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Form 990
Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No "1545-0047 2

2011

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginnng MAY 1, 2011 andendng APR 30, 2012
B cCheck 1t C Name of organization D Employer identification number
applicable

changs. | THE NATIONAL BOOK FOUNDATION INC.

yhaar:Ze Doing Business As 13-3347524

retien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number .

enqun- 90 BROAD STREET 604 212 685 0261

ranen®?l  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 1,322,177,

[ Joeeter | NEW YORK, NY 10004

pending

F Name and address of prncipal officer HAROLD AUGENBRAUM
SAME AS C ABOVE

for affillates?

| Tax exempt status l—_i] 501(c)(3) D 501(c) (

) (nsertno.) [ 4947@)(nyor [_] 527

J Website: » WWW . NATTONALBOOK . ORG

H(a) Is this a group return

I:]Yes E No

H(b) Are all affliates included? [ Jyves [_INo
If "No," attach a st (see instructions)
H{c) Group exemption number P>

K Form of organization | X ] Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation 1 9 8 6] M State of legal domicile N'Y

[Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activites SEE SCHEDULE O
o
[~
g 2 Check this box p> E] if the organization discontinued its operations or TSUUS' y'rTTcxl'El:thar'l'%‘:“rcjuf“rtswr=t assets
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) R ) V ter & ol3 17
g 4 Number of Independent voting members of the governing body (Part Vi, linejj i 4 17
9| & Total number of indiduals employed in calendar year 2011 (Part V, line 2a) |~ MAR 2 7 2013 C? 5 7
§' 6 Total number of volunteers (estimate If necessary) 21K 30
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 OGDEN UT g 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ) 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, Iine 1h) 998,155. 751,495.
qg, 9 Program service revenue (Part VI, ine 2g) 235,536. 217,223.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 77,907. 67,827.
11  Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 491. 2,811.
12 Total revenue - add lines 8 through 11 {must equal Part ViI, column (A), line 12) 1,312,089. 1,039,356.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 76,000. 89,500.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 582,082. 591,131.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§_ b Total fundraising expenses (Part IX, column (D), Ine 25) P 149,937.
W1 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 709,462. 530,544.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 1,367,544, 1,211,175,
19 Revenue less expenses Subtract Iine 18 from line 12 -55,455. -171,819.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 2,402,637. 2,206,368,
%E 21 Total liabilties (Part X, line 26) 113,556. 124,586.
23| 22 Net assets or fund balances_Subtract ine 21 from line 20 2,289,081. 2,081,782.

[Part Il | Signature Block

Under penalties of perjury, | decl?e that | have exam?ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S

[ 3-/2-20:3

true, correct, and complejg- ration gf pygpar, ther than officer) i1s based on all information of which preparer has any knowledge.
A -
_{M fe ¥ Eo—
Sighature of officer

. Date
Sign
Here HAROLD AUGENBRAUM, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer’s signatur Date creck { || PTIN
Pal  MICHAEL WALLACE @M&q@.@)&z 03/08/13]seempios [PO0881958
Preparer |Frm'sname g LUTZ AND CARR, CPAS LLP Frm'sENp  13-1655065
UseOnly |Frm'saddressy, 300 EAST 42ND STREET

NEW YORK, NY 10017

Phoneno. 212-697-2299

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

mYes [:l No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

LY
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Form 990 (2011} THE NATIONAL BOOK FOUNDATION INC. 13-3347524 ° Page 2

[ Part I | Statement of Program Service Accomplishments

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

1

Briefly descnbe the organization’s mission

SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ) S o [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l___lYes @ No
If “Yes," descnibe these changes on Schedule O.

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

4a (Code ) (Expenses $ 9 2 8 1 8 2 6 e Including grants of $ 8 9 N 5 0 0 . ) (Revenue $ 2 1 7 7 2 2 3 . )
THE FOUNDATION'S PRIMARY FUNCTION IS THE PRESENTATION OF THE NATIONAL
BOOK AWARDS, THE MOST PROMINENT LITERARY AWARDS IN AMERICA. IN THE FALL
OF 2011, THE FOUNDATION EXPANDED THE AWARDS BY ANNOUNCING THE AWARDS
FINALISTS FOR THE FIRST TIME ON RADIQ, IN CONJUNCTION WITH OREGON
PUBLIC BROADCASTING, WITH WEBSTREAMING AROQUND THE WORLD. THE FQOUNDATION
PRESENTED THE MEDAL FOR DISTINGUISHED CONTRIBUTION TO AMERICAN LETTERS
TO POET JOHN ASHBERY AND THE LITERARIAN AWARD FOR OUTSTANDING SERVICE
TO THE AMERICAN LITERARY COMMUNITY TO MITCHELL KAPLAN, FOUNDER OF THE
MIAMI BOOK FAIR. AS PART OF NATIONAL BOOK AWARDS WEEK IN NEW YORK, THE
FOQUNDATION PRESENTED SEVEN PROGRAMS, INCLUDING THE NATIONAL BOOK
AWARDS, THE NATIONAL BOOK AWARDS AFTER-PARTY, THE MEDAL CEREMONY, THE
FINALISTS READING, THE TEEN PRESS CONFERENCE-WEBSTREAMED TO 30,000

