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Department of the Treasury
Internal Revenue Service

Form 990

&

Return of Organization Exempt From Income Tax
’ Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

k]

B Check if applicable Cc

BOOK 'EM
161 RAINS AVENUE
NASHVILLE, TN 37203-5330

| | Address change
Name change
Initial return
| Terminated

Amended return

D Employer Identification Number

58-2000621

E Telephone number

(615) 790-0896

G Gross receipts $

399,723.

MELISSA SPRADLIN

F Name and address of principal officer

SAME AS C ABOVE

Application pending

X503 [ 5010 ¢ y< (insert no.)

Tax-exempt status

[ agarcaynyor [ 527

H(a) Is thus a group return for affiliates?

H(b) Are all affiliates included?
It 'No," attach a list (see instructions)

exemption number ™

Yes No
Yes No

SCANNED AUG 7 4 2012

|
J  Website: > WWW.BOOKEM-KIDS.ORG H(c) Group
K Form of organization m Corporation I_l Trust I_| Association I_] Other ™ J L Year of Formaton 1991 | M State of legal domicite TN
[Partl_ [Summary
1 Briefly describe the organization's mission or most significant activites. BOOK'EM FOCUSES ON TWO CORE AREAS:
g THE COLLECTION AND DISTRIBUTION OF BOOKS TO CHILDREN AND TEENS_IN LOWER-INCOME_ _ _ _
5 FAMILIES IN DAVIDSON COUNTY AND THE RECRUITMENT, TRAINING AND PLACEMENT OF _ _ _ _ _ _
E VOLUNTEER_READERS_TQ LQOCAL_PRESCHOQLS AND ELEMENTARY SCHOOLS. _ _ _ _ _ _ _ _ _ _ ______
3| 2 Check this box » I:l If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
;3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
':E Total number of volunteers (estimate If necessary) . 6 580
< | 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ines3& A~ = 1\ = 7b 0.
——=J Y ) Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) I~ ’ %) 354, 736. 399,612.
3| 9 Program service revenue (Part VIII, line 2g) g AUG 1 0 2012 C?
% 10 Investment income (Part VIil, column (A), ines 3, 4, afid 7d) (7)) 39. 111.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c,-+9e—aﬁd=l-le)-——___§.§
12 Total revenue — add lines 8 through 11 (must equal Part VI@@%M, kT 2) 354,7175. 399,723.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 199,599. 236,190.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 64, 340. 69, 236.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
:é’. b Total fundraising expenses (Part X, column (D), line 25) » 20,188. & . L e le ]
%117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 25,94 28,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 289, 881. 333,737.
19 Revenue less expenses Subtract ine 18 from line 12 64,894. 65, 986.
b§ Beginning of Current Year End of Year
x:é 20 Total assets (Part X, line 16) 198,578. 262,270.
f: 21 Total habiliies (Part X, line 26). 1,868. 437.
22| 22 Net assets or fund balances_Subtract line 21 from hine 20 196,710. 261,833.
|Part Il__|Signature Block

Under penBIhes of perjury, | declare that | have examined this return, including accompanying schedules and sta‘ements. and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration ‘of prep,; rerg er than of % |s‘based on allqlr::gr_rll_a‘uon of which preparer has any knowledge

3 f/ﬁlm%é@mﬂiw [ 7312
Slgn SigAature of officer Date
Here } MELISSA SPRADLIN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signajre Date Check i |PTIN
Paid SARA G. MOON o, /\(7 oo , CPA| T-20 12 |eonempiopa  |P00032774
Preparer |rumsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsadiess > 3310 WEST END AVENUE, STE. 550 Frms EN > 62-1073578

NASHVILLE, TN 37203 Proneno  {615) 383-6592

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

[i] Yes

ﬂNo

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

TEEAONI3L 08/18/11

Form 990 (2011)

o



Form 990,(2011) BOOK 'EM 58-2000621 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIL L. . . m
1 Brniefly describe the organization's mission-

THE MISSION OF BOOK'EM IS TO EMPOWER NASHVILLE'S CHILDREN BY FOSTERING A LOVE OF

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

Form 990 or 990-EZ? . .. ... .. ... e o oo [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

4 Describe the organizatlon's program service accomplhshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: -) (Expenses $ 215, 627. including grants of $ 203,835. ) Revenue $ )
DOROTHY GOLDSTEIN MEMORIAL LIBRARY WITHOUT WALLS - BOOKS ARE COLLECTED AND

