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SCANNED APR 0 6 2010

. ‘.\"!

OMB No 1545-0047

- ia 4 [ L]
990 |
Form Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blat.;k lung
. f benefit trust or private foundation)
Department of the Treasury

Inemal Reverue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year bgglnnlng August 1 , 2008, and andlng July 31

2008

Open to Public

Inspection

,2009

B Check if appiicable | Pease | € Name of organization BOOK FAIR D Empioyer Identification number
(] Address change | tamet o |__D0/g Business As_Grreater St. Louis Book Fair 43 ! 1888560

] Nam e change 9;::. or | Number and street {or PO box it mail 1s not delivered to street address) Room/surte E Telephone number

(7 inttial retum ses | 2457 Rock Island Blvd. (314) 993-1995

D Termination m City or town, state or country, and ZIP + 4

[] Amended retum Lo~ | Maryland Heights, MO 63043 G _Gross receipts $ 396,590

F Name and address of pnncipal officer
Elizabeth Effertz, 256 Strathmoor Way 63368

| Tax-exempt status: 501(c) ( 3 Y finsertno) [14947(@)N)or [ 527
J Website: » stlouisbookfalr.com

[ appiication pending

H{a) Is ths a group retum for afﬁlalm?DVes [2] No
HD) Are all affilates incuded? [lves [Ino
If “No," attach a list. (see Instructions)

Hic) Group exemption number »

{ L Year of formation:

2001 | M State of legal domicile. MO

K Tﬁ of orgarlzahon:m Carporabon L Trust L] Association LI Other

Summary

1 Briefly descnbe the orgamzatlon s m|SS|on or most signifi cant activities:

Collect, price, and sell donated books and

§ 2 Check this box » [] if the organization discontinued 1ts operations or dispased of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). .o c e e 3 14
2! 4 Number of independent voting members of the goveming body (Part Vi, line 1b) S I ) 14
6 Total number of employees (Part V, line 5 2
% 8 Total number of volunteers (estimate if n essarRECE "VED . 8 200
7a Total gross unrelated business revenue from Bm'vrmr—n*z-cmmnn—(ex.) . 7a 0
b Net unrelated business taxable income fi m;i orm 990-T line34, . .|D|. . . .. . |m™ 0

cp MAH b éU 10 k'.) Prior Year Current Year
8 Contnbutions and grants (Part VI, line 18) . gug) ) 1,417 9,562
3 9 Program service revenue (Part VIl line 2g) . Q D F N LJ T Tl 8,634 8,127
é 10 Investment income (Part VIll, column (A), 15,460 10,668
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 118) . . 145,377 111,020
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 170,888 139,377
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) . 126,252 159,114
14 Benefits paid to or for members (Part IX, column (A), line 4)

6,245 5131

15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-1 0)
16a Professional fundraising fees (Part IX, column (A), iine 11e)

b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ] 13,278 16,7740
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A) line 25) 145,775 181,019
19 Revenue less expenses. Subtract line 18 from line 12 25,113 41,642
-] Beginning of Year End of Year
gg 20 Total assets (Part X, fine 16) . 833,757 767,480
21 Total liabilities (Part X, line 26) . . 73,268 48.633
§.§ 22 Net assets or fund balances. Subtract Ime 21 from Ime 20 760,489 718,847

P 3 Signature Block

and belief,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
.18 true, comect, and compjety. t

of preparer (other than officer) 13 based on all mformation of which preparer has any knowledge.

Sign } | 3 / 11i / /0
Here Date
LEASVRER
Type or print name and title -
. Date Check Praparer’s identifying number
Preparer's A
B signature } :ren“pbyed » O {see Instructions)
Paid
of S Firm's name
{or yours :
Use Only if self-employed), } EIN > L
address, and ZIP + 4 Phone no P ( )

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

I:] Yes |:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2

ZXYII Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission:

Greater St. Louig Book Fair for over sixty years.

