_'.'.'.'_'.'.'.'.'_'_'.'.'.'_'_'.'_'.'.'_'.'_' .......30,080 A12/31/10
No.
‘:r)on:’ (b) FMV (or(:itimate) (4
Part| Description of noncash property given (see instructions) Date received
82,988 CHILDREN'S BOOKS
T
.'_'.'.'_'.'.'.'.'_'.'_‘.'.'_'.'.'.'.'_'.'_'f.'_'.'_'.'.'_'.'.'.'.'.'.'.'.'.'.'f.'.'.'.'_'.'.'f.'_'.'_'.'.'.'f.'_'.' ....... 1,173,476 12/31/10
No.
(::on: D ioti ; (b) h i FMV (or(:)stimate} Date (@ ived
Part | escription of noncas property given (see instructions) ate receive:
478 CHILDREN'S BOOKS
R LT
.'.'.'.'.'.'.'_'.'.'_'.'.'f.'_'.'.'.'.'_'.'_'.'.'_'.'.'.'.'_'.'.'.'.'_'.'_'.'.'.'.'.'.'.'.'_'.'.'.'.'.'_'.'.'.'_'.'.'.'.' een....8,480 12/31/10
(a} No b © d)
ffom Description of norfc;sh roperty given FMV (or estimate) Date rfaceived
Part ! P property g (see instructions}
.8,100 CHILDREN'S BOOKs =~
R8T
.'.'.'.'.'.'_'.'.'_'_'_'.'.'_'.'.'.'.'_'.'_'.'.'_'_'.'.'.'_'.'_'.'.'_'_'.'.'.'.'.'_'.'.‘.'_'.'.'.'.'_'.'.'.'.'.'f.'.'.'.' oo......81,000 12/31/10
{a) No. - {c)
from D ioti ‘ (b) h i FMV (or estimate) Date ) ived
Part | escription of noncash property given (see instructions) ate receiv
61,244 CHILDREN'S BOOKS
R
.'.'.'_'.'_'.'.'_'.'_'.'.’.'.'.'.'.'_'.'_'.'.'_'.'.'.'.'.'f_'.'.'_'.'_'.'.'.'.'.'.'.'.'_'.'_'.'.'_'_'.'.'.'.'_'.'.'.'.' ............ 370,425 12/31/10
No.
(::omo D inti § (b) h ) FMy (or(:')stimate) Date @) ived
Part | escription of noncash property given (see instructions) ate receive
20,229 CHILDREN'S BOOKS
e
............................................................. 266,339 -12/31/10

Schedule B {(Form 890, 990-EZ, or 990-PF) {2010)



Schedule B {Form 990, 990-EZ, or 990-PF} (2010)

Page 4 of 5

of Part Il

Name of organization

Employer identification number

FIRST BOCK 52-1779606
_Partl  Noncash Property (see instructions)
(a) No. (c)
from D inti i (b) h . FMV {or estimate) ‘ Date (d)_ d
Part escription of noncash property given (see instructions) ate receive
.B0,000 CHILDREN'S BOOKS
B S TSRS
e s 1,360,000 12/31/10
N
(:r)m: D L " (B) h . FMV (or(:itimate) Dat d) ived
Part | escription of noncash property given (see instructions) ate receive:
160,160 CHILDREN'S BOOKS
60 |
e s 1,699,134 12/31/10
{a) No. : (c)
e Description of nor:::sh rope iven FMV (or estimate) Date r:’czeived
Part | P property g {see instructions)
340,988 CHILDREN'S BOOKS
B S
e s 2,903,925 12/31/10
(a) No. {c)
{b) . (@)
from . i FMV {or estimate} \
Part | Description of noncash property given (see instructions) Date received
15,000 CHILDREN'S BOOKS
8 |
TS .105,000 12/31/10
N
{:r,on'? b o " (b) h . FMV (or(:)stimate) Dat ) ived
Part | escription of noncash property given (see instructions) ate receive
1,116 CHILDREN'S BOOKS
L S SRR
O T 12,711 12/31/10
No.
(::or: DE=ETEn & (b) . . FMmv (or(::*timate) Date (d)'_ d
Part | escription of noncash property given (see instructions) ate receive
.7,585 CHILDREN'S BOOKS
64

DAA

Schedule B (Form 990, 980-E2, or 990-PF) {2010)