4b (Code: —) (Expenses $ 43,829. including grants of $ 30,935. ) Revenue $ )
READING IS FUNDAMENTAL (RIF) - PROVIDES VOLUNTEERS WHO VISIT THEIR ASSIGNED TITLE I

4c (Code: -) (Expenses $ 8,035. including grants of $ ) Revenue $ )
READ ME WEEK - HIGHLIGHTS THE IMPORTANCE AND FUN OF READING. DURING THIS WEEK EACH

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 13,715. including grants of _ $ 1,420.) (Revenue $ )
4e Total program service expenses » 281, 206.

BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 990.(2011) BOOK 'EM 58-2000621 Page 3

IRt} VIl Checklist of Required Schedules

1 lss t’t:edo;gaAnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule ;

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage i direct or indirect polrtlcal campalgn activities on behalf of or In opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part I.. .. .. Co..

4 Section 501(cX3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
sg ptrclmde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu
artl ...... . .. .. e e e e .. e e e e e e e e

7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, e et e e

8 Dud the organization mamtaln collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll.................. e e e e . e e .. .

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counsehng, debt management, credit repalr or debt negotratron services? If 'Yes,' complete
Schedule D, PartIV..... . . ... . o cciiiie e .. ce e e e e

10 D the organization, directly or through a related organlzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V| . e

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable.

a BrdF}he (\)/rlganlzatlon report an amount for land, buildings and eqmpment in Part X, line 10? /f 'Yes,' complete Schedule
A =T Y/ . e .

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .... ... ... ... i ciiiiit vive v iirennn.

¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl .. . .. . e e e e e e e

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX. e e e e e e .

e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. .. .

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .

12a Did the organization obtain separate, rndependent audited financial statements for the tax year" If "Yes,' complete
Schedule D, Parts XI, Xll, and Xl .. .. e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ..........

13 Is the organization a school described in section 170)(1)(AY()? If 'Yes,' complete Schedule E .. . .
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, tnvestment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV ...

15 Dud 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, Parts Il and IV . .. .. .. ... .........

16 Did the orgamization report on Part 1X, column (A) Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partslifand IV......... . .. . ......

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e .

18 Dud the organlzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . .

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part Ill e e s .. . .

20 aDid the organization operate one or more hosprtal facihties? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d| X

Me X
11f| X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 01/23112

Form 990 (2011)



Form 990.(2011) BOOK 'EM 58-2000621 Page 4

[RartilVilli Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organlzatrons in the
- United States on Part {X, column (A), Iine 12 If Yes complete Schedule |, Parts | and II. .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI .. .. .. . .. .

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
gncfjl fgrme‘rl officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete
chedule .. . . .

24 a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotohne 25 .. . . . . ... ... .. ... 0. ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. e et e e e ldie e e ..

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme during the year” Ce e

25 a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}t tge/trins;gcrttroln has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a e e e e e e e i i e ... e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl.. ..

27 Did the orgamzation provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereo a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f ’Yes complete Schedule L, Part Il e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV ... ........... .

b A family member of a current or former officer, director, trustee, or key employee7 If ‘Yes,' complete
Schedule L, PartiV......... .. .... ... . e e .l

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. ........ ........ ........
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.. . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . ... . L i i e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’ If 'Yes complete Schedule N, Part |

32 D the or%?mzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partll..... ..... ... . .o e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part1... .  .... ... ..

34 \INas ’the organrzatron related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, lil, IV, and V,
Lo T- 0 . .
35a Did the orgamzatron have a controlled entity wrthrn the meaning of sectron 512(b)Y(13)?... .....

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanrng
of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, ine 2... ... .... .. ... ...« iiieene ou

36 Section 501(cX3) organizations. Did the orlganrzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 ... . . AU

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron and that I1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI. . R

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990.(2011) BOOK 'EM 58-2000621 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not apphcable . . 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winmings to prize winners? . . e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4a At any time durning the calendar year, did the orgamization have an interest 1n, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. . ... ..

b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?.... ....... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ... e e e e e e e e . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. .. . L i i e 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . ... o e e e e T

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partIy for goods and
services provided to the payor? . ... . ...... .. ..
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” .
c Did the organlzatlon sell, exchange, or otherwise dlspose of tangrble personal property for which it was requnred to flle