4b (Code ) (Expenses 3 including grants of $ ) (Hevenue 3 )

4c  (Code ) (Expenses $ including grants of $ ) (Ravenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P 928,826.

Form 990 (2011)
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) THE NATIONAL BOOK FOUNDATION INC. 13-3347524" Pg_qﬁ
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actnvmes or have a sectuon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ij] 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counsehng, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ViI, V1iI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes," complete Schedule D,
Part VI L. 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If “Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)Yn)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to mdnvuduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If “Yes, " complete Schedule G, Part I 18 | X
19  Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal faculmes? If "Yes, " complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011)" THE NATIONAL BOOK FOUNDATION INC. 13-3347524 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and il L. 22 | X

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

24a Did the orgamzatlon have a tax-exempt bond Issue wrth an outstandmg pnncnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K. if "No", go to lne 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 11, lll, IV, and V, line 1 X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, lne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
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 . . 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) THE NATIONAL BOOK FOUNDATION INC. 13-3347524 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 63
b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a i
b If at least one I1s reported on hine 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b !f "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O X 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financral account)? 4a X
b f"Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? X i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time during the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distrnibutions under section 496672 . 9a
i b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
\ 10 Section 501(c)(7) organizations. Enter:
‘ a Intiation fees and capital contributions included on Part VI, line 12 10a
| b Gross receipts, included on Form 990, Part Vili, iine 12, for public use of club facilities 10b
i 11 Section 501(c)(12) organizations. Enter.
| a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to i1ssue qualified health plans = . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, “ provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE NATIONAL BOOK FQUNDATION INC. 13-3347524 Pageé
| Part Vi | Governance, Management, and Disclosure ror each "Yes*" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 11a 17
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

o o & [w
DA [

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authonty to act on behaif of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Ca T e

Yes | No
10a Did the organmization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? . 13 X
14 Diud the organization have a wntten document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
@ Own website |___] Another’s website LY_' Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
HAROLD AUGENBRAUM - 212-685-0261
90_BROAD STREET, SUITE 604, NEW YORK, NY 10004
0125512 Form 990 (2011)
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Form 990 (2011] _ THE NATIONAL BOOK FOUNDATION INC. 13-3347524 ' Page 7

Part VII| Compensation 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]

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

® |st ali 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, 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . ci‘;’f:‘g{;‘maﬂ one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnibe g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related g5 . g (W-2/1099-MISC) organization
organizations % 3 R and related
in Schedule | < é 5| & |23 = organizations
0) HEIHEEE
(1) DAVID STEINBERGER
BOARD CHAIRMAN 1.001X X 0. 0. 0.
(2) MORGAN ENTREKIN
BOARD VICE CHAIRMAN 1.00|X X 0. 0. 0.
(3) DEBORAH E, WILEY
BOARD TREASURER 1.00(X X 0. 0. 0.
(4) CALVIN SIMS
BOARD MEMBER 1.00|X 0. 0. 0.
(5) CAROLYN K, REIDY
BOARD MEMBER 1.00]X 0. 0. 0.
{(6) DAVID DRUMMOND
BOARD MEMBER 1.00{X 0. 0. 0.
(7) ELPIDIO VILLARREAL
BOARD MEMBER 1.00|X 0. 0. 0.
(8) JAMIE CAREY
BOARD MEMBER 1.00(|X 0. 0. 0.
(9) KENNETH L. WALLACH
BOARD MEMBER 1.00]X 0. 0. 0.
(10) LES B, LEVI
BOARD MEMBER 1.001X 0. 0. 0.
(11) LYNN NESBIT
BOARD MEMBER 1.00]X 0. 0. 0.
(12) MARKUS DOHLE
BOARD MEMBER 1.00]X 0. 0. 0.
(13) PAUL LECLERC
BOARD MEMBER 1.00|X 0. 0. 0.
{14) QUANG BAO
BOARD MEMBER 1.00|X 0. 0. 0.
(15) STEVEN LEVEEN
BOARD MEMBER 1.00]X 0. 0. 0.
(16) SUSAN PETERSEN KENNEDY
BOARD MEMBER 1.00(X 0. 0. 0.
(17) W. DRAKE MCFEELY
BOARD MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011’

THE NATIONAL BOOK FOUNDATION INC.

