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SCANNED DEC 21 2074

. 990 OMB No 1545-0047
Form . .
‘ Return of Organization Exempt From Income Tax 2013
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enter Sacial Security numbers on this form as it may be made public. Open to Public

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
Internat Revenue Service pe
A For the 2013 calendar year, or tax year beginning , 2013, and ending ’
B  Check if applicable: [od D Employer Identification Number

| |Addresschange  |BOOK 'EM 58-2000621

Name change 161 RAINS AVENUE E Telephone number

[ |iwotrenen  [NASHVILLE, TN 37203-5330 (615) 255-1820

|| Terminated

| _{Amended retum G Gross receipts 3 291,4091.

|_jApplication pending F Name and address of principat oficer  MELISSA SPRADLIN H(a) Is tus a group return for subordmates’H Yes %No

H
SAME AS C ABOVE ) A5 Sabooates e’ e

| Tax-exemptstatus  [X[501(ex3) | [5010) ( )< Gnsertno) | [4947a)1yor | [527
J Website: » WWW.BOOKEM-KIDS .ORG H(c) Group exemption number ™
K Form of organization: MCorporabon D Trust |_I Association L] Other™ lL Year of formation- 1991 I M state of legal domicite. TN

[Part! {Summary

1 Briefly describe the orgamization's mission or most significant activities: THE MISSION OF BOOK'EM _IS_TO CREATE A_
@ MORE_LITERATE NASHVILLE BY HELPING ECONOMICALLY DISADVANTAGED CHILDREN FROM BIRTH_ _
g THROUGH HIGH SCHOOL DISCOVER THE JOY AND VALUE OF READING_THROUGH BOOK OWNERSHIP _ _
E AND ENTHUSIASTIC VOLUNTEERS. _ _ _ _ _ _ _ _ _ _ o o e _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a).. ... . ........ ... . o 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, hne 2a).... ...... . R 5 3
;g 6 Total number of volunteers (estimate If necessary) . e e .o 6 770
<&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34. ... . e e e .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1hy... ... .  ..... e .. 368,556. 289,674.
2| 9 Program service revenue (Part VIll, ine2g) .... .. .. e e e e e
% 10 Investment income (Part VIll, column (A), hines 3, 4, and 7d) e e e 106. 37.
@ | 11 Other revenue (Part VIIl, column (A), hnes 5, éd, 8¢, 9¢c, 10c, and He) .. -370. -474.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) Ime 12) e 368,292. 289,237.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . e 331, 946. 189,522,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ..
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 78,884. 82,488.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). .... .... ....... .
&| b Total fundraising expenses (Part IX, column @), ne 25) > _______—16,990. KEFA~0de % o o i ]
i 17 Other expenses (Part IX, column (A), ined 11 5 @E VED b 35,290. 36,062.
18 Total expenses. Add lines 13-17 (must equal %ﬁcohmn—w)ﬁ e e 446,120. 308,072.
1 19 Revenue less expenses. Subtract ine 18 hne 2., - anil ol .. . . -77,828. -18,835.
o8 2 WUV & E¥IT %) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) .. . . L4 188,370. 175, 309.
a3 N DEN, UT 1 . . 0 0
32 21 Total habiliies (Part X, line 26) . Q\g , | . ]
Zi| 22 Net assets or fund balances. Subtract line 2Efrorrime 200 . . .. ........ ... 188, 370. 175, 309.

[Part Il {Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

complete Declaration arer fother than o er) |s hased on all |ﬂ!0M01 which preparer has any knowledge.
(LLLEGA :.'l,.u/ AL L Il-21-20(4
Slgn gnature of officer Date
Here } MELISSA SPRADLIN EXECUTIVE DIRECTOR
Type or print name and ttle

Print/Type preparer’s name Preparer's signature Date Check L)g ' PTIN
Paid SARA G. MOON ANA /bjum,cm} /! -3-/'/ sel-employed | P00034774
Preparer |Fumsname >~ FRASIER, DEAN & HOWARD, PLLC
Use Only |Fumsadwess ~ 3310 WEST END AVENUE, STE. 550 Frm'sEIN » 62-1073578

NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ........ ... ce e e m Yes T_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON13L n/osnéa\ \@ Form 990 (2013)




Form 990 (2013) BOOK 'EM 58-2000621 Page 2
(=B Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line mthus Part Nl... . ....... ... .. e e e e e

1 Brnefly describe the orgamization's mission:
THE MISSION OF BOOK'EM IS TO CREATE A MORE LITERATE NASHVILLE BY HELPING ECONOMICALLY

Form 990 or 990-E2Z2?...... e et e ettt e et e e i [:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 0Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

42 (Code: ) (Expenses $ 185,458 . including grants of $ ) Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 46,268. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4c (Code: ) (Expenses $ 16,544 . including grants of $ ) Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 9,891 . including grants of $ ) Revenue $ )
4 e Total program service expenses > 258,161.