Form 82827 . . ... ... . ... . ... e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 frled durlng the year..... ........ Coe I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . ..| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . . . 7f X
g If the organlzatlon received a contnbutlon of quallfed intellectual property, did the organlzatlon file Form 8899

asrequired? .. e e e e e e e e e e e e e ... 79
h if the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

Form 1098-C? ... ... ...... e . e e e e e e e e .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year?. . . e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnibutions under section 49667 e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e e e e
10 Section 501(c)7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIII, ne 12 .. e e e 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities . | 10b
11  Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders . el e e e e .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). .... 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n Ileu of Form 104172,
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durning the year. . | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states In

which the organization s licensed to 1ssue qualsfied health plans Lo AU 13b
c Enter the amount of reserves on hand e 13¢
14a Did the organization receive any payments for |ndoor tanning services during the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule (0] .| 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990,(2011) BOOK 'EM 58-2000621 Page 6

EPartiVI'il 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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question nthis Part VI .. . . .. el m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 23
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad

authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .} 1b 23

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relahonshrp with any other
officer, dlrector trustee or key employee7 R .

3 Did the organization delegate contro! over management duties customarily performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person?. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ...... .... . .. ... . .. eiee. .. . e e 4 X
5 Did the organization become aware during the year of a sngnlﬁcant diversion of the organlzatron s assets" s 5 X
6 Did the organization have members or stockholders?.. . . ..... ... .. . . . . ..o cih . e e oo L6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?.... .... ... e e e e e e voo..| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by m
the following:
aThegoverningbody? ... ....... . . . ... . ... .0 e e e e e e e ... .. | 8al X
b Each committee with authority to act on behalf of the governing body" e e U T 1. D ¢

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule Q... .. .19 X

Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ..... .. Ceee B L[ Y X

b If 'Yes,' did the organizabion have written pollcles and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
opera'aons are consistent with the organization's exempt purposes?. . . .....  ....... .. ..... . ... . ..110b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a wntten conflict of interest policy? /f ‘No,"gotoline 12 .. ... .. .......... .o 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? ... . . e e e e e e e e e . .112b

X
X

¢ Did the organization regularly and con5|slent|y monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this is done. .SEE.SCHEDULE .Q.. . .ei. o o o i i 0 i e e 1 12¢] X
X

13 Did the organization have a wntten whistleblower policy? . e e e e e e e
14 Did the organization have a written document retention and destructlon pohcy7 e el

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .SEE .SCHEDULE. O. .. ....... .... . ...
b Other officers of key employees of the organization. .. . e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or parhcupate ina jomt venture or simiar arrangement with a
taxable entity during the year7 .. e e e e e e e e iy e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
parhcrpallon mn joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed = TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable Check all that apply.

D Own website . 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 duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MELISSA SPRADLIN 161 RAINS AVENUE NASHVILLE TN 37203-5330 (615) 255-1820

BAA TEEAOI06L 01/23N12 Form 990 (2011)



Form 990.(2011) BOOK 'EM 58-2000621 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . e e . .. f_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the aorganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for defimition of ‘key employee.’

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® 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.

® List all of the organization's former directors or trustees that received, 1n 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.

I—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not meclf’r‘:\st;‘r'grt‘han one box, (D)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
frsnss (e z] 2|z | 32| 3| GoUBNED | “REMENRST | ommme
housfor | g2 2] (2| 35| 8 organization
related | 2| 218 |e |58 | 3 and related
ons n % ] 13. E g B organizations
Schedule g|2 < 3
O) al| ® b
2 % g
_() BRENDA GADD _ _ ______ |
DIRECTOR 1 X 0 0 0
(2 CAROLINE BURRIS _ _ _ __
DIRECTOR 1 X 0. 0. 0.
_®) TODD_CARTER ________ |
DIRECTOR 1 X 0. 0. 0.
_@_MARK CLAYPOOL _ __ __ _
DIRECTOR 1 X 0. 0. 0.
() _REBA HOLMES __ ______ |
DIRECTOR 1 X 0. 0. 0.
_(6) WILLIAM HOWORTH _ ___ _ |
DIRECTOR 1 X 0 0 0
_@_SHANE IVEY _ _______ |
DIRECTOR 1 X 0. 0. 0.
_® ELIZABETH DAVIS __ _ _ _ _
DIRECTOR 1 X 0. 0. 0.
_©® BRUCE GALLO ________ |
DIRECTOR 1 X 0. 0. 0.
10) SHANE MORRIS _ _ __ ___ |
DIRECTOR 1 X 0. 0. 0.
1) NICOLE SHORT MARKS _ _ _ |
DIRECTOR 1 X 0. 0. 0.
12) SHERYL ROGERS __ _ _ __ __
DIRECTOR 1 X 0. 0. 0.
13) VICTORIA ROSS __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
14) MARY COMFORT STEVENS _ |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) BOOK 'EM 58-2000621

