Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax LB o 20047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year baginnin

B Checkif applicable: |
|:| Address change

and endin

[:l Name change

D Initial return

D Terminated
D Amended return

Name of crganization D Employer identification number
FIRST BOOK

Deing Business As 52-1779606

Number and street (or P.O. box if mait is not defivered 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 @ Gross receiptss 99,035, 661

D Application pending

WASHINGTON

F Name and address of principal officer:

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

Hia} s this a group return for affiliates? D Yes Bl No

Hib} Are al affiliates included? D Yes |:| No
If "No," attach a list. (see instructions)

DC 20004-1155

| Tax-exempt status:

IX| sotexa | [ 5010 (

)] 4 {insert nc.)

f—l ssar@or | | 527

4 website: > WWW.FIRSTBOOK.ORG

H{e) Group exemption number >

K Form of organization: Carporaion Trust Assolation Cther P> IL Year of formation: 1 992 ] M Stale of legal domicile: DC
Part ! Summary
1 Briefly describe the organization's mission or most significant activities:
3 . FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN THE
S|  OPPORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKS TO
§|  CHILDREN WHO HAVE LITTLE OR NO ACCESS TO BOOKS OUTSIDE OF SCHOOL. .
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 12) 3] 12
2| 4 Number of independent voting members of the goveming body (Part VI, line 1) 4| 12
S| & Total number of individuals employed in calendar year 2011 (PatV, line2a) 5| 73
E 6 Total number of volunteers (estmate if necessaryy 6 | 2000
7aTotal unrelated business revenue from Part VIII, column (C), inet12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... .. ... .. ... i iiiioiiiiiiianeies..,. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) 41,087,265 98,898,059
E 9 Program service revenue (Part VIIl, line2g) 90,024 81,921
& | 10 Investment income (Part Vill, column (A), lines 3,4, and7d) 8,851 5,820
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9c, 10c, and 11¢) 1,378 -6,161
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column {A), line 12) ... 41,197,518 98,979,639
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (), ine4) 0 0
o | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,314,362 4,304,733
2 | 18aProfessional fundraising fees (Part IX, column (A}, ine11¢) 0 0
:Q’- b Total fundraising expenses (Part IX, column (D), line 25 » 915 ’ 409 ______ : ;
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 28,309,161] 88,663,589
18 Total expenses. Add lines 13—17 (must equat Part IX, column (A), line 25) 31,623,523| 92,968,322
19 Revenue less expenses. Subtract line 18 from line 12 9,573,995 6,011,317
31 Beglrning of Current Year End of Year
85 20 Totalassets (PartX,the16) 18,720,656/ 24,848,685
<3 21 Total liabilties (Part X, ne26) 607,350 708,819
25| 22 Net assets or fund balances. Subtract line 21 from line 20 18,113,306/ 24,139,866
Partll Signature Block
Under penalties of perjury, | declare that ! have examined this r;;turn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correc ion o parer (ather {other tharf bfficer) is based on all information of which preparer has any knowledge.
Ao PN |
Sigl'l (sﬁnature of offic )’ Date
Here ZI R PRESIDENT (03 ll?_
r ' Type or print name andktle /
Prink/Type preparer's name m— Preparer's signatura Date Chack |:| | PTIN
Paid LOUIS B, RUEBELMANN, CPA 05/03/12] self-empioyed | p00157850
Preparer | rirs name MENDELSON & MENDELSON, CPA'S A P.C. FrsEn P 52-0954153
Use Only 12505 PARK POTOMAC AVE STE 250
Firm's address POTOMAC, MD 20854_6805 Phona hio. 301_656_0001

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

X[ Yes [ [No_

II:or Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2011) FIRST BOOK 52-1779606 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Partit . X

1 Briefly describe the organization’s mission:
FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 80-EZ? ... . [] Yes 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
sewiceS? ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations 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.

. 4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of§ ) (Revenue § )

4¢ Total program service expenses P 90,588,329

DAA
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Form 990 (2011) FIRST BOOK 52-1779606 Page 3
Part IV Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4847(2)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
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, Part1 3
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 ¢, Partnil ...~ . 4 X
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,
PaI I 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? 1f
“Yes " complete Schedule D, Partl ]
Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv 10 X
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl 1a| X
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, Pattvnp .~~~ . 11b
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, Pattvin .~~~ ih [
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, PartIX . 11d
Did the organization report an amount for cther liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e] X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X = 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XU, and XUl 12al X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and XIll is optional 12b X
Is the organization a schocl described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14al X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landv 14b| X
Did the organization report on Part IX, column {(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, Pats lland vV 15 X
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 tilandtlvV .~ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy . . . . .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If "Yes," complete Schedule G, Parttll 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," complete Schedule G, Part W 19 X
Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH 20a X
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... .. ... ... 20b

DAA
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Form 990 (2011) FIRST BOOK 52-1779606 Page 4
_PartIV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Pats tandtt 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 |, Pats lgndm . 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 | 23X
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,"gotofine25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the years 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, Partt .~~~ 25a X
b Is the crganization 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 con any of the organization's prior Forms 890 or 890-EZ?
If*Yes," complete Schedule L, Partl 25b
26 Was aloan 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, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, P4ttt ~~~~....... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedue L, Partlv 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' P I 2Bb
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Parttlv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PRI 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare 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 . 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, IlI,
IV’ and V' L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, nRe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P V. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. ... 0.0 38| X
Form 990 2011
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Form 890 (2011) FIRST BOOK 52-1779606
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartyY ... ... . .

Yes| No
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? el X1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 73
b [fat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedueo ...~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMY? e, 4| X
b If*Yes," enter the name of the foreign country: » CANADA " T |
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .~ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? = . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 | 7c X
d If"Yes” indicate the number of Forms 8282 filed during the year [za |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49862 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthemy 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~~~ 14a X
b _If"Yes," has it filad a Form 720 to report these payments? If "No " provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2011



Form 990 (2011) FIRST BOOK 52-1779606 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this PartVI .

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body atthe end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey 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 organization become aware during the year of a significant diversion of the organization’s asseits? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? | 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The goverming DOy ? 8a | X
b Each committee with authaority to act on behalf of the govemingbody? Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizafion's mailing address? If "Yes,” provide the names and addresses in Schedule © ................................. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10al X
b f “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befeore filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1ts ... [12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? }12b] X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12/ X |
13  Did the organization have a written whistleblower poficy? 131X
14 Did the organization have a written document retention and destruction policy» 1] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a| X
b Other officers or key employees of the organizaton 1sb| X
If “Yes” to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? 16a X
b [If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in foint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... . ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p AK , AL, AL, AZ,CA,CO,CT,FL,GA,IL,KS ,KY, LA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 9920, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |z| Ancther's website @ Upon reguest
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, 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 (2011



Form 990 (2011) FIRST BOOK 52-1779606 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O containg a response to any question in this Part Vit . L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (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 1098-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 employees; and former such persons.
|:| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A} (B) {C) (D} (E} (R
Name and Title Average Position Reportable Reportable Estimated
hours par {do not check more than ene compensation compensation from amount of
week box, unless persen is both an from related other
(describe officer and a directorftrustes) the organizations compensation
hours for i — organization (W-2/1099-MISC) frem the
related ia ,3_ S E 56:3: g (W21 099-MISC) organizatton
organizations ﬁ%_ E 8; 1] %H E and related
in Scheduta _%‘i g =1 fg o organizations
o) e 213
: i
(MEKYLE ZIMMER
PRESIDENT/DIRECTOR 40.00 |X X 177,500 0 0
(2 JANE_ROBINSON _
CFO 40.00 |X X 154,477 0 0
(3) CHANDLER ARNOLD)
SENIOR VP 40.00 | X X 131,977 0 0
(«DAVID SILVERSMITH
vP, INFQO TECHROLOGY | 40.00 |X X 108,227 0 0
() TERESA PIPIA |
VP, STRATEGIC ALLIAN} 40.00 |X X 107,300 0 0
(9 DANIEL STOKES _
SENIOR DIREC 40.00 [x| [X 106,044 0 0
("MELINDA HALPERT
VP, BRAND INITIATIVE| 40.00 |X X 78,000 0 0
(8) THERESA HARNISCH
VP, DEVELOPMENT 40.00 | X X 76,951 0 0
(9 PETER GOLD
CHATIRMAN/DIRECTOR 1.00 |X 0 0 0
(1) ELIZABETH ARKY
DIRECTOR 1.00 [X 0 0 0
(1) CHRISTOPHER CERF
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
Ferm 990 (2011
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Form 890 (2011) FIRST BOOK 52-1779606 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B € (o) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a diractoritrustea) the organizations compensation
hours for Py g - organization (W-2/1088-MISC) from tha
related SZ|Z|S| & |33 ¢ (W-211099-MISC) arganization
organizations | 7 & E I E—E 3 and related
inSchedule  |2E| 2 i3y organizations
o) “g| B 2 g
gl 5 | 3
gl 2
(15 LOULS HARRIS
DIRECTOR 1.00 [X 0 0 0
(1)L, SPENCER HUMBHREY
DIRECTOR 1.00 [X 0 0 0
(17)TIM PINNINGTON
DIRECTOR 1.00 |X 0 0 0
(18)SUSAN GRODE
DIRECTOR 1.00 |X 0 0 0
(19)JOHN SCHREIBER
DIRECTOR 1.00 |X 0 0 0
(0
@1
(22)
@3
@Y
@8)
1b Subtotal ... > 940,476
¢ Total from continuation sheets to Part VI, Section A .. ... .. >
d_Total (add linestband e} .. ... > 940,476 )
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P&
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IIVIAUBL e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule Jforsuchperson ... ... .. .. ... ... ... .. ... .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nama and éﬂsllnass address Dascriptig)uf services Gomsglzsation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization I 0
DAA Form 990 @011y
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Page 9

"Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Relatad or
axempt
function
revenue

{C)
Unrelated
business
ravenue

{D)
Revenue
excluded from tax
under sections
512, 513, or 514

, Grants
mounts

Gifts

Contributions
and Other Similar A

b

c
d
e
f

5 @

Federated campaigns 1a

Membership dues 1b

Fundraising evenis 1c

Related organizations 1d

Govemment grants (contributions} 1e

All ather contributions, gifts, gants,
and similar amauats not incluced above | 4¢

98,898,059

$ 88,038,990

Noncash contributions inciuded in lines 1&-1t. 3 ©8,UJ38, 29U
Total. Add lines fa=1f ..................o.oe0ve0e, >

98,898,059

Program Service Revenud

2a

R =0 o0

Busn. Code

READY TO LEARN

81,921

81,921

81,921

Other Revenue

Investment income (Including dividends, inferest,
and other similar amountsy >

Income from investment of tax-exempt bond proceed
Royalties .. ... ittt »

7,350

7,350

(i) Real

Gross rents

Less: rental exps.

