Forms 990 / 990-EZ Return Summary

For calendar year 2012, or {ax year beginning

FIRST BOOK
Net Asset / Fund Balance at Beginning of Year

Revenhue
Contributions

. and ending

52-1779606

24,139,866

101,489,841

Program service revenue

Investment income

4,297

Capital gain / loss

-65

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

95,

101,494,073

052,088

1,

Management and general

526,459

Fundraising

740,446

Total expenses
Excess / {deflcit)

Other changes

Net Asset / Fund Balance at End of Year

Reconclliation of Revenue

97,318,993

4,175,080

-4

28,315,355

Reconclllation of Expenses

Total revenue per financial statements 102,136,501 Total expenses per financial statements 97,961,012
Less: Less:
Unrealized gains 413 Donated services 642,015
Donated services 642,015 Prior year adjustments
Recoveries Losses
Cther Cther
Plus: Plus:
Investment expenses - Investment expenses
Other Other
Total revenue per return 101,494,073 Total expanses par refurn 87,318,993
Balance Shest
Baginning Ending Differences
Assets 24,848,685 29,256,185
Liabflities 708,819 940,830
Net assets 24,139,866 28,315,355 4,175,489
Miscellaneous Information

Amended retum

Return / extended due date

Failure to file penalty

08/15/13




QMB No. 1545-2038

TD F 90-22.1 REPORT OF FOREIGN BANK .

e AND FINANCIAL ACCOUNTS T e e vzt

Tapartment of the Treasury ' 2 0 1 2

Do not usa gwlnus editions of Do NOT flle with your Faderal Tax Return —_— R —
Ia form Amended [ |

Part Fller Information
2 TypeofFlar

a D Individusl b D Parinership T @ Conporation d |:I Conaclidated ] D Fiduciary or Other—Enter typse

5 Indvidual's Dats of Birth

3 U.S. Texpayer kKantilication Number 4  Forsign Wenilfication (Complete onty if item 3 is not applicable.)
521779606 o e L] Pesspert [ ] otrer MuDRAYYY
Hfilor has no LS. Identification
Number complets item 4. b Number __ ¢ Countryoflissue
6 Last Name or Organization Nams 7 First Name: 8 Mddia Initiel
FIRST BOOK
8 Addresa (Number, Sireal, and Apt. or Sulte No.)
1319 P STREET, NW 1000
10 City 11 Siste 42 Zip/Postal Code 13 Country
WASHINGTON DC 20004 UNITED STATES
14 Doses thafller have & financlal interest in 26 or more financlal accounts?
D Yea If “Yes" anter total numbar of aceounts
{If *Yas" is checked, do not complate Part i or Past i, but retain records of this Information}
No
S =
Partf _ Information on Financtal Account(s) Owned Separately
18 Ma:imum value of account during calendar year reportad 18 Typeofacoount a El Bank b D Securlties ¢ EI Qlher—Enter type below
195,851
417 Name of Finsncial Institution In which zocount is heid
TD CANADA TRUST
18 Accourt number or other designation 19 Malng Address (Number, Strest, Sulte Number) of financial Instfution in which accaunt ie held
0690-5300111 55 KING STREET, W
20 City 21 Stats, i known 22 Zip/Poatsl Coda, if known 23 Country
TORONTO M5K 1a2 CANADA
Signature
A4 _ Fller Signature 45 Flier Title, if not reporting a personsl account 48 Date (MMWDD/YYYY)

h: U.S. Department of the Treasury, P.O. Box 32621, Detroit, Mi 48232-0621

This form should be used to report a financial Interest In, signature authority, or othar authority over one or more financial accounts in foreign
countrias, as required by the Department of the Treasury Regulations 31 CFR 1010.350 (formerly 31 CFR 103.24). No repoit is required If the
aggregate value of the accounts did not exceed $10,000. Sve Instructions For Definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant fo the requirements of Public Law 93-579 (Privacy Act of 1974), notice is heraby given that the authority to collect information on TD F
00-22.1 in accordance with 5 USC 552a (e) Is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350 (formerly 31 CFR 103.24).

The principal purposa for collecting the information ls to assure malntenance of reports where such reports or records have a high degree of
usefulness in ciminal, tax, or regulatory invesfigations or proceedings. The information collected may be provided to those officers and employeas
of any aonstituent unit of the Department of the Treasury who have a need for the records [n the performance of their duties. The records may be
referred to any other department or agency of the Unlted States upon the request of the head of such department or agency for use In a criminal,
tax, or regulatory investigation or proceeding. The Info. collected may also be provided to appropriate state, local, and forelgn law enforcement
and reguiatoty persannal in the performance of their officiat duties. Disclosure of this Info. s mandatory. Givil and eriminal penalties, including
in certain circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are provided for fallure to fle a repord,
supply information, and for filing a false or fraudulent report. Disclosure of the Soclal Security number is mandatory. The authority to collectis 31
CFR 1010.350 (formerly 31 CFR 103.24), The Soclal Security number will be used 25 a means to identify the individual who files the report.

The estimated average burden associated with this collection of information Is 75 minutes per respondent or record keeper, depending on
Individual clrcumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be diracted to
the Internal Revenue Service, Bank Secrecy Act Policy, 5000 Ellin Road C-3-242, Lanham MD 20708.

Apprv 211 Fom TD F 90-22.1 (Rav. 1-2012)



Part Il

Continued—Information on Financial Account(s) Owned Separately

Form TD F 90-22.1

Complete a Separate Block for Each Account Owned Separately

This side can be copiad as many times as necessary in order to provide imformation on all accounts.

Page Number
of

1

Filing for calendar
year

2012

3-4 Check appropriate Identification Number

Taxpayer Identification Number
Forelgn Identification Number
Enter identification number here:

& Last Name or Organization Name

521779606 FIRST BOOK
16 Maximum valua of account during calendar year reported 18 Type of account @ |_| Bank b I_I Securites ¢ I_I Gther—Enier type bafow
17 Name of Financia} Institution in which account is held
18 Account number or other dasignation 19 Mailing Address (Number, Strest, Suite Number) of finandial institution in which account is held
20 Ciy 21 State, f known 22 Zlp/Postal Code, if known 23 Country
16 Maximum value of account during calendar year reported 16 Typs of account a I—l Bank b I_l Securlies ¢ LI Other—Enter type balow
17 Name of Financial Institution in which account is held
18 Account number or ather designation 1% Mailing Address (Number, Street, Suite Number) of financial institution in which account js held
20 City 21 State, if known 22 Zip/Postal Cede, if known 23 Country
15  Maximum valus of account during calendar ysar raported 16 Typs of account a Ll Bank b |_| Securies o |_| Other—Enter type balow
17 Name of Financlal Institution in which account |s held
18 Account number or other designation 19 Mailing Address {Number, Street, Suite Number) of financial insiitution in which account is held
20 Cly 21 State, if known 22 Zip/Postal Code, if known 23 Country
15 Maximum value of account during calendar year roported 16 Type of account & U Bank b u Sacurlies ¢ |_| Cther—Enter typa balow
17 Name of Financial [nsiitution in which accourt is heid
18 Account number or other designation 19 Maling Address (Number, Straet, Sulte Number} of financial institution In which account ia held
20 Clty 21 State, if known 22 Zip/Postal Code, if known 23 Country
15  Maxmum value of during calendar yoar repartad 16 Type of sccount a I_I Bank b |_‘ Sccurites ¢ |_’ Other—Enter type below
17 Name of Finandial Institution in which account is held
18 Acecount number or other designation 19 Mailing Address (Number, Street, Suite Number} of inancial instituion in which account is hekl
20 City 21 State, if known 22 Zip/Postal Ceds, if known 23 Country
168 Maximum value of account during calendar year reported 16 Type of account a I_l Bank b I_I Securifes ¢ I_I Other—Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address {Number, Street, Suite Number) of financial instituion in which account is held

20

Gity

21 State, If known

22 Zlp/Postal Code, if known

23 Counbry

Apprv 271

Farm TD F 90-22.1 (Rev. 1:2012)



IRS e-file Signature Authorlzation
rom 8879=EO for an Exempt Organization i
For calendar year 2012, or fiscal yearbeginning . ...............« 2012, andending, ,........ ... 20 ... 2 0 1 2
Degsitment of the Treasury P Do not send to the IRS. Keap for your records.
Intemal Revenue Servce
Nama of exempt organtzstion Emgloyer Idantificalion mamher
FIRST BOOK . 52-1779606
Nama and title of officer KYLE ZIMMER
PRESIDENT

Part| Type of Return and Return Informatlon (Whole Dollars Only)
Cheak the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the retumn, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.

12 Form 980 checkhere P [X| b  Total revenue, if any (Form 990, Part VIIl, column (A), e 12) aw 101,494,073
2a Form 890-EZ check hera P ﬂ b Total ravenue, If any (Form 980-EZ, Wne®) 2b

3a Form 1120-POL checkhere B | | b Total tax (Form 1120-POL, Ime22) .. U 3b

4a Fonm 880-PF check here P b Tax based on investment Income (Form BlD-PF Part V1, lne 5) _________________ 4b

Sa Form 80868 check here P D b Balance Due {Form 88688, Part |, line 3cor Part li, line Be) . .. .. ... .. ... §b

Part i Declaration and Signature Authorization of Officer

Under penalties of perjury, | daciare that | am an officer of the above organization and that | have examined a copy of the
crganization’s 2012 electronic retum and accompanying schedules and statements and o the best of my knowledge and belief, they
are frue, commect, and complete, | further declare that the amount in Part | above is the amount shown an the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmiltter, or electronic retum originator (ERO)
to send the organlzation’s return ta the IRS and to receive fram the IRS (a} an acknowiedgement of receipt or reason far rejection of
the transmission, {b) the reason for any delay In processing the retum or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its deslgnated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry {o the
financial institution account indicated in the fax preparation software for payment of the crganization's federal laxes owed on this
return, and the financlal institutlon to gebit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Finandiaf
Agent at 1-888-353-4537 no later than 2 business days prior bo the payment (settiement) date. | alsc authorize the financial institutions
involved In the processing of the elactronic payment of taxes to recelve confidentisl information necessary to answer inguiries and
resolve Issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization's
elecironic retumn and, if applicable, the organization’s consent to electronle funds withdrawal.

