See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_11_EO:58-2000621_990_201212.pdf
https://public.resource.org/privacy?2013_11_EO:58-2000621_990_201212.pdf

990 OMB No 1545 0047
Form
*

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

' (except black lung benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B  Check if apphcable Cc D Employer Identification Number
|_|Address change BOOK 'EM 58-2000621
Name change 161 RAINS AVENUE E Telephone number
i et NASHVILLE, TN 37203-5330 (615) 255-1820
. Terminated
| _|Amended return G Gross receipts S 374, 818.
Application pending| FName and address of principal officer MELISSA SPRADLIN H(a) Is this a group return for affihates? Hy,s No
o H(b)
SAME AS C ABOVE ff\r‘?\lg.l'l :g::ahleas Il]g::hzggg 7mstrut:tnons) ves No
| Tax-exempt status [ X]501¢c)3) | [501(c) ( )< (nsertno) | [4947a)1yor | |527
J Website: » WWW.BOOKEM-KIDS.ORG H(c) Group exemption number >
K Form of organization B]Corporatlon U Trust |_| Association U Other™ I L Year of Formaton 1991 I M State of legal domicile TN

[Part] |Summary

SCANNED NOV 0 7 2083

1 Brnefly describe the organization's mission or most significant activities BOOK'EM FOCUSES ON TWO CORE AREAS:
@ THE COLLECTION AND DISTRIBUTION OF BOOKS TO CHILDREN AND_ TEENS IN_LOWER-INCOME _ _ _ _
= FAMILIES_ IN DAVIDSON COUNTY, TENNESSEE AND THE RECRUITMENT, TRAINING AND PLACEMENT _
£ OF VOLUNTEER READERS TQ LOCAL_PRESCHOOLS_ AND ELEMENTARY SCHOOLS._ _ __ _ __________
% 2 Check this box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Itine 1a) 3 29
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 29
B[ 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) 5 2
;g Total number of volunteers (estimate If necessary) 6 770
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) @E VED O 399,612. 368, 556.
2| 9 Program service revenue (Part VIII, ine 29g) \
% 10 Investment income (Part VIil, column (A), lines 3 3 0‘3 O 111. 106.
& | 11 Other revenue (Part VlII, column (A), lines 5, 6d, %t Te) &fb -370.
12 Total revenue — add lines 8 through 11 (must equi art \/. ll,_column—(A}Ag 2% 399,723. 368,292,
13 Grants and similar amounts paid (Part IX, column ‘A), IlrLéU“ﬁ)) BN, YT i 236,190. 331, 946.
14 Benefits paid to or for members (Part IX, column (RA)y=ime®H ="~ — -~
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 69, 236. 78,884.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), hne 25) » 23,372. MRt S 1
di 17 Other expenses (Part I1X, column (A), hines 11a-11d, 11f-24¢) 28,311. 35, 290.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 333, 737. 446,120.
|19 Revenue less expenses Subtract line 18 from line 12 65, 986. -77,828.
g § Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 262,270. 188, 370.
;% 21 Total habilities (Part X, line 26) 237. 0.
ZZ| 22 Net assets or fund balances Subtract ine 21 from hne 20 261,833. 188, 370.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s true, correct, and

complete Declaration of prepare; othe;,lhan officer) %sed on all information of which preparer has any knowledge

> J /7% | 7-/3-20(3
Slgn Signatdre of officer Date
Here } MELISSA SPRADLIN EXECUTIVE DIRECTOR

Type or print name and title

PTIN

Print/Type preparer's name Preparer's signatur| Date Check m o
Paid SARA G. MOON ﬁ I VKQ.” C"oA 9 4 13 self-employed P00034774
Preparer |rFrmsname ™ FRASIER, DEAN & HOWARD PLLC

Use Only |rumsaoaess > 3310 WEST END AVENUE, STE. 550 Fum'sEN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) B] Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)

03\‘\? \D\
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Form 990 (2012) BOOK 'EM 58-2000621 Page 2

Rat

I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1L A . e e e o @

1 Briefly describe the organization's mission:

BOOK'EM EMPOWERS NASHVILLE'S ECONOMICALLY DISADVANTAGED CHILDREN BY FOSTERING A LOVE

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

Form990 or 990-EZ2. . . . .. ... .. ..... . ) o [] ves @ No
If 'Yes,' describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. Yes D No
If 'Yes," describe these changes on Schedule O. SEE SCHEDULE O