13-3347524 ' Page8

[P art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfec;fg"g:than one Reportable Reportable Estimated
hours per | uox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
orgamizations| 2 | 2 2 |E and related
inSchedule | 215 | |2 128]; organizations
o) s|2|5 5|55 8
(18) HAROLD AUGENBRAUM
EXECUTIVE DIRECTOR 40.00 X 207,873. 0. 1,864.
1b Sub-total > 207,873. 0. 1,864.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 207,873, 0. 1,864.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

NONE

(B)

Descnption of services

(C)
Compensation

2 Total number of ndependent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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L] N
Form 990 (201%) THE NATIONAL BOOK FOUNDATION INC. 13-3347524"  Page'd
| Part VIl | Statement of Revenue

A B C {D)
Total (rezlenue Relafte)d or Unr(ela)ted exggéggﬂsom
exempt function business tax under
revenue revenue Sg%'?gf 5511 3
‘Eag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c 224 , 8 65.
55 d Related organizations . 1d
":’.-E- e Government grants (contnbutions) | 1e 60,530.
.gg £ All other contributions, gifts, grants, and
- simifar amounts not included above 1 466,100.
EO
E.g g Noncash contributions tncluded in lines 1a-1f § 4 8 ri 0 2 8 .
O h_Total. Add lines 1a-1f » 751,495.
Business Code
8 2a ENTRY FEES 511120 149,750.] 149,750.
gg b MEDALLION SALES 511120 50,973. 50,973.
we ¢ FINALIST FEES 511120 16,500. 16,500.
§3
e f All other program service revenue
g Total. Add lines 2a-2f » 217 ,223.
3 Investment income (including dividends, interest, and
other similar amounts) 4 50,716. 50,716.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . | 81. 81.
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securnties () Other
assets other than inventory 89,842,
b Less cost or other basis
and sales expenses 72,731.
¢ Gan or {loss) 17,111,
d Net gain or (loss) > 17,111. 17,111.

o | 8 a Grossincome from fundraising events (not

5::, including $ 224,865, of

é contributions reported on line 1c) See

5 Part IV, line 18 . al210,090.

g b Less direct expenses . b1210,090.

¢ Netincome or (loss) from fundraising events > 0.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances X a
b Less cost of goods sold b
c__Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 2,730. 2,730.
b
c
d All other revenue
e Total. Add lines 11a-11d » 2,730.
12 Total revenue. See instructions. » 1,039,356.] 217,223. 0.l 70,638.
33 Form 990 (2011)
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Form 990 (2011) THE NATIONAL BOOK FOUNDATION INC.
| Part IX | Statement of Functional Expenses

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

13-3347524" Page 10

L]

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, Sb, and 106 of Part Vi Topees | Pogamuce | arsgerenimd | fdaens
1 Grants and other assistance to governments and
organtzations in the United States. See Part 1V, line 21 10,000. 10,000.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 79,500. 79,500.
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 205,0589. 92,277. 20,505. 92,277.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 309,992. 277,970. 25,870. 6,152.
8 Penston plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 6 r; 7 7 0 . 4 7 8 7 4 . 6 1 O » 1 7 2 8 6 .
9 Other employee benefits 33,895. 24,994, 3,030. 5,871.
10 Payroll taxes 35,415. 25,499. 3,187. 6,729.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,839. 18,839.
d Lobbying X
e Professional fundraising services. See Part [V, line 17
f Investment management fees 19,746. 14,217. 1,777. 3,752.
g Other 43,746, 43,746,
12  Advertising and promotion 5,713. 987. 1,487. 3,239.
13 Office expenses 74,093. 64,577. 3,960. 5,556.
14  Information technology 4,550. 4,550.
15 Royalties
16 Occupancy 85,925, 61,866. 7,733. 16,326.
17  Travel 42,449. 42,449.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 2,069. 1,490. 186. 393.
23 Insurance . 16,464. 11,854, 1,482. 3,128,
24  Other expenses. ltemize expenses nat covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of fine 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a HONORARIA 145,504. 145,504.
b BOOKS AND SUBCRIPTIONS 64,694. 64,694.
¢ INDIRECT AWARD DINNER E 5.228. 5,228.
d PHOTOGRAPHY 1,524. 1,524.
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e. 1,211,175. 928,826, 132,412, 149,937.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011}

1

THE NATIONAL BOOK FOUNDATION INC.