Rental inc. or (foss|

Netrentalincome or (l0SS) ......................... >

Gross amount from (i) Securities {ii) Other

sales of assets
other than inventor] 54,492

Less: cost or other,

basis & sales exps

1,537

Gain or (loss 7

-1,537

Netgainor{loss) ............................

-1,530

-1,530

Gross income from fundraising events
(notincluding$ ...
of contributions reported on line 1c).
See Part [V, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events .. ... |

Gross income from gaming activities.
See Part [V, line 19 a

Net income or (loss} from gaming activities

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a
b

c
d
e

-6,161

-6,161

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

-6,161

98,979,639

80,391

1,189

DAA

Form 990 (2011



Form 990 (2011)
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X

Do not include amounts reported on lines €b
7b, 8b, 9b, and 10b of Part VIII,

[A)
Total expenses

(B
Program service
expenses

(C)
Management and
general expensas

(D)
Fundraising
expenses

1

10
11

0o "0 00 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

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

Grants and other assistance to individuals in
the U.S. See Part IV, ling 22

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

940,476

545,476

235,119

Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

159,881

Other salaries and wages

2,608,960

1,513,197

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

157,053

652,240

443,523

91,091

39,263

26,699

Other employee benefits

325,732

188,925

81,433

55,374

Payroll taxes

272,512

158,057

68,128

46,327

Fees for services (non-employees):
Management

Legal

1,637

1,637

70,787

70,787

Lobbying ...

Professional fundraising services. See Part 1V, line 17

Investment management fees

Other

238,606

144,575

92,9717

1,054

1,510,154

1,433,688

50,899

25,567

242,920

140,893

60,730

41,297

1,073,609

922,048

89,946

61,614

Travel

197,515

158,012

39,503

Payments of travel or entertainment expensé
for any federal, state, or local public officials

[

Conferences, conventions, and meetings

59,549

59,549

Interest

Depreciation, depletion, and amortization _

22,145

12,844

5,536

3,765

Insurance

29,005

16,823

7,251

4,931

Other expenses. ltemize expenses not covered
above, (List miscellanecus expenses in line 24e, If
line 24e amount exceads 10% of line 25, column
{A} amount, list line 24e expanses on Schedule O.)

DONATED BOOKS EXPENSES

81,653,257

81,653,257

3,336,440

3,336,440

96,993

96,993

78,086

78,086

All other expenses

52,886

38,374

8,638

5,874

Total functional expenses. Add lines 1 through 24e . _.

92,968,322

90,588,329

1,464,584

915,409

QN 5 00 Ta

N

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

DAA

Form 990 2011



Form 990 (2011) FIRST BOOK 52-1779606 Page 11
Part X Balance Sheet '
{A) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 4,639,592] 1 3,879,677
2 Savings and temporary cash investments 2 =
3 Piedges and grants receivable,net 166,854| 3
4 Accounts recelvable, N6t ... ... 121,390 4 58,579
5 Receivables from current and former officers, directors, frustees, key
employees, and highest compensated employees. Complete Part Il of
Sohedule L |, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3){B), and confributing
employers and sponsoring organizations of section 501(c)(5) voluntary
£ employees' beneficiary organizations (see instructionsy . ... 6
# | 7 Notes and loans receivable, net 7
| B Inventories forsale oruse ... ... 13,737,088 8 | 20,861,651
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 53,733
b Less: accumulated depreciaton 10b 18,786 22 ,565] 10c 34,947
11 Investments—publicly traded securites 33,167 11 5,437
12 Investments—other securities. See Part IV, linet1 12 —:
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15 8,394
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 18,720,656 16 24,848,685
17 Accounts payable and accrued expenses 536,968 17 499,176
18 Grantspayable 18
19 Deferred roVENUE ... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
8|  Complete Partllof Schedule L | . .. ...............co.co.cooiiiiiiii 22
=1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 70,382| 25 209,643
26 Total liabilities. Add lines 17 through25 . .. ... .. . 607,350 2 708,819
" Organizations that follow SFAS 117, check here|2| and complete
§ lines 27 through 29, and lines 33 and 34.
9 (27 Unrestricted netassets 16,542,172 27 22,481,758
@ (28 Temporariy restricted netassets | ... ... 1,571,134| 28 1,658,108
§ (29 Permanently restricted netassets 29
w Organizations that do not follow S8FAS 117, check here | and
; complete lines 30 through 34,
9 [30 Capital stock or trust principal, or currentfunds 30
& [31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 18,113,306| 33 24,139,866
34 _Total liabilities and net assetsfund balances ... ... .. ... ... ... .. ... ... 18,720,656| 34 24,848,685

DAA

Form 990 (2011



Form 990 (2011} FIRST BOOK 52~-1779606 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 ... ... ... ... |_|_
1 Total revenue {must equal Part VIIi, column (A), ine 12y 1 98,979,639
2 Total expenses (must equal Part IX, column (A}, lne28y 2 92,968,322
3 Revenue less expenses. Subtract line 2 fromline1 3 6,011,317
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 18,113,306
§ Other changes in net assets or fund balances (explain in Schedueoy 5 15,243
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(BY e e 6 24,139,866
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XII ... .. ... ... .. ... [
Yes | No
1 Accounting method used to prepare the Form 990: B Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |_2a X
b Were the organization's financial statements audited by an independent aceountgnt? 2b
c If"Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consclidated basis D Both consclidated 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? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . ..................... 3b

DAA

Form 990 2011)



e Svter i i i OMB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. 0
pen to Public
Akl » Attach to Form 990 or Form 990-EZ.p> See separate instructions. Inspection
Name of the organization Employer Identiflcation number
FIRST BOOK 52-1779606

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
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)(lil).
A medical research organization operated in conjunction with a hospita! described in section 170{b}{1)}{(A)(lii). Enter the hospital's name,
Gity, NG SIAME
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
% 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). (Complete Part Il.)
A community trust described in section 170(h)(1){A){vi). (Complete Part II.})
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part I1.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and comptete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ | Type -Functionally integrated d [ | Type li-Other
-] |_—_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).

o BN

-~ &

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thisbox []
g Since August 17, 2006, 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 (ji} and Yes | No
(iii) below, the governing body of the supported organization? ) e — 11g(l)
(it) A family member of a person described in (i) above? I n 11g(il)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? Hg(ll
h Provide the following information about the supported organization(s)
(1) Name of supported {I) EIN {iili} Type of organization {iv} Is the organization | {v) Did you notify (vi} Is the {vil) Amount of
organization {described on lines 1-9 incol. {1} listed in your | the olrggnizalion in prganization in col, support
above or IRC section governing document? |  col (hofyour i) organized in the
(see i ons)) support? U.S.?
Yes No Yes No Yes No
(A)
(8)
©
(o)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2011 FIRST BOOK 52-1779606 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv} and 170(b){1)}{A)(vi)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants." 59,348,312 53,414,566 44,446,064 41,097,265 98,898,059| 297,204,266

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

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 59,348,312 53,414,566| 44,446,064| 41,087,265 9B,6898,059] 297,204,266

§ The portion of tofal contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f; 106,815,537
6 Public support. Subiract lire 5 from line 4 \ 190,388,729
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounts fromlined 59,348,312| 53,414,566] 44,446,064 41,097,265 98,898,059 297,204,266

8  Gross income from interest, .d.ividends.
payments received on securities loans,

rents, royalties and income from similar
sources 84,789 39,216 17,897 9,902 7,350 159,154

9  Net income from unrelated business
activities, whether or not the business
is regularly carfiedon . ................

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

{(ExplaininPart IV} ................... 8,405 1,378 -6,161 3,622
11 Total support. Add lines 7 through 10 [ ] 297,367,042
12  Gross receipts from related activities, ete. (see instructions) [ 12 81,921
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, checkthisboxandstophere .. . ..o LAl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by ling 11, column{®) ... 14 64.02%
18 Public support percentage from 2010 Schedule A, Part Il line14 15 37.94%
16a 33 1/3% support test—2011. 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 organizaton 4 @

b 33 1/3% support test—2010. 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 . 3 D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the erganization 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
OIGANIZAMION | | | | LAl
b 10%-facts-and-circumstances test—2010. 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 OFgaN Izt ON ,.i' D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MStUCHIONS > [

Schedule A (Form 990 or 990-EZ) 2011

DAA



Schedule A (Form 990 or 990-EZ) 2011 FIRST BOOK 52-1779606 Page 3
Partlll  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 to qualify under the tests listed below, please complete Pari I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1  Gifls, grants, contributions, and membershi

fees received. (Do not include any "unusua
grants."} ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's fax-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 1through5 =

7a Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aandvb

8 Public support {Subtract line 7c from

ine8) .o
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2008 (d) 2010 {e) 2011 {f) Total

9  Amcounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartivVy

13  Total support. (Add lines 9, 10¢, 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 boxand stop here p [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®y . .. .. ... 15 %
16 Public support percentage from 2010 Schedule A Partlil, line15 .. ........... ... ... .. ... ... ... ... ...................... 16 %
Section D. Computation of Investment Income Percentage
17  lnvesiment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . . .. ... . 17 %
18  Investment income percentage from 2010 Schedule A, Part I, fne 17 18 %

19a 33 1/3% support tests—2011. 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 | 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization > H

s

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > |
Schedule A (Form 990 or 990-EZ} 2011




Schedule A (Form 990 or 990-E7) 2011 FTRST BOOK 52-1779606 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of tha Treasury
Intarnai Revenue Servica

Name of the organization- Employer identification number

Schedule of Conftributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

FIRST BOOK 52-1779606

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B—] 501(c) 3 ) (enter number} organization
|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your crganization 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 mare (in money or
property) from any one contributor. Complete Parts | and 1l

Special Rules

‘ZI For a section 501(¢)(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 centributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VLI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and il.

|:| 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, total 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 I, 11, and IIl.