Descnbe 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 $ 301, 863. Including grants of $ 288,212. ) (Revenue $ )
DOROTHY GOLDSTEIN MEMORIAIL LIBRARY WITHOUT WALLS - BOOKS ARE COLLECTED AND

4b (Code: ) (Expenses $ 59, 663. including grants of $ 22,737.) Revenue $ )

READING IS FUNDAMENTAL (RIF) - PROVIDES VOLUNTEERS WHO VISIT THEIR ASSIGNED TITLE T

4c (Code: ) Expenses $ 11, 425. including grants of $ ) Revenue $ )

READY FOR READING - ABOUT 30 READY FOR READING VOLUNTEERS READ WITH SMALL_GROUPS OF

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

(Expenses S 14,297 . wncluding grants of S 772 .) (Revenue $ )

4 e Total program service expenses » 387,248.

BAA

TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) BOOK 'EM 58-2000621 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A. e e e . . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nslrucl|ons)?. 2 X
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . ; 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’' complete Schedule C, Part . . e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde advice on the distnbution or investment of amounts in such funds or accounts? If ‘'Yes,’ comp/ete Schedule D, X
7 D the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
| complete Schedule D, Part Ill . e e e .. .. e e e 8 X
1 9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
‘ for amounts not Irsted in Part X; or provide credit counselrng, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D,PartlV ......... ... ... . . . iiiao e e e 9 X

|

|

| 10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,

} permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, PartV{ .. . ... .
|

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIIl, IX,
or X as applicable.

a lL))ld ,;he o"r/%amzatron report an amount for land, builldings and eqmpment In Part X, ine 10? If 'Yes,' complete Schedule
art VI............... .. e e e .. e e

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. . .. ..

¢ Dud the organization report an amount for lnvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, hine 16? If 'Yes,' complete Schedule D, Part VIlL . . . e . e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . .

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

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

12 a Did the orgamization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xll. . ... ....... . . .

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 l2a then completing Schedule D, Parts XI and Xl is optional .

13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . .......

14a Did the organization maintain an office, employees, or agents outstde of the United States? .

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

15 Dud the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts ll and IV .

16 Dud the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV . ..

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

18 Duid the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, hne 9a? If ‘Yes,'
complete Schedule G, Part llI . .

20 aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H

b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Ma|l X

11b X
11c X
11d| X

11e X
1nf; X

12a| X

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

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 990 (2012) BOOK 'EM 58-2000621 Page 4

[R3rdIVAN Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and II v e

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . .. . L

23 Dud the organization answer ‘'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
gn% fodrn}erJoffrcers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,’ complete
chedule .. . .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25 ... .. .. .. . . ...... .. ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon’ .
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?.
d Did the organization act as an 'on behalf of' Issuer for bonds outstandrng at any tnme durrng the year7 .. .

25 a 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 | e e e e e .

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tga}’ tréle /traEsaDctronl has not been reported on any of the organrzanon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art!] ... ... .. .

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? If Yes complete Schedule L, Part Il .. . e

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV.. .. e e e e e e el e e e il e e e e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, PartIV. . . .. ....... .... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .. .........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contnbutions? If 'Yes,' complete Schedule M. . .. e
31 Did the organization hquidate, terminate, or drssolve and cease operatnons7 If 'Yes complete Schedu/e N Part I. e

32 Dud the organlzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il e e e e e e e e

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

34 Wads \t/he7 orglanrzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts 11, 11l, 1V,
an ine'l. . ...... .
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)7 .

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2. . . .

36 Section 501(7c )orgamzatlons Did the orlganrzallon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .

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

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)




Form 990 (2012) BOOK 'EM 58-2000621 Page 5
[BZEtVA} Statements Regarding Other IRS Filings and Tax Compliance

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

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

c Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. .. T

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

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year? ... .... . .
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O . .. e .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)” .

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . el

b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? .......... .1 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. L. . e e AU - Y
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . ....... .. ... .. L 6a X
b If 'Yes,' did the organlzatlon include with every solicitatron an express statement that such contributions or glfts were
not tax deductible? . ..... .......... e e e i 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) m
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor?. . ... . .. . L. L L L. .. 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?, e e e e 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was requrred to f le
Form 82827 ...... ... ... o T U v £~ X
d If 'Yes," indicate the number of Forms 8282 flled dunng the year .. . .. .. | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... ... . .| 7¢ X
g If the organlzatlon received a contnbution of quallfled intellectual property did the organlzatlon file Form 8899
as required?. .. e e e e . . ... 749
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon f|Ie a
Form 1098-C2.... .... .. . . ... C e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organlzatlon have excess business
holdings at any time during theyear? . .. . .. . . . . .. . . ... .