13-3347524  Page 11

| Part X | Balance Sheet

132011 01-23-12
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(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 221,066.] 1 130,208.
2  Savings and temporary cash investments 79,791.] 2 79,891.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net i 30 7 490.] 4 4 7 500.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L R . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 : 696.| ¢ 5,299.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 74 ,453.
b Less accumulated depreciation 10b 72,116. 4,406.] 10¢c 2,337,
11 Investments - publicly traded securities 2 7 030 . 199.] 11 1 7 957 Z 144.
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 26 ; 989.! 15 26 4 989.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,402,637.] 16 2,206,368.
17  Accounts payable and accrued expenses 65,655.] 17 55,755.
18  Grants payable 18 12,500.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 47,901.] 25 56,331,
26 __Total liabilities. Add lines 17 through 25 113,556.] 26 124,586,
Organizations that follow SFAS 117, check here P Dﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,894,081. 27 1,792,082.
g 28 Temporarily restricted net assets 145 7 000.] 28 39 7 700.
T |29 Permanently restricted net assets 250,000.| 29 250,000.
2 Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,289,081, 33 2,081,782.
34  Total habilities and net assets/fund balances 2,402,637.] 34 2,206,368.
Form 990 (2011)
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Form 990 (2011} THE NATIONAIL BOOK FQOUNDATION INC. 13-3347524 " Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| @
1 Total revenue (must equal Part VIII, column (4), ine 12) 1 1,039,356.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,211,175.
3 Revenue less expenses Subtract line 2 from line 1 . o 3 -171,819.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,289,081,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -35,480.
; 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,081,782,
{ | Part XII| Financial Statements and Reporting
} Check if Schedule O contains a response to any question in this Part Xl . . . [:]
| Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash EI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 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
i IX] Separate basis D Consolidated basis E:] Both consolidated and separate basis
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
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,SCHED;JLE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NATIONAL BOOK FOUNDATION INC. 13-3347524

|Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

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

A WON -

10
11

]
]
7 [X]
]
]

Hd

e[

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

Ej A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
E:I A hospital or a cooperative hospital service organization described 1n section 170(b)( 1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii}. Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part II')

A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1){A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

An organizatton 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 {1l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a El Type | b |:] Type Il c D Type Hi - Functionally integrated d l:] Type llI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (i1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é)ag}’zg‘t’lgr’] rmls t(r)elortg(ajmzatlon (v) Drd votu natify N'w orgaﬁ‘fz'%tlﬁ)ﬁh.% col. (vii) Amount of
prganization (described on lines 1-9 - (i) hsted in you?r organization In 6ot | iviarganized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

13

1TN10NINO TEQANN 1T2AAAATENA MTNT1T1T NARNLN MUIT ATAMTANTAT DANEY THATINMAMTA 1222A7TE1




2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l if the organization
fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract Iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

848,546.

901,745.

917,090.

998,155.

751,495.

4417031.

848,546.

901,745.

917,090.

998,155.

751,495.

4417031.

1667862.

2749169.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from line 4
Gross income from interest,
dividends, payments recewved on
securities loans, rents, royaities
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add hines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d} 2010

(e) 2011

{f) Total

848,546.

901,745.

917,090.

998,155.

751,495.

4417031.

180,041.

71,032.

58,345.

58,9009.

50,797.

419,124.

647.

1,916.

6,228.

2,730.

11,521.

4847676.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,174,710.

»{ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (lne 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 i i
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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 _

stop here. The organization qualifies as a publicly supported orgamzanoh

14

56.71 %

15

56.48 %

» [X]

b 33 1/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported ordamzahon

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

[ ]

[ |
»[ |

132022
01-24-12
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1]
Schedule A (Form 990 or 990-EZ7) 2011

)
Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 received

8

from other than disquabfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
Public support (Subtract ime 7c from line 6 )

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

; Calendar year {or fiscal year beginning in)

9
10

11

12

| 13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)
Total support (Add ines 9, 10¢, 11, and 12)

(a) 2007

(b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

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) organtzation,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2011 (lne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization

> ]

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

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]
»[ 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements QB o 185 007
(Form 950) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
fﬂfé’,i’;{";:ﬁ:,,’ﬁ;‘%;’if’;”’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL BOOK FOUNDATION INC. 13-3347524

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A pWOWON 2

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? :] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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? D Yes D No
I Part [ 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) D Preservation of an historically important land area
El Protection of natural habitat |:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, Nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)()? Clves [Ino
9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following amounts
relating to these rtems
(i) Revenues included in Form 990, Part Vi, ine 1 . > 3
(i) Assets included in Form 990, Part X . ] R -3

2 Ifthe orgamization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, Iine 1 . » $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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Schedule D (Form 990) 2011

THE NATIONAL BOOK FOUNDATION INC.