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 total to more than $1,000. If this box is checked, enter here the totai 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 organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920,
990-EZ, or 990-PF), but it must answer "No" an Part IV, line 2, of its Form 8390; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 820-PF}) (2011)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 8

Name of organization

Employer identification number

of Part |

FIRST BOOK 52-1779606
Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.]. MACMILLAN ... Person M
175 FIFTH AVENUE Payroll
............................................................................ $...2,145,182 | nNoncash
NEW YORK .. . NY 10010 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DISNEY PUBLISHING WORLDWIDE, INC. Person
114 FIFTH AVENUE Payroll
......................................................................... $..69,068,967 | Noncash X
NEW YORK  ~  ~~~ ~NY 10011 (Complete Part [l if there is
a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B YORK REAL, STATE HOLDINGS, LLC Person
PO BOX 19406 Payroll
............................................................................ $...........27,500 | Noncash
(INDIANAPOLIS . IN 46219 (Complete Part Il f there s
a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 KID'S ........................................................... Person
112 WEST 34TH STREET Payroll
............................................................................ $ ........3,400 } Noncash
NEW YORK .  NY 1012¢ (Complete Part Il f there is
a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| .ARIZONA GRAIN Person
PO BOX 11188 Payroll
............................................................................ $........96,045 | Noncash
JCASA GRANDE Az 83130 {Complete Part Il if there is
a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COLUMBIA CC SCHOOL DISTRICT

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Fom 990, 950-E2, or $90-PF) (2011} Page 2 of 8 ofPartl
Name of organization Employer identification number
FIRST BOOK 52-1779606
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .DICK HARRIS & SON TRUCKING CO., INC Person
178 ELON RD Payroll
............................................................................ $ .......L1,250 | Noncash
MADISON HEIGHTS VA 24372 (Complete Part Il i there is
a noncash contribution.}
(a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| .FEED THE CHILDREN . . . .. ... .. Person
PO BOX 36 Payroll
et e e e e $ o 400 | Noncash
OKLAHOMA CITY  OK 73101 (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- GS SALES LLC .. Person
4001 AINSDALE DRIVE Payroll
............................................................................ $ ..........7,500 | Noncash
STANLEYN028164 .......... {Complete Part Il if there is
a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GREATER ALTOONA CARREER & TECH CNTH Person
1500 FOURTH AVENUE Payroll
........................................................................... $..........2,200 [ Noncash
ALTOONA ... PA 16602 (Complete Part Il it there is
a noncash contribution.)
(a) (b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JAMES RUMSEY TECH INSTITUTE . Person [ ]
3274 HEDGESVILLE ROAD Payroll D
........................................................................... $.....90,000 | Noncash [X]
MARTINSBURG . .. Wv 25401 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 "ROARING SPRINGS

Person
Payroll
Noncash

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

DAA

Schedule B {Form 980, 890-EZ, or 890-PF) (2011}



Schedula B (Form 880, 990-EZ, or 990-PF) (2011) Page 3 of B ofPartl

Name of organization Employer identification number
FIRST BOCK 52-1779606
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | THE MOLINA FQUNDATION . . .. .. . Person
3680 SKYPARK DRIVE Payroll
............................................................................ $ . 6,089 | Noncash
TORRANCE . . CA 90505 (Gomplete Part I if there is
a noncash contribution.)
(a) (b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | NEW THREADS HOPE . .. .. ... Person H
2959 N. 112TH STREET Payroll
............................................................................ $.......2,000 | Noncash
JWAUWATOSA WI 53222 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | PORT OF STOCKTON ... . ... Person
PO BOX 2089 Payroll
............................................................................ $ .......8,000 | Noncash
STOCKTON Ca 95201 (Complete Part Il f there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ROCK HILL SCHOOL DISTRICT . . Person ]
2399 WEST MAIN ST Payroll
............................................................................ $ .......86,400 [ Noncash
ROCK HILL . . ... SC 298732 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
.17 | TEACHER SUPPLY DEPOT .. . . .. . Person H
3108 LENOX AVENUE Payroll [
............................................................................ $.......46,249 [ Noncash
JACKSONVILLE FL 32254 (Complete Part i if there is
a noncash contribution.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | VINCENNES UNIVERSITY .. . . . ... . Person
1019 NORTH 4TH STREET Payroll
............................................................................ $.......5,000 | Noncash
VINCENNES IN 47591 {Complete Part |l if there is

a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 830-PF} {2011)
DAA



Schedule B (Form 990, 980-EZ, or 290-PF) {2011}

Page 4 of 8 ofPartl

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 EYDE COMPANY

4660 S. HAGADORN RD., SUITE 660

Person |:|

Payroll
Noncash

............................................................................ $........6,272
EAST LANSING . MI 48826 (Complete Part Il f there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

20 WIRECO WORLD GRCOUP

Person
Payrofl
Noncash

............................................................................ $....  ..6,200
KANSAS CITY . . .. .. MO 64163 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WORLD VISION . ... Person
210 OVERLOOK DRIVE Payroll
............................................................................ $.........2,000 | Noncash
SEWICKLEY ............................ PA . 15143 .......... {Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

............................................................................ $.......839,407
NEW YORK ~ NY 10011 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 ARCUS BOOKS

Person D

Payroll
Noncash

............................................................................ $......13,8735
_SANTA BARBARA CaA 93105 .. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

24 BAREFOCOT BOOKS

Person
Payroll
Noncash

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

DAA

Schedule B {Form 990, 850-EZ, or 980-PF) (2011)



Schedule B (Form 990, 990-EZ, or $90-PF) (2011)

Page 5 of 8

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | BOOKS A MILLION .. . .. .. ... Person

PO BOX 19768 Payrall
.......................................................................... $......860,230 | Noncash

BIRMINGHAM """ AL 35219 (Complete Part l ifthere is

a noncash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | CHILDRENS DEFENSE FUND . . Person

25 E STREET, NW Payroll
.......................................................................... $ .........150 | Noncash [X|

WASHINGTON = DC 20001 (Complete Part Il if there is

a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | CREATIVELY CANNY .. ... Person

N3618 RIVERSIDE Payroll
.......................................................................... $ ..........2,235 | Noncash
.LANE JEFFERSON WI 53549 (Complete Part Il if there is

a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DREAMSTORM DESIGN LLC . . . Person

3389 SHRIDAN STREET #402 Payroll
.......................................................................... $ .........6,230 | Noncash

HOLLYWOOD . . .. FL 33021 (Complete Part ! it there is

a noncash contribution.)
{a) (b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2% | EAE INC . ... Person L]

8 SCHINDLER COURT Payroll [ ]
.......................................................................... $ .........8,760 | Noncash
CHATHAM ... NJ 07928 {Complete Part I it there is

a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 'EDUCATCRS FOR SOCIAL RESPONSIBILITY

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, $30-EZ, or 990-PF) {2011)

of Part |



Scheduls B (Form 990, 950-EZ, or BE0-PF) (2011} Page 6 of 8 of Part |
Name of organization Employer identification number

FIRST BOOK

52-1779606

Part| Contributors (see insfructions}. Use duplicate copies of Part | if additicnal space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

31 GENERAL MILLS

Person D

Payroll
Noncash

............................................................................ $.......100,000
MINNEAPOLIS = MN 55426 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | HARPER COLLINS PUBLISHERS Person H
10 EAST 53RD ST Payroll
............................................................................ $......105,189 | Noncash [X]
NEW YORK . ... .. NY 10022 (Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 HOUGHTON MIFFLIN HARCOURT

Person
Payroll
Noncash

............................................................................ $ .......157,106
JBOSTON ... MA 02116 (Complete Part Il i there is
a noncash contribution.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | HUNDREDS OF HEADS . . ... Person H
388 BEALE STREET, SUITE 1802 Payroll
............................................................................ $.....272,550 | Noncash [X]
SAN FRANSISCO | CA 94105 (Complete Part I1 if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | LEE & LOW BOOKS .. . ... Person []
95 MADISON AVENUE Payroll
............................................................................ $ .......35,000 | Noncash
JNEW YORK NY 10016 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 LTMA BEAR PRESS, LLC

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B (Foerm 590, 990-EZ, or 990-PF) {2011)



Schedule B (Form 990, 990-EZ, or £20-PF) {2011)

Page 7 of 8 ofPart]

Name of organization

FIRST BOOK

Employer identification number

52-1779606

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

37 LITTLE, BROWN AND COMPANY

Person
Payroll
$ .. 371,650 | Noncash
{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

38 READING IS FUNDAMENTAL

Person H
Payroll

S 2,246 | MNoncash [X]
{Complete Part Il if there is

a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Type of contribution

39 THE ROCK PEOPLE, LLC

Person
Payroll
S 31,730 | Noncash
{(Complete Part Il if there is

a noncash contribution.)

{2)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Type of contribution

40 SIMON & SCHUSTER A CBS COMPANY

Person
Payroll
S 69,769 | Noncash

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Type of contribution

41 WHEHEY PUBLISHING

Person H
Payroll
S 94,161 | Noncash [X|
(Complete Part Il if there is

a noncash coniribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

42 ZEST BOOKS

Person
Payroll
S 808,644 | Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 290, 950-EZ, or 790-PF) (2011) Page 8 of B ofPart!
Name of organization Employer identification number
FIRST BOOK 52-1779606
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.43 | REBECCA EMBERLEY . . ..., Person [

1319 F STREET, N.W.

Payroll
Noncash

.C/O FIRST BOOK . . . ... $......24,115
WASHINGTON . DC 20004 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

44 'DORLING KINDERSLEY PUBLISHING

Person
Payroll
Noncash

NEW YORK ... . NY 10014 (Complete Part I i there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

45 RANDOM HOUSE CHILDREN'S BOOKS

Person
Payroll
Noncash

NEW YORK ~ NY 10019 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
............................................................................ S Noncash
.................................................................. (Complete Part I if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person [ ]
Payroll
............................................................................ S Noncash
........................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

DAA

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)



Schedule B {(Form 980, £30-E7, or 890-PF) (2011)

Page 1 of 8

of Part [l

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
b Description of ncflt-:l):ash property given FMV (or estimate) Date ::t):eived
Part ] (see Instructions)
.249,801 CHILDRENS BOOKS
L
e | oS 2,145,182 12/20/11
{a) No. ®) ) (d)
fiom Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
7,067,752 CHILDRENS BOOKS
2
|8 69,068,967 12/20/11
{a) No. (c)
{rom Description of ncf:::ash property given FMV (or estimate) Date ::t):eivad
Part | P {see instructions)
WAREHOUSE .
3
e |8 27,500 12/21/11
{a) No. (c)
oM Description of n - h property given FMY (or estimate) Date ::z‘.eivad
Part ] IPHOR SEISNCEE BOR i (see instructions)
WAREHOUSE
A
OO ....3.,400 12/29/11
(a) No. {c}
from 5 inti § (b) h . FMV {or estimate) Bat () ived
Part | escription of noncash property given (s6e Instructions) ate receive
MAREHOUSE
S .
e | S 6,045 12/13/11
{(a) No. {c)
from D ioti P (B) h . FMV (or estimate) Dat d) ived
Part | escription of noncash property given (see Instructions) ate receive
WAREHOUSE . .
B | it i a5 - el
) 812,000 12/15/11

DAA

Scheduie B (Form 990, 890-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, ar $C0-PF) (2011)