BAA TEEAOI02L 07/02/13 Form 990 (2013)



Form 990 (2013) BOOK 'EM 58-2000621 Page 3

[BZ0IVAN Checklist of Required Schedules

Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A.... . . ..... e e e .o 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?...... . L. . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I........ ... ... ciiiiiiiiiiiiiiiiiiiinn.. . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .... .. ... ...... ... ... coioiiios coil o . 4 X
5 s the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,’ complete Schedule C, Part lil. . . .. 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prolwde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X
£ 2 S8 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll. ............... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part HIl. . ... ... .. ..ottt ettt et et e et et 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IVl .. . ... ..o iu i ittt et e e e ...} 9 X
| 10 Did the organization, directly or through a related organization, hoid assets in temporanly restricted endowments,
‘ permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part \.............................. .110 X
| 11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
| or X as applicable.
‘ a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
[0 o 8/ 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIl ........ .. ... .. .. ... ... ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIl . .. ... ... . ..o i i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
‘ in Part X, ine 16? If "Yes,' complete Schedule D, Part IX. . ... ittt ittt tiietainneene vanennnen 111d] X
| e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X .. . . .. 1le 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....| 11| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"' complete

Schedule D, Parts XI, and XIl. . . ... .. ... ottt ettt e e e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional .. .............. 12b X
13 Is the organization a school described in section 170®)(1)(A)(ii)? If 'Yes,' complete Schedule E . .............. ....... 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? ... ............... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 1 and IV, . .. ... ... . i it it iaeiainenanns 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts land IM....... ... .. . i it iiias caiaanen. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV. .. ... ... iy i s 16 X
17 Did the orxamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)........ .. ........... .... |17 X
|
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. ... . . . i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part lll. . ...... ... . .. ... ....... R 1) X
20 aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H........... .... ..... .... 20 X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return?.  ..... . | 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



Form 990 {2013) BOOK 'EM 58-2000621 Page 4
{Part IV.#]| Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . .............. . . .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . .... .... ... ... ... .. ... ... ... 22 X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... ... .. e e e e s e 123 X
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, that was 1ssued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If No,'go tolin@ 25a. ... .. ...... ..ottt e et eaee e ceeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?........... . .. 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS . ... i e i e e e et e bt . s 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ......... 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part].............c.couiiiiiiiiiiis viie cnnnnn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,’ complete
SChedule L, Partl.............oooue i ettt ettt ettt et ettt ettt e e e e e e s 25h X
26 Did the owamzatlo_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part IL... . .. .. . . . e A 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ........ccouiiiiiniie e o .
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 IM . .......... ....
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IM . .. ... ... e e e e e e e e e e e e e e 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 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M...... . .. ..| 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . . . . ... ot e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il. . . . ... .. e e 32 X
33 Dud 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 . ... ......... ... oot iiiinae ceee e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lil, IV,
andV, linel.... ...... .......... e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5S12M)(13)?. ... ... il o ... 35a X
b If ‘Yes' to hine 353, 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, line2................... ... .. 35b
Section 501(})(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, lin@ 2 ... . ... ... iiuiiiier ciiies et e e 36 X
Did the organization conduct more than 5% of its activities through an entty 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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ .. ..ot i i 38 X
BAA Form 990 (2013)

TEEAQI04L 11113



Form 930 {2013) BOOK 'EM 58-2000621

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this PartV . . .. e e

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

¢ Did the orgamization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) wiNNINGs t0 Prize WINNErs?... ... . .« L .iiiiriiiiinnt cieraeaes eneant L.

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?... .. ... ...
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?.............. ......
b If ‘'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule Q . ... ............... ... cocceeiinnn.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financiat account)7 4a X
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?.. ...... .......... 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
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . ... .. ... i i i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatuon
solicit any contributions that were not tax deductible as chantable contributions?............. ... ... ... ... 6a X

b if 'Yes,' did the orgamzat:on include with every solicitation an express statement that such contributions or gifts were
NOLEAX BEAUCHDIB?. -« ..o e e s eoeeee e et e e e e e e e e e et e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provnded to the T2 o o (AP

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LY T v 7. 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during theyear......................... [ 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organazahon received a contribution of qualfied intellectual property, did the organization file Form 8899
= L3 (=T 111 (<Y 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo (1 T 0= - 7h
8 Sponsonng organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
yorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time during the Year?. ... ... i i e i e e 8
9 Sponsonng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ....... ... ...ttt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.................. ..... . .... .{ 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIIl, ne 12.......... ........... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders............. ... oiiiiiiii it MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............. 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?. ................. .. ... .... . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand . . .. ... ... ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. e e e 14b

BAA TEEAOI05L 07/02/13

Form 990 (2013)



Form 990(2013) BOOK 'EM 58-2000621 Page 6

- Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine in this Part VI ....... e e e e e . R,