13-3347524 Page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
[:] Scholarly research
Preservation for future generations

d |:| Loan or exchange programs

e

|:] Other

4 Provide a descnption 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 receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintamned as part of the organization's collection?

.DYes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete If the organtzation answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table*

D Yes

[:]No

b
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnibutions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Ej Yes l:l No
b I "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, hne 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 2,030,199, 1,865,925, 1,619,431, 2,462 940,
b Contnbutions
¢ Net investment earnings, gains, and losses 12,601, 164,274, 246,494, -834,891,
d Grants or scholarships
e Other expenditures for facilities
and programs -85 656, -8,618,
f Administrative expenses
g End of year balance 1,857,144, 2,030,199, 1,865,925, 1,619,431,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasrendowment P 87.23 %
b Permanent endowment p> 12.77 %
¢ Temporarlly restricted endowment P> .00 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations X . 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Builldings .
¢ Leasehold mprovements
d Equipment 74,453. 72,116. 2,337.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 2,337.
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Schedule D (Form 990) 2011 THE NATIONAL BOOK FOUNDATION INC. 13-33475 24 Page 3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B

©)

(8]

(E)

(3]

@)

(H)

(U]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.} >

[ Part VIll| Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type (b) Book value

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

(U]

2

3

4)

(5)

(6)

)

8)

()

(10)

Total (Col {b) must equal Form 990, Part X, col (B) line 13 ) P

| Part IX | Other Assets. See Form 990, Part X, ling 15

(a) Description

(b) Book value

)

()

@)

4

(5)

(6)

(7

(8)

(9)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
(29 DEFERRED RENT 56,331.
3
{4)
(5)
6
)
8
()
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 56,331.
~FIN 48 {AST 740) Foolnote In Part XIV, provide the texl of the foolnote to the organization's financial statements that reports the organization's hiability for uncertain tax positions under

2. FIN 48 {ASC 740)

132053
01-23-12
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Schedule D (Form 990) 201 1

THE NATIONAL: BOOK FOUNDATION INC.

13-3347524 paged

ran Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 1 ; 039 , 356.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,211,175,

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -171,819.

4 Net unrealized gains (losses) on investments 4 -35,480.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments {net) Add lines 4 through 8 _ 9 -35,480.
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -207,299.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O QO O o

U

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, ine 12.

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VilI, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

2a

-35,480.

1 1,003,876.

2b

2¢c

2d

4a

2e -35,480.

3 1,039,356.

4b

4c

0.

5 1,039,356.

[ Part XlIITReconcmatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

T 00 T o

T o

C

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part X1V )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIiI, ine 7b
Other (Describe In Part X1V )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

2a

1 1,211,175,

2b

2c

2d

4a

2e

0.

3 1,211,175,

4b

4c

0.

5 1,211,175,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X, line 8; Part XII, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE FOUNDATION'S ENDOWMENT CONSISTS OF TWO BOARD

DESTIGNATED FUNDS ESTABLISHED FOR GENERAL SUPPORT AND ONE DONOR-RESTRICTED

FUND FOR THE FOUNDATION'S LITERARIAN AWARD.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WERE

REQUIRED IN THE FINANCIAL STATEMENTS.

132054
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SCHEDULE G Supplemental Information Regarding OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa"ﬂ:”' of ‘h‘fsT’eas”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nierna’ evenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL BOOK FOUNDATION INC. 13-3347524

Part| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e !:] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solictations g [:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? I___:I Yes l:] No
b If "Yes," st the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

in) o v) Amount paid
(1) Name and address of individual . fL(Jln"ralslgr (iv) Gross receipts tc() zor retame‘c)i by) {vt) Amount paid
or entity (fundraiser) (in) Activity have custody from activity fundraiser to (or retained by)
contnbutions? listed in col (1) organization
Yes | No
Total . >
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 390-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 THE NATIONAL BOOK FOUNDATION INC. 13-3347524 Page2

Part tl| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross mncome on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT NONE (add col. (a) through
EVENT col (o)

© (event type) (event type) (total number)

3

[ =4

[+}]

é 1 Gross receipts ) ) 434,955, 434,955.
2 Less' Chantable contributions 224 ,865. 224,865.
3 Gross income (ine 1 minus line 2) 210 . 090. 210 ’ 090.
4 Cash prizes

w | 5 Noncash pnzes

2

:-)- 6 Renvfacility costs

wi

g 7 Food and beverages 159,562. 159,562,
8 Entertainment 820. 820.
9 Other direct expenses 49,708. 49,708.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 210 . 090 9

Net income summary Combine line 3, column (d), and line 10 | 0.