Page 2 of 8 ofPartll

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Partli Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a} No. ®) (c) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
WAREHOUSE ...
T SO OURPURPPRRURRPION
e e e, 1,250 12/20/11
(a) No. b) (c) )
from Description of nhoncash property given FMV (or estimate) Date received
Part | {see instructions)
WAREHOUSE
B
e |8 400 12/15/11
{a) No. {c)
fmom Description of no(:::ash property given FMV (or estimate) Date ::t):eived
Part | (see instructions)
WAREHOUSE
N L OO U RO PUPPTUPR PRI
(a) No. (b) (C) . (d)
. Description of noncash property given FMV {or estimate) Date received
Part | {see instructions}
JWAREHOUSE ...
A0
OSSP ... 5,500 12/31/11
{a) No. o) () (d)
b Description of noncash property given FMV (or estimate) Date received
Part | - (see instructions)
WAREHOUSE . -
L
USROS 90,000 12/31/11
(a) No. {c)
bk Description of no(:::ash property given FMV (or estimate) Date ::t);eived
Part | (see instructions)
WAREHOUSE
L2
s 500 12/21/11

DAA

Schedule B (Form 990, 990-E2, or 980-PF) {2011)



Schedule B {Form 980, 380-EZ, or 890-PF) {2011}

Page 3 of 8

of Part |l

Name of organization

FIRST BOOK

Employer identification number

52-1779606

Part i Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
No.
(:r)or: Description of ncf:lash rope iven il (o:?stimate) Date - ived
Part | P property g (see instructions) ale recelve
JWAREHOUSE
L
| s 6,089 12/19/11
(a) No. (b) (c) _ ()
e Description of noncash property given FMV (or estimato) Date received
Part | (see instructions)
WAREHOUSE
L .
OO ......5,000 12/22/11
(a) No. (b) (c) . {d)
b Description of noncash property given FMV (or estimate) Date received
Part [ {see instructions)
WAREHOUSE .
1S
................................................... $8,000 12/20/11
(a) No. ®) e @
fom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
WAREHOUSE
A
....................................................................... 86,400 12/20/11
{a) No. (c)
from N ot £ 0) h . FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (see Instructions) ate receive
WAREHOQUSE
A
s 46,249 12/13/11
No.
(::or: o ot £ () h . FMV (o:‘:e)stimate) Date (d) ived
Part | escription of noncash property given (see instructions) ate receive
WAREHOUSE .
A
RSSO ...5.000 12/16/11

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) {2011)



Schedule B (Form 990, £70-EZ, ar L0-PF} 2011)

Page

4 of 8

of Part Il

Name of organization

Employer identification number

FIRST BOCK 52-1779606
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
fram Description of nrj:z:ash property given FMV (or estimate) Date ::lt):eived
Part | (see instructions})
JWAREROUSE
10 |l
] s 6,272 12/31/11
{a) No. {c)
from Description of no(:::ash property given FMV (or estimato) Date :':::eived
Part [ (see instructions)
WAREHOUSE
.20
RSOOSR I SOOI 6,200 12/16/11
(a) No. ) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
WAREHOUSE
2
S 2,000 12/14/11
(a) No. (b) © C)
from Description of noncash property given FMV (or estimate} Date received
Part | P prop 9 {see instructions)
59,996 BOOKS ...
2 |
e s 839,407 12/31/11
(a) No. (b) @ )
ftom Description of nongash property given FMV {or estimate) Date received
Part | (see instructions)
773 BOOKS .
2 |
e S 13,875 10/26/11
(a) No. (b) (C) . (d)
it Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
2,540 BOOKS .
24 |
BSOS ...5,080 06/14/11

DAA

Schadule B (Form 990, 990-E2, or 880-PF) {2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 5 of B

of Part [l

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Part 1l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@) No- (b) @ (@)
from Description of noncash property given FMV (or estimate) Date recelved
Part | P prop 9 (see instructions)
4,651 BOOKS . e
2D
i s 60,230 12/31/11
(a) No. (b) {c) _ ()
. Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
27 BOOKS .
26
.................... 150 09/08/11
(a) No. ) ) ()
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
149 BOOKS .
27
e, 2,235 03/20/11
{a) No. {c)
from D it § (b) h . FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate recelve
1,760 BOOKS
28 |
e oS 6,230 04/28/11
{a) No. {c)
from Description of ncf:::ash property given FIAV (or estimate) Date ::t):eived
Part | P (see instructions)
730 BOOKS .
29 | .
SRS ....8,760 05/30/11
(a) No. (c)
from Description of ncf:::ash property given FMV (or estimate) Date :Zt):eived
Part | (see instructions)
12,647 BOOKS . ... ...
30 |
e | S 252,940 09/13/11

DAA

Schedule B {Form 990, 990-EZ, cr 980-PF) {2011)



Scheduls B (Form 8170, 980-EZ, or 990-PF) (2011)

Page 6 of 8 ofPartll

Name of organization
FIRST BOOK

Employer identification number

52-1779606

Part ll Noncash Property (see instructions). Use duplicate copies of Part [I if additional space is needed.

(a) No. b {c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
100,000 BOOKS
B |
........... 100,000 12/31/11
@ Ne. (b) © )
rom Description of noncash property given FMV (or estimats) Date recelved
Part | (see instructions}
81,732 BOOKS
32 |
e | S 105,189 12/31/11
{a} No. (b) (C) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
7,647 BOOKS
33|
e | S 157,106 12/31/11
(a) No. {c)
from Description of ncf:::ash roperty given FMV (or estimate) Date :gt):eived
Part | P prop 9 {see instructions)
18,900 BOOKS . . . ... ...
34 |
SRR UOIRRROPR (N SO 272,550 05/16/11
{a) No. {c)
from D ot ¢ (b} h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see Instructions) ate receive
2,875 BOOKS . ...
350
e | S 35,000 04/22/11
(?) e (b) FMV “ timate d)
rom Description of noncash property given (or estimate) Date received
Part | (see instructions)
8,400 BOOKS . .. .. .. ...
36
e, .. 87,200 12/31/11

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2011}



Schedule B (Form 930, $5C-EZ, or $90-PF) (2011}

Page 7 of B

Name of organization
FIRST BOOK

Employer identification number

52-1779606

Partl! Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. (b) {c) _ ()
from Description of noncash property given FMV (or estimate) Date recsived
Part | {see instructions)
35,000 BCOKS .. ...
B
e | s 371,650 12/31/11
{a) No. (b) (c) _ (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | P g (see instructions)
450 BOOKS .
B8
e s 2,246 10/28/11
{a) No. {c)
from Description of ncf::::ash roperty given FMV (or estimate) Date ::t):eived
Part | P prop g (see instructions)
1,872 BOOKS ... ... ...
3O |
e LS 31,730 10/31/11
{a) No. ()
from Description of no(:zzash roperty given FMV (or estimate) Date ::c):eived
Part | P prop 9 {see instructions)
24,969 BOOKS . .. .. ...
A0 [
RSOOSR n..89,7869 12/31/11
(::oh:. (0) FMV (o:ce)stlmate) {d)
Description of noncash property given A . Date received
Part | (see instructions)
12,199 BOOKS . . .. ...
ALl
e, 94,161 09/12/11
(a) No. {c)
from Description of ncf:t):ash property given FMV (or estimate) Date ::t):eived
Part 1 9 {see instructions)
63,019 BOOKS . ..
42

OAA
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Schedula B (Form 990, 990-EZ, or 980-PF) (2011)

Page 8 of 8 ofPartll

Name of organization

Employer identification number

FIRST BOOK 52-1779606
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l If additional space is needed.
No.
(:r)or: Descripti § () h e ven FMV (o:':)stimate) Date ) ived
Part | cription of noncash property giv (ses instructions) ate receivel
3,500 BOOKS . . ...
A
e | S 24,115 12/31/11
(@) No- (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop (see instructions)
145,264 CHILDRENS BOOKS
A4
e | oS 2,231,977 12/20/11
(a) No. (b) © (d)
from Description of noncash property given FMV {or estimata) Date recelved
Part | (see instructions)
1,369,123 CHILDRENDS BOOKS
A
o e L8 10,939,292 12/20/11
{a) No. {b} (C) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
{a} No. (c)
from Description of ncf:t)::ash property given FMV (or estimate) Date ::t):eived
Part | {see instructions)
(@) No. (b) © (@)
from Description of noncash property given FIV (or estimata) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 850-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990} » Complete if the organization answered “Yes," to Form 990, 2 01 1
Department of tha Troasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intarnal Revenue Ser ‘ice P Attach to Form 990. I See separate instructions. Inspection
Name of the vrganization Employer identificati b

FIRST BOOK 52-1779606

Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

oW N -

{a) Donor advised funds (b} Funds and other eccounts.

Aggregate value atendofyear . ..
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 advisors in writing that grant funds can be used

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

conferring impermissible Private DEnE i P et ete et e e ettt ee e D Yes |:| No

Part Il Conservation Easements. Complete if the organization answered *Yes” to Form 980, Part IV, line 7.

1

o 0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

eld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Nurmber of conservation easements on a certified historic struclure includedin¢ay 2c
Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, wnd enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of axpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L TR

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

(Yond section 17OMVBYIN? . [] Yes [] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 980, Part [V, line 8.

1a [f 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

(i) Revenues included in Form 990, Part VIl line 1 ... ... ... > S
(if) Assets included in Form 880, Part X LR JOUUUUUUOUORT
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following armounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 LR JOTUUOUUTOR
b _Assets included in Form 900, Part X . . ...t ii i iiiiniiiieiiiiiiiiiii: | 2
For Paperweork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 FIRST BOOK 52-1779606

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d |:| Loan or exchange programs
b Scholarly research e| |other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assots te ba sold to raise funds rather than to be maintained as part of the erganization’s collection? ... ... ... ... .. .........

D Yes No

Part IV  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 Form 890, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balanee 1c
d Additions durtng the Year 1d
e Distributions during the Year 1e
B oENding balance i

2a Did the organization include an amount on Form 990, Parnt X, line 217
b If "Yes,” explain the arrangerent in Part XIV.

D Yes |:| No

PartV _ Endowment Funds, Complete if the organization answered *Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year () Two years back (d) Three years back

(®) Four yoars back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a}} held as:

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Temporarily restricted endowment» %

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

organization by; Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3afii
b If"Yes” to 3a(ii), are the related organizaticons listed as required on Scheduler? ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Lescription of property (a) Cost or other basis {b) Cost or other basis {c} Accumulatad {d) Bock value
({investment) (cther) depreciation
1a Land .......................................
b Buidings
¢ Leasehold improvements
¢ Equipment ... 20,199 2,449 17,750
e Other ..o 33,534 16,337 17,197
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}.} ... > 34,947

Schedule D {Form 990) 2011

DAA



Schedule D (Form 990) 2011  FIRST BOCK

52-1779606

Part VIi

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

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

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part Viil

Investments—Program Related. See Form 890, Part X, line 13.