Section A. Governing Body and Management

No

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

b Enter the number of voting members included in ine 1a, above, who are independent.. ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationshup with any other
officer, director, trustee or key employee? ..SEE, S.CHE.DQL ......................... e e
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person?. ... ceee ..o} 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed . .. ..o i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... ...... 5 X
6 Did the organization have members or stockholders?. ... ... . . i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerNiNg DoAY 2. .. .. .. . i i i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. . ... ... i i it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
F L= Lo 2L T2 Ve T T |V 8a| X
b Each committee with authority to act on behalf of the governingbody? ............. ... i .] 8b} 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 maiking address? If ‘Yes,’ provide the names and addresses n Schedule Q...................... .... 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 affiliates?.............. .o i i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt PUIPOSES? . . .. ... . i it i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governung body before filingtheform? ... ................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotoline 13........ ... ... .o i o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMMIIC S 2 . oo it e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done.. .SEE  SCHERULE. (0., .. . . . i, .. 12¢f X
13 Did the organization have a written whistleblower policy? . ... ... i it it i e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? ...t Lo 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 official . SEE..SCHEDULE. O.......................
b Other officers of key employees of the orgamization .. ... ... ... L. (i e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the orgamzation follow a wntten policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ............... ... ... . . oo C i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 s 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 D Another's website lz] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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 TEEA0106L 07/02/13 Form 930 (2013)




Form 990 (2013) BOOK 'EM 58-2000621 Page 7
[BaciV1Ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIt . . .. ... ce . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization'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 defimtion of 'key employee.’
® List 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
organization and any related organizations.
® List all of the orgamization'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 Fersons in the followm%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.
©
(B) Position (do not check more than (D) (E) (F)

Name and Tite Average on:fgg:; ::Legs "er:g;mgan oomg:mg:ehom oomggr?:anha;:ehom am%fxg;n;l%dmer
week () r;t —r— the organzation related organizations compensation
ayhours [ R I I Q[ [ T[T (W-2/1099-MISC) (W-2/1099-MISC) from the
for related t_._} ‘g" = ,E,E <lg ﬁ- § organization

=AEHIERE e s,
e |22|8] |E|8g ®
dotted gl= S
hine) % g @ §
a& § g
_(_JEMINA BOYD ________ | 1
DIRECTOR 0 X 0. 0 0
_@ MARK CLAYPOOL _ ___ __ | 1
DIRECTOR 0 X 0. 0 0
-® KATIE DAVIS _________ -1
DIRECTOR 0 X 0 0 0
_@) BRENDA GADD ________ i
DIRECTOR 0 X 0 0 0
_® BRUCE GALLO _ __ _____ i I
DIRECTOR 0 X 0 0 0
_(® CAMELLIA HOWORTH_ __ _ _ _ .
DIRECTOR 0 X 0 0 0
__WILLIAM HOWORTH _ __ __ 4-1_
DIRECTOR 0 X 0 0 0
_(® _SHANE IVEY _ ________ 1
DIRECTOR 0 X 0. 0 0
_®) JENNY LEE____ ______ | 1
DIRECTOR 0 X 0 0 0
00) MARY MCCARTHY _ ___ __ | L
DIRECTOR 0 X 0. 0 0
0N _JOHARI MATTHEWS _ __ _ _ _ 1
DIRECTOR 0 X 0. 0o 0
(2) MISSY MICHAELS __ ____ | 1
DIRECTOR 0 X 0 0 0
03 KENYA NEWBY _ _______ | -1
DIRECTOR 0 X 0. 0 0
Q4 LESLIE NEWMAN ______ S
DIRECTOR 1T 0 7] x 0. 0 0

BAA TEEAOI07L 07/08/13 Form 990 (2013)




Form 990 {2013) BOOK 'EM 58-2000621 Page 8
[RactlVIIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) Average | (do not d':cis :lr‘lg?e than one (D) ®) ®
Name and tille hggs g?"_("’:et:n“"e“s:’s apgﬁgnd;m:e? compReerega"l?ot::ehom oom’;eemeﬁom amoﬁux;noaft%dther
astamy R 2121 Z B Ha| desigasaen | chlegoganzatons | compensabon
hous’ 1o &) & F 12 55 3 erganzation
re{:{ed § é‘ ;g Q g % e Q O?nadﬂ[;;at:ggs
mpmaR S |S°5 i
Sen | BB (%] 2
lne) °l3 2
05 MEGAN PINSON _ ____________}_1_
DIRECTOR 0 | X 0. 0 0
Q6)_CHRIS SERCK _ __ ___________|] Al
DIRECTOR 0 | X 0 0 0
a7 _VICTORIA ROSS _ _ _ __ _ _______/] _1
DIRECTOR 0 | X 0. 0 0
08 SHARESE SHANNON __ _________ | A
DIRECTOR 0 | X 0. 0 0
(9)_ MARY COMFORT STEVENS _ ___ _ _ _ | _1
DIRECTOR 0 | X 0. 0 0
20) LYNN VINCENT __ ____ _______/] _i
DIRECTOR 0 |X 0. 0 0
N REBA HOLMES __ ____________| _2_
BOARD LIAISON 0 |X X 0. 0 0
22) SHANE MORRIS _ _ ___ ________/| _2_
SECRETARY 0 X X 0. 0 0
@23 LEIGH LINDSEY _ __ _ __ ______ ] _2_
PRESIDENT 0 | X X 0. 0 0
24 _CAROLINE BURRIS ___ ________ | _2_
VICE PRESIDENT 0 [X X 0. 0 0
25) BRANDON HARRISON _ __ _______ _2_
TREASURER 0 | X X 0. 0 0.
TbSubtotal. ... ... e > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A ......... ......... .. > 50, 000. 0 0.
dTotal (addlinesTband 1€)..............coiniiiiiit i e > 50, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 137 If 'Yes,' complete Schedule J forsuchindividual..... ... ... e |