Officer's PIN: check one box only

{authorize _ MENDELSON & MENDELSON, CPA'S A P.C. ypentermyrin L2019 | o5y signature
ERG firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this retumn that a copy of the return is
belng filed with a state agency(ies) regulating cherlties as part of the IRS Fad/State program, | also authorize the aforementioned
ERDO to enter my PIN on the return's disclosure consent scraen,

As an officer of the organkzation, } will enter my PIN as my signature on the organization's tax year 2012 slectronically filed retum.
If | have indicated within this retum that a oopy of the retum Is being filed with a state agency(les) regulating charities as part of

the IRS Fed/State prggh emihe return’s disclosure consent screen.
et b 05/07/13

7

[ 52806005249 |
do not enter 2ll zoron

| certify that the above: humeric entry Is my PIN, which Is my signature on the 2012 electronically filed retumn for the organization
Indicated above. | confimm that | am submitting this retum in accordance with the requirements of Pub. 4163, Mademized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Relurns.
Date P

ERC's slgnatura P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paparwork Reduction Act Notice, see back of form.

Fomm 8879-E0D (2012)



om 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847{a){1) of the Internal Revenue Gode (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 15450047

2012

Open to Public
Inspection

A _For the 2012 calendar year, or tax year beginning

C Name of organization

B Check If applicable:
E] Address change

FIRST BOOK

2and ending

Doing Business As

D Employer identiflcation number

52-1779606

D Name change

D Inttial retum

HNumber and street (or P.O. box if mail is not dellvered to strest address)

1319 F STREET, NW

Roorm/suite E
1000

Telephone number

202-393-1222

I:] Terminated

City, town or post offics, state, and ZIP code

DMed refum WASHINGTON DC 20004 G Gmss receiplsy 101,498,108
F Name and address of princlpal officer.
Applton pentlg
B KYLE ZIMMER, PRESIDENT 05 agnup [ ] Yoo (] o

1319 F STREET, N.W.
WASHINGTON DC 20004-1155
[ Tax-exempt status; 501(c 501 { ) o nsetnoy | | 4947{a)(1) or [—| 527

H{b] Are all affilistes included?
If "No," attach a list, {see instructions)

[]ves ] Mo

Hic) Group exempflion number »

J_ webstte: »  WWW.FIRSTBOOK.ORG

K__Fom of arganization;

jon Thust

Association Cther >

[t vear of tormaion. 1992

|m Stata of legal domicie:  DC

_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
g . FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN THE
g . OPEORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKS TO
5 . CHILDREN WHO HAVE LITTLE OR NO ACCESS TO BOOKS OUTSIDE OF SCHOOL. .
3 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the governing body (Part V1, ine @) 3| 12
] 4 Number of independent voling members of the goveming body (Part V1, linetb) 4 11
% § Total number of individuals employed in calendar year 2012 (Part V, line2a) § | 85
2| © Total number of volunteers (estmate if necessary) & | 2000
7a Total unrelated business revenue from Part VIiI, column (C), line 12 0
b Net unrelated business taxahissipcome frony F Dl linag: 0
e . Current Year
ol| 8 e 1h)! I 101,489,841
£| 9 Program service revenue (PaTvlll, ihe2g) " L8 e 0
5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,232
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 118) -6,161 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). line 12) .. ... .. 98,979,639! 101,494,073
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 0 0
14 Benefils paid to or for members (Part IX, column (A), (ne4) 0 0
w | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . 4,304,733 4,995,580
2 | 16aProfessional fundraising fees (Part X, column (A), line 11¢p 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25 740,446
i | 17 other expenses (Par IX, column (A), lines 11a-11d, 11#24¢) 88,663,589 92,323,413
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 92,968,322 97,318,993
19 Revenue less expenses. Subtract line 18 from line 12 6,011,317 4,175,080
N Baginning of Current Year End of Year
BB 20 Total assefs (Part X, lhe16) 24,848,685 29,256,185
<3| 21 Total labilities (Part X, lne2y 708,819 940,830
25| 22 Net assets o fund balances. Subfract line 21 from line20 . .. ... .. .. . 24,139,866 28,315,355
Part i Signature Block
Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and fo the best of my knowledge and befief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here ’ EKYLE ZIMMER PRESIDENT
Type or print name and title
Print'Type preparers name Prepanars signature Date Check |:| if | PTIN
Paid LOUIS B. RUEBELMANN, CEA 05/07/13 | seltemployed | POG157850
Preparer | ¢ name MENDELSCN & MENDELSON, CPA'S A P.C. Firra EIN P 52-0954153
Use Only 12505 PARK POTOMAC AVE STE 250
Fir's address POTOMAC, MD 20854-6805 Phona no. 301-656-0001

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

[X] Yes | INo

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

Fom 990 2012)



Form 990 (2012) FIRST BOOK 52-1779606 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .. @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 880 0r 990-622 ||| [ ves (X] no
If "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

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

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

(Expenses 3§ including grants of § ) (Revehue § )
4e_Total program service expenses I 95,052,088

DAA Form 990 (2012



Form 990 (2012) FIRST BOOK 52-1779606 Page 3
_PartlV _ Checklist of Required Schedules

Yes | No

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

COmplete SOREaUIE A 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contibutors (see instrucions)? 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 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 93-197 If "Yes," complete Schedule C,
Parl III ................................................................................................................................. 5 x

6 Did the organization maintain any donor advised funds or any similar funds eor accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D. Part ||| 6 X
7 Did the erganizafion receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic slructures? If “Yes,” complete Schedule D, Patn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Kability; 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, Pat v 9 X
10  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, Paty 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI,
wvilL VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI . Mat X
b Did the organization repart 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, Part ™I 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more '
of its total assels reported in Part X, line 167 if "Yes," complete Schedule D, Partvat. .~~~ 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fing 167 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other Eabilites in Part X, line 25? if "Yes," complete Schedule D, Pat X Me| X
f Did the omganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl Is optional 12b X
13  Is the organization a school described in section 170(b){1)(A)(i)? if “Yes,” complete Schedue®& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activiies outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land v~~~ 14b X
16 Did the organization report on Part X, 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, Parts land V. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pats land v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . . ... .. ... 17 X
18 Did the omganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Pat I 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activitiss on Part VI, fine 9a?
If "Yes," complete Schedule G, Part Ml | e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete SchedueH .~ 20a X
b_if “Yes" to line 20a, did the organization atlach a copy of its audited financial statemerts tothis retum®? ._............................ 20h

Form 990 012
OAA



Form 990 (2012) FIRST BOOK 52-1779606 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {(A), line 1? If “Yes,” complete Schedule |, Parts landnt 21 X

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

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

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

through 24d and complete Schedule K. If “No,"go toline 25 24a X
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
lo defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes” complete Schedule L, Part | 25a X

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

If "Yes" complete Schedule L, Partl | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partit 26 X

27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 27 X

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

a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SmEdule I"' Part |V ...................................................................................................................... Zﬂb x
¢ An entity of which a curent or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv 28¢c X
29 Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribufions? If "Yes," complete Schedule M 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part ll e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, lil,
or |V, and Par V' 08 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}{(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activiies 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,

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

Form 990 2012)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPat V. ... ... ... ...

1a

2a

3a

da

5a

6a

a o

Tm o, 0 o

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 85

1c | X

Note. If the sum of lines 1a and 2a iz greater than 250, you may be required to e-file (see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ..
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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible?
Organizations that may receive deductible contributlons under section 170(c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2 | X

3a X

3b

4a ! X

L B

Sb

5c

fa X

6b

7a X

7h

Tc

Sponsoring organizations maintalning donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations malntalning donor advised funds.

Did the organization make any taxable distributions under section 49667

Te

il

7g

el B E T

7h

r
»

Sa

" gb

L B

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

against amounts dug or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ... ... ... | 12b

12a

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

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

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

13a

Enter the amount of reserves on hand 13¢

the organization is licensed to issue qualified health plans 13b

14a X

14b

Fomm 990 (2012



Form 990 (2012) FIRST BOOCK 52-1779606 Page 6

Part V1 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 inthis Part M| ... X
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voling members of the governing body at the end of the txx year ... ... .. 12 | 12
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad autherity to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trusfees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? =~~~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or StockNOKIEIS? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? || 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the goveming body? | ... 7b X
8 Did the organization contemporaneously document the meetings held or written acfions undertaken during the year by the following:
a The goveming body? || 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached al
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O ... coecceeeeccceececc 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If *Yes,” did the organization have writtlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...._.._.................. 100 X
11a Mas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? Ma| 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 line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually inlerests that could give rise to confiits? | | 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was dOne ... 12c] X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the erganization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management offigial . 15a | X
b Other officers or key employees of the organization | . . ... 18b] X
If "Yes® fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the Year? . 16a X
b I *Yes,” did the organization follow & writlen policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required fo be fie¢ »  AK, AL, AR,AZ,CA,CO,CT,FL,GA,IL, KS,KY, 1A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, 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 lz' Another's website |z| Upon request D Other {explain in Schedule O}

Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial stafements available to the public duting the tax year.

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

organization: » FIRST BOOK 1315 F STREET, N.W.

