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Form 9

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

90 .

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and Its instructions is at www.irs gov/form3990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning August 1

, 2013, and ending July 31

12014

B Check it appficabie

C Name of organization

Book Fair

D Empioyer identification number

Jean Riezman - same as C.

|l  Tax-exempt status

) 4 (msertno) Ll 4947(a)(1) or r I527

LX l 501(c)(3) TI5°1(°)(

J  Website: p

I ey Dong BusnessAs Greater St. Louis Book Fair 43-1888560
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
muarrenn 1 2457 Rock Island Blvd 314-993-1995
Terminated City or town, state or pravince, country, and ZIP or foreign postal code
Amended Maryland Heights, MO 63043 G Gross receipts $ 217,665.00
Applicetion F Name and address of pnncipal officer H{a) Is this a group retum for Yes | x No
pending subordinates?
H(b) Are ail subordinates Included? Yes No

If "No," attach a list (see instructions)

Hic} Group exemption number P

K Form of organization LX ]Corpomlloﬂ iTrﬂiAssocvalronl lgther »

l L Year of formation 2000] M State of lepal domicite MO’

Summary
1 Bnefly describe the organization’s mission or most significant activites. To_ provide support to_literacy and _______
] education programs for underserved populations in St.Louis and surrounding _______
5 communities. We sell used books and other media to the public at low prices and donate the proceeds. ____
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels
8| 3 Number of voting members of the governingbody (Part VI, ne 1a) . . . . . . . . . i e e 3 8
': 4 Number of independent voting members of the govermingbody (Part VI, hne by, , . . . . .. .. ... . ... 4 8
;;3 5 Total number of individuals empiloyed in calendar year 2013 (Part V. iine 2a), . . . . . . . . v v v v v v v v o 5 2
'.‘Z 6 Total number of volunteers (estmate i NECESSANY) . . . . . . o vt v e e e e e e 6 210
<| 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . . . 7a
b Net unrelated business taxable income from FOorm 990-T, INe 34 . . . . ., 4 v W v e v v v o s v s o a v o n s 7b
Prior Year Current Year
€ | 8 Contributions and grants (Part Vili,line th) . | . ., . ., ., . ... ........... 11,150.00 5,119.00
f,;g 9 Program semvcerevenue (Part VIILIN2Q) . . . . . . . ... .. e e e
f:;g 10 Investment income (Part VIll, column (A), nes 3,4,and7d), , . . ... .. ... ..... 16.00 16.00
E:l‘i 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e), _ ., . . . . . . .. 110,371.00 98,785.00
=i {12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12}, . , . . . . 121,537.00 103,920.00
c_. {13 Grants and similar amounts paid (Part IX, column (A)f nes T8y ——_. . . . . ... 20,000.00 20,000.00
S 14 Benefits paid to or for members (Part X, column (A) jiine 4)
=8 16 Salanes, other compensation, employee benefits (P %}
q«;,‘é: 16a Professional fundraising fees (Part 1X, column (A), igedt
re;s b Total fundraising expenses (Part X, column (D), lind 25y » 4, 054.
o5 |17 Other expenses (PartiX, column (A), lines 11a-11df 111-24e, 18,137.00 14,685.00
18 Total expenses. Add lines 13-17 (must equal Parl Xrcolumn (Ay-tne5), (JT . . [, . .. 38,137.00 34, 685,00
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . v v v v v\ W= ... 83,400.00 69,235.00
] § Beginning of Current Year End of Year
§§ 20 Totalassets (Pat X, BNE18) . . . . . . . 704,344.77 774,284.00
22121 Total habilities (Part X, BN€26) | . . . . . . L
é’ug_ 22 Net assets or fund balances Subtractine 21 fromhlne20. . v . . v v v v v v v v e s r e 704,344.77 774,284.00

Signature Block

Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowliedge

Alor Margrela

G /r12/z0lS”

Sign Signature of officer Date
Here 3 cote Xx
» LisA MereNdA erA/ 5 a4
Type or print name and title ’ d’
Print/Type preparer's name Preparer's signature Date h PTIN
Paid Check if
sell-employed
Preparer
Use Only Firm's name P Fum's EIN D>
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see fnstructions) . . . . . . . . . . . oo u I Tves | [Ino
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2013)
JSA 9 — l 7

3E1010 1 000



~orm €90 (2013) Page 2
3 Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyinemthisPart #l .. . . ... ... .. ............ D
1 Bnafly describe the organization's mission
Supporting education and literacy in the Greater St. Louis area by selling books and

other media to the public at low cost and donating funds to charitable organizations
supporting literacy and education to underserved populations. Books are also donated to prisons, schools, etc.