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

a Inithiation fees and capital contnbutions included on Part VIII, ine 12. . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facnlltles 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them.) . . 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamzatlon fing Form 990 in heu of Form 1041?
b If ‘Yes,’ enter the amount of tax-exempt interest receved or accrued during the year I 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintam by the states in

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

BAA TEEAO105L 08/08/12 Form 990 (2012)




Form 990 (2012) BOOK 'EM 58-2000621 Page 6

PerRViE | (M| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to Iine 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. . . S ..

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. . la 29
If there are matenal differences in voting nights among members
of the governing body, or If the goverming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent. . 1b 29
2 Dd any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatlonshlp with any other
officer, drrector trustee or key employee?..... . . . . . .. ... .. .. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person?. .. . . .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... .. . . . . .. ... .. ..... . Cee 4 X
5 Did the organization become aware during the year of a significant diversion of the organrzatlon S assets’ ....... 5 X
6 Did the organization have members or stockholders?. . . . . . . . R A, 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? ... .. ... .. L. oo oL i 7a X
b Are any governance decisions of the orgarmization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. e e e e .. 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following:
aThe governing body? ...... .... .. ........ .. ... ... ... e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? .... . e et e e e el 8b} X

9 Is there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization's ma|I|ng address? If 'Yes provide the names and addresses in Schedule Q  ..... e e e e 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? . ... .. . e e e e ce e 10a X
b If 'Yes,' did the organization have wntten polrcres and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . .. . ... .. . ... L. L. .. ... e e .{10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 _
12a Did the organization have a written conflict of interest policy? If 'No,' go to Ine 13. . . ... 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? .. . .. C e e e 12b] X
c grghggu%ggn};zgxog’ lrseg,;glgrjly7 eano conéﬁtf:ntlg (Enl'?ﬁltl)o{l irﬁj edlforce complrance with the policy? If ‘Yes- desorlbe n o 12¢ X
13 Did the organization have a written whistleblower policy?. . e e e e e 13 X
14 Dud the organization have a written document retention and destruction pohcy" e e e e 14 X

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

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

16a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a
taxable entity during the year7 .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > TN

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

D Own website I:l Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L. 08/08/12 Form 990 (2012)




Form 990 (2012) BOOK 'EM 58-2000621 Page 7

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 Ce D
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 or% mzation's current officers, directors, trustees (whether individuals or orgamizations), 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.'

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any related orgaruzations.

® 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.

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

©
|8) Position (do not check more than (D) E) (F)
Nome and Tite eroge, | ticarand o drecor D | corp et | compoieiom | ameraiher
e BEEBHEEE BRSO MG m?ﬁﬁﬁ?‘m
ooanzs. | 3 5| E| B[ g|2g|3 and rolated
gg;lgal % g' § - :& 3 '8’ = organizations
W | Elg| |3| 8
L2 %
_(_JEMINA BOYD _________| N
DIRECTOR 0 X 0. 0 0
_(@ MARK CLAYPOOL _ ____ __ .
DIRECTOR 0 X 0. 0 0
_®) KATIE DAVIS ________ | 1
DIRECTOR 0 X 0. 0. 0
_@_BRENDA GADD ________ | _1
DIRECTOR 0 X 0. 0 0.
_©®) BRUCE GALLO ________ | 1
DIRECTOR 0 X 0 0 0
_®_REBA HOLMES _ _______ | __ 1_
DIRECTOR 0 X 0. 0. 0.
_@_WILLIAM HOWORTH _ __ __ f_ __ 1_
DIRECTOR 0 X 0. 0 0
_®_SHANE IVEY ________ N
DIRECTOR 0 X 0. 0 0
_®_JENNY LEE_ _________ 41 _
DIRECTOR 0 X 0. 0 0
Q0 MARY MCCARTHY ______ { _ 1 _
DIRECTOR 0 X 0. 0. 0.
0D _MISSY MICHAELS __ __ __ |__ 1_
DIRECTOR 0 X 0. 0. 0.
(2) SHANE MORRIS _ ______ |__ 1_
DIRECTOR 0 X 0. 0 0
03 KENYA NEWBY ________ | _1_
DIRECTOR 0 X 0 0 0
04 LESLIE NEWMAN _ _____ _ _1
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 12/17/12 Form 990 (2012)