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 5 of 5 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
_ Parti ©  Noncash Property (see instructions)
{a) No. (c)
from D o ; (b) h . FMV {or estimate) Date (d)e_ d
Part | escription of noncash property given (see instructions) ate receive:
.34,500 CHILDREN'S BOOKRS
B
e s 453,519 12/31/10
(:) No. (b) () . (d)
rom Description of noncash property given FEIVlor estimate] Date received
Part | {see instructions)
.33,782 CHILDREN'S BOOKS a
T OO
USSR o......326,322 12/31/10
(a) No. (c)
from D ioti : (b) h . FMV (or estimate} Date () ved
Part | escription of noncash property given (see instructions) ate receive
1,006 CHILDREN'S BOOKS
I TSROSO
OO SOTRRR .. .. 8,513 12/31/10
(a) No. e} -
e D iption of (h)sh iven FMV (or estimate) Date r(:(:eived
Part | escription of noncash property giv {see instructions)
.70,200 CHILDREN'S BOOKS
B8 |
OO ......24,570 12/31/10
(a) No. {c)
from D o f (b} h . FMV {or estimate) Date (d) ved
Part | escription of noncash property given (see instructions) ate receive.
SECURITIES ...
A
OO 120,065 12/28/11
8 No. (6) @ (@)
rom Description of noncash property given FMV (or estimate) Date received
Part ! prop {see instructions)

DAA

Schedule B (Form 980, 990-EZ, or 880-PF)} (2010)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartIV,line6,7,8,9,10,11, or 12. e

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P~ See separate instructions.

Name of the organization Employer ldentification number

_FIRST BOOK 52-1779606

. Partl ° Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AW N -

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

Aggregate grants from (during year)
Aggregate value atend ofyear . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose

conferring impermissible private benefit? ... ... ................. ..o . oiiiiiiiiiiie e D Yes D No

_Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a6 o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat : |:| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation
easement on the last day of the tax year.

{Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage resfricted by conservation easements s T 2b
Number of conservation easements on a certified historic structure includedin(a) .. ... . ... 2c
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)
(D and section T70MMANBNI? ... ... i []Yes [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgapization’s accounting for conservation easements.
8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a

DAA

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIIl, line 1 . ... > S
(i) Assets included in Form 990, PartX > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIl, line 1 s
b_Assets included in Form 980, Part X . ek i i ie e iiceieiiceeeiicies. > 3
For Paperwork Reduction Act Notfice, see the Instructions for Form 990. Schedule D {Form 980) 2010



Schedule D (Form 990) 2010 FIRST BOOK 52-1779606 ___Page2
, Part #i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs

b E Scholarly research e D oter :
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1V,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . . ... .......... ... .. D Yes D No
" Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, PartX? L Yes [] No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year | 1d

Distn'butions duringtheyear . . . . ... ... ... . _ EEEE__ e
................ 1f
2a Did the organization include an amount on Fon'n 900, Part X, line 217 |:| Yes |:| No

If “Yes,” explain the arrangement in Part XIV.

: '_"afi"!! Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10. B
{a) Current year (b) Prior year {¢) Two years back  [d) Three years bac] (&) Ifom.:_r_'_y_e_z_g_r_s backl .

== 0 a a

1a Beginning of year balance
b Contributions ... ... ...
¢ Net investment earnings, gains, and

losses e rereelioecly

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Pemmanent endowment b %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3afi)
(i) related organizations | 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

_Part¥l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes [ No

Description of investment {a) Cost or other basis (b) Cost or cther basis (e) Accumulated (d) Book value
(investment) -{othen) depreciation
1a Land .................................... -

b Buildings . .. . ...

¢ Leasehold improvements = = ==

d Equipment .

eOther ... .o..oooii 179,818 157,253 22,565
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... ... ............ > 22,565

Schedule D (Form 990) 2010

DAA



Schedule D {Form 990) 2010 FIRST BOOK

52-1779606 Page 3

. Past'Vll  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year markst value

Total. (Column {b) must equal Form 890, Part X, col. (B) line 12.) >

_Part Vil _Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{¢) Method of valuaticn:
Cost or end-of-year market value

1

2

(3

)]

(5)

(]

0

()]

£7]

(10

Total. {Column (b} must equal Form 990, Part X, col. (B} line 13.) |

" Part X Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1}

@) —
3

G

€]

&

0]

8

®)

(10

. Part X = Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Amount

(1) Federal income taxes

{2y ACCRUED EXPENSES

70, 382}

(3) NOQTES PAYABLE - SHORT TERM

“4)

{5)

(8)

@)