4 For any individual listed on hine 1a, is the sum of regortable compensahon and other compensation from
the ,c,)rg%m;;holn and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL. . . .. . e e e e

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 suchperson........... .. e

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 hmited to those listed above) who recerved more than
$100,000 of compensation from the organization ™ (
BAA TEEAOI08L 11/11/13 Form 990 (2013)




Form 9§0

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2013

Name of the Organization

Employler Identication number

BQOK 'EM 58-2000621
{PartiVil¥ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) © ) ) ®
Name and Title A Position (check all that apply) Reportable Reportable Estimated
hovuersrag:r ss[STol= = Bag compensation from compensation from amount of other
weeE ad g_ E ) 3 % [=) the organzation related organzations compensation
ooy |1SEIEIR 2|2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
o =S R4 Sulo organization
hours for | & g g =1k s and related
organza- g = % 3 organzations
wor | &|&] |®| 2
dotted Line) 3 %
CINDEE GOLD _ _ _ ________/| -2 _
PAST PRESIDENT 0 X X 0. 0. 0.
MELISSA SPRADLIN __ _____ | _45_
EXECUTIVE DIR. 1] X 50,000. 0. 0.

—— - — ———— ——— —— ——— — — — — —

—_ e e e e e e = e e

—_—_— e . e e e e - —

TEEA4301L 0972313

Form 990 Cont 2013



Form 990 {2013) BOOK 'EM

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

58-2000621

Page 9

1a Federated campaigns... ...... 1la

O

(A) (B)
Total revenue Related or
exempt
function
revenue

b Membershipdues....... ... .| 1b

¢ Fundraising events. .. .. .. 1c

d Related organizations...... ... 1d

e Government grants (contributions). . ... Je

f All other contnbubons, gfts, grants, and
similar amounts not included above. ... | 1f

289,674.

g Noncash contnbutions included in lines 1a-1f:  §

175,102.

h Total. Add lines 1a-1f..................

............. > 289,674.

PROGRAM SERVICE REVENUE| op coour tcaion GIFTS, GRANTS

Business Code

" 2a

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

c

d

f All other program service revenue. .

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

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts). ...............

5 Royalties .........ccvvvviieiniivnann.,

4 Income from investment of tax-exempt bond proceeds. .»

interest and
............. > 37.

37.

() Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental ncome or (loss). . . .

d Net rental income or (loss).............

() Securities

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gamn or (loss)........

d Netgainor(loss). ................ ...
8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
SeePartV,line18................ a
- b Less: direct expenses .......... ... b

9a Gross income from gaming activities.
SeePartIV,line19................ a

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

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

b Less: cost of goods sold........... b

¢ Net income or (loss) from fundraising events...... .. > -474.

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

¢ Net income or (loss) from sales of inventory...... A

Mrscellaneous Revenue

Business Code

d All other revenue.

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

...... oo 289,237.

A

37.

BAA

TEEAO109L 07/08/13

Form 930 (2013)



Form 990 (2013) BOOK 'EM 58-2000621 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other argamzations must complete column (A).
Check if Schedule O contains a response or note to any inein this Part IX. .... ..

® © )

1

Do not include amounts reported on lines Total éeg)enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 189,522. 189,522.

2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22..... .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members...... .....

5 Compensation of current officers, directors,
trustees, and key employees..... .... ..... 50,000. 31, 250. 11, 250. 7,500.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ... ......... ... 0 0. 0. 0

7 Other salaries andwages................... 26, 525: 16, 641. 5,991. 3,994

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). ......... .. ... ....... .

9 Other employee benefits....................
10 Payrollfaxes....... . ...coiiiiiiiiia., 5,862. 3,664. 1,319. 879.
11 Fees for services (non-employees):

aManagement............... ... .
blLegal............oiiiii i
cAccounting.......... ... Lol 7,865, 7.865.
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees......... .....

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)..... ..

12 Advertising and promotion..................

13 Officeexpenses.....................oounel 3,705. 343. 3,362.

14 Information technology.....................

15 Royalties.... .....ccvieiiiiiiii ..

16 OCCUPANCY. .. oottt tieei e aeeiveas 11,476. 8,607. 1,722. 1,147.
17 Travel.......ooooiiii 1,290. 951. 132. 207.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ................ ............