Part Itl | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Totat gaming (add

L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
[45)
o

1 Gross revenue
o | 2 Cashpnzes
3
s
213 Noncash pnizes
w
©
2| 4 Rent/facility costs
[a]

5 Other direct expenses

D Yes % D Yes % D Yes %
6 Volunteer labor |:| No I—_—_I No D No

7 Direct expense summary Add lines 2 through 5 in column (d) | B )

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? i i [___l Yes [:] No
b If "No," explan.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes [:l No
b If “Yes," explan

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 THE NATIONAL BOOK FOUNDATION INC. 13-33475 24 Page 3'

11 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . l:l Yes [:l No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gamnng/specual events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E] No
b If “Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descrption of services provided P>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes |:] No
b Enter the amount of distrnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part IV[ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 - Schedule G (Form 990 or 990-EZ) 2011
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Schedule | {Form 990) 2011

THE NATIONAL BOOK FOUNDATION INC.

13-3347524 Page2

[PartiV | Supplemental Information

ARE SELECTED BY THE FOUNDATION'S BOARD OF DIRECTORS FROM A LIST OF NOMINEES

MADE BY AMERICAN WRITERS, PUBLISHERS, AND EDITORS.

132291 05-01-11
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. .

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Interna) Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL BQOOK FOUNDATION INC. 13-3347524
[Part] | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
[:I First-class or charter trave! E] Housing allowance or residence for personal use
[:] Travel for companions I:' Payments for business use of personal residence
|:] Tax ndemnification and gross-up payments |:| Health or social club dues or inttiation fees
|:] Discretionary spending account E] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |} to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEQ/Executive Director Explain in Part Il
Compensation committee @ Wnitten employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations !II Approval by the board or compensation cornmittee
4 During the year, did any person listed in Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, kst the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete iines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to hne 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lIl.
7 For persons Iisted in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," descnbe in Part IIl 7 X
8 Were any amounts reported in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

132111
01-23-12
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SCHEDULE M Noncash Contributions OMB No 1545.004

(Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Traasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE NATIONAL BOOK FOUNDATION INC. 13-3347524
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VI, Iine 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests .
Books and publications X 48,028. FMV
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

O 0O ~N O O;dH WN =

Securities - Publicly traded

-
(o]

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Secunties - Miscellaneous

Qualified conservation contribution -
Historic structures i

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

S
-t

-
N

-
w

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the orgamization during the tax year for contnbutions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding pertod? . . . 30a X
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 contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b Hf "Yes," descnbe in Part li
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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SCHEDULE:O Supplemental Information to Form 990 or 990-EZ °§”61'ii5fi” :

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

o Rovenus Service. P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE NATIONAL BOOK FOUNDATION INC. 13-3347524

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE NATIONAL BOOK FOUNDATION AND THE NATIONAL BOOK

AWARDS IS TO CELEBRATE THE BEST OF AMERICAN LITERATURE, TO EXPAND ITS

AUDIENCE, AND TO ENHANCE THE CULTURAL VALUE OF GOOD WRITING IN AMERICA.

THE FOUNDATION'S STRATEGIES INCLUDE RECOGNITION OF LITERARY EXCELLENCE

THROUGH THE NATIONAL BOOK AWARDS; EDUCATION THROUGH LITERARY PROGRAMS

FOR THE SCHOOL CHILDREN, COLLEGE STUDENTS, AND ADULTS; AND ADVOCACY

THROUGH THE DISSEMINATION OF INFORMATION ON BEST READING PRACTICES AND

LITERATURE.

FORM 990, PART ITITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE NATIONAL BOOK FOUNDATION AND THE NATIONAL BOOK

AWARDS IS TO CELEBRATE THE BEST OF AMERICAN LITERATURE, TO EXPAND ITS

AUDIENCE, AND TO ENHANCE THE CULTURAL VALUE OF GOOD WRITING IN AMERICA.