2 Did the organization undertake any significant program services during the year which were not listed on
the pior Form9900r 990-EZ? . . . . . . . . . . . . . . . .+ . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

0 Yes /] No

O Yes ] No

4a (Code: .. ) (Expenses $ ___________ 59,760 including grants of $___________ 58,710 ) (Revenue $ _______ __.._.._.... )
_Donation to Nursery Foundation of St. Louis Early Childhood Center for completion of a new outdoor plavground
B =111 U
4b (Code: ) Expenses $_ | 60,131 includinggrantsof $________ 55,000 )(Revenue $_ _____ . )

B O, o ——— e n e e mm e e m e am—mmemm e e mmemmmean
4c (Code: . ) (Expenses $ 45404 includinggrantsof $ 45404 Y(Reverwe $___ )

_Consists of small grants to a variety of education and literacy organizations throughout the metro St. Louis area. _____

_See list of grantees and amounts on an attachmenttothisreturn. ...

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 165,295 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules

10
1

12

13
14a

15

27

Page 3

Is the organization descnbed in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Ii

Section 501(c)(4), 501(c)(5), and 501 (c)(e) organizations. ls the orgamzatlon sub;ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill . .

Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schaedule D, Part | . . ..
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .
Did the organization hold assets in term, permanent or quasn endowments? If "Yes, complete Schedule D Part V
Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?2 If “Yes,” complete Schedule D,
Parts V1, VI, Vill, IX, or X as applicable

Did the organization receive an audited financial statement for the year for whlch it is completlng this return
that was prepared in accordance with GAAP? /f “Yes,” complete Schedule D, Parts XI, Xll, and Xill .

Is the organization a school descnbed in section 170(b){1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /If “Yes,” complete Schedule F, Part |l

Did the arganization 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, Part Il . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complate Schedule G, Partl
Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” compiete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), fine 17 If “Yes,” complete Schedule I, Parts land II
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yas,” complate Schedule |, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? /f “Yes,” complete

Schedule J .
Did the organization have a tax-exempt bond issue w»th an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questlons
24b-24d and complete Schedule K. If “No,” go to question 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ,

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeaﬂ
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 | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dnsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a cumrent or former officer, director, trustee, key employee, hlghly compensated emp!oyee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part il

Yes

No

-t

SIS

ANAN

1

12

13

14a

14b

15

S OIN INSIKKIS IS IS NS

24a

24b

24¢c

24d

25a

25b

SIS S NS KNS

27

Form 990 (2008)



Form 990 (2008) Page 4
I Checkiist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ’35:, AT
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or ﬁ?',i "%f’
employee), or an indirect business relationship through ownership of more than 35% in another entity Ll
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, S N
Part IV ) 28a A
b Have a family member who had a dlrect or mdlrect busmess relatlonshlp wuth the organlzatlon’? If "Yes,
complete Schedule L, Part IV, ; 28b v
¢ Serve as an officer, director, trustee, key employee. partner. or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV | 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . .1 30 v
31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operations? If "Yes comp!ete Schedule N, 31 /
Parti. . . . .
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of uts net assets?lf "Yes, comp!ete
Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ) v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Perls /A
WV, andV, line 1 . . . . . 34 v/
35 Is any related organization a controlled entlty w1th|n the meanlng of section 512(b)(1 3)? If "Yes, complete
Schedule R, Part V, line 2 . .. 35 4
38 Section 501{c)(3) organizations. Did the orgamzatlon make any translers to an exempt non-chantable related
organization? If “Yes,” complate Schedule R, Part V, line 2. . 38 v
37 Didthe orgamzatlon conduct more than 5% of its activities thnough an entlty that IS not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? if "Yes, complete Schedule R, Part
Vi, .o e e e e e e . .| 37 v

Form 990 (2008)



Form 990 (2008)

1a

b

Page 5
2T Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 35 T
U.S. Information Retums. Enter -0- if not applicable . 1a 0 }l’{g‘
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0 X
Did the organization comply with backup withholding rules for repartable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e . 1cl v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [ i 3
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2L
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see 2 :
instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
this return? . 3a v
If “Yes,” has it filed a Form 990—T for thls year? if "No, prowde an explanat/on in Schedule O 3b

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
account)? .

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . . e e e e e e e
Did the organization solicit any contributions that were not tax deduct|ble? e .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . .
Organizations that may receive deductlble contribuﬁons under secﬂon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the orgamzatlen notlfy the donor of the value of the goods or services prevuded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e s

If “Yes,” indicate the number of Forms 8282 filed durlng the year [ 7d |

v
5b v
5¢
6a v

Did the organization, during the year, receive any funds, dlrectly or |ndirectly. to pay premiums on a personal
benefit contract? .