19 Conferences, conventions, and meetings ....

20 Interest....... ... .. ...iiiiiieel,
Payments to affiliates ...... .. ...... .....
Depreciation, depletion, and amortization. . . . 485. 485.
23 INSUMANCE. ... ...covit ciiiiiiiiiii i 1,896. 1,422. 284. 190.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.)....... .... .....

a MISCELLANEQUS __ _ _ _ _ __ ___ 7,581, 5,688. 1,893,
b PRINTING AND PUBLICATIONS_ _ 1,250. 72. 1,178.
¢ POSTAGE AND SHIPPING _ _ _ _ _ 514. 1. 511. 2.
d

e All other expenses... .............. e
25 Total functional expenses. Add hines 1 through 24e.

308,072, 258,161. 32,921. 16,990.

26 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) .. .. .

BAA TEEAOIIOL 1170813 Form 990 (2013)




Form 990 (2013)

BOOK 'EM

58-2000621

Page 11

@alance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... .

[]

A (B')
Beginning of year End of year
1 Cash — non-interest-bearing..... ....... e 22,161, 1 19,105.
2 Savings and temporary cashinvestments ........ . . .... ..... .. 75,785.] 2 53, 255.
3 Pledges and grants receivable, net..... ......... ... ..o Ll Lo Ll 3
4 Accounts receivable, net.... .......... ... oo o0 il 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... ... ...... ... ... i .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(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
2 7 Notesandloansreceivable,net..............c.. i e 7
E 8 Inventoriesforsale oruse..........coiiiiiiiiiiiii e e e 51,996.| 8 59,232.
; 9 Prepaid expenses anddeferredcharges.................oiiiiiiiiiiiiin.. 41.1 9 41.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.... ............... 10a 7,871
b Less: accumulated depreciation.......... ......... 10b 7,871. 485.]|10c
11 Investments — publicly traded securities........ ................... e e 1
12 Investments — other securities. See Part IV, line 11......................... .. 12
13 Investments — program-related. See Part IV, line 11......................... .. 13
14 Intangible @ssets. . ... ... (i i i . 14
15 Otherassets.SeePart IV, lne 11..... ... ... ... i i 37,902.}15 43,676.
16 Total assets. Add lines 1 through 15 (must equalline 34)....................... 188,370.]16 175, 309.
17 Accounts payable and accrued expenses ...........c.ccviiiiiierrinnirnnnn onns 17
18 Grants payable. ... ... i e e 18
19 Deferred revenue. . ........oiit ittt it ettt et i e 19
L] 20 Tax-exemptbondliabilities..............cccoviiiiiiiiiiii i 20
:\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
'a 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete gart oFSchedule L.......ovoe e e e 22
{_: 23 Secured mortgages and notes payable to unrelated third parties........ ....... 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... .. .cciiiiiiiiii i, 0.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassels........ ... . i i 181,826.]27 169, 309.
I 28 Temporarily restricted netassets..... ... 6,544.]28 6,000.
o 29 Permanently restrictednetassets.............ccooiiiiiii i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] “
P and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrent funds .. ...... . ............... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equpment fund.................. 31
¢ 32 Retained earnings, endowment, accumulated income, or other funds .... ....... 32
N 33 Totalnetassetsorfundbalances .......... ...ttt e 188,370.| 33 175, 309.
§ 34 Total liabilities and net assets/fund balances................... ... L. . 188,370.| 34 175, 309.
BAA Form 990 (2013)

TEEAOI1IL 07/08/13




Form 990 (2013) BOOK 'EM 58-2000621 Page 12

Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line in this Part XI. . . .. . .. .. ﬂ

1 Total revenue (must equal Part Vill, column (A), ine 12) .. . ... . .. e 1 289,237.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 308,072.
3 Revenue less expenses. Subtract ine 2 from line 1 . e e o R 3 -18,835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e 4 188, 370.
5 Net unrealized gains (losses) oninvestments ... ..... . . ... e e e e e e 5 5,774.

6 Donated services anduse of facilities . ....... ...... ..o Lo L e e e e e 6

7 Investmentexpenses........... .... .. e e e e e e e e e 7

8 Priorpenod adjustments ........ ... .. Ll L i i i e i e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ......... ..... .... .. ... .. . 9 0.

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line 33,
column(B)) .................................................... . B I [t 175,3009.
il Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL..... ... e e e D

1 Accounting method used to prepare the Form $90: DCash EAccrual |:|Other

If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

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

D Separate basis DConsolldated 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' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or oomp:latlon of its financial statements and selection of an independent accountant?. ....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CICUIAN A1337, ... e v oot e e e e e e e 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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .............. ... ...... 3b
BAA Form 990 (2013)

TEEAONIA 07/0813




SCHEDULE A
(Form 9590 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2Z) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

N e
17 Open,to, Public 15
% Inspection -

%39 enlo Eublic 1
NEeietnt e

Name of the organization

BOOK 'EM

58-2000621

Employer identification number

IxR’af'F.t';I![ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For hnes 1 through 11, check only one box.)