Form 990 (2012) BOOK 'EM 58-2000621 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

‘ ® ©
(A) Average | (do not meP&s:gg?e than one (D) ® (F)
Name and tie "por | Gitcer and 3 drectornsion) | commeiiitiom | comperoitom | ansor e
week p——— @ 4 7| he organization related organizations compensation
a2 3l 2| 2|28 |25 g WHIPMSO | W2n0MSe) organization
relfgtred ‘3 é‘ g E ‘BD ‘g 2 'y ar?d relal(ed
°fghac::§a & ; E—, Z‘ 14 § organizations
ses | BE OB R
line) ol o %
Q5 MEGAN PINSON__ _ ___________ | 1
DIRECTOR 0 | X 0. 0 0
06 JAKE RAMSEY __ __ ___________ _1
DIRECTOR 0 | X 0. 0 0
a7 SHERYL ROGERS _ _ _ _ __ _______ _1
DIRECTOR 0 | X 0. 0 0
08 VICTORIA ROSS _ _ _ _ _ _ ________ _1
DIRECTOR 0 | X 0 0 0.
09 CHRIS SERCK _ __ _ ___________ _1
DIRECTOR 0 |X 0. 0 0.
@0 BRIAN STMS __ _ __ _ _ _________ _a1_
DIRECTOR 0 | X 0. 0 0.
1) MARY COMFORT STEVENS_ _ _ _ ___ _ | _A1_
DIRECTOR 0 | X 0. 0 0
@2 TIM STEWART _ _____________1_1_
DIRECTOR 0 1 X 0. 0 0
23) ANGEL VIERA __ ____________/| _1
DIRECTOR 0 [ X 0. 0 0
@4 LYNN VINCENT _____________| .
DIRECTOR 0 | X 0. 0 0.
@5 CINDEE GOLD _ _ ____________| _2_
PRESIDENT 0 | X X 0. 0. 0.
1bSub-total . ........ . ...... . . ... .. . .. > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII, SectionA . .. . .. e 50, 500. 0. 0.
d Total (add lines 1b and 1c) . .. L. > 50, 500. 0. 0.
2 Total number of individuals (including but not I|m|ted to those ||sted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0

3 Dud the organlzahon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrgznlz;tloln and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for
such individua .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .. L.
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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than
$100,000 in compensation from the organization ™
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990

Depgriment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.0047

2012

Name of the Organization

Employler Identfication number

BOOK 'EM 58-2000621
[ Part Vi | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (G)) © 10)) (E) Q)
Name and Title Average Position (check all that apply) - Repoﬂableﬁ Reportablef Eslu{nafte?h
hours per (€ STITOTFIST[I|  “Weorganeaton’ |  rolowes organahons “compensation
ek SE|EIE |2 S13 (W-2/1699-MISC) (W-2/1059-MISC) from the
hours for | £ g g8 -3 § e and related
o:glaa':elz‘;_ = g t?_) % g organizations
tions a|l& o b
below g|l& 2
dotted line) 8 §
LEIGH LINDSEY _ _________|__: 2 _
VICE PRESIDENT 0 X X 0. 0. 0.
CAROLINE BURRIS __ ______ | __ 2 _
SECRETARY 0 X X 0. 0. 0.
BRANDON HARRISON _ _ __ ___ _|__ 2 _
TREASURER 0 X X 0. 0. 0.
JONYA HORTON _ _ _____ ___ -2 _
PAST PRESIDENT 0 X X 0. 0. 0.
MELISSA SPRADLIN _ ____ _ | _45_
EXECUTIVE DIR. 0 X 50, 500. 0. 0.

—_—— e ——— —

TEEA4301L 092412

Form 990 Cont 2012




Form 990 (2012) BOOK 'EM 58-2000621 Page 9
[Pal"t VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil . .. D
(A) (B) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