Did the organization, during the year. pay premlums dlrectly or mdlrectly. ona personal benef it contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanee, and other vehicles, did the organization file a Form 1098-C as
required?.

Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section !

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e e
Section 501(c)(3) and other sponsoring organizations maintalning donor ad\used funds

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:
10a

n/

7h

Initiation fees and capital contributions included on Part VII, line 12,

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities (10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . 11b

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

[T RL N

Form 990 (2008)



Form 990 (2008) Page 8

BBl Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

A . Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the | f ;. , E
circumstances, processes, or changes in Schedule O. See instructions. el

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 14 o b
b Enter the number of voting members that are ndependent . . . . . . . . . L1b 14] AL
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4 S S
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organlzational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
8 Does the organization have members or stockholders? . 8 Y
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? . . . . .| 1a v
| b Are any decisions of the govermning body sub;ect to approval by members, stockholders. or other persons? . .LIb v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during | * 3 i EE
the year by the following: WA LN Y
a The goveming body? . . . . R I -1 I 4
b Each committee with authority to act on behalf of the govemlng body? O - - v
9a Does the organization have local chapters, branches, or affiliates? . . . . .1 %a 4
b If “Yes,” does the organization have written policies and procedures goveming lhe activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . . %
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons L
must describe in Schedule O the process, if any, the organization uses to review the Form 990 ., . 10!V
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . . .[ 11 Y
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 , . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . . . . . C e . .12 ¥/
¢ Does the organization regularly and consnstently monitor and enforce compllance with the pollcy? If "Yes,
describe in Schedule O how this is done . . e e e 12| v
13 Does the organization have a written whlstleblower pollcy?
14 Does the organization have a written document retention and destmctlon pollcy? v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . .
b Other officers or key employees of the organization?
Describe the process in Schedule Q. (see instructions)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ..
b If “Yes,” has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate s -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Ziufad i@
the organization’s exempt status with respect to such arangements? . . . . . . . . . . . .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Missouri

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website 7] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

l 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
l organization: » Elizabeth Effertz, 256 Strathmoor Way St. Louis, MO_ 63368 314-398-3547




Form 990 (2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Coniplete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (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 who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (8 © o) € ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per R I compensation compensation amount of
wek (2|3 |8|F (35 g‘ from from related other
=288 g a-g S the organtzations compensation
8818 |23 organzation | (W-2/1099-MISC) from the
= E a|%8 (W-2/1099-MISC) organization
§ § g and related
g organizations
2
Suzanmne Alen
‘Vice-Prasident of the Board ™~ 2 Vamv None None None
Amy Calabrese
....................................................... N
Board Member 2 / None one None
MidgeCrider el
President of the Board 4 /1 1y None None None
JeriCrotzer ]
Secretary 3 / / None None None
Linda Decker
Board Membor 2 / None None None
Elizabeth Effortz e 10 None None None
Treasurer v v
JracyGillltan_______ ]
Board Member 2 J/ None None None
Dee Harvill
Board Member 2 / None None None
JdoniKarandjeff i
Board Member 5 / None None None
Berrylane ]
Board Member 2 / None None None
Pat McGinnis
Board Member 2 y None None None
LisaPrinster-Messey ]
Board Member 2 / None None None
Anne Rosenberg
----------------------------------------------------- 3 N None
Board Member A one None n
Kathy Roth
------------------------------------------------------ 5 N N
Board Member v one None one
LymneWels ]
Board Member 2 v/ None None None

Form 990 (2008)



Form 990 (2008) Page 8
EETXYIL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) € D) (=) )
Name and titie Average | Postion (check all that apply) Reportable Reportable Estimated
hours per 23 ERED compensation compensation amount of
' week a 3 5 36 5 from from related other
i é 3 sﬁ i the organizations compensation
] 3 ‘§ orgamzation (W-2/1099-MISC) from the
R 5 8 & g (W-2/1099-MISC) organization
§ and related
% g § organizations
8
2
....................................................... 4
1b Total . »

2 Total number of mdlvndua!s (mcludmg those In 1a) who recelved more than $100,000 in reportable compensation from the

organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual. .

§ Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatton for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

L]
Name and business address

®)
Description of services

©
Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in 3 i ;L 3 ;yj’:‘g
,; ’ ‘}; 70 YA
SO B

compensation from the organization » 0




Form 990 (2008)

«
.