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

2 A school described 1n section 170(b)(1XAXi). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's

name, city, and state:

170(b,

v ™ N O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
XAXiv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

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

A community trust described in section 170(b)(1XAXVvi). (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 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 Hl.)

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

1 An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

descn
a DType |

section 509(2)(2).

c D Type lil — Functionally integrated

es the type of supporting organization and complete hnes 11e through 11h.
b [Jrypen

d []

Type Ill = Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the organizatlon received a written determination from the IRS that is a Type |, Type |l or Type lil supporting organization, D

check this box

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

(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? ............... ... ..ot iiiiiiiiis ceeennn

@i) A family member of a person descnbed in (i) above?. ... ... ... .. Lol coill Ll il e Ll .

Gii) A 35% controlled entity of a person described in () or (i) above?.............. ..ol
h Provide the following information about the supported organization(s).

1g0)

Mg (i)

11 g (iii)

() Name of supported i) EIN (iif) Type of organization V) Is the v) Did you notdy (vi) Is the (vi)) Amount of monetary
organzzation descnbed on lines 1-9 organzation in org on In org: tion 1n support
ooy, | oo | B ™" | asorsgs e
(see Y ocument? pport i
Yes No Yes No Yes No
(A
(B8)
©
®)
®
T st | ? y
ra ot E T ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BOOK 'EM 58-2000621 Page 2

[EZaailSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend fiscal
beginnin gyfna)'iw Iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (2013 () Total
1 Gifts, grants, contnbutions, and

membership fees recerved. (Do not
include any ‘unusual grants.’). - 280,060. 354,736. 399,612. 368,556.| 289,674.] 1,692,638.

2 Tax revenues levied for the
organization's benefit and
either ggld to or expended
onitsbehalf... .............. 0.

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

4 Total. Add lines 1 through 3 ... 280,060. 354,736. 399,612, 368, 556. 289,674.| 1,692,638.

5 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).. 17,252.
6 Public support. Subtract line 5
fromlined.................... 1,615,386.
Section B. Total Support
f:;f:ﬂ.a,fgyﬁf)' (or fiscal year (a) 2009 (b) 2010 (© 20m (d) 2012 (e) 2013 (0 Total
7 Amounts fromlined........... 280, 060. 354,736. 399,612. 368, 556. 289,674.] 1,692,638.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 769. 39. 111. 106. 37. 1,062.

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

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

gﬂtf\llgsmﬁﬂlﬁ‘f'&V | 1.0 | N I ] 11.

11 Total support. Add lines 7 '
through10........... ........ :

12 Gross receipts from related activities, etc (see lnstructlons). s .. s ‘ e .. .

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

organizafion, check this box and stop here ... ... . L i et et e i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (). ...................... .. 14 95.38%
15 Public support percentage from 2012 Schedule A, Partll, hne 14......................... A I E 94.62%
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Ime 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..... . ..... .. ... . . ...... . ......

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization quahfies as a publicly supported orgamzation... ........ .... .. . .. ... ...... ....... D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . . . " D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the "facls-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the ‘facts-and-circumstances’ test. The organization quahf ies 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 nstructions .
BAA Schedule A (Form 930 or 990-EZ) 2013

TEEAD402L 06/28/13



Schedute A’ (Form 990 or 990-E2) 2013 BOOK 'EM 58-2000621 Page 3

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 qualify under Part Il. If the organization fails

to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) . . .....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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
organization's benefit and
either paid to or expended on
itsbehalf...... ............ .

5 The value of services or
facilities furnished by a
governmental unit to the
orgamization 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 lne 13
fortheyear....... ...........

cAddlines7aand 7b..........

8 Public support (Subtract line
Jcfromiine6)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©)20m (d) 2012 (e)2013 (N Total
9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.
c Add lines 10aand 10b.........
11 Netincome from unrelated business
activibies not included tn line 10b,
whether or not the business is
regularly carnedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part tV.))

13 Total Support. (A ins 8,10c, 11 and 12)

14 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 thisbox and stop here ...... ... ... L .. e > r|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()).. .. ........... . . .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15.......... ... ...... . ... ...... . ..} 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . .. .. . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17. ... ... . .. . . ... . ... ... ..... 18 %
19a 33-1/3% support tests ~ 2013. 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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 TEEAOIOIL 06/28/13 Schedule A (Form 990 or 990-E7Z) 2013



Schedule A (Form 990 or 990-E2) 2013 BOOK 'EM 58-2000621 Page 4
BarllVAl Supplemental Information. Provide the explanations required by Part 11, ine 10; Part 11, line 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-E2) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 3
PartiV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

%| Open to P Publlc 3,

ri=N

Name of the organization Employer identifi cahon number

BOOK 'EM 58-2000621

IRE‘PF!!] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear. .. .. ........

2 Aggregate contributions to (durning year).....

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear. ...........

5 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? . . . .. D es 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 conferring
impermissible private benefit? ... ... i e DYes D No

i Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservahon 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.