'ﬁ‘ & 1a Federated campaigns . . . 1a
%ol bMembershipdues. . . . . 1b
E__"; ¢ Fundraising events .. . . 1¢c 1,149.
@ 5 d Related organizations. . 1d
:z; Z| e Government grants (contributions) . 1e
=2 o
:=§ £ £ Al other contributions, gifts, grants, and
&5 similar amounts not included above . | 1f 367,407.
[
§ % g Noncash contributions included in Ins 1a-1f:  § 221,082.
| h Total. Add Ines 1a-1f... .. 368, 556.
g Business Code
(V7]
o2 __
w| b
_L_’ _________________
=l < _____
o d
=
§ f All other program service revenue .
5| gTotal. Addlnes2a-2f ...... .. . ....... > |
3 Investment income (including dividends, interest and
other simdar amounts) .. . ... ... . .. ... 106. 106.
4 Income from investment of tax- exempt bond proceeds ”
5 Royalties. .... R .. >
() Real (1) Personal
6a Grossrents... ......
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss) e
7 a Gross amount from sales of (@ Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses.
¢ Ganor (loss)... ...
d Net gamn or (loss) .. >
wi| 8a Gross income from fundraising events
=2 (not including . $ 1,149.
E of contributions reported on line 1¢).
E SeePart IV, ine 18 . ... .. . a 6,156.
| b Less: direct expenses . . b 6,526.
e ¢ Net income or (loss) from fundraising events & -370. 1,078.
9a Gross income from gamlng achivities
See Part IV, ine 19 .. a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold .. b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code 1
na_
6
c____
d Ali other revenue .
e Total. Add lines 11a-11d |
12 Total revenue. See instructions - 368,292, 0. 0. 1,184.

BAA TEEAQIOOL 12/17/12 Form 990 (2012)




Form 990 (2012) BOOK 'EM

58-2000621 Page 10

[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).

Check If Schedule O contains a response to any question n this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(B)

(R)
Total expenses Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. .

Grants and other assustance to mduv;duals n
the United States. See Part IV, line 22 . .

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B) .
Other salaries and wages . ...

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

Other employee benefits .
Payroll taxes. ... .  .......
Fees for services (non-employees):
a Management . ..
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, Ime 17 .
f Investment management fees

g Other. (if ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, Iist ine 11g expenses on Sch0) ... .
Advertising and promotion .

Office expenses
Information technology .
Royalties .

Occupancy .. . . .. ..
Travel.

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

Payments to afflllates ..

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemxze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O)

a MISCELLANEOUS

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

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

SOP 98-2 (ASC 958-720)

331, 946.

331, 946.

50,500.

24,480.

13,098.

12,922.

22,778.

11,042,

5,908.

5,828.

5,606.

2,718.

1,454.

1,434.

7,050.

7,050.

3,.394.

101.

3,293.

11,142,

8,836.

1,192.

1,114.

1,171.

857.

170.

144.

734.

734.

1,805.

1,431.

193.

181.

7,141.

4,608.

2,391.

142.

1,917.

334.

17.

1,566.

936.

895.

41.

446,120.

387,248.

35,500.

23,372.

BAA

TEEAOI10L 12/18/12

Form 990 (2012)




Form 990 (2012) BOOK 'EM 58-2000621 Page 11

Patbdl Balance Sheet

Check if Schedule O contains a response to any question in this Part X . A . . . . . D
A) ()
Beginning of year End o?year

1 Cash — non-interest-bearing e A 24,182.] 1 22,161.
2 Savings and temporary cash investments .. .o .. 77,879.| 2 75,785.
3 Pledges and grants receivable, net . . e 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E . ... .. L.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L. 6
A
s | 7 Notes and loans recewvable, net . AU . L. 7
s
$ 8 Inventories for sale oruse. .. .. Coe .. 124,474.] 8 51,996.
s | 9 Prepad expenses and deferred charges . . e . 979.| 9 41.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. . ..l 10a 7,871.
b Less: accumulated depreciation. . . . . .| 10b 7,386. 1,219.]10c¢ 485,
11 Investments — publicly traded securities . e e e .. 11
12 Investments — other secunties. See Part IV, line ll e e .. 12
13 Investments — program-related. See Part IV, ine 11. ... . e e 13
14 Intangible assets..... ... .. .. . .. .. 14
15 Other assets. See Part IV, I|ne ll .. e e e e 33,537.|15 37,902.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) e e e 262,270.]| 16 188,370.
17 Accounts payable and accrued expenses . . . . . ... . .. . . 437.| 17
18 Grants payable . e e e e s e e
19 Deferred revenue . e e e
L | 20 Tax-exempt bond llabllltles ................
IA 21 Escrow or custodial account hability. Complete Part v of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
L Complete Part Il of Schedule L . . . .~ ... ...
:_: 23 Secured mortgages and notes payable to unrelated third parlles
S| 24 Unsecured notes and loans payable to unrelated third parttles . ... ..... .
25 Other hiabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

27 VUnrestricted net assets . .. ... co.. . . . e e 254,508. 181, 826.

28 Temporarily restricted net assets . . .. cee e e .. 7,325.| 28 6,544.

29 Permanently restrnicted netassets... . . . . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . . . 261,833.]33 188, 370.