[EXXTOI  Statement of Revenue

1
)
3

Contributions, gifts, grants
and other similar amounts

0o Q00O

TFQ

Federated campaigns ., . .| 1a

Membershipdues. . . . .| 1b

Fundraising events . . . .[1¢

Related organizations . . .[1d

Govemment grants (contributions). | 1@

All other contributions, gifts, grants,
and similar amounts not included above |_1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

Program Service Revenue

Admission fees to the fair

900093

All other program service revenue

Total. Add lines 2a-2f

»

,-44
¢
%

Other Revenue

0

a.ou-g

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties .

>

>

10,668

(I)Real — (') Personal

Gross Rents

L ess: rental expenses

Rental income or (loss)

Net rental income or (loss) .

(i) Other

Gross amount from sales of {0 Secusities
assets ather than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss) .

Gross income from fundraismg
events (not including $..............
of contributions reported on line 1c).
SeePartiV,iine18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralslng events ,

>

Gross Income from gaming activities.
SeePartV,line19 ., . . . . . a

Less: direct expenses. . . b

Net income or (oss) from gamlng activities

>

Gross sales of inventory, less
retumsand allowances ., . ., . a

Less: cost of goods sold . . b

257,213 ;

147,076

Net income or (loss) from sales of mventory .

»

SISt )

2%

Miscellansous Revenue

Business Code

Recvcling damaged books

900099

10,137

883

All other revenue .

Total. Add lines 11a-11d

>

Total Revenue. Add lines 1h, 29, 3,4, 5 Gd Td Bc

9c, 10c, and 11e .

8831

139,377

119,147




Form 990 (2008)

IEITEY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must compiete column {A) but are not required to complete columns (B), {C), and (D).

Do ndt include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Viil.

A
Total expenses

B}
Program service
expenses

1

2

10
11

Q -0 0060 oL

12
13
14
15
16
17
18

19
20

RBRE

Grants and other assistance to govemments and
organizations in the U.S. See Part 1V, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .

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

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

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

Other salaries and wages . .

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

Other employee benefits

Payroll taxes .

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying . .
Professional fundraising services. See Pan v, llne 17
Investment management fees .

Other. . . . . . . .

Adbvertising and promotion .

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of travel or enterlalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affi llates

Depreciation, depletion, and amortization
Insurance .

Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) |

Volunteer awards

All other expenses ...............cccceeeeenn...
Total functional expenses. Add lines 1 through 24f

159,114

159,114

©)

Management and

___genersl experses

4,735

4,735

396

396

T 5
. {ﬁ-} e &»1»»

6,486

6,486

1,104

1,104

181,019

165,245

9,238

6,486

Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only if the
organization reported in columnn (8) joint costs
from a combined educational campaign and
fundraising solicttation e e

Form 990 (2008)



Form 990 (2008) Page 11
m Balance Sheet
A (8
Beginning of year End of year
1 Cash—non-interest-bearing e e e 39,941/ 1 58,594
2 Savings and temporary cash investments . . . . . . . 544,022) 2 407,724
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accounts receivable, net . L]
5 Receivables from current and former offlcers. dlrectors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5 — i
8 Receivables from other disqualified persons {as defined under section |- - = “: SR ,,g:g_ - PPN
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete el s Erctm #«- N IR ICR S
Part Il of Schedule L . . . ]
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
9 Prepalid expenses and deferred charges . - . . — 9
10a Land, buildings, and equipment: cost basis [ 108 391.229f " . s ;jj'f:
Less: accumulated depreciation. Complete 3 e “fmﬂx ;w* e NIRE
Part VI of Schedule D 10b 90,067 249,794| 10c 301,162
11 Investments—publicly traded securtties 11
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part 1V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal fine 35) 833,757 16 767,480
17  Accounts payable and accrued expenses .
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond llabulmes .
§ 21  Escrow account liability. Complete Part IV of Schedule D ‘
%‘ 22 Payables to cumrent and former officers, directors, trustees, key [
5 employees, highest compensated employees, and disqualified
persons. Complete Part li of Schedule L . .o
23 Secured mortgages and notes payable to unrelated thlrd pames .
24 Unsecured notes and loans payable . . . e e .
25 Other liabllities. Complete Part X of Schedule D
268 Total liabilities. Add lines 17 through 25 . . 73,268 26 48,633
® Organizations that follow SFAS 117, check here b El and | RS
] complete lines 27 through 29, and lines 33 and 34. e it
5|27 Unrestricted net assets . e e e e e 27
B|28 Temporarily restricted net assets. . . . . . . . . . 28
Bl 20 Permanently restricted net asssts 29
a Organizations that do not follow SFAS 117 check here» [ | - o2% o B B b g ST b
5 and complete lines 30 through 34. ST Y T Loy R O
8130 Capital stock or trust principal, or current funds 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund 3
<132 Retained eamings, endowment, accumulated income, or other funds 760,489 32 718,847
2|33 Total net assets or fund balances . 3
34 Total liabilities and net assets/fund balances 833,757| 34 767,480
EEXEH  Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: 4 Cash [J Accruat (1 Other Sl v 26 |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, raview, or compilation of its financial statements and selection of an independent accountant? . . 2c
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-133? .- e o o . . . |2 v
b_If “Yes,” did the organization undergo the required audlt or audnts’? .. 3b