BB Held at the End of the Tax Year

a Total number of conservationeasements............. ........ .... .. ... ...l .| 2a
b Total acreage restricted by conservation easements..... .... .... veeeree - .| 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) .......... .|l 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... ... it it i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section l70(h)(4)(B)(|)

and section 1708()@YB)(?. .. ... vvvevneiii it ee s ceeaie e e e aanen [Jyes [JNo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamzation's financial statements that describes the organization's accountlng for
conservation easements.

[Ba .ll!ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote 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,
hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1 .... .. .. .. .. ... .. ..... .. N
@i) Assetsincluded in Form 990, Part X............ ... . ..ol oo e s e i . ..*$

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

aRevenues included in Form 990, Part VIl bne L... . .. . .... . . .. .... ... . .. .. . .»§
b Assels included in Form 990, Part X......... .. .. .. ... . .. N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 930) 2013 BOOK 'EM 58-2000621 Page 2

'R Organizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research Other

d H Loan or exchange programs

[ Preservation for future generations

4 growde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIII.

5 During the year, did the orgamzation solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? . D Yes DNo

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

1a s the organization an agent, trustee, custodian, or other m!ermedlary for contnibutions or other assets not included
on Form 930, Part X e e e

b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table:

[]yes [JNo

Amount
cBeginningbalance .............. i e B I K
d Additions during the Year. . ... i e e e e e 1d
e Distributions during theyear. ...l R A

f Endingbalance ......... ... .. e e e e . . 1t
2 a Dud the organization include an amount on Form 990, Part X, line 217 . D Yes
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIl} ....................

ik

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Pnior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. .... 37,902. 33,537. 34,400. 30,500. 0.
b Contributions .................
© B losaaarent carnings, gais, 5,774. 4,365. -863. 3, 900.
d Grants or scholarships..........
e Other expenditures for facilities
and programs....... ......... 0.
f Administrative expenses.......
gEnd of year balance. .......... 43,676. 37,902. 33,537. 34,400. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment > 2
¢ Temporarily restricted endowment > %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... ... ... . Ciiiiiii i i il e e e e e i . 3a@®| X
Gi) relatedorganizations . ... i e e e e e e . 13a@i) X
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. . e 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

SEE PART XIII

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland... ....... ... ... .... e e
bBulldings. .............. .ociiiiiiea.
¢ Leasehold improvements...................
dEquipment ....... ... ... L.l 6,170. 6,170. 0.
eOther... ... e 1,701. 1,701. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).) .. . ..... .... > 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule B (Form 990) 2013 BOOK 'EM

58-2000621 Page 3

{Part VIl [ Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of secunty)

(b) Book value

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

(1) Financial denivatives ..... ..... . ..... .

(2 Closely-held equity interests ... . .

(3) Other

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

|

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

C4]

6)]

@

©)]

©®

@

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

]

[Part IX - | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() BENEFICIAL INT. IN ASSETS AT COMM FDN

43,676.

@

©)]

@

®

®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ..... . .. .. ... . . (i it ciien ceen vnn

»

43, 676.

lPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®

®

(10)

an

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

>

2. Liability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .

SEE PART. XIII.[X]

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BOOK 'EM 58-2000621 Page 4
[PartXI¥] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . .. . e . 1 | 301,563.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments ... .. e e e . ... . .| 2a 5,774.

b Donated services and use of facilities .... . .. ... .... . .... . ... 2b 4,298.

c Recoveries of prioryeargrants................. ...... e e e 2c

d Other (Describe in Part XIi1.). . SEE _PART XIII = 2d 2,254.

eAdd hnes 2athrough2d......... ........... ... ... ... . e e e e e e o -1 2e 12, 326.
3 Subtractline2e fromhbne ... ... .. ... ..., ... e e e e o 3 289,237.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

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

b Other (Describe mPart Xlil.).......... ...... .... C e e .. 4b

cAddhnesdaanddb..... ... ... i e v - veee . ..| 4dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) . ........ e 5 289,237.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements... ..... S RO B | 314,624.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ........................ N £ 4,298.

bPrioryearadjustments ......................ol oL Ll e e e e e 2b

COther losses. ... ..ovve it i e e e e e e 2¢

d Other (Describe in Part Xiit) . SEE. PART XTIT = N T 2,254,

eAddlines2athrough2d..................... ... ... .. e e e i e i i 2e 6,552.
3 Subtractline2efromline 1..... ... ... ... ...l Lo il oLl e e i e 3 308,072.
4 Amounts included on Form 930, Part IX, hne 25, but not on line 1:

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

bOther Describe inPart XIW.). ...t oL e 4b

CAddlines da and db. ... ... i i i e e e e eeeaeeaneeeaeaaaan 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)............. .. ...... ... 5 308,072.

Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2; Part Xl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additiona! information.

THE ORGANIZATION FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 BOOK 'EM 58-2000621 Page 5
RartiXiliB| 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 ______

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions |__ovB No. 15450007

(Form 990) 201 3

*» Complete if the organizations answered ‘Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

Department of the grreasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990.