WASHINGTON DC 20004 202-393-1222

DAA

Form 990 2012)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis Part VIV . . D
Sectlon 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 crganizafions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable eompensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees whoe received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ 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} | {C} (o) {E) F)
Name and Titie Average Position Reportable Reportable Estimated
Inours per {do net check more than one compansation compensation from amount cof
waek box, uniess person is both an fram ralated other
(list any officer and a dirsctorfirustes) tha organizations compansaticn
hours far 555 8 s wganization {W-2099-MISC) frum 1h_e
related o % a i E = (VW-2/1099-MISC} organization
argenizations gg g 2lg ﬁ 1 and related
below dotted [ 2| g g |®*g erganizations
line) His ‘E =
g
] E
MEKYLE ZIMMER
RV U T PRV TUTIRTSUURRRTRON N 40.00
PRESIDENT /DIRECTOR 0.00 | X X 180,000 29,959
2 PETER GOLD
SRUSTSUTURUTVIUUURPIRTRROR SRS 1.00
CHATRMAN/DIRECTOR 0.00 | X 0 0
() ELIZABETH ARKY '
UTUTUTIUPIUUUTUUOURRURRTY SR 1.00
DIRECTOR 0.00 |X 0 0
4) CHRISTOPHER CERF
e L 1.00
DIRECTOR 0.00 |X 0 0
(5) STERLING EDMUNDS, JR
e L 1.00
DIRECTOR 0.00 [X 0 0
6) SUSAN M. FLYNN
e L 1.00
DIRECTOR 0.00 | X 0 0
{NKATHY FRANEKLIN
e 1.00
DIRECTOR 0.00 | X 0 0
(8) LOUIS HARRIS
RRUITTITITRTIRUURURRRRRRUR NN 1.00
DIRECTOR 0.00 | X Q 0
(9L.. SPENCER HUMPHREY
e 1.00
DIRECTOR 0.00 |X 0 0
(100 TIM PINNINGTON
SUUTTTI T TTOTTRURRRRORUPUROR NS 1.00
DIRECTOR 0.00 | X 0 0
(11} SUSAN GRODE
SRRTRT UV TIUUURUURNURPRON SRR 1.00
DIRECTOR 0.00 | X 0 0
DAA Fomn 990 o1z



Form 990 {2012} FIRST BOOK 52-1779606 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (8) {C} D) (5] {F}
Name and fitie Average Position Reportable Reporiable Esfimated
hours per (do not check more than one compensation compensation from amount of
week box, unfess persan is both an from relatad ofher
{list any officer and a directerfrustes) the arganizations compensation
hours for as| = sz o crganization {W-2/1098-MISC) from the
related 22| 2|8 |2 |33 g (V21098 MISC) arganization
organizations _'gi E|E g ﬁ - and related
below dottad g& E] 2 |*g organizations
\ S0l
line) g 2 =
g, g ] B
: §
(12) JOHN SCHREIBER
e 1.00
DIRECTOR 0.00 _X 0 0
(13)BETH VEIHMEYER
TS UOT TS TIURRURRRUPRURRIY OO 1.00
DIRECTOR 0.00 | X 0 0
(14) JANE ROBINSON
e ) 40.00
CFQ 0.00 X 158,373 32,634
(15 CHANDLER ARNOLD
) 40.00
SENIOR VP 0.00 X 141,373 22,811
(16) DANIEL STOKES
e 40.00
SENIOR DIREC 0.00 X 110,582 11,401
(17)BECKI LAST
ST UTUIRTITVITRPPUUPITURTUNO O 40.00
VP, NTL ENGAGEMENT 0.00 X 102,470 4,798
(18)
(19)
b Subotal ... > 692,798 101,603
¢ Total from continuation sheets to Part VII, Sectlon A ... . ... >
d Total(add lines 1bande) .. .. ... ... > 692,798 101,603
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 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? 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
IAVIBUBL e e 4 | X
§ 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 ... ... ... . ... .. ..o 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. Reporl compensation for the calendar year ending with or within the organization's tax year.
Name and bmnass address Desgﬂo(nB )of senvices Comg)lsmhn

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

DAA

Form 990 (2012)
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Part VIl Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIl. ... ... ... I:I
7S] (8} c (D)

Total revenue Related or Unrelated Reverus
axampt business excluded from tax
function revanue under sactions
revenue 512, 513, or 514

1a Federaled campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grams (contriputions) 1e

- O O 0 T

Al other contributions, gfits, grants,
and similar amourts not Included above 1

101,489,841

g Noncash contributons ncluded in lires 121t~ $ 88,630,300

h Total. Add lines 1a—1f ... ... .. ... ... ... >

101,489,841

Contributions, Gifts, Grants
| Program Service Revenue and Other Similar Amounts

Other Revenue

g Total. Addlines2a—2f ......................c0.00v0e »

3 Investment income (including dividends, interest,
and other similar amounts) >

4  Income from investment of tax-exempt bond proceeds b
B Royalies .. ... ........oiiiiiiiiiiiiiiiiii s >

4,297

4,297

(I Real (i} Personal

6a Gross rents

b iess: mental exps.

1]

Rental Inc. or (loss}

Net rental income or (1088) . .............. ..., >

Gross armount fiam @ Securilles

sales of assels
other than invento 3,970

b Less: cost or other
besis & sales exps. 4,035

Gain or (loss) -65

1]

-5

Net gain or (I088) .......o.ovvveriinn e >

-65

-65

8a Gross income from fundraising events
(not inchding $
of contributions reported on line 1c).
See Part IV, line 18 a

o
b
%
=
a
q
X

9
o
3
w0
]
w
o

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

1]

%a Gross income from gaming activities.
See Part IV, line 19 a

10a Cross sales of inventory, less
returns and allowances a

o
b
n
7]
g
a
=3
©
=]
=}
=%
@
@
o
o
o

¢ _Net income or {loss) from sales of inventery .. ... >

Miscellaneous Revenue Busn. Code

11z

e Total. Add lines 11a-11d 4

12 Total revenue. See instructions. ... »

101,494,073

-65

4,297

Fom 990 z012)
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52-1779606

_PartIX

Statement of Functiohal Expenses

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

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

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIIl.

T
Total expenses

(B)
Program service
axpenses

)
Management and
general expanses

o
Furdraiging
oxpenses

1

2

10
"

- B - B - A - I -

12
13
14
185
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
orgenizations in the U.S. See Part IV, lne 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefils paid to or for members
Compensation of current officers, direclors,
frusiess, and key employges
Compensation nof included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons desctibed in section 4658(c)(3)(B)
Cther salaries and wages =~
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefils

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees |
Other. (If line 11g amount exceeds 0% of line 25, column

(A) amount, list ine 11 expenses on Schedule O
Advertising and promotion
Office expenses

Trave' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Inleres‘ ......................................
Payments to affiiates = ... ...
Depreciation, depletion, and amortization
Insuranw ....................................
Other expenses. ltemize expenses not covered
above (List miscellancous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
PRG EXP - DONATED BOCKS

Total funclional expenses. Add fines 1 theough2de .. ..

338,373

260,373

78,000

3,769,798

2,799,536

555,622

414,640

196,328

133,503

39,266

23,559

376,111

255,756

75,222

45,133

314,970

214,180

62,994

37,796

27,142

27,142

480,884

366,854

81,859

32,171

451,737

271,664

155,857

24,216

177,103

134,809

26,434

15,860

395,695

268,264

80,090

47,341

181,086

123,139

36,217

21,730

52,258

52,258

12,041

12,041

30,335

30,335

84,344,080

84,344,080

3,240,072

3,240,072

1,369,872

1,369,872

1,121,994

1,121,994

439,114

356,107

83,007

97,318,993

95,052,088

1,526,459

740,446

Joint costs. Complete this line cnly if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 958-720) .. ... .........

Form 990 z012)
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_Part X Balance Sheet
Check if Schedule O contains a response to any questoninthisPar X ... .. ... .....................;.ooe'oeeieiiiiiene .J_L
{A) (B)
Beginning of year End of year
1 Cash—nonntorest beaing 3,879,677 4 3,122,394
2 Savings and temporary cash investments 2
3 Pledges and grants recefvable, net . 3
& Accounts raceivable, net 58,579] 4 339,263
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees.
Complele Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons desciibed in section 4958(c){3}B), and confributing employers and
sponsoring organizations of section 501(c}{@) voluntary employees' beneficiary
) organizations (see instructions), Complete Part Il of Schedule L ]
R T ——— 7
8 Inventories forsale oruse 20,861,651 s 25,716,662
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 203,887
b less: accumulated depreciaion 10b 133,954 34,947 10¢c 69,933
11 Investments—publicly taded securities 5,437 11 7,933
12 Investments—other securiies. See Part IV, line 11 .. .. ... ] 12
13 Investments—program-related. See Part IV, k@ 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 8,394, 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..................o.oo.ooevee. 24,848,685 18 29,256,185
17 Accounis payable and accrued expenses 499,176} 17 661,116
18 Grants payable 18
19 Defered revenue 19
20 Tax-exempt bond fabiiies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
8 22 Loans and other payables to cument and former officers, directors,
E trustess, key employees, highest compensated employees, and
_:E disqualified persons. Complete Part [l of Schedule L. . .. ... ... 22
=1 |23 Secured morlgages and notes payable to unrelated third parties . 23
24 Unsecured noles and loans payable fo unrelated third paries 24
25 Other liabilites (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | .. e 209,643 25 279,714
|26 Total tiabilities. Add lines 17 through 25 ... oo 708,819( 26 940,830
Organlzations that follow SFAS 117 (ASC 958), check here p- and
g complets lines 27 through 28, and lines 33 and 34.
§ (27 Unresticted net assels ... 22,481,758 27| 26,414,652
i |28 Temporarily resiricted net assefs ... 1,658,108 28 1,900,703
B |29 Permanenlly resticted net assets . 29
2 Organilzations that do not follow SFAS 117 (ASC 958), check here > and
& complete lines 30 through 34,
‘g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, bullding, or equipment fund . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds =~ 32
33 Total nel assets or fund balances 24,139,866 33 28,315,355
34 Total liabilities and nel assetsfund balances ... 24,848,685 34 29,256,185

Fom 990 2012y



Form 580 (2012) FIRST BOOK 52-1779606 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! . i

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 101,494,073
2 Total expenses (must equal Part IX, column (), ne 25) ... 2 87,318,993
3 Revenue less expenses. Subtract line 2 from line 1, 3 4,175,080
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A} 4 24,135,866
5 Net unrealized gains (losses) on investments ... 5 413
E Donated serVices and use Of fadliﬁes .................................................................................... s
T Inwestment XDENSES 7
8 Prior period adiUStMeNtS 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -4
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, 00MN (B)) 10 28,315,355
Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part X1 ... ... ... ... ... . 0 oo D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Izl 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

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

b Were the crganization's financlal stataments audited by an independent accountant? o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E{] Separate basis D Consolidated basis |:| Both consclidated and separate basis

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

of the audit, review, or compilation of its financial statements and seleclion of an independent accountant? 2 | X
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X

required audit or audits, explain why in Schedule O and describe any steps taken toundergo such audits . ....................... 3b
Form 990 012}




SCHEDULE A . X : OMB No. 15450047
(Form 990 or 9%0.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{¢)(3) organization or a section
4947({a){1) nonexempt charitable trust. Open to Public
et P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspaction
Name of the organization Employer Identificaion number
FIRST BOOK 52-1779606

Part | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The oganization 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){ANi).

2 | | A school described in section 170{b)}{1){A)(ii). (Attach Schedule E.)