Page 8

EPartLlli[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not d‘:&s::grrue than one D) )
Name and titte A\;‘%r:ge ?ﬁf&;ﬂﬁ?:g?ggﬁ,ﬂeg coms:r?:antfobr:eﬁom comggr'\):artlaobrllefrom amﬁgT&ti%ler
S T 31a| s a7 A | “dme | e
(descrbja & 2| 2| & 1351 % organization
e 33128 |eigg]3 and related
h?:’rs % 5 8 ?2— “:? § hl organizations
related| 5[ = | 3
orgami-| 8] I 8| g
sRtHENE
Sch 0) g
sy TIM STEWART __ __ ____ _______
DIRECTOR 1 | X 0. 0. 0.
6 VERDA GIBBS _ _ _ _____ _______
DIRECTOR 1 X 0. 0. 0.
07 MARY MCCARTHY _ __ ____ ______
DIRECTOR 1 [X 0. 0. 0.
08 TRACY RODE _ _ __ ____________
DIRECTOR 1 (X 0. 0. 0.
(9_TONYA HORTON _ __ _ __________
PRESIDENT 3 [X X 0. 0. 0.
@o_CINDEE GOLD _ __ ____________
VICE PRESIDENT 2 | X X 0. 0. 0.
@y_SALLYE WILLIAMS __ __ ________
TREASURER 2 1 X X 0. 0. 0.
(22 BRANDON HARRISON _ _ __ _______
ASSISTANT TREAS 1 |1 X X 0. 0. 0.
@3_LEIGH LINDSEY _ __ __________
SECRETARY 2 | X X 0. 0. 0.
@4 MELISSA SPRADLIN _ ____ ______
EXECUTIVE DIR 45 X 47,386. 0. 0.
@ _______
1b Sub-total. e e e e > 47, 386. 0. 0.
c Total from continuation sheets to Part VII Sectlon A . > 0. 0. 0.
dTotal (add lineslband1c).. .. ... .... .. .. ... ... > 47, 386. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organizaton > 0

Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated emp|oyee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ,?rgzcilnlz;t:o/n and related organlzatlons greater than $150 000? If 'Yes complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? /f '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. Report compensation for the calendar year ending with or within the orgamzation's tax year

(B)

A
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization = 0

BAA TEEAQI08L 07/06/11

Form 990 (2011)



CONTRIBUTIONS, GIFTS, GRANTS

Form 990.(2011) BOOK 'EM

58-2000621 Page 9

antVllll| Statement of Revenue

1a Federated campaigns . la

Total revenue

b Membership dues . 1b

¢ Fundraising events. . 1c

d Related organizations. 1d

e Government grants (contnbutiens) . .| le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

399,612.

AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in Ins 1a-1f:  $

257,449.

h Total. Add lines 1a-1f

> 399,612.

Business Code

B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

f All other program service revenue ..

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f . .. e el

other similar amounts) . ... ..

5 Royalties e e

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds

111.

(i) Real

(1) Personal

6a Grossrents. .......

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss).

Secunt
7a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .

¢ Gain or (loss) .

d Net gainor (loss) . ....

8a Gross income from fundraising events
(not including
of contributions reported on line 1¢).
See Part 1V, line 18

b Less: direct expenses. .. ..... .

OTHER REVENUE

9a Gross income from gamlng activities.
See Part IV, line 19.

b Less: direct expenses ... ....

10a Gross sales of inventory, less returns
and allowances . . . Lo

b Less: cost of goods sold ..

b

a
b

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

¢ Net income or (loss) from gaming activities . ..

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 399,723.

0. 0. 111.