{a} Description of invastment type

(b} Bock value

{e) Method of valuation:
Cost or end-of-year market value

(1)

2)

3

)

(5)

(6)

@

&

(9

(10)

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

Part iX Other Assets. See Form 890, Part X, line 15.

{a) Description

{b) Book value

(1)

(&)

(3)

4

(5)

(6)

)

(8)

(8

(10)

Total. (Column {b) must equal Form 980, Part X, col. (B) line 15.)

Part X

Other Liabilities. See Form 820, Part X, line 25.

1 (a) Description of liebility

{b} Book value

(1} Federal income taxes

(2) PENSION PAYAELE

136,023

(3) ACCRUED EXPENSES

73,620

4

(5)

{6)

N

8

{9)

(10)

(a1

Total. {Column {b) must equal Form 9580, Part X, col. (B) ling 25.} >

209,643

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 liability for uncertain tax positions under FIN 48 (ASC 740}

DAA

Schedule D (Form 990} 2011



Schedule D (Form 990) 2011 FIRST BQOK 52-1779606 Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

=

Total revenue (Form 990, Part VIII, column (A), ne12y 1 98 ’ 979 7 639
Total expenses (Form 980, Part [X, column (A}, ling 25) 92,968,322
6,011,317

-621

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

i~ | |on B s [N

........................................................................................ 15,864
Total adjustments {net). Add lines 4 through 8 9 15 r 243

Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ... ... ... .. 10 6,026,560

art XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 98,977,986
Amounts included on line 1 but net on Form 9380, Part VI, line 12;
Nzt unrealized gains on investments 2a -621

Daonated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other {Describe in Part XIV.) 2d -1,032

Addlines 2athrough 2d 26 -1,653
98,979,639

N =IO © 06 NN =
'_‘U
2
e
o
.
=
=]
=9
©
2
=4
@
&
3
o
S
1
w

oo oTw

[
w
=
o
=+
o
a
3
@
h
@
=
o
3
=
]
—
w

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

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c, (This must equal Form 280, Part |, line 12.) 5 98,979,639

m-h

o

Part Xlli __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 92,951,426

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

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 92,951,426

4  Amounts included on Form 980, Part 1X, line 25, but not on line 1: |
a Invesiment expenses not included on Form 990, Part VIll, line 7b 4a

b Cther {Describe in Part XIV.) 4b 16,896

¢ Add lines 4a and 4b 4c 16,896

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 92,968,322

oD oo oTo

Pari XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additienal information.

PART XI, LINE 8 -~ RECONCILIATION OF CHANGES - OTHER

Schedule D (Form 920) 2011

DAA



Schedule D (Form 990) 2011 FIRST BOOK 52-1779606 Page 5
Part XIV__Supplemental Information {continued)

Schedule D (Form 990} 2011
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SCHEDULEF
{Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

OMBE No. 1545-0047

2011

Departmont of e Treasury P Attach to Form 990. > See separate instructions. e e g
Name of the organizaticn Employer identification number
FIRST BOOK 52-1779606

Part! General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

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

................................... [] Yes [ No

2 For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

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

{a) Region

{b} Number of
offices in the
region

{¢} Number of
employses, agents,
and independent
contractors
in ragion

{d) Activities conducted in
region {by type) (e.0.,
fundraising, program services,
investments,
grants to recipients
located in the region)

{a) W activity listed in (d) is {f) Total
a program service, expandituras for
describe specific typs of and investmants

sarvice(s) In region In ragion

(W]

(2)

(3)

4

(5)

(6)

4]

(8

(9}

(19)

(11)

(12)

(13)

(14)

(15

(16)

(17)

3a Sub-total

b Total from continualion

sheet: to Part |

¢ Totals (add
lines 3a and 3b

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

DAA

Schedule F (Form 980) 2011



Schedule F (Form 990} 2011 FIRST BOOK 52-1779606 Page 4
Pari IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) | ] []ves [X|No
2 Did the arganization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a

U.S. Owner (see Instructions for Farms 3520 and 3520-A) D Yes [z] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? !f “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Cezrtain Foreign Corporations. (see Instructions for Forms47ty |:| Yes @ No

4 Was the arganization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for FOrm 8621) | ... [1ves [X| No

5 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. Perscns With Respect To Certain
Foreign Partnerships. (see Instructions for Formg8s8sy |:| Yes @ No

6 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, International Boycott Report (see Instructions

frForms713) [1Yes [ no

Schedule F (Form 990) 2011

DAA



Schedule F (Form 990) 2011 FIRST BOOK 52-1779606 Page §
Part V Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l line 1 (accounting method); Part |11
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Alsc complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011

DAA



SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Part IV, line 23. SPgrTioRimlic
E?S;ZTI:ZL;:;TSETQ?;J i P Attach to Form 990. p> See separate instructions. Inspection
Name of the organizalion Employer identification number
FIRST BOOK 52-1779606
Part | Questions Regarding Compensation
Yes | No
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 |:] Perscnal 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
RPN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by zall officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1@? . .. 2
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director. Explain in Part 11
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 890 of other organizaticns Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plgn? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
[f "Yes" to line 5a or 5b, describe in Part IIl.
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 Theorganization? 6a X
b Anyrelated organization? 0 6b X
If "Yes” to line 6a or b, describe in Part |Il.
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 & and 67 If "Yes,” describe in Parthif. -~~~ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe
N PaIt Il 8 X
9 Ii"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-0(0) 7 e 9

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

DAA
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered “Yes™ on Form

OMB No. 1545-0047

2011

) 990, Part IV, lines 29 or 30, Open To Public
intrnal ove s Sorvee. . P> attach to Form 9s0. r‘;nspec‘tion
Neme of the organiz-tion Employer identifications number
. FIRST BOOK 52-1779606

Part | Types of Property
(=) (b} - (d)
Check if Numbar of contributions or ::1?:;: ::::r'tt:;ug: Msathed of determining
applicable items contributad Form 980, Part VI, fine 1g noncash contribution amounts
1 An—Worksofart
2 Ar—Historical treasures =~
3 Art—Fractional interests
4 Books and publications X 87,713,685 FAIR MARKET VALUE
5 Clothing and household

O o~
m
<]
o
w
oi]
3
a
=
m
]
@
]

10  Securiies—Closely held stock
11  Securities—Partnership, LLC,
ar trust interests

13  Qualified conservation
contribution—Historic
StruCtures ........................

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other X 19 325,305/ FAIR MARKET VALUE

18 Collectibles . . . . ..

19 Foodinventory . . .. ..

20 Drugs and medical supplies

2 Taxidermy ..

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts =~~~

25 Oher( )

26 Other®( ... )

27 OherD( )

28 Cther I( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required fo be
used for exempt purposes for the entire holding pertod? 30a X
b lf“Yes,” describe the arrangement in Part Il
31 Daes the organization have a gift acceptance policy that requires the review of any non-standard

COmb Ut IOnS Y 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM Ut ONS Y | 32a

b [f*“Yes,” describe in Part Il
33 Ifthe organization did not report an amount in colurmn (¢) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, sse the Instructions for Form 990, Schedule M (Form 950} (2011)

DAA



Schedul M (Form 980y (2011)  FIRST BOOK 52-1779606 Pags 2
Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) {2011}

DAA



OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 930 or 890-E2) Complete t% gaow%eg an‘té%rmattlon for tll'esponsz‘sj 1;0 sptleclfflc qutistlons on 2 01 1
Form or - or 1o provide any a Itignal Information t bl
tormal Revenue Sersca.” P Attach to Form 990 or 990-EZ. prartolFLbile
MName cf the organization Employer Identiflcation number
FIRST BOOK 52-1779606

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

AN CITIES, TOWNS AND COUNTIES NATIONWIDE. 1IN EACH OF THESE . .
FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

FORM 9590, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
JFORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Form 980 or 890-EZ) (2011) Page 2

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

TAKEN INTC ACCOUNT INCLUDE COMPARABLE COMPENSATION PACKAGES FOR OTHER

JFORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
MISSISSIPPI, NORTH CAROLINA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, .. . .
JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) {2011)
DAA



4 562 Depreciation and Amortization OMB No. 15450172
Form . . -
(Including Information on Listed Property) 201 1
Department of the Trecsury Attachment
Infernal Revenue Service  (95) P See separate instructions. P Attach to your tax return. SequonceNo. 179
Name(s) shown on return Identifying number
FIRST BOOK 52-1779606

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part I

1 Maxmumamount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructons) .~~~ 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-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 {a) Description of property {b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount from line 26 .~ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 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 line11 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 |, .. .. i I 13 |
Note: Do not use Part Il or Part [l below for listed property. Instead, use Part V.
Part il 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) 14
15 Property subject to section 168(f)(1) election 16
16  Otherdepreciation (INCIUAING ACRS) ... . i e e e e e e e e e e e e e 16 2,811
Partlll__ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 1,552
18 If yau are electing to group nny assets placed in sarvica during the tax year into one or more general asset accounts, chack hera> |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
B {b} Month a[\d year (c} Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use . {e} Conventiory {f) Method {g) Depreciation daduction
sarvice only—see instructions) period
1%a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life ' SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. VM S/L
Part IV  Summary (See instructions.)
21 Listed property. Enteramount 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 4,363
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011