3 || A hospital or a cooperative hospital service organization described in sectlon 170{b)(1)(A)(iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{(A}Nll). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(AKiv). (Complete Part Il.}
6 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 govemmental unit or from the general public
described in sectlon 170{b}{1)}{A)}{vi). (Complete Part II.)
8 A community frust described in section 170(b){1){A}{vl}. (Complete Part I1.)
-] 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—subjeci to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and cperated exclusively for the benefit of, to perform the funcfions 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] 7wel b [ ] Type ¢ [] Type m-Functionally integrated d [ ] Type i-Non-functionally integrated
e I:] 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 ene or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ui, or Type Il supporting
oEnizaon check tisbox e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

-
[>¢]

{I} A person whe directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organization? 1191}
(i) Afamily member of a person described in (i} above? o{i}
(lliy A 35% controlled entity of a person described in ()) or (ii) abowe? . 11g(li}
h Provide the following information about the supperted organization{s).
{i} Nama of supporied {ty EIN {iil} Typa of onganization {v) s the organization | {v} Did you natify {vl) s the {vil} Amount of manetary
organization (described on lines -8 In col. {7} Isted In your | the crgenization i omanization In col support
above or IRC saction goveming docurernt? col. (i} of your ) organized In the
(see instructions)} support? us.?
Yes No Yes No Yes No
(A}
(B}
[C}
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2012 FIRST BOOK 52-1779606 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv} and 170(b}{(1{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2008 (b) 2009 (e) 2010 {d) 2011 {a) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 53,414,566 44,446,064 41,097, 265 98,898,059| 101,489,841| 338,345,795
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 53,414,566| 44,446,064) 41,097,265 96,898,055| 101,489,841| 339,345,795
8  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ( 46,626, 004
6 Public_support. Subtract line 5 from fine 4, | 292,719,791
Section B. Total Support
Calendar year (or flscal year beginning in} b {a) 2008 {b) 2002 {c) 2010 {d) 2011 {e) 2012 {f} Total
7  Amounts from line 4 53,414,566 44,446,064 41,097,265 $8,899,059| 101,489,841| 339,345,795
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES 39,216 17,897 9,902 7.350 4,297 78,662
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ., .............. ...
10  Other income. Do not include gain or
Inss from the sale of capital assets
(Explain in Part IV.) ..................... 8,405 1,378 -6,161 3,622
11 Total support. Add lines 7 through 10 339,428,079
12  Gross receipts from related activities, etc. (see Instructions) | 12
13  First five years. If the Form 290 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column {f})
Public support percentage from 2011 Schadule A, Part Il line 14

33 113% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this

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

33 113% support test—2011. If the organization did not check a box on [ine 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances tost—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. 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” fest, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > []

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

instructions

> []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 880 or 890-E2) 2012 FIRST BOOK 52-1779606 Page 3
Part Il 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 crganization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1  Gifts, grants, confributions, and membership

fees received. {Do not include any "unusual
grants.") ...

2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumnished in angclivity that is related to the
omganization's tax-exempt pupose ... ...

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greatsr of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
ine &)
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f Tolal
8  Amounts from line 6 '

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary camed on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partiv)

13  Total support. {Add lines 8, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o » [
Section C. Computation of Public Support Percentage
18  Public support percentage for 2012 {line 8, column (f) divided by line 13, column {f)) ... ... ... .. . 16 %
16  Public support percentage from 2011 Schedule A, Part Il tine 18 .. ... .. . ... .. .........oocoeiieiiiiien s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ¢ffy 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/2% support tests—2011. If the organization did not check a box en line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions >

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 FIRST BOOK 52-1779606 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 172 or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2012



Schedule B (Form 990, 990-EZ, or $50-PF) (2012)

Page 5 of 5 ofPartll

Name of organization

Employer identification numbear

FIRST BOOK 52-1779606
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
No.
(20.: e (b) X - FMV (or(ce)stimalae) Date (@ ved
Part | escription of noncash property n (see Instructions) ate rece
13,000 BOOKS . ...
2D
e |8 i, 12,700 03/01/12
No.
(:r)"r: Description of n o h iven i hﬁsm’“’ Date ::l:):elved
Part | SERES oncash property give {see instructions)
1,774 BOOKS
B e
e |8 16,587 12/31/12
No.
(:r)‘omo Descrintion of ) h ive FMV (o:t;)stlmate) Date () ived
Part | cription of noncash property given (see instructions) aie rece?
SOFTWARE
2T s
e | oS 44,933 11/26/12
@) No L m | PR for estimat) oate i
Part | escription of noncash property glven (sse instructions) rac
{a) No. {c)
{b) (d)
from . . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Dats received
N
‘::br: . ®) h " FMvV (o::)stlmalne) Date () ived
Part | Description of noncash property glven (see Instructions) recelve:

Schedule B (Form 990, 390-EZ, or 990-PF) {2012)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 950) P Complete if the organization answered “Yes,” to Form 980, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenus Senvice P Attach to Form 990. P~ See separate Instructions. Inspaction
Name of the organization Employsr |dentiflcaion number

FIRST BOOK 52-1779606

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a} Donor advised funds {b} Funds and other accounts

1 Total number afend ofyear

2 Aggregate contibutions to (during year) .

3 Aggregale grants from (during yeary

4 Aggregale value atend ofyear ..

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject fo the organization’s exclusive legal control?

& Did the organization inform all grantees, donors, and denor 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 beneft? ... ... ..ol D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a cedified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held &t the End of the Tax Year
a Total number of conservation €8SEMENtS . . . . ... ... 28
b Total acreage reslricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldB? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)
() and section T70(MANBII? . . ...\ ittt [ ves []no
9 In Part X/, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not te report in ils revenue statement and balance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of

2

a
b

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating {o these items:
(i) Revenues included In Form 890, Part VII, line 1
(ll) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIII, dine 1
Assels included In Form 990, Part X ..o i

2]

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

DAA

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 FIRST BOOK 52-1779606 Page 2
Part lll 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
X,
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizatlon's collection? ... . ... .............. I:l Yeos l:l 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the amangement in Part XIIl and complete the following table:

Amount

ENding BAIBNCE e 1|
2a Did the organization include an amount on Form 980, Part X, line 217 |:| Yes No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIN ... ... ..., .,

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

I -
z
=
=3
5
3
@
o
E
=
3
a
=3
o
et
@
o
2
-l
o

1a Beginning of year balance

b Contrbutions ...

¢ Net investment eamings, gains, and
losses

g End ofyearbalance . .. ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowmenth %

b Permanent endowment» %
¢ Temporarily restricted endowment oy R
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelaled organizalions e | 3a(l)
(W) related organizaions e 3afii
b If “Yes" to 3a(i), are the related arganizations listed as required on Schedule R? 3b
4 Describe in Part Xl the Intended uses of the organizalion’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of property {a) Cost or ofher basis {b} Cost or cther basis {c} Accumutated {d} Book value
(investment) (other) dapraciation

1a Land

¢ Lessehold Improvements . .
d Equipment 20,199 6,489 13,710

e Other 183,688 127,465 56,223

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10{e}.} ... .. ... ... ... ... » 69,933
Schedule D (Form 990) 2012




Schedule D (Form 990} 2012 FIRST BOOK 52-1779606 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12,
{a) Desaription of security or category {b) Book value {c) Method of valuation:
{including name of security} Cost or and-of-year market vakie

B | S PP
{0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Part VIl __Investments—Program _Related. See Form 990, Part X, line 13
{a) Description of investmant type {b) Baok value {c} Method of valuation:
Cost or end-of-year markst valua

]
2
()
4
(6]
)]
{7
8
)
(10}
Total. (Column (b) must equal Form 880, Part X, col. (B} line 13.} »
Part IX  Other Assets. See Form 990, Part X, line 15.

(a} Description {b} Book valus

()
2)
3)
o]
{5)
{6)
7}
(8}
©)
{19)
Total. (Column (b} must equal Form 990, Part X, col. (BYline 15.) . . . . ... . o »
Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of llabilty {b) Book value
{1} Federal income taxes
(2) PENSION PAYABLE 185,643
(33 ACCRUED EXPENSES 94,071
%))
(5)
(6)
7)
8
)

{10

(11

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) » 279,714

2. FIN 48 (ASC 740) Footnote. In Part XlII, 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). Check here if the text of the footnote has been provided in Part XIN ... 0 |—|_

DAA Schedule D {Form 990) 2012




Schedule D (Form 980) 2012 FIRST BOOK 52-1779606 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements . 1 102,136,501
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unreslized gains on investments 2a 413
b Donated senices and use of facilities 2b 642,015
¢ Recoveries of prior yeargrants ... 2¢
d Other (Desaribe in Part XIIL} ... 2d
o Addlines 2athrough 2d 2e 642,428
3 Subtract line 20 oM INE 1 . e 3 | 101,494,073
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included en Form 990, Pat VIl ine 70 .. .. ... 4a
b Other (Describe in Part XIL) | ... ab
c Add ﬁnes 4a and 4b ...................................................................................................... 4c
5 Total revenua. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 . i 5 101,494,073
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 97,961,012
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facites 2a 642,015
b Prior year adjustments ... 2b
c Other ]osses ............................................................................ zc
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2 | 2e 642,019
3 Subtract € 26 FOM N 1. e 3 97,318,993
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line?b 4a
b Other (Describe in Part XIL) ... . ... 4b
¢ Addlinesdaand4b s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 .. .........oooooiiireiiieeeiiiises 5 97,318,593
Part Xlll Supplemental information
Complete this part to provide the descriplions réquired for Part Il, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
BOOK / TAX DEPRECIATION DIFFERENCE 4

Schedule D (Form 990) 2012



Schedule D (Form 980) 2012 FTRST BOOK 52-1779606 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 980) 2012



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

Department of the Treasury i
Internal Revenue Sarvica P Attach to Form 990. P See separate Instructions.

OMB No. 1545-0047

Compensated Employees

2012

> Complste if the organization answered "Yes"” to Form 880,
Part IV, line 23.

Open to Public
Inspection

Name of the crganization

Employer Identification number

FIRST BOOK 52-1779606

Part | Questions Regarding Compensation

1a

-3

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itemns.
First-class or charter fravel 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 ¢lub dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 Ill to
DI e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .. ...
Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization'’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |Il.

Compensation commitiee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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 organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation amangement? L.
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [1l.

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

If “Yes” to line 5a or Sb, describe in Part 1.

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

The organization?