BAA

TEEAOQ10SL 07/06/11

Form 990 (2011)
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Page 10

IEartilX$l| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X .

o

(B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 . 236,190. 236,190.
2 Grants and other assistance to mdwnduals n
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 47,386. 21,237. 13, 328. 12,821.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).. . .. 0. 0. 0. 0.
7 Other salarnies and wages .... . . 16,930. 7.,588. 4,762. 4,580.
g Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contributions). .
9 Other employee benefits.
10 Payroll taxes 4,920. 2,204. 1,385. 1,331.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting. 6,770. 6,770.
dlLobbying . . .. ...
e Professional fundraising services. See Part IV hne 17
f Investment management fees .
g Other. .
12 Advertising and promotlon
13 Office expenses . ..... .... 4,208. 1,513. 2,617. 78.
14 Information technology
15 Royalties
16 Occupancy 11,142. 8,849. 1,179. 1,114.
17 Travel . 883. 686. 79. 118.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.
19 Conferences, conventions, and meetlngs
20 Interest.. .
21 Payments to affiliates. .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance
24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in ine 24e. !If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .. .

a MISCELLANEOUS

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

333,7317.

281, 206.

32,343.

20,188.

BAA

TEEAO0110L 01/26112

Form 990 (2011)
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Page 11

IRari{ll Balance Sheet

(A)
Beginning of year

®
End of year

(SL N - VU LT

o

7
8
9

n=-imnnd>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing .
Savings and temporary cash investments ..
Pledges and grants receivable, net
Accounts receivable, net .

Recetvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L . .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefi crary
organizations (see instructions) . . .

Notes and loans receivable, net .
Inventories for sale or use.....
Prepaid expenses and deferred charges

Complete Part VI of Schedule D .

39,711.

24,182,

37,968.

77,879.

H|WIN |=

84,399.

124,474.

60.

2,040.

O oINS

10¢

979.

1,219.

Investments — publicly traded securities .
Investments — other securities. See Part IV, line ll
Investments — program-related. See Part |V, line 1l.
Intangible assets.... .. e
Other assets. See Part IV, line ll A
Total assets. Add lines 1 through 15 (must equal line 34).

34,400.

33,537.

198,578.

262,270.

17
18
19
20
21
22

23
24
25

PLETE R 3

26

Accounts payable and accrued expenses ...
Grants payable

Deferred revenue .. ... .
Tax-exempt bond habilities. .
Escrow or custodial account liability. Complete Part IV of Schedule D......... .

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt co'm;l)_ensated employees and dlsqualrfred persons Complete Part il
of Schedule L ...... ... .. . . L i e i e e

Secured mortgages and notes payable to unrelated thrrd parties
Unsecured notes and loans payable to unrelated third parties . .

Other habilities (including federal income tax, payables to related third partles,
and other habilities not included on hnes 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,868.

437,

27
28
29

30
31
32
33

YMOZPrPEO OZCTM JIO -MAnd> -imZ

Organizations that follow SFAS 117, check here > [&] and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets ..
Temporanly restricted net assets.
Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here > I:] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds ...... .. ..
Total net assets or fund balances .

Total habilities and net assets/fund balances

1,868,

181,710.

27

437.

254,508.

15, 000.

28

7,325.

196,710.

261,833.

198,578.

30
31
32
33
34

262,270.

:

TEEAON11IL  07/06/11

Form 990 (2011)



Form 990.(2011) BOOK 'EM 58-2000621 Page 12
mReconcmatlon of Net Assets

Check if Schedule O contains a response to any question 1n this Part Xl .. . . m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 399,723.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 333,737.
3 Revenue less expenses Subtract line 2 from line 1 e 3 65, 986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ] 4 196,710.
5 Other changes in net assets or fund balances (explain in Schedule 0).. SEE SCHEDULE O 5 -863.
6 Net assets or fund balances at end of year. Combtne lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . S 6 261,833.

35X Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: |:|Cash xAccrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the orgamzation's financial statements compiled or revnewed by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .... . RN

If the organization changed either its oversight process or selection process during the tax year, epraln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

. Separate basis DConsolxdated basis |:|Both consolidated and separate basis

3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Crrcular A1332 . . . ... el ... e e . .. 3a X
b If 'Yes,’ did the orgamzation undergo the required audit or audits? if the organization did not undergo the requwed audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits ... .. 3b
BAA Form 990 (2011)

TEEAQV12L  07/06/11



| OMB No_1545-0047

(SFE,';'nEggé’(',;%g‘%_Ez) Public Charity Status and Public Support 2011

. Complete if the org4a9r}‘i;?at;?1r; ins(;I :::It’i‘oril ?g;l(’ﬁ)a(g?eo{%z;r:ization or a section e
Department of the Tre: P )
Intérnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions, [ ISPECHOT I
Name of the organization Employer identificat b

BOOK 'EM 58-2000621
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organmization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1AXGi). (Attach Schedule E.)