THE FOUNDATION'S STRATEGIES INCLUDE RECOGNITION OF LITERARY EXCELLENCE

THROUGH THE NATIONAL BOOK AWARDS; EDUCATION THROUGH LITERARY PROGRAMS

FOR THE SCHOOL CHILDREN, COLLEGE STUDENTS, AND ADULTS; AND ADVOCACY

THROUGH THE DISSEMINATION OF INFORMATION ON BEST READING PRACTICES AND

LITERATURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

YOUNG ADULTS, THE INNOVATIONS IN READING CONFERENCE, AND 5 UNDER 35.

THROUGH BOOKUP, THE FOUNDATION SEEKS TO EXPAND THE AUDIENCE FOR READING

AND DOES SO THROUGH EDUCATIONAL PROGRAMS FOR UNDERSERVED PEOPLE IN

THEIR MIDDLE-SCHOOL YEARS. BOOKUP, LED BY PUBLISHED WRITERS, IS

PRESENTED IN FIVE LOCATIONS IN NEW YORK CITY AND EXPANDED TO TWO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Foirm 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

THE NATIONAL BOOK FOUNDATION INC. 13-3347524

LOCATIONS IN TEXAS IN FY 2012 AND SERVES ABOUT 200 UNDERSERVED

MIDDLE-SCHOOLERS A YEAR.

IN FY 2012, INNOVATIONS IN READING PRESENTED AWARDS TO FOUR SMALL

NONPROFITS ACROSS THE COUNTRY THAT USE INNOVATION MEANS TO EXPAND THE

AUDIENCE FOR READING IN THEIR LOCALITIES. THE PROGRAM THEN BRINGS THESE

ORGANIZATIONS TO NEW YORK FOR A LUNCHEON AND PRESENTATION WITH

COLLEAGUES AND FUNDERS AT THE FORD FOUNDATION,

THE NATIONAL BOOK FOUNDATION CONTINUED TO CREATE AN ONLINE ARCHIVE FOR

ITS PAST NATIONAL BOOK AWARD WINNERS AND FINALISTS. IN FY 2012, THE

FOUNDATION CREATED 375 NEW WEB PAGES FOR ITS AWARD FINALISTS IN FICTION

SINCE 1950 TO BE USED IN AN ONLINE EXHIBITION IN JUNE, 2012. THIS

BRINGS THE NUMBER OF INDIVIDUAL AUTHOR WEB PAGES TO OVER 500, WITH THE

GOAL OF CREATING OVER 2,100, ONE FOR EACH FINALIST OR WINNER IN THE

AWARDS' HISTORY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD

FINANCE COMMITTEE, WHICH INCLUDES THE TREASURER, THE INVESTMENT CHATIR, AND

THE CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES ARE REQUIRED TO DIVULGE

ALL OUTSIDE EMPLOYMENT AND/OR VOLUNTEER WORK THAT MAY CONFLICT OR OVERLAP

WITH THE GOALS OF THE NATIONAL BOOK FOUNDATION. JUDGES ARE REQUIRED TO

DIVULGE ALL PERSONAL AND PROFESSIONAL RELATIONSHIPS THAT MAY CONFLICT OR

OVERLAP WITH THE GOALS OF THE NATIONAL BOOK FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 15: THE FULL BOARD DISCUSSES THE

EXECUTIVE DIRECTOR'S COMPENSATION AS PART OF THE ANNUAL BUDGETARY PROCESS

AND AS PART QOF THE OVERALL COMPENSATION FOR THE ORGANIZATION.

018342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organization

Employer identification number

THE NATIONAL BOOK FOUNDATION INC. 13-3347524

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -35,480.,

83%3%2 Schedule O (Form 990 or 990-EZ) (2011)

37

TN1O0NANO TROAADN 1222ATENA T7N1T1T ARENCN MUT ATAMTARIAT DANT DNATAAITMAMTA 1222A7E1




13
Form

Department of the Treasury

4562 Depreciation and Amortization

(Including Information on Listed Property)

Intemal Revenue Service  (99) P See separate instructions. p Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

THE NATIONAL BOOK FOUNDATION INC. FORM 990 PAGE 10 13-3347524
|T’art | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > | 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2 L 069.
[ Part lii [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 l
18 i you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here > E]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method () Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27 5 yrs MM S/L
h Residential rental property / 27 5yrs MM S/L
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c__ 40-year / 40 yrs MM S/L
[ Part IV| Summary (See mstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr. 22 2,069.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263A costs

23

116251
11-21-11
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LHA For Paperwork Reduction Act Notice, see separate instructions.
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1TN10N22N0 TTEOANN

Form 4562 (2011)

THE NATIONAL BOOK FOUNDATION INC.