If “Yes" to line 6a or 6b, describe in Part Ili,

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any nen-fixed

payments not described in lines 5 and 67 If “Yes," descrlbe In Part 1l
Wera any amounts reperted in Form 9980, Part VI, paid or accrued pursuant to & contract that was subject

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

in Part I” .................................................................................................................................
If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... . oo 0o

Yos No

1b

4a

[ 4b

BT L

4¢

Lk

§b

6a X

6b X

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

Schedule J (Form 990} 2012
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SCHEDULE M
{Form 990}

Department of the Treasury

Noncash Contributions

> Complate If the organizations answared “Yos™ on Form

990, Part IV, lines 29 or 30,

OMB No. 1545-0047

2012

Open To Public

Infemal Revenus Servica P> Attach to Form 990, Inspection
Name of tha organization Employer Identification number
FIRST BOOK 52-1779606
Part | Types of Property
2} ® Noncash ‘:nvibulinn o
Chack if Mumber of contributions or amounts reportad on Mathed of determining
applicable ltems contributed Form 999, Part VIIL, lina 1g nencash contdbution ameunts
1 An—Works ofart =
2 At—Historical treasures |
3 At—Fractional interests
4 Books and publications X 88,585,367| FAIR MARKET VALUE
5  Clothing and household
goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securtes—Publicly traded
10  Securities—Closely held stock
11 Securities—Parnership, LLC,
or trUSt IntereSts ..................
12 Securiies—Miscellaneous
13  Qualified conservation
contribution—Historic
suudures .........................
14 Qualified conservation
contribution—Cther
16 Real estate—Residentiat
16 Real estate—Commercial =~
17 Real estate—Other
18 Colectbles
19 Food inventory
20 Drugs and medical supplies
21 Texidemny .
22 Historical artifacts =~
23  Sclentific specimens
24 Archeological arifacls =~
25 Other p{ SOFTWARE X 1 44,5933| FAIR MARKET VALUE
26 Oher®( ...
27 Other®( ...
28 Other p{
29  Number of Fonms 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 Parl |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempl purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CDﬂtl'IbUllOﬂS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
COMDUEONS? 32a X
b If "Yes,"” describe in Part [l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

DAA

Schedula M (Form 990) {2012}



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

Dapartment of the Treasury
Intamal Revanue Service

Name of the organization Employer identification number

OME No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form $90-EZ, or Form 990-PF. 201 2

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

Filers of: Section:

Form 990 or 990-EZ |z| 501{(c){ 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poiitical organization

Form 990-PF D 501(c)(3) exempt private foundation
[:l 4947(2)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

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

General Rule

I:l For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and i

Speclal Rules

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

D For a section 501(c){(7), (8), or {10) organization filing Form 990 or 890-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 |, II, and IIl.

[:l For a section 501(c){(7), {8), or (10) organization filing Form 990 or 890-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 total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organizalion because it received nonexclusively religious, charitable, efc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890; or check the bex 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, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 290-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2012)



Schadule B {Form §90, 990-EZ, or 990-PF) (2012} Page 1 of 5 of Part |
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 confributions Type of contribution
1 .| DORLING KINDERSLEY PUBLISHING Person
375 HUDSCN ST Payroll
..................................................................................... 1,924,137 | Noncash
NEW YORK ... NY 10014 (Complete Part I if there is
a noncash contribution.)
(2 (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
2 | RANDOM HOUSE CHILDREN'S BOOKS Person
1745 BROADWAY Payroll
.................................................................................... 8,760,862 | Noncash
NEW YORK NY 10013 . (Complete Part Il i there is
a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MACMILLAN Person
175 FIFTH AVENUE Payroll
..................................................................................... 1,542,820 | Noncash
NEW YORK . . ... Ny 10010 (Complete Part Il i there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. DISNEY PUBLISHING WORLDWIDE, INC. Person
114 FIFTH AVENUE Payroll
................................................................................... 71,402,928 | Noncash
NEW YORK . ... NY 10011 (Complete Part Il if there is
a noncash contribution.)
{a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5... | .BARNES & NOBLE, INC. . ... ... Person
122 FIFTH AVENUE Payroll
......................................................................................... 114,132 | Noncash
NEW YORK ... NY 10011 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . |  BERLITZ LANGUAGES, INC. Person
400 ALEXANDEER PARK Payroll
........................................................................................... 28,548 | Noncash
PRINCETON ... NJ 08540 (Complete Part Il if there is

a noncash contribution.)

Schedule B (Form 990, 9%0-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ_or 990-PF) (2012)

Page 2 of 5 ofPartl

Name of organization

Employer identiflcation 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. | BOOK ENTERPRISES, LLC ... Person
847 PLEASANT STREET Payroll
............................................................................................ 25,000 | Noncash
FALL RIVER U MA 02723 (Complete Part Il f there is
a noncash contribution.}
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | BUCKET FILLERS . . ... Person
PO BOX 255 Payroll
........................................................................................... 52,536 | Noncash
JBRIGHTON ... Ca 90403 (Complete Part Il if there is
a noncash contribution.)
{a) (h) {c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
9 ... | CHRISTOPHER BOYCE = . ... Person
1131 CALIFCRNIA AVE #303 Payroll
............................................................................................. 2,388 | Noncash
SANTA MONICA Ca 90403 (Complete Part Il if there is
a honcash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FLOWER POT PRESS . ... Person
120 WILSHIRE DRIVE Payroll
............................................................................................ 19,332 | Noncash
FRANKLIN TN 37064 (Complete Part Il if there is
a noncash contribution.)
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | HALLMARK MARKETING CORP .. Person
BOX 419580, MATILDRCFP 485 Payroll
........................................................................................... 29,950 | Noncash
KANSAS CITY ... MO 64141 {Complete Part Il f there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 INKWATER PRESS

6750 SW FRANKLIN STREET, SUITE A

Person
Payroll
598 Noncash

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

Schedule B (Form 990, 990-EZ, or 990-FF) (2012)



Scheduls B (Form 50, 990-EZ, or 990-PF) {2012) Page 3 of 5 of Part |
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) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | LERNER PUBLISHING GROUP = | Person
241 FIRST AVENUE NORTH Payroll
o 17211,101 [ Noncash
MINNEAPOLIS . . MN 55401 (Complete Part Il if there is
a nencash confribution.)
{a) {b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GENERAL MILLS . ... Person
NUMBER ONE GENERAL MILLS BLVD Payroll
......................................................................................... 448,825 | Noncash
MINNEAPOLIS —~— " M 55426 (Complete Part I  there s
a noncash contribution.)
@ (b} {c} (c)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.15 | HARPER COLLINS PUBLISHERS Person
10 EAST 53RD ST Fayroll
........................................................................................... 44,887 | Noncash
NEW YORK . ... NY 10022 (Complete Part Il If there is
a noncash contribution.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | HOUGHTON MIFFLIN HARCOURT . . Person
222 BEREKLEY STREET Payroll
.................................................................................... 2,327,079 | Noncash
BOSTON .................................... MA } 02116 .......... {Complete Part Il if there is
a noncash contribution.)
(a} {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | .TAROTA'S DREAM .. Person
40555 LA CALIMA ROAD Payroll
v, 202 [ Noncash
TEMECULA ... CaA 92581 . (Complete Part I if there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | WOODSPHERE PUBLISHING, LLC Person
2222 WALLACE STREET Payroll
............................................................................................. 3,950 | Noncash
PEILADELPHIA PA 19130 (Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2012) Page 4 of 5 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) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SOUTEWESTERN ADVANTAGE | Person
PO BOX 305140 Payroll
........................................................................................... 99,950 | Noncash
NASHVILLE .. IN 37214 (Complets Part II f there s
a noncash contribution.)
{@) (b) c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TANYA RAZU .. Person
6031 JENNIFER CRESCENT Payroll
............................................................................................. 6,733 | nNoncash
WEST BLOOMFIELD MI 48324 (Complete Part I i there is
a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | TAYLOR & FRANCIS GROUP, LLC Person
6000 BROKEN SAND PARKWAY NW, STE 300 Payroll
........................................................................................... 56,115 | Noncash
BOCA RATON .. .. .. FL 33487 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
.22 | TOWNSEND PRESS . ... Person
439 KELLEY DRIVE Payroll
............................................................................................ 75,000 | Noncash
WEST BERLIN . NJ 08091 (Complete Part il if there is
a noncash contribution.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution
23 | SIMON & SCHUSTER A CBS COMPANY Person :
1230 AVENUE OF THE AMERICAS Payroll
......................................................................................... 324,567 | Noncash
NEW YORK NY 10020 . (Complete Part Il f there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 VANDERBILT CONSULTING

Person
Payroll
Noncash

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

Schedule B (Form 990, 990-EZ, or 990-PF} {2012)



Scheduls B (Form 990, 990-EZ, or 580-PF) (2012) Page 5 of 5 ofPartl
Name of organization Employer identiflcation number
FIRST BOOK 52-1779606
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b} (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
25 | WORKMAN PUBLISHING COMPANY Person
225 VARICK STREET Payroll
............................................................................................ 12,700 | Noncash
NEW YORK . NY 10014 (Complete Part I if there is
a noncash confribution.)
(a) (b) (c) {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ADRIAN TOYNTON . . . .. . ... Person
840 NOWITA PLACE Payroll
.......................................................................................... 16,587 | Noncash
VENICE CA 90231 (Camplete Part Il f there is
a noncash contribution.)
{a) {b} {c) {a@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MICROSOFT .., Person
ONE MICROSOFT WAY Payroll
............................................................................................ 44,933 | Noncash
REDMOND ... WA 98052 (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
........................................................................................................ Nonmh
............................................................................ (Complete Part Il If there is
a noncash contribution.)
(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Peson
Payrofl
........................................................................................................ Nonmh
............................................................................ (Complete Part It if there is
a nencash confribution.)
(a (b} {c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 930, 990-E7 or 990-PF) (2012)

Page 1 of 5 ofPartll

Name of organization

Employer Identification number

FIRST BOOK 52-1779606
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a) No, {c)
{b} . {d)
fro FMV timate
Par:nl Description of noncash property given (see ::;ter:clil;::ls; Date recelved
187,567 BOOKS ...
A
e |8 1,924,137 07/01/12
No.
(::or: Descrintion of n flb'ash ro iven FMV (o:?sﬁmata) Date (@ ived
Part | cription of noncash property g (se¢ instructions) s
1,347,825 BOOKS ...
2
e |8 8,760,862 12/31/12
{a) No. {c)
{b) {d)
from . . FMV (or estimatoe) .
Part | Description of noncash property given (see instructions) Date received
208,437 BOOKS ...
T O PRSP
e |8 1,542,820 12/31/12
No.
(:r'or: Descript] f ®) h i FMV (o:ce)stimats) Date @ wved
Part | cription of noncash property given (see Instructions) ate recei
7,194,117 BOOKS ...
e,
e s 71,402,928 12/01/12
{a) No. {c)
from Descrinti f () h ive FMV (or estimate) Date @ ived
Part | escription of noncash property n (see instructions) ate receive!
26,701 BOOKS . ...
Sl
e s 114,132 05/01/12
{a) No {c)
(b) . {d)
from - | FMV (or astimate)
Part | Description of noncash property given (see instructions) Date received
6,765 BOOKS = ...
6 e,
i s 28,548 .10/01/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 890, 990-EZ,_or 990-PF) (2012)