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

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

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYAIXAXIV). (Complete Part I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)X1)XAXV).

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)(1X}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}(AXvVi). (Complete Part Il.)

9 [:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)

10 An orgamization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargr out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1 [ D Type Hl — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons
other thgg J?L;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a wnitten determination from the IRS that i1s a Type |, Type Il or Type |l supporting organization, D
check this box . . . . e el e e e e C e et e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? . . .. .......... ... . ... . . ... [ 1g@
(i) A famly member of a person described in () above?.. ... . .. . . ...  ..... N LA T (D)
(iii) A 35% controlied entity of a person described in () or (i) above?. .. . . ... .. .. ... .. .. | 1g(ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii)) Type of organization @iv) is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in | the organization in| organization in
above or IRC section column () histed in column @) of column ()
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule.A (Form 990 or 990-EZ) 2011 BOOK 'EM 58-2000621 Page 2
{Rartillf| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 quahfy under Part Ill. If the
organization fails to qualify under the tests listed beIow please complete Part HHl )

Section A. Public Support

g:;:gf‘,{ Joar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contnbutions, and

bership f ed. (Do not
merherstip foes recenved: (Do no 186,662.| 260,087.| 280,060.] 354,736.| 399,612.| 1,481,157.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . 0.

4 Total. Add ines 1 through 3 186,662. 260,087, 280,060.1 354,736. 399,612.] 1,481,157.
- |- s - =2z

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on hne 1
that exceeds 2% of the amount |
shown on line 11, column (f)...

6 Public support Subtract I|ne5 |

from line 4 .. 1,407,162.
Section B. Total Support
Sg;?:g?;gyfna)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 () Total
7 Amounts fromline4 ... . . . 186,662. 260,087. 280,060. 354,736. 399,612.) 1,481,157.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . .. . 2,187. 125. 769. 39. 111. 3,231.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . ... 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Ex lain i

Part Iv.)) SEE. PART IV . 345, ] 11.} - - 356.
11 Total support. Add lines 7 '
through lI)g . Co 1,484,744.

12 Gross receipts from related activities, etc (see instructions). . . 13, 859.
13 First five years. If the Form 990 1s 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 . .. > I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ...... e L 94.77 %
15 Public support percentage from 2010 Schedule A, Part 11, hne 14. . ... e e e .. |L15 95.81 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13 and the line 14 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization. ... .
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... .. .... e . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported orgamization . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 930 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  BOOK 'EM 58-2000621 Page 3
m [RE%HIIM Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails
to qualfy under the tests histed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants )}

2 Gross receipts from adrmis-
sions, merchandise sold or
services performed, or faciities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose ...... .

3 Gross recelpts 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
itsbehalf.. .. ... .....

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

6 Total. Add lines 1 through &...

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

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c from line 6.) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 __(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 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
activiies not included in line 10b,
whether or not the business 1s
regularly carmed on . .

12 Other income. Do not mclude

gan or loss from the sale of
capital assets (Explaln n
Part IV.)..

13 Total support. (Adins 3, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzahon s first, second thurd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . e e e e e e .. > |_\

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by lhine 13, column (f)).... ... e .15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15. . . .. ... ... .. ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by tine 13, column (D) .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17. ....... .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon . > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

Ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E2) 2011 BOOK 'EM 58-2000621 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See lnstructlons)

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

TEEAQ404L  05/25/11



2‘011. SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE>5

BOOK 'EM 58-2000621
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER RECEIPTS 11 345.