@

&

{10)

an

Total. {Column (b) must equal Form 9390, Part X, col. (B) line 25.} |

70,382

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s fability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 FIRST BOOK 52-1779606 Page 4
_PariXl© Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) 1 41,197,518
Total expenses (Form 980, Part [X, column (A}, line 25) 31,623,523
Excess or (deficit) for the year. Subtract line 2 from line 1 9,573,995
Net unrealized gains (losses) on investments 2 I 058
Donated services and use of facilities

....................................................... 11,229

Total adjustments (net). Add lines 4 through 8 14,187
_10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .................... 10 9,588,182
Pa;: ¥ ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financlal statements . 1_ 41,200,476

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 2,958

Donated services and use of facilities 2b

Recoveries of prior year grants B PELILRCr TeR 2c

Other (Describe in Part XIV.) e 2d ‘
Add lines 2a through 2d 2e 2,958

3  Subfractiine 2e fromline1 _ 3 41,197,518

4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4h

C Addlines4aanddb ... ac_
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl ne 12} .., ... ......... 5 41,197,518
Fari XHl ~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 31,612,294

W e Nt B W N =
WO (o |~ | [t [ | [N

Lo T = T B - 1}

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments - - 2b

Other losses ) 2c

Cther (Describe in Part XIV.) ) ) . 2d M-
Add lines 2a through 2d B o 2e

Subtract line 2e from line1 L R 31,612,294
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, line 7b ] 4a

b Other (Describe in Part XIV.) 4b 11,229

c Addlinesdaanddb 4c 11,229
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18) ... ..., ............ ... ... 5 31,623,523
Pan X% Supplemental Information =
Complete thls part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

O Qa0 oo

[ 2]

Schedule D (Form 990) 2010

DAA



Schedule D (Form 890) 2010 FIRST BOOK

52-1779606 Page 5

_Pagt XIV _ Supplemental Information {continued)

DAA,

Schedule D (Férm 990) 2010



Statement of Activities Outside the United States

OMB No. 1545-0047

SCHEDULEF
(Form 990) P Complete if the organization answered "Yes” to Form 980, 2 0 1 0
Part IV, line 14b, 15, or 16. ) ) | Opento Pusiic :
Department of the Treaeury B Attach o Form 990. P See separate instructions. __intpection
Name of the organization Employer identification number
FIRST BOQOK 52-1779606

to Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

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

{a) Region

{b} Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
in region

(d} Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in {d) is (f) Total
a program service, expenditures for
describe specific type of and investments

service(s) in region in region

(W]

A2)

(3)

4

(5}

(6)

{7)

{8)

{9)

(10)

(11)

(12)

(13}

{14

(15)

{16)

(17

3a Sub-total

b Total from continuation
shests to Part |

¢ Totals (add
lines 3a and 3b)

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

DAA

~ Schedule F {Form 990) 2010



Schedule F (Form 8903 2010 FIRST BOOK 52-1779606

Page 4

_Partl¥ ' Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) ... ..
Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

...... SR C N

........ [1ves Xl no

DAA

Schedule F {Form 990) 2010



Schedule F (Form 990) 2010 FIRST BOOK

52-1779606

Page 5

Part¥ | Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column {f
(accounting method]; Part I, line 1 (accounting method); Part Il (accounting methed); and Part 1ll, column {c} (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

DAA

Schedule F (Form 990} 2010



SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
COmpensqted Employees
» Complete if the organization answered "Yes" to Form 980, ] Open To:Public

Department of the Treasury Part IV, line 23. . e
Internal Revenue Service B Attach to Form 990. P> See separate instructions. 0 lnapwhm 2

Name of the erganization . Employer identification number
E— FIRST BOOK 52-1779606
_Partl | Questions Regarding Compensation

vien | b

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= L PP R
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Direclor, regarding the items checked in line 12? . .. ... .. ... 2_

1b

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization'’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? = 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? L 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

b (v (b4

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: =
The organization? 5l =i L emg Sa

Inaloe’

If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? e . Ba

b Any related organization? L TP . L8b

If “Yes" to line 6a or 6b, describe in Part [Il. o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 if “Yes,” describe in Part Il 7
8 Were any amounts reported in Form 90, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

In Part I" .......................................................................................................... 8 x
9 If"Yes" to ling 8, did the organization alse follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(CY? . .. .. ... e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule J (Form 990} 2010

Inalna

DAA
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SCHEDULE M Noncash Contributions
(Form 990) 2010
P Complete If the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30. Open To Public
aernal Rovonu Semce P> Attach to Form 950. Inspection |