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revanue Service

| omB No. 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization
BOOK FAIR

Employer identification number

43 | 1888560
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170[)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(lii). 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 govemmental unit described in
‘ section 170(b){1){(A)(iv). (Complete Part II.)
| 6 [J A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){(A)(vi). (Complete Part II.)

8 [0 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Ill.)

| 10 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
| 11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
| purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
| 509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.
1 a O Typel b [ Typell ¢ O Type li-Functionally integrated d O Type iIOther

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
‘ persons other than foundation managers and other than one or more publicly supported organizations described in section
5 509(a)(1) or section 509(a)(2).
} f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type il supportlng
| organization, check this box . . e e - .
| 0 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbution from a.ny of the
; following persons?
’ (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
‘ and (jii) below, the goveming body of the supported organization? . e e e e 1g(

(i) A family member of a person described in () above? . . .o 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . 1 16
h Provide the following information about the supported organization(s).
() Name of supported (M EIN (i) Type of organization | (V) Is the organization | (v) Did you notify (Vi) s the {vil} Amount of
organization (described on lines 1-9 | in col. () fisted in your | the organization in | organtzation in cot support
above or IRC sectlon | governing documant? col. {I) of your {i) organized in the
(see Instructions)) support? Us.?
Yes No Yes No Yes No

~ ” T g " ) ; 3 ggf R " L3 sz[. e PN ¥ i,“
3 . K B . ” V. . v
< - ¥ [ " -5l MR S S T
Toul <. d - s X . g K 3 " : ~%I R . £ %u 2 -

”

o
N
3 e A

ForPHvacyActmdPapemorkReducﬂonActNoﬁco,suﬂnMucﬂonﬂot

Cat. No. 11285F Schedufe A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



SCHEDULE D | oMB No. 15450047

(Form 990) Supplemental Financlal Statements

> Attach to Form 990. To be completed by organizations that Open to Public
Febtank e Bhs answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
BOOK FAIR 43 ! 1888560

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 at end of year .
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . E] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and nat for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . .. [:1 Yes D No

Conservation Easements. Complete |f the organlzatlon answered “Yes to Fonn 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
O Protection of natural habitat {1 Preservation of certified historic structure
O Ppreservation of open space

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

=<1 Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservation easements . . . . . . . L2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... | 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» ___.__...co........

4 Number of states where property subject to conservation easement is located » .__.._.............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . c e e e D Yes D No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear®»_ . ..coeeeennn....
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year®» $ _____._____........
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)B)() and section 170(AEXID? . . . . . O N S I T
9 In Part XIV, describe how the organization reports conservatlon easements in rts 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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil linet . , ., . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . . A -
2 |If the organization received or held works of art, hlstoncal treasures, or other sumnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . P & e
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . .. ... ..» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 O roanor exchange programs

b Scholarly research ) Other .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or recsive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

E] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance . . . . . . . . 4 4 v e e e e e . e
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. .d
o Distributonsduringtheyear . . . . . . . . . . « . v v v . .+ . .|
t Ending balance . . . N i |
2a Did the organization mclude an amount on Form 990 Part X Ime 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year [ {c) Two years back (d) Three years back I (o) Four years back

-t

[ - I~

Beginning of year balance .
Contributions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance . .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » _.............. %

Permanent endowment »_............. %

Term endowment » ____........... %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . 0 L . e e e e e e e e e e 3a(l)

(i related organizations Q('.'l’___
3b

b If “Yes” to 3a(ii), are the refatéd organlzatlons listed as requlred on Schedule R?
4 Describe in Part XiV the Intended uses of the organization's endowment funds.

Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10.

g’oum"e-

Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
(investment) basis (cther)
1a Land e e i

b Bu"dlngs P 3664920 87,231 279,689

¢ Leasehold |mprovements

d Equipment . . .

e Other . . 24,309 2,836 21,473

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . 301,162

Scheduie D (Form 990) 2008
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[ oms No. 1545-0047

SCHEDULE O

(Form 990) Supplemental Information to Form 990
P Attach to Form 990, To be completed by organizations to provide
Dmmdnmly additional information for responses to specific questions for the
Intemal Aevarue Service . . Form 990 or to provide any additional information,
Name of the organization - ‘ ) i ) Empioyer identification number
BOOK FAIR' - ) 43 | 1888560

Board members are not allowsd ta vote on any matten where there mq be a conflict of Interest. The process is informal.

<

Board members aro asked to disclose any relatlonships with vendors or grantees. For the ﬂscal year ended, July 31, 2009

there were no such relationships.

‘:l’ke, Board of Directors was given o _¢topt of . #His Farm 290
ond -t was dvseussed ot Ahe Board yineeting held on a-(0-2010 .

PR




Greater St. Louis Book Fair

FEIN # 43-1888560

Attachment to 7/31/2009 Tax Return
List of Grants and Donations

Amount

Donee Organization Contributed
Nursery Foundation of St. Louis 55,000
Nursery Foundation of St. Louis 58,710
Subtotal to Nursery Foundation 113,710
Access Academies 5,000
Aim High 2,500
Cardinal Ritter Senior Services 2,500
Center for Hearing and Speech 4,500
First Book - St. Louis 5,000
Grace Hill Settlement House 2,010
Holy Trinity Catholic School 2,500
KidsSmart - Tools for Learning 1,140
Lift for Life Academy 1,064
Lutheran Social Service of lllinois 2,000
Provident, Inc. 2,500
Ready Readers 2,500

St. Louis Arc 750

St. Louis Community College 2,500
St. Patrick Center 1,440
The Little Bit Foundation 2,500
Webster University 5,000

45,404

Total to Part IX, col. A, Grants to qualifying chat

159,114

Description of program funded or use of funds
Grant for operating budget

Balance on Grant for construction of new outdoor playground

Grant to fund Summer Reading Academy
Sponsorship of 4 students for 1 year

Foster grandparent program

Funding for therapy sessions

Provide new books for low-income children
Edventure Readers

Tultlon for low-income students for Lewls & Clark Summer Institute
Support for Angel Character Award program

Book Battle

Literacy Program for prison inmates and their children
Literacy Education Enhancement Initiative
Program grant

Next Chapter Book Clubs

EMT Training programs for unemployed 18+ year old males
BEGIN Training and Education Program

Books and Buddies

Student Literacy Corps. - tutoring program



Greater St. Louis Book Fair (Book Fair)
FEIN # 43-1888560
Year End 7-31-2009

Warehouse expenses:
Building Maint. / Repairs
Depreciation Expense
Property Insurance
Mortgage interest

Payroll driver / mgr.
Payroll taxes, benefits, workers comp. ins.
Payroll service

Calls and Routing service
Book House repairs
Office supplies

Pest Control

Utilities

Qutside property maint.
Trash removal

Other expenses

Truck, fuel, maint, insurance, tags

Fair expenses:

Casual Labor

Electric

Interior signs, pipe & drape

Traffic control, clean-up, take down
Portable toilets

Security

Supplies

Table rental

Credit card processing / bank fees
Telephone

Trash removal at fair

Offsite storage costs

Big Read - supplies

Volunteer shirts and 1.D. badges

Total Cost of Goods Sold, Page 1, Line 10b

2,039
12,519
5,862
5,439
43,111
17,382
1,140
639

37
1,130
75
6,373
565
2,774
340

99,424

10,396

16,093
530
3,317
484
520
3,514
894
2,245
5,224
898
779
1,567
45
1,148
37,256

147,076