TOTAL $ 0. 3 0. § 11, § 0. $ 345,




SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements
Part IV, imes 6, 7, 8.9, o, 110 116, 136, 11d, 11, 171 128, of 12b
artv, lines 6, 7, 8, 9, 10, 113, y 11¢, , 11e, 111, 12a, or .
ﬁﬁé’;"n'},’f‘éz‘vé’!uﬁ?s‘;’ﬁ?;“ i > Attach to Form 990. > See separate instructions. 2
Name of the organization Employer identification number
BOOK 'EM 58-2000621

IfPart 18 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. . .... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?.. ...... . ... . i e e R DYes D No
TP 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 certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . .... e e e e 2a
b Total acreage restricted by conservationeasements ............... ... ... .. el 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢C

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register. . . . 2d

Number of conservation easements modified, transferred released extrngurshed or termlnated by the organmization during the
tax year >

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic momtorlng, inspection, handllng of violations,
and enforcement of the conservation easements it holds?. .. ... . . ... ...... ....... DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements dunng the year
»

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

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@®)() and section 1T70(M@B)IN? . . eervrerennr e e rannennn . o [yes  []no

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

[EatHil¥ 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 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the or?amzatron elected, as permitted under SFAS 116 (ASC 958), to report tn its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl, ine 1 A .. e e . .. -3
@i) Assets included in Form 990, Part X. . .. -3
2 |If the organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these tems:
a Revenues included in Form 990, Part VIII, line 1 .. e . -$
b Assets included in Form 990, Part X. . .. -$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 BOOK 'EM

58-2000621

Page 2

[Ba%tlIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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
b Scholarly research
c Preservation for future generations

d B Loan or exchange programs

Other

4 Provnde a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

5 Dunng the year, did the orgamzation solicit or receive 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?

ﬂ Yes

|_|No

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

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xiv and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year.
f Ending balance

D Yes

DNO

Amount

(a) Current year

(b) Prior year

(c) Two years back

1a Beginning of year balance

34,

400.

30,500.

0.

0. .

b Contributions

¢ Net investment earnings, gains,
and losses

-863.

3,900.

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

33,

537.

34,400.

0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *
b Permanent endowment » %
c Temporarily restricted endowment >

100.00%

o
o

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

organmization by:
(i) unrelated organizations ...
(ii) related organizations .

b If 'Yes' to 3a(n), are the related organlzatlons llsted as requnred on Schedule R"
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

SEE PART XIV

Yes No

3a(i)

3a(i)

3b

LandJ Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(bZ’Cost or other
asts (other)

laland. .
b Buildings
c Leasehold improvements
d Equipment
e Other

(c) Accumulated
depreciation

(d) Book value

6,170.

4,951.

1,219.

1,701.

1,701.

0.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

»

1,218.

BAA

TEEA3302L 0171612

Schedule D (Form 990) 2011



Schedule.D (Form 990) 2011 BOOK 'EM

58-2000621 Page 3

| Part Vil |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

Cost

(c) Method of valuation.
or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

{ Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

Cost

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

Q)

@

(©)]

@

®)

(O]

@

®

(©)]

(0

_J

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . »
| Part IX

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

(a) Description

(b) Book value

(1) BENEFICIAL INT. IN ASSETS AT COMM

FDN

33,537.

@

©)]

@

()]

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) ....

. > 33,537.

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

_(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

®

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

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

SEE PART XIV

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BOOK 'EM 58-2000621 Page 4
|LI{'5_'Eth1I| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 399,723.
2 Total expenses (Form 990, Part IX, column (A), line 25) 333,737.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 65, 986.
4 Net unrealized gains (losses) on investments -863.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments.
8 Other (Describe in Part XIV ).
9 Total adjustments (net). Add hines 4 through 8 -863.
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 65,123.
[E=%@XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... . .o 1 406,904.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a -863.
b Donated services and use of facihties. .. . ... .. .. ...... 2b 8,044,
¢ Recoveries of prior yeargrants . . . . . .. .. ... 2¢
d Other Describe nPart XIV.). .. ... . . . . . .. .. . ....... 2d
e Add lines 2athrough2d . . . . . . .. ... . ... ... ... 2e 7,181.
3 Subtractline 2e fromhne 1 . . .. L. L e e 3 399,723.
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ne 7b.. . ... .....| 4a
b Other (Describe in Part XIV.Y ... . .. ... ... 4b
c Add lines 4a and 4b e e . e 4c
5 Total revenue Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 72) .. 5 399, 723.
ﬂill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements... . ....... .. ... . ...... e e 1 341,781.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facihities. . ... ...... ... 2a 8,044.
b Prior year adjustments .. .... . . .. .. .. .0 L. Lo 2b
cOtherlosses. . . . . .. . . ... ... . o 2c
d Other (Describe in Part XIV) ...... 2d
e Add hnes 2athrough2d. . . . . . . . ... ... 2e 8,044.
3 Subtract line 2e from line 1 e e s 3 333,737.
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . . ... .... 4a
b Other Qescribe mPart XIV)Y . . . . . .. ... ... 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (I'hls must equal Form 990 Paﬂ/ /lne 78) . 5 333,737.