OMB No. 1545-0047

Name of the organization

Emptoyer identification number

FIRST BOOK 52-1779606
_Pari] =~ Types of Property
fa) (b} Noncash(:o)nh'ibution td)
Check if | Number of contributions or amounts reported on Method of determining
applicable items confributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 An—Works ofat =~
2  An—Historical treasures
3 Art—Fractional interests
4 Books and publications X 29,378,997 FATIR MARKET VALUE
5§ Clothing and household
goods . ... e
& Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securiies—Publicly traded X 1 20,065 FAIR MARRKET VALUE
10  Securities—Ciosely held stock
11 Securities—Partnership, LLC,
ortrustinterests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures ....................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =
16 Real estate—Commercial
17 Realestate—Other X 3 118,362 FAIR MARKET RENTAL
18 Collectibles . ===
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 OtherM( ...
26 Otherd( ...
27 Oher®( ...
28 Other P (
29  Number of Forms 8283 received by the organization during the fax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that P '
it must hold for at least three years from the date of the initial contribution, and which is not required to be i B
used for exempt purposes for the entire holding pPeriod? e 30a | X
b If “Yes," describe the arrangement in Part 1. 3
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
oMM DU ONS e e 3 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUIONS? 32a] | X
b If“Yes,” describe in Part II. (.
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part I,

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

DAA

Schedule M (Form 990} (2010)



Schedule M (Form 990) (2010) FIRST BOOK 52-1779606 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32hb,
and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 880) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE o 1945-2047
(Form 990 or 990-E2) COmpll:ete tog 9p(r)ovidge inlfg!nnatt’g:n for tliesp:onsg:| :o spﬁ:i;ic quc:stions on 20 1 0
orm or 990-EZ or to provide any additional information. : s .
e e  Attach to Form 990 or 990-EZ. | ;mw ik |
Name of the organization Employer identification number
FIRST BOOK 52-1779606
FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS .. .. . ... ...
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. 1IN EACH OF THESE .. ... . .
COMMUNITIES, FIRST BOOK BEGAN TO DEVELOP NEW, AND CONTINUED ... ... ..

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schédule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization

Employer identification number

FIRST BOOK 52-1779606
CONFLICT OF INTEREST. i e
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . ... ..

Schedule O (Form 990 or 990-EZ) (2010)
DAA



rom 4562

OMB No. 1545-0172

2010

Depreciation and Amortization
(Including Information on Listed Property)

P o Sorics” - Attachment
(99) ) See separate instructions. P Attach to your tax return. Seguence No. 67
Name(s) shown on return Identifying number
FIRST BCOK 52-1779606

Business or activity to which this form relates

__INDIRECT DEPRECIATION

"Pamtl . Election To Expense Certain Property Under Section 179
Note: If yvou have any listed property, complete Part V before you complete Part |,
T Maximum amount (see instructions) ... ... 1 500,000
2  Total cost of section 179 property placed in service (see instructions) L. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... . ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-C- ... ... 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ... .. 5
8 {a) Description of property {b) Cost {business use only} {c) Elected cost
7 Llisted properly. Enter the amount from line28 L. L7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and? .. ... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 L 9
10  Carryover of disallowed deduction from [ine 13 of your 2009 Form 4862 . .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see Instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11 .., ... ... . 12
13 Carryover of disallowed deduction to 2011. Add lines9and 10, lessline 12 ... . .. ... » | 13 |
Note: Do not use Part Il or Part It below for listed property. Instead, use Part V.
"Parili . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service '
during the tax year (see instructions) ... 1 10,800
15 Property subject to section 18B(A(1) 8lection .. .. 15
16 __Other depreciation (including ACRS) ... . ..oo e ve e 16 394
Patiil . MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ..., . .......... ... 17 | 1,549
18 If you are electing to group any assets placed in service during the fax year into one or more general asset accounts, check here > |_-I i —Li N ;
Saction B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation s:vstem
o (b} Month and year | (c) Basis for depreciation |(d) Recovery ] o ]
(a) Classification of property placed in (business/investment use . (e) Conventicn {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property m
b 5-year property 2,455 5.0 HY 200DB 490
G 7-year property
d 10-year property
e 15-year property
f  20-year property
__ g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SiL
i Nonresidential real 30 yrs. MM SIL
property : MM S/L
Section C—Assets Placed in Service Buring 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life ) ' SiL
h 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SIL
_Ps | Summary (See instructions.) —
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... _................ 22 13,233
23  For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts .. ... ... ... ... 23 SR |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010}

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