Page 2 of 5 ofPartll

Name of organization

Employer Identification number

FIRST BOOK 52-1779606
Part 11 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. {c}
(b) {d
from o FMV (or estimate)
Part | Description of noncash property given (see instructions) Date recelved
60,474 BOOKS
LS OO T OUU TP PRPTOT PPN
e |8 25,000 .02/01/12
{a} No.
o D iption of :lb) h propel Iven i (nr(‘::stlmate) Date o ved
Part | escription of noncash property g (see Instructions) recel
5,280 BOORS .
B |
e | 52,536 05/01/12
No.
(::or: Descrioti f ®) h . FMV (o:ce)stimate) Date (d) wed
Part | cription of noncash property given (see Instructions) rece
470 BOORS
R U OSSR
e |8 2,388 06/01/12
{a) No. {c)
{b} {d)
from . FMV (or estimate)
Part | Descriptlon of noncash property given (see instructions) Date received
6,444 BOOKS
L
TSSOSO B O 19,332 06/01/12
N
(:l)-omo Descrioti ; o) n i FMV (or(ce,stimate) Date (d wved
Part | cription of noncash property given (see Instructions) rece
1,008 BOOKS . ...
L
e s 29,950 10/01/12
{a) No. {c)
(b) {d)
from . FMV (or estimate) ;
Part | Description of noncash property given {ses instructions) Date received
64 BOOKS e
L2
e LS 598 06/01/12

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Fonm 990, S50-E2, or 990-PF) (2012)

Page 3 of 5

Name of organization

Employer identification number

FIRST BOOCK 52-1779606
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.
No.
(::m: Description of (b) h . FMV (or(i)stlmate) Dats ::t,:e ived
Part | criptio noncash property given {see instructions)
151,463 BOOKS .. .. ...
A
i | S 1,211,101 09/12/12
No.
(:r'o,: Coscriotion of (b) ] ) FMV (o:t:e)stlmate) Date :::am
Part | escription of noncash property given {see instructions)
89,765 BOOKS . .. ...
L
O N ST 448,925 12/31/12
N
(::orno Descriotion of ®) . ) FMV (o:?stimate) Date @ wved
Part | escription of noncash property given (see Instructions) reco
37,720 BOOKS ...
1S
e | 44,887 07/01/12
N
(:r)or: Descrintl f (b) h . FMV (or(ce)stimate) Date :::):ewad
Part | cription of noncash property given {see instructions)
302,218 BOOKS . . . ...
A
e | 2,327,079 12/20/12
(:r)'olj:. D ‘ation of () h | FMV (o:?stimate) Date ::):e wed
Part 1 escription of noncash property given {see instructions)
6 BOOKS il
L
e | ] 102 09/01/12
(:')‘:: Descri f " h i FMV mr«zs“mm) Date r(::):elved
Part | escription of noncash property given {see instructions)
1,000 BOOKS ... ...
18

DAA

Schedule B (Form 980, 990-E2, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4 of 5 ofPartlh

Name of organlization

Employer identification number

FIRST BOOK 52-1779606
Part 1l Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
No.
‘:r)m: Dascription of no:::)ash ro i Fuv (or“:e)stlmate) Date . ived
Part | eription o property given (see instructions} ate recelve
1,000 BOOKS ...
L
e | S 99,950 02/01/12
No.
‘:')“': Description of n ::::)ash ro i i mfl""'“’ Date ::zeived
Part | cription of no property given (see Instructions)
720 BOOKS
L2
e, 847733 07/01/12
No.
(:')m: Description of N h fven FMV “’uitimm} Date :::):elved
Part | escription of noncash proparty g (see Instructions)
18,350 BOOKS .
2Ll
i s 56,115 .09/01/12
No.
(:')m: Description of - h property gl FMV ‘°:‘2s"'"at°) Date r(:t):aivad
Part 1 cription of noncash property glven {see insfructlons)
' 75,000 BOOKS . ...
S |
s 75,000 01/15/12
‘:1')0:10. Descrintion of ) b ) FMV (or(?stimate) = ::‘):am
Part | cription of noncash property given (see instructions)
200,749 BOOKS ...
2B,
S 324,567 12/31/12
(::or::- Descripti f () h ive FMV (o:t:e)stlmate) Date l(:t):elve d
Part | cription of noncash property glven (see instructlons)
6,036 BOOKS = . ...
2
.................................................................... 54,540 08/01/12

DAA

Schedule B {Form 990, 930-EZ, or 390-PF) (2012)



[\

Scheduie M (Fom g9y 2012y FIRST BOOK 52-1779606 Page 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) {2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to speclfic questions on 201 2

(Form 990 or 9%0-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional informatlon.

OMB No. 15450047

Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer [dentification number
FIRST BOOK 52-1779606

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

LITERACY PROGRAMS IN CITIES, TOWNS AND COUNTIES NATIONWIDE. IN EACH

OF THESE COMMUNITIES, FIRST BOOK IS DEVELOFPING NEW, AND CONTINUING

TQO MANAGE EXISTING, FIRST BOOK COMMUNITY VOLUNTEERS TO HELP NAVIGATE

LOCAL BOOK DISTRIBUTION ACTIVITY THROUGH GRANTS OF BOOKS, SPECIAL

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

AT LEAST ANNUALLY, THE BOARD REVIEWS THE POLICY AND MONITORS ANY POTENTIAL

FORM 990, PART VI, LINE 1l5A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATIONS CEOQO, EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT. FACTORS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 890-EZ) {2012)
DAA



Schedule O (Form 890 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

FIRST BOOK 52-1779606

PERFORMANCE AS WELL AS THE ECONOMIC REALITY OF FIRST BOOK'S FINANCIAL

THE ORGANIZATIONS OFFICERS AND KEY EMPLOYEES. FACTORS TAKEN INTO ACCOUNT

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

LIVING, TENURE OF THE EMPLOYEE AND THEIR PERFORMANCE AS WELL AS THE

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

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

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

SOUTH CARQLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WISCONSIN,

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

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

Schedule O (Form 990 or 990-EZ) (2012)



4562 Depreciation and Amortization
Form

(Including Information on Listed Property)

DPepariment of the Treasury

OMB No. 15450172

2012

Internal Revenue Service (98) P See separate instructions. P Attach to your fax return, gfahm?‘emn:amm 179
Name{s) shown on retum 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: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSUCONS) | ) 1 500,000
2 Tofal cost of section 179 property placed in service (see instructions) . 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
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ......... 5
[ {a) Dascription of property {b]) Cost (business usa only) {c) Elected cost
7  Listed property. Enter the amount from lipe28 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8
9  Tentative deduction. Enter the smaller oflne Sorlined 9
10  Camyover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41, . . 12
13 Camryover of disallowed deduction fo 2013. Add lines 9 and 10, less line 12 . . > | 13 l
Note: Do not use Part |l or Part lll 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 INSIUCHONS) | . ... 14 1,380
15 Property subject to section 168()(1) elecion ... 18
18 Other depreciation (ncuding ACRS) . . ..o i 16 5,499
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
- Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 ... ... ... ... ... _ 17 | 890
18 it you are electing to group any assets placed in service during the tax year nio one or mora ganeral asset checkhere .. ..., » [—l
Section B—Assets Placed In Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year fe). Basis for depraciailon {d} Recovery
{a) Classiflcation of propery placed in {business/investment use {8} Convention {f] Method {g} Depraclation deduction
sewvica only-see_instructions) period
1%a  3-year property
b 5-year propeny
¢ 7-year properly
d_10-year property
e 15-year propeny
f 20-year property
_ | 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM SiL
I Nonresklential real | 39 yrs. MM siL
property MM SiL
Saction C—Assets Placed in Service During 2012 Tax Year Using the Alternative Deprociation System
20a Class life SiL
b_12-year 12 yrs. S,
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partherships and § corporations—see instructions _ _...................... 22 7,769
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo seclion 263A costs iiieiieieiois 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2012)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



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
41 6 COMPUTERS 7/11/04 8,394 X 4,197 5 HY 200DB 8,394 0
47 COMPUTIER - CDW 7/15/05 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
50 BACKUP DECK - TANDBERG LT03 PAR 9/25/07 2,773 2,773 7 HY 200DB 2,154 247
51 DELL COMPUTER 9/15/09 2,988 X 1,494 5 HY 200DB 2,558 172
52 Computer 4/09/10 2,847 X 1423 5 HY 200DB 2,164 273
53 Computer 5/19/10 2,064 X 1,032 5 HY 200DB 1,569 198
54 Dell computer equipment 9/14/10 3,300 X 0 5 HY 200DB 3,300 ¢
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
57 Dell - 3PC, 1 Server, 1 I Pad 3/09/11 5,128 X 0 5 HY200DB 5,128 0
58 Icore Networks - Switch Board 6/06/11 7,048 X 0 5 HY200DB 7,048 0
59 Icore Networks - Phone System 6/16/11 1,512 X 0 5 HY200DB 1,512 ¢
60 Dell - Bat, 4 PC, 2 Laptops Y11 4,706 X 0 5 HY 200DB 4,706 0
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 X _ 0 5 HY200DB 1,805 0
52,928 16,238 50,701 800
iation:

25 SOFI'WARE, CREATED 6/01/02 99,173 X 69,421 5 MOAmort 99,173 ¢
37 ACT SOFTWARE - MNJ 12/29/03 1,975 X 988 5 MOAmort 1,956 19
38 ACT SOFTWARE - MNJ 12/29/03 1,975 X 988 5 MOAmort 1,956 19
45 SOFTWARE 10/05/04 805 X 403 3 MOAmort 805 ¢
62 RACK SOLUTIONS - SERVER RACKS  1/12/12 1,629 1,629 5 MO S/L 0 326
63 VOSTROS 460 MINI TOWER 2407112 3,103 3,103 5 MOSL 0 569
64 VOSTROS 3550 LAPTOP 2/07/12 739 739 5 MOSL 0 135
65 VOSTROS 3450 FAST TRACK 49 2/0712 729 729 5 MOS/L 0 134
66 POWEREDGE R410 213112 2,739 2,739 5 MO S/IL 0 502
67 POWEREDGE R310 2/13/12 2,209 2209 5 MOSL 0 405
68 FURNITURE - WOMEN IN GOVT 3/02/12 5,000 5,000 10 MO SL 0 417
69 7-48"x 67" WORKSPACE - ALL BUSIN. 3/02/12 5,014 5014 10 MO S/L 0 418
70 HP COLOR LASERJET CP2025DN 3/20/12 418 418 5 MOSL 0 63
71 HP LASFRJET ENTERPRISE 500 COLOR 3/20/12 685 685 5 MOS/L 0 103
72 VOSTROS 460 FAST TRACK 4C 4/10/12 2,913 2913 5 MOSL 0 437
73 TRIPP 5000VA UPS SMART ONLINE 5K 4/17/12 3,287 3,287 5 MOSL 0 438
74 10 MESH BACK CHAIR/CUSHION SEAT 4/26/12 2,131 2,131 10 MO SL 0 142
75 40 STACKING GUEST CHAIRS 4/26/12 2,400 2,400 10 MO S/ 0 160
76 OPTIPLEX 390 MINITOWER 5/10/12 2,199 2,199 5 MOSL 0 293
77 VOSTROS 3550 LAPTOP 5/10/12 719 719 5 MO SL 0 96
78 VOSTROS 260 SLIMTOWER 6/07/12 1,782 1,782 5 MO S/L 0 208
79 VOSTROS 3550 LAPTOP 6/07/12 659 659 5 MO SA 0 77
80 OPTIPLEX 390 MINITOWER, FAST TRA 6/30/12 2,076 2,076 5 MO SAL 0 208
81 MULTIPLE 39 x 36 WORKSPACE 8/06/12 1,343 1,343 10 MO S/ 0 56
82 VOSTROS 260 MINITOWER WITH BLA( 9%/12/12 2,497 2497 5 MOSL 0 166
83 PEACHTREE PREMIUM ACCOUNTING 6/07/12 1,499 X 749 5 MOAmort 0 837
84 SAGE 11/14/12 1,261 X 631 5 MOAmort 0 651
Tatal Other Depreciation 150,959 117,451 103,890 6,879

Total ACRS and Other Depreciation 150,959 117,451 103,890 6,875

Grand Totals 203,887 133,689 154,591 7.769

Less; Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 = 0 0 0

Net Grand Totals 203,887 133,689 154,591 7,769




52-1779606 DC Asset Report
Form 990, Page 1
Date Basis DC DC Federal Difference
Asset Description In Service  Cost for Depr Prior Current Cument  Fed -DC
Prior MACRS:
41 6 COMPUTERS 711/04 8,394 8,394 8,394 0 0 0
47 COMPUTER - CDW T/15/05 3,410 3,410 3410 0 0 0
48 COMPUTER - CDW 10/14/05 1,909 1,909 1,909 0 0 0
50 BACKUP DECK - TANDBERG LT03 PAR 9/25/07 2,773 2,773 2,154 247 247 0
51 DELL COMPUTER 9/15/09 2,988 2,988 2,127 345 172 =173
52 Computer 4/09/10 2,847 2,847 1,480 547 273 214
53 Computer 5/19/10 2,064 2,064 1,073 397 198 -199
54 Dell computer equipment 9/14/10 3,300 3,300 1,716 634 0 -634
55 Equipment 10/12/10 2,576 2,576 1,340 494 0 -494
56 Computer - icover networks 12/07/10 2,468 2,468 1,283 474 0 -474
57 Dell - 3PC, 1 Server, 11 Pad 3/09/11 5,128 5,128 1,026 1,641 0 -1,641
58 Icore Networks - Switch Board 6/06/11 7,048 7,048 1,410 2,255 0 -2,255
59 Icore Networks - Phone System 6/16/11 1,512 1,512 302 484 0 -484
60 Dell - Bat, 4 PC, 2 Laptops 71311 4706 4,706 941 1,506 0 -1,506
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 1,805 361 578 0 -578
52,928 52,928 28,926 9,602 890 -8,712
the; iation;
25 SOFTWARE, CREATED 6/01/02 99.173 99,173 99,173 0 0 0
37 ACT SOFTWARE - MNJ 12/29/03 1,975 1,975 1,975 0 19 19
38 ACT SOFTWARE - MNIJ 12/29/03 1,975 1,975 1,975 0 19 19
45 SOFTWARE 10/05/04 805 805 805 0 0 0
62 RACK SOLUTIONS - SERVER RACKS 1/12/12 1,629 1,629 ¢ 326 326 0
63 VOSTROS 460 MINI TOWER 2/0712 3,103 3,103 0 569 569 0
64 VOSTROS 3550 LAPTOP 2/07/12 739 739 0 135 135 t
65 VOSTROS 3450 FAST TRACK 49 2/07112 729 725 0 134 134 0
66 POWEREDGE R410 2/13/12 2,739 2,739 1] 502 502 0
67 POWEREDGE R310 2/13/12 2,209 2,209 0 405 405 0
68 FURNITURE - WOMEN IN GOVT 3/02/12 5,000 5,000 0 417 417 0
69 7 -48"x 67" WORKSPACE - ALL BUSIN. 3/02/12 5,014 5,014 0 418 418 0
70 HP COLOR LASERJET CP2025DN 320012 418 418 ¢ 63 63 0
71 HP LASERJET ENTERPRISE 50 COLOR 3/20/12 685 685 ¢ 103 103 0
72 VOSTROS 460 FAST TRACK 4C 4/10/12 2,913 2,913 0 437 437 0
73 TRIPP 5000VA UPS SMART ONLINE 5K 4/17/12 3,287 3,287 0 438 438 0
74 10 MESH BACK CHAIR/CUSHION SEAT 4/26/12 2,131 2,131 0 142 142 0
75 40 STACKING GUEST CHAIRS 4/26/12 2,400 2,400 ¢ 160 160 0
76 OPTIPLEX 390 MINITOWER 5/10/12 2,199 2,199 ¢ 293 293 0
77 VOSTROS 3550 LAPTOP 310/12 719 719 0 96 96 ¢
78 VOSTROS 260 SLIMTOWER 6/07/12 1,782 1,782 0 208 208 it
79 VOSTROS 3550 LAPTOP 6/07/12 659 659 ¢ 77 77 0
80 OPTIPLEX 390 MINITOWER, FAST TRA 6/30/12 2,076 2,076 0 208 208 0
81 MULTIPLE 39 x 36 WORKSPACE 8/06/12 1,343 1,343 0 56 56 0
82 VOSTROS 260 MINITOWER WITH BLA( 9/12/12 2,497 2,497 0 166 166 0
83 PEACHTREE PREMIUM ACCOUNTING 6/07/12 1,499 1,499 0 175 837 662
84 SAGE 11/14/12 1261 1261 0 42 651 609
Total Other Depreciation 150,959 150,959 103,928 5,570 6,879 1,309
Total ACRS and Other Depreciation 150,959 150,959 103,928 5,570 6,879 1,309
Grand Totals 203,887 203,887 132,854 15,172 7,769 7,403
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 203,887 203,887 132,854 15,172 7,769 -7,403




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
rigr H
41 6 COMPUTERS 711/04 8,394 X 4,197 5 HY 200DB 8,394 0
47 COMPUTER - CDW 7/15/05 3,410 3410 5 HY 150DB 3,410 0
48 COMPUTER - CDW 10/14/05 1,909 1,509 5 HY 150DB 1,509 ¢
50 BACKUP DECK - TANDBERG LTO03 PAR 9/25/07 2,773 2,773 7 HY 150DB 1,924 339
51 DELL COMPUTER 9/15/09 2,988 X 1,494 5 HY 200DB 2,558 172
52 Computer 4/09/10 2,847 X 1,423 5 HY 200DB 2,164 273
53 Computer 5/19/10 2,064 X 1,032 5 HY 200DB 1,569 198
54 Dell computer equipment 9/14/10 3,300 X 0 5 HYZ200DB 3,300 0
55 Equipment 10/12/10 2,576 X 0 5 HY?200DB 2,576 0
56 Compuler - icover networks 12/07/10 2,468 X 0 5 HY200DB 2,468 0
57 Deil - 3PC, 1 Server, 1 I Pad 3/09/11 5,128 X 0 3 HY200DB 5,128 0
58 Tcore Networks - Switch Board 6/06/11 7,048 X 0 5 HY20MDB 7,048 0
59 Icore Networks - Phone System 6/16/11 1,512 X 0 35 HY200DB 1,512 0
60 Dell - Bat, 4 PC, 2 Laptops 711311 4,706 X 0 5 HY200DB 4,706 0
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 X 0 5 HY20(0DB 1,805 0
52,928 16,238 50,471 982
Other Depreciation:
62 RACK SOLUTIONS - SERVER RACKS  1/12/12 1,629 1,629 5 MOS/L 0 326
63 VOSTROS 460 MINI TOWER 2/07/12 ] 0 0 HY 0 0
64 VOSTROS 3550 LAPTOP 2/07/12 0 0 0 HY 0 0
65 VOSTROS 3450 FAST TRACK 49 2/07/12 0 0 0 HY 0 0
66 POWEREDGE R410 2/13/12 0 0 0 HY 0 0
67 POWEREDGE R310 2/13/12 0 0 0 HY 0 0
68 FURNITURE - WOMEN IN GOVT 3/02/12 0 0 0 HY 0 0
69 7-48"x 67" WORKSPACE - ALL BUSIN. 3/02/12 0 0 0 HY 0 0
7¢ HP COLOR LASERJET CP2(025DN 3/20/12 0 0 0 HY 0 0
71 HP LASERJET ENTERPRISE 500 COLOR 3/20/12 0 0 0 HY 0 0
72 VOSTROS 460 FAST TRACK 4C 4/10/12 0 0 ¢ HY 0 0
73 TRIPP 5000VA UPS SMART ONLINE 5K 4/17/12 0 0 0 HY 0 0
74 10 MESH BACK CHAIR/CUSHION SEAT 4/26/12 0 0 0 HY 0 0
75 40 STACKING GUEST CHAIRS 4/26/12 0 0 0 HY 0 0
76 OPTIPLEX 390 MINITOWER 5/10/12 0 0 0 HY 0 0
77 VOSTROS 3550 LAPTOP 5/10/12 0 0 0 HY 0 0
78 VOSTROS 260 SLIMTOWER 6/07/12 0 0 0 HY 0 0
79 VOSTROS 3550 LAPTOP 6/07/12 0 0 0 HY 0 0
80 OPTIPLEX 390 MINITOWER, FAST TRA 6/30/12 0 0 0 HY 0 0
81 MULTIPLE 39 x 36 WORKSPACE 8/06/12 0 0 0 HY 0 0
82 VOSTROS 260 MINITOWER WITH BLAC 9/12/12 0 0 0 HY 0 0
Total Other Depreciation 1,629 _ 1,629 0 326
Total ACRS and Other Depreciation 1,629 1,629 0 326
Grand Totals 54,557 17,867 50,471 1,308
Less: Dispositions and Transfers 0 . 0 0 0
Net Grand Totals 54,557 17,867 50,471 1,308