XAl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part (!, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hine 8; Part XII, hnes 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

THE ORGANTZATION FOLLOWS GUIDANCE THAT CLARTFIES THE ACCOUNTING FOR UNCERTAINTY IN

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedute.D (Form 990) 2011 BOOK 'EM 58-2000621 Page 5
IREEXIVE Supplemental Information (continued)

__ _INCOME_TAXES RECOGNIZED IN_AN ENTITY'S_FINANCIAL STATEMENTS. THIS GUIDANCE ___ _____
__ FINANCTAL STATEMENT BENEFIT IS_RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A ____
__ LITIGATION PROCESSES, BASED ON_THE TECHNICAL MERITS OF THE POSITION. THE TAX __ _____
__ GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE __

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule-D (Form 990) 2011 BOOK 'EM 58-2000621 Page 5
IRarXIVAl Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE M . ]
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

ooeman Ravenue Serves” > Attach to Form 990. 2, 2
Name of the organization Employer identification number
BOOK 'EM 58-2000621
fPartI%| Types of Property
)] (b) ©) (d)
Check 1f Number of Noncash contribution Method of determining
applicable contributions or amounts reported on {noncash contribution amounts
items contnibuted Form 990,

Part VIII, ine 1g

Art — Works ofart. . ..... e e
Art — Historical treasures .. e e e
Art — Fractional interests . e ..
Books and publications . X 257,449.185 PER BOOK
Clothing and household goods . .

Cars and other vehicles ..

Boatsandplanes.. ... . ..... ... .. ...
Intellectual property. ..... .....

Securities — Publicly traded .

Secunties — Closely held stock .

11 Secunties — Partnership, LLC, or trust mterests
12 Secunties — Miscellaneous

C VWO NOGOWUMLWN =

13 Qualified conservation contribution —
Historic structures . .. e el

14 Qualified conservation contnbuhon - Other .....
15 Real estate — Residential .

16 Real estate — Commercial . .. ... . ... ...
17 Real estate — Other . . e e e
18 Collectibles . ..... .. .. .. . .. ... ......
19 Food inventory. .. e e

20 Drugs and medical supplies . ..

21 Taxidermy ....

22 Histonical artifacts . . . . .. . ...,
23 Scientific specimens ... . . .

24 Archeological artifacts

25 Other» ( )

26 Other» ( _ __ _ )..

27 Other» (o )...

28 Other » ( )-.

29 Number of Forms 8283 recelvedsbg the organization during the tax year for contrnibutions for which the
orgamization completed Form 8283, Part IV, Donee Acknowledgement. .. T I

30a During the P/ear did the organization receive by contribution any property reported in Part [, hines 1-28 that it must |}
hold for at least three years from the date of the inttial contribution, and which is not requnred to be used for exempl
purposes for the entire holding peniod? ...... ................. . ...

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third partles or related orgamzatlons to solicit, process or sell
noncash contributions? .

b If 'Yes,' describe in Part |l.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part || 3 : Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4G01L 07/14/11



Schedule M (Form 990) 20i1 BOOK 'EM 58-2000621 Page 2

mSupplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutlons the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/14/11 Schedule M (Form $90) 2011



OMB No 1545-0047

2011

c : ] |
(?:9,159‘3(%’3%9‘3.52, Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.

Intornal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organmization Employer identification number
BOOK 'EM 58-2000621

_ - _THE NASHVILLE AREA. THE CHILDREN BENEFIT GREATLY FROM THESE WEEKLY OR BI-WEEKLY _ ___
— REVIEW IT FOR ACCURACY. A DRAFT VERSION IS ALSO SENT ELECTRONICALLY TO ALL BOARD _ _
__ OUR CONFLICT OF INTEREST POLICY. IN ADDITION, THIS IS DISCUSSED AT THE FIRST BOARD _ _

APPROVE 1IT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule:O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

BOOK 'EM 58-2000621

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

—_—_——— e —_— e - e e e e e e e e e e e . m — —— — —— — . ——— . . o ——_—— —— — —— — = —= —

TEEA4902L 07/14/11



201 1 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
BOOK EM 58-2000621
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. .. . .8 -863.
TOTAL $ -863.