13-3347524 Page 2

PartV

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

CI Yes

:'NO

24b If "Yes," 1s the evidence written? D Yes :] No

(@) lggze BU(S(I:I?IESS/ (@) Basis for g:?:recuahon ® (@) () Elec(:lt)ed
(vendeshvst) | vcedn | mstment | ERS | emneemnent | TG oo | Ghiion | seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29

those vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not Include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven

33 Total miles driven durning the year

Add lines 30 through 32

Was the vehicle available for personal use
duning off-duty hours?

Was the vehicle used prnimarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

31
32

36

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)

Vehicle

(e)

Vehicle

(f
Vehicle

Yes

Yes

No Yes

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you mamtain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . i .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retan the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part \M Amortization
(a) (b) (c) (d) (e) (f
Descnption of costs Date 2amortzation Amortizable Code Amorbzation Amortization
begins amount section penod o gercentage for this year
42 Amortization of costs that begins dunng your 2011 tax year
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)

1T222A7TE241
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4 \
Farm 8868 (Rev. 1-2012) “ Page?2’
® |f you are fiing for an Additionat (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox . .. . DT_'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Iif you are filing for an Automatic 3-Month Extension, complete only Part 1 {(on page 1).
[‘Partill]i  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print

Flebyme [THE NATIONAL BOOK FOUNDATION INC. (X1 13-3347524
:::gd::”” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum. See 9 0 BROAD STREET P NO . 6 0 4

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10004 >

Enter the Return code for the retumn that this application s for {file a separate application for each retumn)

Application Return § Application

Is For Code |lIs For

Form 990 01 |FrsEisd i g B BT s, I
Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HARQOLD AUGENBRAUM
® The books are nthe careof » 90 BROAD STREET, SUITE 604 - NEW YORK, NY 10004

Telephone No.p» 212-685-0261 FAX No. >
® |f the orgamzation does not have an office or place of business in the United States, checkthisbox ... .. ... .. i > D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P I___:] If it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for
4 | reguest an addrtional 3-month extension of time until MARCH 15, 2013
5  For calendar year ,orother tax yearbeginning MAY 1, 2011 ,andendng APR 30, 2012
6  If the tax year entered in kine 5 ts for less than 12 months, check reason: D inmial retumn |:] Final retum«

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE_ THE RETURN.

8a If this appliication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount pad
previously with Form 8868 g8b | $ 0.

¢ Balance due. Subtract line 8b from hne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

are that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
, and that | am authorized to prepare this form.

Title p» EXECUTIVE DIRECTOR Date B>

Under penalties of perjury, |
It is true, correct, and gg

Signature p>

Form 8868 (Rev. 1-2012)

123842
01-06-12

) 14431203 759420 133347524 2011.05000 THE NATIONAL BOOK FOUNDATIO 13334751




Fori 8863 Application for Extension of Time To File an )
(Rev January 2012) Exempt Organization Return OMB No 15451709
afzna:rl::é:r:ni‘esgve;?w D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i T IX]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits

[Parti-]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... . .. ... I N

All other corporat/ons (i nc/udlng 11 20 C fil Iers} parrnershlps REM/CS and trusts must use Form 7004 to request an extensmn of time
to file ncome tax retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the THE NATIONAIL BOOK FOUNDATION INC. XJ 13-3347524
due date for | Number, street, and room or surte no If aP O box, see instructions Social secunty number (SSN)
mnoyow | 90 BROAD STREET, NO. 604
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10004

Enter the Return code for the return that this application 1s for (file a separate application for each return) . B L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 - 12

HAROLD AUGENBRAUM
® The books are nthecareof » 90 BROAD STREET, SUITE 604 - NEW YORK, Ny 10004
Telephone No.p» 212-685-0261 FAX No P
® |f the orgamization does not have an office or place of business in the United States, check this box B R > (:|
® [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls 1S for the whole group, check this
box_p D If it 1s for part of the group, check this box P> {:] and attach a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2012 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s retumn for

» [__] calendar year or
p [X] tax yearbegnning MAY 1, 2011 ,andendng_ APR 30, 2012
2 If the tax year entered n line 1 1s for less than 12 months, check reason [:] Inttial return [:I Final retum

L__] Change in accounting penod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment alliowed as a credit 3b | $ 0.
¢~ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Eiectronic Federal Tax Payment System) See instructions 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
bl
123841
01-04-12

15050905 759420 133347524 2011.04000 THE NATIONAL BOOK FOUNDATIO 13334751
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