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, Pase 1
25 SOFTWARE, CREATED 6/01/02 99,173 1] 0 29,752 69,421
37 ACT SOFTWARE - MNJ 12/29/03 1,975 (¥ 0 987 938
38 ACT SOFTWARE - MNIJ 12/29/03 1,975 i 0 987 988
45 SOFTWARE 10/05/04 805 0 0 402 403
83 PEACHTREE PREMIUM ACCOUNTING 2 6/07/12 1,499 i 750 ] 749
84 SAGE 11/14112 1,261 0 630 0 631
41 6 COMPUTERS 7/11/04 8,394 {h 0 4,197 4,197
51 DELL COMPUTER 9/15/09 2,988 1] 0 1,494 1,494
52 Computer 4/09/10 2,847 {h 0 1,424 1,423
53 Computer 5/19/10 2,064 i 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 1 0 2,576 0
56 Computer - icover networks 12/07/10 2,468 0 0 2,468 0
57 Dell - 3PC, 1 Server, 1 I Pad 3/09/11 5128 0 0 5,128 0
58 Icore Networks - Switch Board 6/06/11 7,048 ) 0 7,048 0
59 Icore Networks - Phone System 6/16/11 1,512 ] 0 1,512 0
60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 4,706 (¥ 0 4,706 0
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 ] 0 1,805 0
Form 990, Page 1 151,524 4] 1,380 68,818 81,326
Grand Total 151,524 0 1,380 68,818 81,326




52-1779606 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 41 6 COMPUTERS 0 0 0
Page 1 1 47 COMPUTER - CDW 0 0 0
Page 1 1 48 COMPUTER - CDW 0 0 0
Page 1 1 50 BACKUP DECK - TANDBERG LT03 PART 32 247 339 92
Page 1 1 51 DELL COMPUTER 172 172 0
Page 1 1 52 Computer 273 273 0
Pagel 1 53 Computer 198 198 0
Page 1 1 54 Dell computer equipment 0 0 0
Page 1 1 55 Equipment 0 0 0
Page 1 1 56 Computer - icover networks 0 ¢ 0
Page 1 1 57 Dell - 3PC, 1 Server, 11 Pad 0 0 0
Page 1 1 58 Icore Networks - Switch Board 0 0 0
Page 1 1 59 Icore Networks - Phone System 0 1] 0
Page 1 1 60 Dell - Bat, 4 PC, 2 Laptops 0 0 0
Page 1 1 61 Dell - 2 Laptops, 1 Hardrive ] 0 0
890 982 -92




52-1779606 Future Depreciation Report FYE: 12/31/13

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
CRS:
41 6 COMPUTERS TN 1/04 8,394 0 0
47 COMPUTER - CDW 715/05 3410 0 0
48 COMPUTER - CDW 10/14/05 1,909 0 0
50 BACKUP DECK - TANDBERG LT03 PART 32 9/25/07 2,773 248 340
51 DELL COMPUTER 9/15/09 2,988 172 172
52 Computer 4/05/10 2,847 164 164
53 Computer 5/19/10 2,064 119 119
54 Dell computer equipment 9/14/10 3,300 0 0
55  Equipment 10/12/10 2,576 0 0
56 Computer - icover networks 12/07/10 2,468 0 0
57 Dell - 3PC, 1 Server, 1 [ Pad 3/00/11 5,128 0 0
58 Icore Networks - Switch Board 6/06/11 7,048 0 0
59 Icore Networks - Phone System 6/16/11 1,512 0 0
60 Dell - Bat, 4 PC, 2 Laptops 7/13/11 4,706 0 0
6t  Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 0 0
52,928 703 795
Other D .

25 SOFTWARE, CREATED 6/01/02 99,173 0 0
37 ACT SOFTWARE - MNJ 12/29/43 1,975 0 0
38 ACT SOFTWARE - MNJ 12/29/03 1,975 0 0
45 SOFTWARE 10/05/04 805 0 0
62 RACK SOLUTIONS - SERVER RACKS 1/12/12 1,629 326 326
63 VOSTROS 460 MINI TOWER 2/07/12 3,103 620 0
64 VOSTROS 3550 LAPTOP 2/07/12 739 148 0
65 VOSTROS 3450 FAST TRACK 49 2/07/12 729 145 0
66 POWEREDGE R410 2/13/12 2,739 548 0
67 POWEREDGE R310 2/13/12 2,209 442 0
68 FURNITURE - WOMEN IN GOVT 3/02/12 5,000 500 0
69 7 - 48" x 67" WORKSPACE - ALL BUSINESS  3/02/12 5,014 501 0
70 HP COLOR LASERJET CP2025DN 3/20/12 418 83 0
71 HP LASERJET ENTERPRISE 500 COLOR M5 3/20/12 685 137 0
72 VOSTROS 460 FAST TRACK 4C 4/10/12 2913 583 0
73 TRIPP 5000VA UPS SMART ONLINE 5KVA  4/17/12 3,287 658 0
74 10 MESH BACK CHAIR/CUSHION SEAT WIT  4/26/12 2,131 213 0
75 40 STACKING GUEST CHAIRS 4/26/12 2,400 240 0
76 OPTIPLEX 390 MINITOWER 5/10/12 2,199 440 0
77 VOSTROS 3550 LAPTOP 5/10/12 719 144 0
78 VOSTROS 260 SLIMTOWER 6/07/12 1,782 356 0
79 VOSTROS 3550 LAPTOP 6/07/12 659 132 0
80 OPTIPLEX 390 MINITOWER, FAST TRACK, 6/30/12 2,076 415 0
81 MULTIFLE 39 x 36 WORKSPACE 8/06/12 1,343 134 0
82 VOSTROS 260 MINITOWER WITH BLACK E  9/12/12 2,497 500 0
83 PEACHTREE PREMIUM ACCOUNTING 200¢ 6/07/12 1,499 150 0
84 SAGE 11/14/12 1,261 126 0
Total Other Depreciation 150,959 7,541 326

Total ACRS and Other Depreciation 150,959 7,541 326

Grand Totals 203,887 8,244

1,121




52-1779606 DC Future Depreciation Report FYE: 12/3113
Form 990, Page 1

Date In
Asset Description Service Cost DC
Prior MA
41 6 COMPUTERS 711/04 8,394 0
47 COMPUTER - CDW 7/15/05 3410 0
48 COMPUTER - CDW 10/14/05 1,909 0
50 BACKUP DECK - TANDBERG LT03 PART 32  9/25/07 2,773 248
51 DELL COMPUTER 9/15/09 2,988 344
52 Computer 4/09/10 2,847 328
53 Computer 511910 2,064 237
54 Dell computer equipment 9/14/10 3,300 380
55 Equipment 10/12/10 2,576 297
56 Computer - icover networks 12/07/10 2468 284
57  "Dell - 3PC, 1 Server, 1 I Pad 3/09/11 5,128 984
58 Icore Networks - Switch Board 6/06/11 7,048 1,353
59 Icore Networks - Phone System 6'16/11 1,512 291
60 Dell - Bat, 4 PC, 2 Laptops 713/ 4,706 904
61 Dell - 2 Laptops, 1 Hardrive 8/15/11 1,805 346
52,928 5,996
Other D jation:
25 SOFTWARE, CREATED 6/01/02 99,173 0
37 ACT SOFTWARE - MNJ 12/29/03 1,975 0
38 ACT SOFTWARE - MNJ 12/29/03 1,975 0
45 SOFTWARE 10/05/04 805 0
62 RACK SOLUTIONS - SERVER RACKS 1/12/12 1,629 326
63 VOSTROS 460 MINI TOWER 2/07/12 3,103 620
64 VOSTROS 3550 LAPTOP 2/07/12 739 148
65 VOSTROS 3450 FAST TRACK 49 2/07/12 729 145
66 POWEREDGE R410 2/13/12 2,739 548
67 POWEREDGE R310 2/13/12 2,209 442
68 FURNITURE - WOMEN IN GOVT 3/02/12 5,000 500
69 7 - 48" x 67" WORKSPACE - ALL BUSINESS  3/02/12 5,014 501
70 HP COLOR LASERJET CP2025DN 3/20/12 418 83
71 HP LASERJET ENTERPRISE 500 COLOR M5  3/20/12 685 137
72 VOSTROS 460 FAST TRACK 4C 4/10/12 2913 583
73 TRIPP 5000VA UPS SMART ONLINE 5KVA  4/17/12 3,287 658
74 10 MESH BACK CHAIR/CUSHION SEAT WI. 4/26/12 2,131 213
75 40 STACKING GUEST CHAIRS 4/26/12 2,400 240
76 OPTIPLEX 390 MINITOWER 5/1012 2,199 440
77 VOSTROS 3550 LAPTOP 5/1012 719 144
78 VOSTROS 260 SLIMTOWER 6/07/12 1,782 356
79 VOSTROS 3550 LAPTOP 6/07/12 659 132
80 OPTIPLEX 390 MINITOWER, FAST TRACK, 6/30/12 2,076 415
81 MULTIPLE 39 x 36 WORKSPACE 8/06/12 1,343 134
82 VOSTROS 260 MINITOWER WITH BLACK E  9/12/12 2,497 500
83 PEACHTREE PREMIUM ACCOUNTING 200¢ 6/07/12 1,499 300
84 SAGE 11/14/12 1,261 252
Total Qther Depreciation 150,959 7,817
Total ACRS and Other Depreciation 150,959 7,817
Grand Totals 203,887 13,813




52-1779606 Federal Statements
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after USs
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 4,087 14
TOTAL 8 4,087
Taxable Dividends from
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
DIVIDENDS
$ 210 14
TOTAL $ 210
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52-1779606 Federal Statements

Schedule A, Part I, Line 5 - Ex i

Donor Name Total Excess

$ 53,414,566 $ 46,626,004

TOTAL $ 53,414,566 S 46,626,004
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