34 Total habiliies and net assets/fund balances . 262,270.| 34 188, 370.

Form 990 (2012)
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Form 990 (2012) BOOK 'EM 58-2000621 Page 12

[B2E®XIN] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . .. . .. e e . D

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 368,292.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 446,120.
3 Revenue less expenses. Subtract line 2 from line 1 3 -77,828.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 261,833,
5 Net unrealized gains (losses) on investments .. 5 4,365.
6 Donated services and use of faciliies 6
7 Investment expenses . 7
8 Prior period adjustments. . . e e 8
9 Other changes in net assets or fund balances (explam in Schedule 0).. .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column B)) .. . T . 10 188, 370.

iPer 0 | Fmanmal Statements and Reportmg
Check if Schedule O contains a response to any question in thus Part Xil . .. e

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .
If 'Yes,' check a box below to indicate whether the financ:al statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audi,
review, or compxlatlon of its financial statements and selection of an independent accountant? .

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

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? . . .. e e e e e .. .... .| 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits . .. ... ... 3b
BAA Form 990 (2012)
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|  omBNo 15450087

ggg%‘gé’;%;(}_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasu . .
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification humber

BOOK 'EM 58-2000621
ﬂ!Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
] A school described In section 170(bY1XAXi). (Attach Schedule E )
] A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
— 170(b)1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
i 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)(1XAXvi). (Complete Part 1)

D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of Its su port from gross investment income and
u(n:relateii bus’lgess Itﬂxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 503(a)X2).

(Complete Part lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e I:l By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other lhagofé)ur;?g;ron managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or
section (a

W

© NGO W»

f If the orﬁanlzatlon received a wntten determination from the IRS that i1s a Type I, Type It or Type [} supportlng organlzatlon D
check this box . e .
g Since August 17, 2006 has the organlzatlon accepted any grft or contrlbutlon from any of the followmg persons7
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? . . . 11g()
@ii) A family member of a person described in (1) above? e e e e . A A T (1))
(iii) A 35% controlled entity of a person described in (1) or () above?... .. . .. <o) 11g (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of orgamization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization in organization in support
above or IRC section column (@) bisted 1n | column (i) of your column ()
(see instructions)) your governing support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(D)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 BOOK 'EM 58-2000621 Page 2

[Part Il I'Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on hne 5, 7, or 8 of Part | or If the organization failed to qualfy under Part . If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:lge:gﬁ:gy:ana)r Sor fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contnibutions, and

membershlp fees received. (Do not

include any ‘unusual grants.") 260,087. 280,060. 354,736. 399,612. 368,556.{ 1,663,051.

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

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

4 Total. Add lines 1 through 3 260,087. 280, 060. 354,736. 399,612, 368,556.| 1,663,051.

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

shown on line 11, column (f) 88,432.
6 Public support. Subtract line 5
fromline 4.. . . 1,574,619.
Section B. Total Support
g:;?:gia;gyfna)'?' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromhine 4 . . .- 260,087. 280,060. 354,736. 399,612. 368,556.] 1,663,051.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .. 125. 769. 39. 111. 106. 1,150.

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

10 Other income. Do not mclude
gain or loss from the sale of

copial SR CHRRE Ty

11.
11 Total supgort. Add hnes 7
through10 .. . : S WS 1,664,212,
12 Gross receipts from related activities, etc (see instructions) . e e e .. 6,156.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e . » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . ... ...... . . .. 14 94.62%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 e e e .. 15 94.77%
16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the hne 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . .
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .o oo D

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facis-and-circumstances’ test, check this box and stop here. Explam in Part {V how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. 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. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 BOOK 'EM 58-2000621 Page 3
Pagll ] 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 fatled to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) » (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contnibutions
and membersh ip fees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5..

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

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

c Add lines 7a and 7b .