DAA THERE ARE NO AMOUNTS FOR PAGE 2



52-1779606 Federal Asset Report
Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
12 COMPUTER EQUIPMENT - DELL 1/18/01 1,958 1,958 5 HY 200DB 1,958 0
Mass Sale: 12/31.11
13 COMPUTER EQUIPMENT - VISA 7/02/01 2,069 2,069 5 HY 200DB 2,069 0
Mass Sale: 12/31/11
14 COMPUTER EQUIPMENT - DELL 717/01 1,765 1,765 5 HY 200DB 1,765 0
Mass Sale: 12/31/11
16 COMPUTER EQUIPMENT - TOSHIBA  10/01/01 2,031 X 1,422 5§ HY 200DB 2,031 0
Mass Sale: 12/31/11
17 DELL COMPUTER 2/11/02 2,824 X 1,977 7 HY 200DB 2,824 0
Mass Sale: 12/31/11
18 WAUGH, CANON COPIER 3/06/02 4,500 X 3,150 7 HY 200DB 4,500 0
Mass Sale: 12/31/11
19 BANK OF AMERICA 3/28/02 2,066 X 1,446 7 HY 200DB 2,066 0
Mass Sale: 12/31/11
20 BROOKTROUT FAX BOARD, CDW 3/28/02 3,314 X 2,320 7 HY 200DB 3,314 0
Mass Sale: 12/31/11
21 DELL (BOA)-BB 4/02/02 6,423 X 4,496 7 HY 200DB 6,423 0
Mass Sale: 12/31/11
22 FAX, SERVER & GATEWAY, CDW 4/25/02 4,327 X 3,029 7 HY 200DB 4,327 0
Mass Sale: 12/31/11
23 COMPUTER, CDW 5/28/02 1,932 X 1,352 7 HY 200DB 1,932 0
Mass Sale: 12/31/11
24 COMPUTER, CDW 5/28/02 1,933 X 1,353 7 HY 200DB 1,933 0
Mass Sale: 12/31/11
26 DELL COMPUTER 6/12/02 2,947 X 2,063 7 HY 200DB 2,947 0
Mass Sale: 12/31/11
27 DELL COMPUTER 6/18/02 5,386 X 3,770 7 HY 200DB 5,386 0
Mass Sale: 12/31/11
28 TEXEL 8/21/02 1,272 X 890 7 HY 200DB 1,272 0
Mass Sale: 12/31/11
28 DELL COMPUTER 8/21/02 3,366 X 2,356 7 HY 200DB 3,366 0
Mass Sale: 12/31/11
30 DELL COMPUTER 10/17/02 3,931 X 2,752 7 HY 200DB 3,931 0
Mass Sale: 12/31/11
31 COMPUTER, CDW 11/21/02 1,876 X 1,313 7 HY 200DB 1,876 0
Mass Sale: 12/31/11
32 PRINTER 12/13/02 1,954 X 1,368 5 HY 200DB 1,954 0
Mass Sale: 12/31/11
33 COMPUTER - CDW COMPUTER CENTE 2/25/03 1,662 X 1,i63 5 HY 200DB 1,662 0
Mass Sale: 12/31/11
34 DELL COMPUTER 8/18/03 2,265 X 1,132 5 HY 200DB 2,265 0
Mass Sale: 12/31/11
35 DELL COMPUTER 8/18/03 2,265 X 1,132 5 HY 200DB 2,265 0
Mass Sale; 12/31/11
36 LEASEHOLD IMPROVEMENTS - WALL 11/05/03 1,849 1,849 39 MMS/L 338 45
Mass Sale: 12/31/11
39 COMPUTER 2/10/04 1,432 X 716 5 HY 200DB 1,432 0
Mass Sale: 12/31/11
40 COMPUTER 6/22/04 1,164 X 582 5 HY 200DB 1,164 0
Mass Sale: 12/31/11
41 6 COMPUTERS 7/11/04 8,394 X 4,197 5 HY 200DB 8,394 0
42 COMPUTER 8/11/04 3,634 X 1,817 5 HY 200DB 3,634 0
Mass Sale: 12/31/11
43 COMPUTER 10/04/04 1,416 X 708 5 HY 200DB 1,416 0
Mass Sale: 12/31/11
44 SERVER 10/05/04 7,213 X 3,607 5 HY 200DB 7,213 0
Mass Sale: 12/31/11
46 BACKUP ACCESSORIES 10/20/04 1,078 X 536 5 HY 200DB 1,078 0
Mass Sale: 12/31/11
47 COMPUTER - CDW 7115/05 3,410 3,410 5 HY 200DB 3,410 0
48 COMPUTER - CDW 10/14/05 1,909 1,909 5 HY 200DB 1,909 0
49 E-MAIL SYSTEM EQUIPMENT, HP ML.1 8/01/06 3,216 3216 5 HY 200DB 3,031 185
Mass Sale: 12/31/11
50 BACKUP DECK - TANDBERG LT03 PAT 9/25/07 2,773 2,773 7 HY 200DB 1,906 248
51 DELL COMPUTER 9/15/09 2,988 X 1,494 5 HY 200DB 2,271 287
52 Compuier 4/09/10 2,847 X 1,423 5 HY 200DB 1,708 456
53 Computer 5/19/10 2,064 X 1,032 5 HY 200DB 1,238 331
54 Dell computer equipment 9/14/10 3,300 X 0 5 HY 200DB 3,300 0
55 Equipment 10/12/10 2,576 X 0 5 HY200DB 2,576 0
56 Computer - icover networks 12/07/10 2,468 X 0 5 HY200DB 2,468 0




52-1779606 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
_ 115,797 __ 73548 110,552 1,552
Other Depreciation:
1 PENTIUM MINI TOWERS 1/14/00 7,303 7,303 5 MO S/L 7,303 0
Mass Sale: 12/31/11
2 PENTIUM MINI TOWERS 2/02/00 3,567 3,567 5 MO S/L 3,567 0
Mass Sale: 12/31/11
3 PENTIUM MINI TOWERS 3/20/00 3,542 3,542 5 MOS/L 3,542 0
Mass Sale: 12/31/11
4 COMPUTER EQUIPMENT (DELL) 6/21/00 2,157 2,457 5 MOS/L 2,457 0
Mass Sale: 12/31/11
5 TELEPHONE SYSTEM 6/26/00 8,760 8,760 5 MO S/L 8,760 0
Mass Sale: 12/31/11
6 SERVERS 5/31/00 20,718 20,718 5 MO S/L 20,718 0
Mass Sale: 12/31/11
7 BACKUP AUTOLOADER 6/08/00 2,117 2,117 5 MO S/L 2,117 0
Mass Sale: 12/31/11
8 CITRIX SERVER 7/13/00 3,803 3,803 5 MO S/L 3,803 0
Mass Sale: 12/31/11
9 PRINTER 7/16/00 349 349 5 MO S/L 349 0
Mass Sale: 12/31/11
10 COMPUTERS 8/17/00 3,668 3,668 5 MO S/L 3,668 0
Mass Sale: 12/31/11
11 COMPUTER EQUIPMENT 10/23/00 2,982 2,982 5 MOS/L 2,982 0
Mass Sale: 12/31/11
37 ACT SOFTWARE - MNJ 12/29/03 1,975 X 988 5 MOAmort 1,758 181
Mass Sale: 12/31/11
38 ACT SOFTWARE - MNJ 12/29/03 1,975 X 988 5 MOAmort 1,758 181
Mass Sale: 12/31/11
45 SOFTWARE 10/05/04 805 X 403 3 MOAmort 805 0
57 Dell - 3PC, 1 Server, 1 [ Pad 3/09/11 5,128 5,128 5 MO S/L 0 855
58 Icore Networks - Switch Board 6/06/11 7,048 7,048 5 MO S/L 0 822
59 Icore Networks - Phone System 6/16/11 1,512 1,512 5 MOS/L 0 151
60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 4,706 4,706 5 MO S/L 0 471
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 1,805 5 MO S/L 0 150
Total Other Depreciation 84,220 81,844 63,587 2,811
Total ACRS and Other Depreciation 84,220 81,844 63,587 2,811
Amortization:
15 SOFTWARE 9/13/01 24,194 24,194 5 MOAmort 24,194 0
Mass Sale: 12/31/11
25 SOFTWARE, CREATED 6/01/02 99,173 99.173 5 MOAmort 99,173 0
R lass Sale: 12/31/11
123,367 123,367 123,367 0
Grand Totals 323,384 278,759 297,506 4,363
Less: Dispositions and Transfers 269,651 241,919 267,521 592
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 53,733 36,840 29,985 3,771




52-1779606 DC Asset Report
Form 990, Page 1
Date Basis DC DC Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed-DC
Prior MACRS:

12 COMPUTER EQUIPMENT - DELL 1/18/01 1,958 1,958 1,958 0 0 0
Mass Sale: 12/31/11

13 COMPUTER EQUIPMENT - VISA 7/02/01 2,069 2,069 2,069 0 0 0
Mass Sale: 12/31/11

14 COMPUTER EQUIPMENT - DELL 7/17/01 1,765 1,765 1,765 0 0 0
Mass Sale: 12/31/11

16 COMPUTER EQUIPMENT - TOSHIBA  10/01/01 2,031 2,031 2,031 0 0 0
Mass Sale: 12/31/11

17 DELL COMPUTER 2/11/02 2,824 2,824 2,824 0 0 0
Mass Sale: 12/31/11

18 WAUGH, CANON COPIER 3/06/02 4,500 4,500 4,500 0 0 0
Mass Sale: 12/31/11

19 BANK OF AMERICA 3/28/02 2,066 2,066 2,066 0 0 0
Mass Sale: 12/31/11

20 BROOKTROQUT FAX BOARD, CDW 3/28/02 3,314 3,314 3,314 0 0 0
Mlass Sale: 12/31/11

21 DELL (BOA)-BB 4/02/02 6,423 6,423 6,423 0 ¢ 0
hass Sale; 12/31/11

22 FAX,SERVER & GATEWAY, CDW 4/25/02 4,327 4,327 4,327 0 ¢ 0
Mass Sale: 12/31/11

23 COMPUTER, CDW 5/28/02 1,932 1,932 1,932 0 0 0
Mass Sale: 12/31/11

24 COMPUTER, CDW 5/28/02 1,933 1,933 1,933 0 0 0
Mass Sale: 12/31/11

26 DELL COMPUTER 6/12/02 2,997 2,947 2,947 0 (1] 0
Mass Sale: 12/31/11

27 DELL COMPUTER 6/18/02 5,386 5,386 5,386 0 (] 0
Mass Sale: 12/31/11

28 TEXEL 8/21/02 1,272 1,272 1,272 0 0 0
Mass Sale: 12/31/11

29 DELL COMPUTER 8/21/02 3,366 3,366 3,366 0 0 0
Mass Sale: 12/31/11

30 DELL COMPUTER 10/17/02 3,931 3,931 3,931 0 0 0
Mass Sale: 12/31/11

31 COMPUTER, CDW 11/21/02 1,876 1,876 1,876 0 0 0
Mass Sale: 12/31/11

32 PRINTER 12/13/02 1,954 1,954 1,954 0 0 0
Mass Sale: 12/31/11

33 COMPUTER - COW COMPUTER CENTE 2/25/03 1,662 1,662 1,662 0 0 0
Mass Sale: 12/31/11

34 DELL COMPUTER 8/18/03 2,265 2,265 2,265 0 0 0
Mass Sale: 12/31/11

35 DELL COMPUTER 8/18/03 2,265 2,265 2,265 0 0 0
Mass Sale; 12/31/11

36 LEASEHOLD IMPROVEMENTS - WALL 11/05/03 1,849 1,849 338 45 45 0
Mass Sale: 12/31/11

39 COMPUTER 2/10/04 1,432 1,432 1,432 0 0 0
Mass Sale: 12/31/11

40 COMPUTER 6/22/04 1,164 1,164 1,164 0 0 0
Mass Sale; 12/31/11

41 6 COMPUTERS 7/11/04 8,394 8,394 8,394 0 0 0

42 COMPUTER 8/11/04 3,634 3,634 3,634 0 0 0
Mass Sale: 12/31/11

43 COMPUTER 10/04/04 1,416 1,416 1,416 1] 0 0
Mass Sale; 12/31/11

44 SERVER 10/05/04 7,213 7,213 7,213 0 0 0
Mass Sale: 12/31/11

46 BACKUP ACCESSORIES 10/20/04 1,078 1,078 1,078 0 0 0
Mass Sale: 12/31/11

47 COMPUTER - CDW T15/05 3,410 3,410 3,410 0 0 0

48 COMPUTER - CDW 10/14/05 1,909 1,909 1,909 0 0 0

49 E-MATL SYSTEM EQUIPMENT, HP ML1 8/01/06 3,216 3,216 3,031 185 185 0
Mass Sale: 12/31/11

50 BACKUP DECK - TANDBERG LTO03 PAEF 9/25/07 2,773 2,713 1,906 248 248 0

51 DELL COMPUTER 9/15/09 2,988 2,988 1,554 573 287 -286

52 Computer 4/09/10 2,847 2,847 569 911 456 -455

53 Computer 5/19/10 2,064 2,064 413 660 331 -329

54 Dell computer equipment 9/14/10 3,300 3,300 660 1,056 0 -1,056

55 Equipment 10/12/10 2,576 2,576 515 825 0 -825

56 Computer - icover networks 12/07/10 2,468 2,468 494 789 0 -789




52-1779606 DC Asset Report
Form 990, Page 1
Date Basis DC DC Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed-DC
115,797 115,797 101,196 5,292 1,552 -3,740
Other Depreciation:
1 PENTIUM MINI TOWERS 1/14/00 7,303 7,303 7,303 0 0 0
Mass Sale: 12/31/11
2 PENTIUM MINI TOWERS 2/02/00 3,567 3,567 3,567 0 0 0
Mass Sale: 12/31/11
3 PENTIUM MINI TOWERS 3/20/00 3,542 3,542 3,542 0 0 0
Mass Sale: 12/31/11
4 COMPUTER EQUIPMENT (DELL} 6/21/00 2,457 2,457 2,457 0 0 0
Mass Sale: 12/31/11
5 TELEPHONE SYSTEM 6/26/00 8,760 8,760 8,760 0 0 0
Mass Sale: 12/31/11
6 SERVERS 5/31/00 20,718 20,718 20,718 Q 0 0
Mass Sale: 12/31/11
7 BACKUP AUTOLOADER 6/08/00 2,117 2,117 2,117 4] 0 0
Mass Sale: 12/31/11
8 CITRIX SERVER 7/13/00 3,803 3,803 3,803 0 0 0
Mass Sale: 12/31/11
9 PRINTER 7/16/00 349 349 349 0 0 0
Mass Sale: 12/31/11
10 COMPUTERS 8/17/00 3,668 3,668 3,668 0 ] 0
Mass Sale: 12/31/11
11 COMPUTER EQUIPMENT 13/23/00 2,982 2,982 2,982 0 0 0
Mass Sale: 12/31/11
37 ACT SOFTWARE - MNIJ 12/29/03 1,975 1,975 1,975 0 181 181
Mass Sale: 12/31/11
38 ACT SOFTWARE - MN]J 12/29/03 1,975 1,975 1,975 0 181 181
Mass Sale: 12/31/11
45 SOFTWARE 10/05/04 805 805 805 0 0 0
57 Dell-3PC, 1 Server, 11 Pad 3/09/11 5,128 5128 0 855 855 0
58 Icorc Networks - Switch Board 6/06/11 7,048 7,048 0 822 822 0
59 Icore Networks - Phone System 6/16/11 1,512 1,512 0 151 151 0
60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 4,706 4,706 0 471 471 0
61 Dell - 2 Laptops, | Hardrive 8/15/11 1,805 1,805 0 150 150 0
Total Other Depreciation 84,220 84,220 64,021 2,449 2,811 362
Total ACRS and Qther Depreciation 84,220 84,220 64,021 2,449 2,811 362
Amortization;
15 SOFTWARE 9/13/01 24,194 24,194 24,194 0 0 0
Mlass Sale: 12/31/11
25 SOFTWARE, CREATED 6/01/02 99,173 99,173 99,173 0 0 0
Mass Sale: 12/31/11
123,367 123,367 123,367 0 0 0
Grand Totals 323,384 323,384 288,584 7,741 4,363 -3,378
Less: Dispositions 269,651 269,651 267,955 230 592 362
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 53,733 53,733 20,629 7,511 3,771 -3,740




52-1779606 AMT Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:

12 COMPUTER EQUIPMENT - DELL 1/18/01 1,958 1,958 5 HY 150DB 1,958 0
Mass Sale; 12/31/11

13 COMPUTER EQUIPMENT - VISA 7/02/01 2,069 2,069 5 HY 150DB 2,069 0
Mass Sale: 12/31/11

14 COMPUTER EQUIPMENT - DELL 7/17/01 1,765 1,765 5 HY 150DB 1,765 0
Mass Sale; 12/31/11

16 COMPUTER EQUIPMENT - TOSHIBA  10/01/01 2,031 X 1,422 5 HY 200DB 2,031 0
Mass Sale; 12/31/11

17 DELL COMPUTER 2/11/02 2,824 X 1,977 7 HY 200DB 2,824 0
Mass Sale: 12/31/11

18 WAUGH, CANON COPIER 3/06/02 4,500 X 3,150 7 HY 200DB 4,500 0
Mass Sale: 12/31/11

19 BANK OF AMERICA 3/28/02 2,066 X 1,446 7 HY 200DB 2,066 0
Mass Sale: 12/31/11

20 BROOKTROUT FAX BOARD, CDW 3/28/02 3,314 X 2,320 7 HY 200DB 3,314 0
Mass Sale: 12/31/11

21 DELL(BOA)-BB 4/02/02 6,423 X 4496 7 HY 200DB 6,423 0
Mass Sale: 12/31/11

22 FAX,SERVER & GATEWAY, CDW 4/25/02 4,327 X 3,029 7 HY 200DB 4,327 0
Mass Sale: 12/31/11

23 COMPUTER, CDW 5/28/02 1,932 X 1,352 7 HY 200DB 1,932 0
Mass Sale: 12/31/11

24 COMPUTER, CDW 5/28/02 1,933 X 1,353 7 HY 200DB 1,933 0
Mass Sale: 12/31/11

26 DELL COMPUTER 6/12/02 2,947 X 2,063 7 HY200DB 2947 0
Mass Sale: 12/31/11

27 DELL COMPUTER 6/18/02 5,386 X 3,770 7 HY 200DB 5,386 0
Mlass Sale: 12/31/11

28 TEXEL 8/21/02 1,272 X 890 7 HY 200DB 1,272 0
Mass Sale: 12/31/11

29 DELL COMPUTER 8/21/02 3,366 X 2,356 7 HY 200DB 3,366 0
Mass Sale: 12/31/11

30 DELL COMPUTER 10/17/02 3,931 X 2,752 7 HY 200DB 3,931 0
Mass Sale: 12/31/11

31 COMPUTER, CDW 11/21/02 1,876 X 1,313 7 HY 200DB 1,876 0
Mass Sale: 12/31/11

32 PRINTER 12/13/02 1,954 X 1,368 5 HY 200DB 1,954 0
Mass Sale: 12/31/11

33 COMPUTER - CDW COMPUTER CENTE 2/25/03 1,662 X 1,163 5 HY 200DB 1,662 0
Mass Sale: 12/31/11

34 DELL COMPUTER 8/18/03 2,265 X 1,132 5 HY2H0DB 2,265 0
Mass Sale: 12/31/11

35 DELL COMPUTER 8/18/03 2,265 X 1,132 5 HY2MDB 2,265 0
Mass Sale: 12/31/11

36 LEASEHOLD IMPROVEMENTS - WALL 11/05/03 1,849 1,849 39 MMS/L 338 45
Mass Sale: 12/31/11

39 COMPUTER 2/10/04 1,432 X 716 5 HY 200DB 1,432 0
Mass Sale: 12/31/11

40 COMPUTER 6/22/04 1,164 X 582 35 HY200DB 1,164 0
Mass Sale: 12/31/11

41 6 COMPUTERS 7/11/04 8,394 X 4,197 5 HY 200DB 8,394 0

42 COMPUTER 8/11/04 3,634 X 1,817 5 HY 200DB 3,634 1]
Mass Sale: 12/31/11

43 COMPUTER 10/04/04 1,416 X 708 5 HY 200DB 1,416 0
Mass Sale: 12/31/11

44 SERVER 10/05/04 7,213 X 3,607 5 HY 200DB 7,213 0
Mass Sale: 12/31/11

46 BACKUP ACCESSORIES 10/20/04 1,078 X 539 5 HY 200DB 1,078 0
Mass Sale; 12/31/11

47 COMPUTER - CDW 7115105 3,410 3,410 5 HY 150DB 3.410 0

48 COMPUTER - CDW 10/14/05 1,909 1,909 5 HY I50DB 1,909 0

42 E-MAIL SYSTEM EQUIPMENT, HP ML1 8/01/06 3,216 3,216 5§ HY 150DB 2,949 267
Mass Sale: 12/31/11

50 BACKUP DECK - TANDBERG LT03 PAL  9/25/07 2,773 2,773 7 HY 150DB 1,584 340

51 DELL COMPUTER 9/15/09 2,988 X 1,494 5 HY 200DB 2,271 287

52 Computer 4/(9/10 2,847 X 1,423 5 HY 200DB 1,708 456

53 Computer 5/19/10 2,064 X 1,632 5 HY 200DB 1,238 331

54 Dell computer equipment 9/14/10 3,300 X 0 5 HY2200DB 3,300 0

55 Equipment 10/12/10 2,576 X 0 5 HY200DB 2,576 0

56 Computer - icover networks 12/07/10 2,468 X 0 5 HY 200DB 2,468 0




52-1779606 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
115,797 73,548 110,148 1,726

Other Depreciation:

1 PENTIUM MINI TOWERS 114/00 7,303 7303 5 MO S/L 7,303 0
Mass Sale: 12/31/11

2 PENTIUM MINI TOWERS 2/02/00 3,567 3,567 5 MO S/L 3,567 0
Mass Sale: 12/31/11

3 PENTIUM MINI TOWERS 3/20/00 3,542 3,542 5 MO S/L 3,542 0
Mass Sale: 12/31/11

4 COMPUTER EQUIPMENT (DELL) 6/21/00 2,457 2,457 5 MO S/L 2,457 0
Mass Sale: 12/31/11

5 TELEPHONE SYSTEM 6/26/00 8,760 8,760 35 MOS/L 8,760 0
Mass Sale: 12/31/11

6 SERVERS 5/31/00 20,718 20,718 5 MO S/L 20,718 0
Mass Sale: 12/31/11

7 BACKUP AUTOLOADER 6/08/00 2,117 2,117 5 MO S/L 2,117 0
Mass Sale: 12/31/11

8 CITRIX SERVER 7/13/00 3,803 3,803 5 MOS/L 3,803 0
Mass Sale: 12/31/11

9 PRINTER 7/16/00 349 349 5 MO S/L 349 0
Mass Sale: 12/31/11

10 COMPUTERS 8/17/00 3,668 3,668 5 MO S/L 3,668 0
Mass Sale: 12/31/11

11 COMPUTER EQUIPMENT 10/23/00 2,982 2,982 5 MO S/L 2,982 0
Mass Sale: 12/31/11

57 Dell -3PC, 1 Server, 11 Pad 3/09/11 0 0 0 HY 0 0

58 Icore Networks - Switch Board 6/06/11 0 0 0 HY 0 0

59 Icore Networks - Phone System 6/16/11 0 ¢ 0 HY 0 0

60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 0 0 0 HY 0 0

61 Dell -2 Laptops, 1 Hardrive 8/15/11 0 0 0 HY 1 0

Total Other Depreciation 59,266 59,266 59.266 0

Total ACRS and Other Depreciation 59,266 59,266 59,266 0

Grand Totals 175,063 132,814 169,414 1,726

Less: Dispositions and Transfers 142,334 116,576 140,556 312

Net Grand Totals 32,729 16,238 28,858 1,414




52-1779606 Bonus Depreciation Report
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
37 ACT SOFTWARE - MNJ 12/29/03 1,975 0 0 087 988
38 ACT SOFTWARE - MNJ 12/29/03 1,975 0 0 987 988
45 SOFTWARE 10/05/04 805 0 0 402 403
16 COMPUTER EQUIPMENT - TOSHIBA 10/01/01 2,031 0 0 609 1,422
17 DELL COMPUTER 2/11/02 2,824 0 0 847 1,977
18 WAUGH, CANON COPIER 3/06/02 4,500 0 0 1,350 3,150
19 BANK OF AMERICA 3/28/02 2,066 0 0 620 1,446
20 BROOKTROUT FAX BOARD, CDW 3/28/02 3,314 0 0 994 2,320
21 DELL(BOA)-BE 4/02/02 6,423 0 0 1,927 4,496
22 FAX, SERVER & GATEWAY, CDW 4/25/02 4,327 0 0 1,298 3,029
23 COMPUTER, CDW 5/28/02 1,932 0 0 580 1,352
24 COMPUTER, CDW 5/28/02 1,933 0 0 580 1,353
26 DELL COMPUTER 6/12/02 2,947 0 0 884 2,063
27 DELL COMPUTER 6/18/02 5,386 0 0 1,616 3,770
28 TEXEL 8/21/02 1,272 0 0 382 890
29 DELL COMPUTER 8/21/02 3,366 0 0 1,010 2,356
30 DELL COMPUTER 10/17/02 3,931 0 0 1,179 2,752
31 COMPUTER, CDW 11/21/02 1,876 0 0 563 1,313
32 PRINTER 12/13/02 1,954 0 0 586 1,368
33 COMPUTER - CDW COMPUTER CENTER 2/25/03 1,662 0 0 499 1,163
34 DELL COMPUTER 8/18/03 2,265 0 0 1,133 1,132
35 DELL COMPUTER 8/18/03 2,265 0 0 1,133 1,132
39 COMPUTER 2/10/04 1,432 0 0 716 716
40 COMPUTER 6/22/04 1,164 0 0 582 582
41 6 COMPUTERS 7/11/04 8,394 0 0 4,197 4,197
42 COMPUTER 8/11/04 3,634 0 0 1,817 1,817
43 COMPUTER 10/04/04 1,416 0 0 708 708
44 SERVER 10/05/04 7,213 0 0 3,606 3,607
46 BACKUP ACCESSORIES 10/20/04 1,078 0 0 539 539
51 DELL COMPUTER 9/15/09 2,988 0 0 1,494 1,494
52 Computer 4/09/10 2,847 0 0 1,424 1,423
53 Computer 5/19/10 2,064 0 0 1,032 1,032
54 Dell computer equipment 9/14/10 3,300 ] 0 3,300 0
55 Equipment 10/12/10 2,576 ] 0 2,576 0
56 Computer - icover networks 12/07/10 2,468 0 0 2,468 0
Form 990, Page 1 101,603 0 0 44,625 56,978
*Less: Dispositions and Transfers 76,161 0 0 27,732 48,429
Net Form 990, Page 1 25,442 ] 0 16,893 8,549
Grand Total 101,603 0 0 44,625 56,978
Less: Dispositions and Transfers 76,161 0 0 27,732 48,429
Net Grand Total 25,442 0 0 16,893 8,549




52-1779606

Depreciation Adjustment Report
All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjustments:

Page 1 1 12 COMPUTER EQUIPMENT - DELL 0 0
Page 1 1 13 COMPUTER EQUIPMENT - VISA 0 0
Page ! 1 14 COMPUTER EQUIPMENT -~ DELL 0 0
Page 1 1 16 COMPUTER EQUIPMENT - TOSHIBA 0 0
Page 1 1 17 DELL COMPUTER 0 0
Page 1 1 18 WAUGH, CANON COPIER 0 0
Page 1 ! 19 BANK OF AMERICA 0 0
Page 1 i 20 BROOKTROUT FAX BOARD, CDW 0 0
Page 1 1 21 DELL (BQOA) - BB 0 0
Page 1 l 22 FAX, SERVER & GATEWAY, CDW 0 0
Page 1 1 23 COMPUTER, CDW 0 0
Page 1 1 24 COMPUTER, CDW 0 0
Page 1 1 26 DELL COMPUTER 0 0
Page 1 1 27 DELL COMPUTER 0 0
Page 1 1 28 TEXEL 0 0
Page 1 1 29 DELL COMPUTER 0 0
Page 1 1 30 DELL COMPUTER 0 0
Page 1 1 31 COMPUTER, CDW 0 0
Page 1 1 32 PRINTER 0 1]
Page 1 1 33 COMPUTER - CDW COMPUTER CENTER 0 1]
Page 1 1 34 DELL COMPUTER 0 0
Page 1 1 35 DELL COMPUTER 0 ]
Page 1 1 36 LEASEHOLD IMPROVEMENTS - WALL 45 45
Page 1 1 39 COMPUTER 0 ]
Page 1 1 40 COMPUTER 0 0
Page 1 1 41 6 COMPUTERS 0 ]
Page 1 1 42 COMPUTER 0 ]
Page 1 1 43 COMPUTER 0 ]
Page 1 | 44 SERVER 0 1]
Page 1 1 46 BACKUP ACCESSORIES 0 0
Page 1 1 47 COMPUTER - CDW 0 0
Page 1 1 48 COMPUTER - CDW 0 0
Page 1 | 49 E-MAIL SYSTEM EQUIPMENT, HP MIL.150 & 185 267
Page 1 1 50 BACKUP DECK - TANDBERG L.T03 PART 3: 248 340
Page 1 1 51 DELL COMPUTER 287 287
Page 1 1 52 Computer 456 456
Page 1 1 53 Computer 331 331
Page 1 1 54 Dell computer equipment 0 0
Page 1 1 53 Equipment 0 0
Page 1 36 Computer - icover networks 0 0

1,552 1,726

AMT
Adjustments/

Preferences
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52-1779606 Future Depreciation Report FYE: 12/31/12
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
41 6 COMPUTERS 711704 8,394 0 0
47 COMPUTER - CDW 7115105 3,410 0 0
48 COMPUTER - CDW 10/14/05 1,909 0 0
50 BACKUP DECK - TANDBERG LT03 PART 3. 9/25/07 2,773 247 339
51 DELL COMPUTER 9/15/09 2,988 172 172
52 Computer 4/09/10 2,847 273 273
53 Computer 5N910 2,064 198 198
54 Dell computer equipment 9N4/10 3,300 0 0
55 Equipment 10/12/10 2,576 0 ¢
56 Computer - icover networks 12/07/10 2,468 0 0
32,729 890 982
Other Depreciation;
45 SOFTWARE 10/05/04 805 0 0
57 Dell - 3PC, 1 Server, 11 Pad 3/09/11 5,128 1,025 ¢
58 Icore Networks - Switch Board 6/06/11 7,048 1,410 0
39 Icore Networks - Phone System 6/16/11 1,512 303 1]
60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 4,706 941 0
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 361 0
Total Other Depreciation 21,004 4,040 {
Total ACRS and Other Depreciation 21,004 4,040 0

Grand Totals 53,733 4,930 982




52-1779606  DC Future Depreciation Report FYE: 12/31/12

Form 990, Page 1

Date In
Asset Descripticn Service Cost DC
Prior MACRS:
41 6 COMPUTERS 7/11/04 8,394 0
47 COMPUTER - CDW 715005 3,410 0
48 COMPUTER - CDW 10/14/05 1,909 0
50 BACKUP DECK. - TANDBERG LT03 PART 30 9/25/07 2,773 247
51 DELL COMPUTER 9/15/05 2,988 345
52 Computer 4/09/10 2,847 547
33 Computer 5/19/10 2,064 397
54 Dell computer equipment 9/14/10 3,300 634
55 Equipment 10/12/10 2,576 494
56 Computer - icover networks 12/07/10 2,468 474
32,729 3,138
Other Depreciation:
45 SOTTWARE 10/05/04 805 0
57 Dell - 3PC, 1 Server, 1 I Pad 3/09/11 5,128 1,025
58 Icore Networks - Switch Board 6/06/11 7,048 1,410
59 Tcore Networks - Phone System 6/16/11 1,512 303
60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 4,706 941
61 Del! - 2 Laptops, 1 Hardrive 8/15/11 1,805 361
Total Other Depreciation 21,004 4,040
Total ACRS and Qther Depreciation 21,004 4,040
Grand Totals 53,733 7,178




52-17796506 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

5 7,108 14
TOTAL $ 7,108

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 8/30/75 Obs ($ or %)
DIVIDENDS
$ 242 14

TOTAL $ 242
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521779606 Federal Statements

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total Excess
$ 112,762,878 $ 106,815,537
TOTAL $ 112,762,878 $ 106,815,537
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