Name of the organization Employer identification number

BOOK 'EM 58-2000621
Types of Property

a ) ©
Check if Number of Noncash contribution Method of(glte,min,ng
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g

At —Worksofart. . ... . ...... . ....

Art — Historical treasures. ... ....... e e
Art — Fractional interests..... ............ ..
Books and publications. .................. .. X 175,102.[$5 PER BOOK
Clothing and householdgoods . ...............
Cars and other vehicles ....... ............. .
Boatsandplanes................... ... ...,
Intellectual property. ....... ... ...
Secunties — Publicly traded ............... ...
Securities — Closely held stock ...... e e
Secunities — Partnership, LLC, or trust interests.
Secunties — Miscellaneous .. ... .............

W oo NGOV L WN=

-
o

-t
-

-
N

Qualified conservation contribution —
Historic structures. ............................

14 Qualified conservation contribution — Other .. ..
15 Real estate — Residential.................... .
16 Real estate — Commercial.....................
17 Realestate—Other...........................
18 Collectibles. ...,
19 Foodinventory............... ivieeininnnnn..
20 Drugs and medical supplies ........ ..........
Taxidermy........coviiiiiiiiiiii i .
Historical artifacts ............................
Scientific specimens .............. ... ...,
Archeological artifacts..... .............. ...

-
W

ERZ

N

27 Other™ (

28 Other™ ( )...

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

30a Duning the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ............. ......... e e et e e e e i e e .

b If "Yes,' describe in Part il
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 Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4B0IL 09/06/13



Schedule M (Form $90) 2013 BOOK 'EM 58-2000621 Page 2

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

i ———— — . . e e e e e . o = . - ——— —— ———— = r— —_ — ———

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 1545.0007

(Form 990 or 990-EZ) Complete toe&r’owde information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opie @TG
Internal Revenue Service at www.irs.gov/form990. DSReco

Name of the organzation Employer identification number

BOOK 'EM 58-2000621

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

—— LEAST FIVE TIMES THROUGHOUT THE SCHOOL YEAR. DURING THESE FIVE VISITS, THE ________

CHERISH AND BUILD THEIR HOME LIBRARIES. MANY OF THESE CLASSROOMS HAVE FEW, IF ANY,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer dentificat —
BOOK 'EM 58-2000621

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

TEEA49024 07/08/13



' q

Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

BOOK 'EM 58-2000621

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__REVIEW IT FOR ACCURACY. A DRAFT VERSION IS ALSO SENT ELECTRONICALLY TO ALL BOARD ____
___OUR CONFLICT OF INTEREST POLICY. IN ADDITION, THIS IS DISCUSSED AT THE FIRST BOARD __

TEEA4902L 07/08/13



Schedule O (Form 990 or 990-E7) 2013 Page 2 ‘
Name of the organzation Employer identification numb :
BOOK 'EM 58-2000621

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

TEEA4902L 07/08/13



Form 8868 (Rev 1-2014) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thusbox........... ..... S
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).

|,Pa IE 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 cther filer, see instructions. Employer dentficat:on number (EIN) or
Type or
print BOOK 'EM 58-2000621
Number, street, and room or suite number. If a P.O. box, see mstructions. Social security number (SSN)
File by the
extended
due date for

fimgyow 1161 RAINS AVENUE

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

NASHVILLE, TN 37203-5330

Enter the Return code for the return that this application is for (file a separate application for eachreturn)..........................
Apl-plication Return | Application Return
Is For Code [}lsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
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. * §15-255-1820 Fax No. *
® |f the organization_ does not have an office gr—pl.a'cz of business in the United STta_te;,_cheEk_tlﬁs—ng—: R >
® |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 . lf it is 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 | request an additional 3-month extension of time until 11/15 .20 14.
& For calendar year 2013 ,or other tax year begmning_:::::__:____ . 20_:_, andendng , 20 L
6 If the tax year entered in line 5 is 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCIONS. ... ... ... .. i ittt iareaaaseanaananns 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBB8. . ... ... ... . .. . i it i 8b|$
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .............................. ... ... 8c|$ _

Signature and Verification must be completed for Part i only.

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

Swgnature > (b&/\-’/v\ I wa - we »  CPA Date > 7,30/ 0!y

BAA FIFZOS02L 1273113 Form 8868 (Rev 1-2014)

woeiedo el Msoi1 1A




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

BOOK 'EM 58-2000621
PART II, LINE 10 - OTHER INCOME
NATURE_AND SOURCE 2013 2012 2011 2010 2009
OTHER RECEIPTS $ 11.

TOTAL $ 0. 8 0. 8 0. 3 0. 3 11.




2013 SCHEDULE D, PART Xlll - 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.. ................ .. ... .. e e e e $ 2,254.
TOTAL $§ 2,254.

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

SPECIAL EVENT EXPENSES ..... ..o i ot s e i e, $ 2,254.
TOTAL § 2,254,