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromline 6 ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .

b Unrelated busmess laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the orgamzatlon s first, second, lhlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. . o 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f). 17 %
18 Investment income percentage from 2011 Schedule A, Part Iit, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > El
b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organlzahon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 BOOK 'EM 58-2000621 Page 4

‘Rart:IVi) Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 1, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | omBNo 1505.0007

(Form 990) Supplemental Financial Statements 201 2

. » Complete if the organlzatron answered 'Yes,' to Form 990, S
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer ldenﬁﬁcatjon number
BOOK 'EM 58-2000621

[l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggaregate grants from (during year) .
Aggregate value at end of year

g b WwWwN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... . ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrmg
lmpermlssmle private benefit?> . . .. ... L. .0 L ... [ ]Yes [ ]No

[ESYIM Conservation Easements. Complete TThe organization answered Ves' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e 2a
b Total acreage restricted by conservation easements .. . e e et i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ............ 2c
d Number of conservation easements included in (c) acqu:red after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodlc monltorlng, mspectlon handling of violations,

and enforcement of the conservation easements it holds? .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year

»

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

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section 170(h)(4)(B)(|)

and section 170()Y@@)N? . . .. . . DYes D No

9 In Part X!ll, describe how the organization reports conservation easements Iin 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

P2l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnole to its financial statements that describes 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 in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 C e e . >$
@ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenues included in Form 990, Part VIII, line 1 - . . . >3$
b Assets included i Form 990, Part X ; . .. . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BOOK 'EM 58-2000621 Page 2
;paﬁ:|||g] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erm;u;l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . D Yes l:] No

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

1a ls the orgamzation an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? R [] Yes [[JNo

b If 'Yes,' explain the arrangement in Part XItI and complete the foltowrng table

Amount
c Beginning balance . .. e e e e e e 1c
d Additions during the year . e e e e e e e e 1d
e Distributions during the year e e e e le
f Ending balance . e 1t
2 a Did the organization mclude an amount on Form 990 Part X I|ne 21? .......... |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been prowded n Part Xi.. ... H
IPart\Vik Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . 33,537. 34,400. 30,500. 0. 0.

b Contnbutions .

¢ Net investment earnings, galns
and losses . 4,365. -863. 3,900.

d Grants or scholarships

e Other expenditures for facilities
and programs .. . . 0.

f Administrative expenses

g End of year balance 37,902. 33,537. 34,400. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No

() unrelated organizations .. e e e e e e .. {3a() X

(i) related organizations e e s e e e i e . .. .. .. |3a(i) X
b If 'Yes' to 3a(it), are the related organlzatrons Ilsted as requrred on Schedule R? ... . ... .. . . . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment . 6,170. 5,685. 485.

e Other 1,701. 1,701. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 485.
BAA Schedule D (Form $90) 2012
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Schedule D (Form 990) 2012 BOOK 'EM 58-2000621 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, ne 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of secunty) end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . ™]

e -

LPart Vill | Investments — Program Related. See Form 990, Part X, line 13. N/A

- (@) Descrniption of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

m

@

3)

@

®)

®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.).. ™) FSrR R

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

(a) Description (b) Book value

() BENEFICIAL INT. IN ASSETS AT COMM FDN 37,902.

@

(6]

@

()

®

@

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column B), ne 15) . ... . .... A 37,902.

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

(a) Description of liability (b) Book value R A o Cox
(1) Federal income taxes *' S ’ '
@ S
&)
@)
5)
6)
Y
®
9
10
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil} . ; SEE PART XIII

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 BOOK 'EM 58-2000621 Page 4
|PEFXEE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

:I Total revenue, gains, and other support per audited financial statements . R e 1 | 391,421.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . L 2a 4,365.

b Donated services and use of facilities R e 2b 12,238.

¢ Recoveries of prior year grants . . . . 2¢

d Other (Describe in Part XIIl.) SEE PART XIIT .. . 2d 6,526.

e Add hnes 2a through 2d . . .o e 2e 23,129.
3 Subtract line 2e from hne 1 . S .. . .1 3 368,292.
4 Amounts included on Form 930, Part VI, Ime 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... .. . . .| 4a

b Other (Describe in Part XIIl.) - . e 4b

¢ Add lines 4a and 4b . L s i e e e . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, hne 12.). .. .... .. 5 368,292.

Imlj Reconciliation of Expenses per Audited Financial Statements With Expensesper Return
1 Total expenses and losses per audited financial statements . . .. .. ... ... Lo 0 . O | 464,884,
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities. . e e e e e 2a 12,238.

b Prior year adjustments e A e e e 2b

¢ Other losses C e e i 2c

d Other (Describe in Part XIll) SEE PARIL‘ XIIT . ... e BT 6,526.

e Add lines 2a through 2d .. e e e e e e e s .. 2e 18,764.
3 Subtract line 2e from hine 1. el e e e e ... 3 446,120.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.... .. ... ..| 4a

b Other (Describe 1n Part XIil.). . e e ... .1 4b

cAddlinesdaanddb . . . . 0 L. L. ool e e 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990, Partl hne 18.).. ieee e oo .. 4] 5 446,120.

[BEF@XIH Supplemental Information

Complete this part to |grovnde the descriptions required for Part I, lines 3, 5, and 9; Part (li, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provnde any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 BOOK 'EM 58-2000621 Page 5

[EER¥XIl] Supplemental Information (continued)

__ _INCOME_TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE _ _______
__ FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A __ __
__ _LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX _______
__ GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE _
__ YEARS PRIOR TO_ THE YEAR ENDED DECEMBER 31, 2010 ARE CLOSED TO EXAMINATION. _________

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

Department of the Treasury

Inter

nal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545.0047

201 2

Nam

e of the organization

BOOK 'EM

Employer identification number

58-2000621

I:PEET‘F.IS Types of Property

W ooNOOU AL WN =

- -
- O

12
13

14
15
16
17
18
19
20

RRBRR

26
27
28

Art — Works of art ... ..

Art — Historical treasures . .
Art — Fractional interests

Books and publications

Clothing and household goods .
Cars and other vehicles. .. ..
Boats and planes

Intellectual property.

Securities — Publicly traded .
Securities — Closely held stock
Secuntes — Partnership, LLC, or trust interests
Securities — Miscellaneous . .. ..

Qualified conservation contribution —
Historic structures .

Qualified conservation contrlbutlon - Olher
Real estate — Residential. . ..
Real estate — Commercial. .
Real estate — Other .
Collectibles.. ..

Food inventory.

Drugs and medical supphes
Taxidermy.

Historical artifacts .
Scientific specimens
Archeological artifacts

Other > (

e
o
[
=
\J
~
S

Other™ ( )

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

(©)
Noncash contrnibution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

221,082,

$5 PER BOOK

29

30

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

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

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt

purposes for the entire holding penod?
b If 'Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell

33

noncash contributions?
b if ‘Yes,' describe in Part !|

If the orgamization did not report an amount In column (¢) for a type of property for which column (a) 1s checked,

descrnibe in Part I

29

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

TEEA4601L  12/10/12

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012  BOOK 'EM 58-2000621 Page 2

-1Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e o thegTreasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

BOOK 'EM 58-2000621

~—RERD ME WEEK - HIGHLIGHTS THE IMPORTANCE AND FUN OF READING. DURING THIS WEEK EACH__ _
__ _TIME AT THE LOCAL LIBRARY. MID-WAY THROUGH THE YEAR, THE LIBRARY SYSTEM BEGAN _ ___ __
REVIEW IT FOR ACCURACY. A DRAFT VERSION IS ALSO SENT ELECTRONICALLY TO ALL BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of tfie organization Employer identification number
BOOK 'EM 58-2000621

_ __OUR CONFLICT OF INTEREST POLICY. IN ADDITION, THIS IS DISCUSSED AT THE FIRST BOARD _ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Form 8868 (Rev 1-2013) Page 2
® _If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox.. ... ......... . .. > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identdication number (EIN) or
Type or
print BOOK 'EM 58-2000621

Number, street, and room or suite number. if a P O box, see instructions Social security number (SSN)
File by the
Sue date for
filing your 161 RATINS AVENUE
,rﬁshﬁéhii:. City, town or post office, state, and ZIP code For a foreign address, see mnstructions.

NASHVILLE, TN 37203-5330
Enter the Return code for the return that this application is for (file a separate application for eachreturn)... .............. ... ...
Application Retum ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » MELISSA SPRADLIN

Telephone No. » (615) 255-1820 __ _ _ _ FAXNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox ...... ... ... ... .. ... g
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box.... * D . It its for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 1 request an additional 3-month extension of time until 11/15 , 20 13-
5 For calendar year 2012 .or other tax year beginning , 20 _ andendng , 20 L
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... ... . . i i e iy e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax N
payhrril:ents rggaélse. Include any prior year overpayment allowed as a credit and any amount paid previously s
with Form S T T T T T T T L.

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

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that t have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authorized to prepare this form.

N S A R e » B/13/13

BAA FIFZO502L 01/2113 Form 8868 (Rev 1-2013)




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BOOK 'EM 58-2000621
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER RECEIPTS $ 11.

TOTAL $§ 0. $ 0. § 0. 8 11. $ 0.




2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

BOOK 'EM 58-2000621

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES . L . ce e e $ 6,526.
TOTAL $ 6,526.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES . e e e e $ 6,526.
TOTAL $§ 6,526.