2 D the orgamization undertake any significant program services during the year which were not isted on the
PHIOT FOM 990 OF 990-EZ? . . . . . o oot e e et e e e [ Jves [x]no
{ "Yes," describe these new services on Scheduie O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L e e e e e e e e e e e e [ Jves No
)t "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 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 $ 20, 000. 00 _including grants of § 20,000.00 )(Revenue $ 103,920.00)
4b (Code’ ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 20,000.00

JSA
3E1020 2 000 Form 990 (2013)




R rorm 990 (2013»
"Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H

Page 3

Is the‘ organization described 1n sectton 501(c)(3) or 4947(a)(1) (other than a private founaation)? If "Yes,”
complete SChedUlIg A .« & v o v i i e e e e e e e e e e e e e e e
Is the orgamization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? . . . . . . . . .
Did the organization engage In direct or indirect political campaign activities on behaif of or in oppasition to
candidates for public office? If "Yes," complete Schadule C, Part!. . . . . . . .« . i o i v i e
Section 501(c)(3) 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, Partll. . . . . . . . . . . i v
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 1n Revenue Procedure 98-187 If "Yes,” complete Schedule C,
= T/
Did the orgamization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . v o v v v i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or hustoric structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . .« v v v v i e i i e e e e e e e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account habiity; 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, PartiV . . . . v« o v v v o v i i i e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, PartV ., . ... ..
)f the organization’s answer to any of the following guestions is "Yes," then complete Scheduie D, Parts VI,
Vil, VIII, 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 D, Part VI, | . . . . i e e e e e e e e e e e e

b Did the orgamnization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . .. .. .. ...

¢ Did the organization report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported i Part X, line 167 If "Yes," complete Schedule D, Part Vill

d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Dud the organization report an amount for other hiabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financiai statements for the tax year include a foolnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX , . . . . .
a Did the organization obtan separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl . .« « « « c v v v i i i i i s e s s e e e e e e e e
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 Xl and Xllisoptional . « « « « « v v v v v o o
Is the organization a school descnibed in section 170(b){(1){(A)(1)? If "Yes," complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV . . . . . .. .. T ST RS
Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslliand IV . . . . « . . v « v v v v v v
Did the organization report a total of more than $15,000 of expenses for professionai fundraising services on
Part IX, column (A), nes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v i i v i i i e s e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Partllil . . . v v« v o o i e e e e e e e e e e e e e e e

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 b4
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 980 {2013)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did ‘t'ne organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts fand !l . . . . .. . ... .. ... 21 X
22  Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land !l . . . . . . .. . v i v v v v v . 22 X
23 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 . . . . . . . .. i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssuad after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"go to lne 2538, . . . . . v v v i v v i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS T . . . . v L i e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . .. 24d X
253 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!. . . . . . . . v v v v v v v v 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, Part L . . . . @ v i i ittt e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . . . . ... ... .... 27 X
28  Was the organization a party to a busmess transaction with one of the foliowing parties (see Scheduie L,
Part IV instructions for applicabie fihng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complste
Schedufe L, PartIV. . . ... ....... e e e e e 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, PartIV. . . . . . . .. 28¢c X
23 D the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 11 . v . v @ v i o i e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . v v v v v v v v i i e e e e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, lil,
OriV,and Part V, lIne 1 . . o i i i i i i e e e s e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . ... ... . ... .. 35a X
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)? If "Yes,” complefe Schedule R, Part V,ine 2, . . . . . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . v v i e 36 X
37  Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T T T R 1 4 X
38  Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . o o o v v v v v v v v v o e e 38
Form 890 (2013)
JsA
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© Torm 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
‘Check if Scheduie O contains a response or note o anylinginthisPartV . . . . ... ... .. ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, , . .. ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, | , . ... .. 1b <
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINMEIS . | L L . . . L Lt ot e e e e e e e e e e e e e fc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a L 2
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax retuns? | 2b
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 the year? , , . ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunittes account, or other financial
BCOOUNY? L L it e e e e e e e e e e e e e e e e e e 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 taxyear? . ., . .. ... ba X
b Did any taxable party nolify the orgamization 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-T7 . ., . . . . . . i i i v vttt e et e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . . . e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file FOMmM B2B2 7 & . v o i it i st e e e e e e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., .. ... ....... tld L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8399 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?, . . . . ... e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the orgamization make any taxable distributions under section 49667, . . . . . . . . . . . v v v i i o 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? . . . . .. ... . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, hne 12 , , . . . .. . ... ... 10a
b Gross receipts, included on Form 980, Part VIil, ine 12, for public use of club facities , ., , , {10b
11 Section 501(c)(12) organizations. Enter,
a Gross income from members orshareholders , . . . . .. ... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources B
against amounts due or received fromthem.) . . . . . . . . . ... ... . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filtng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate? ., . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthptans | . . . . .. ... ... .. .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . i 13c
14a Did the organization recetve any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
351040 1 000
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Easm 080 (2013) Page ©

JErErEy!

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7t beiow. and for @ "No”
response to line 8a, 8b, or 10b below, describe the circumstances processes, or changes in Scheduie O Sez instruchons

«Check if Schedule O contains a response or note toanyhnemthisPartVi . . . . .. . . oo v oo oo oL m

Secii

on A. Goverhing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . ia 8
If there are material differences in voting nnghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiar committee, explam n Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . b 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o o e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . v v v i i n e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« . . . . L L e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . o . v v v it o it s e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governiNg DOAY?. « v v v v v v ot it et e e e e e e e e e e e e e 8a ) X
Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... . o v oot 8b | x

Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O, . , . ., . ... . 9 X

D O (B o
o i I ]

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . .. . ... ... .. ... .. .. .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
Describe In Schedule O the process, If any, used by the organization to review this Form 990
Did the orgamzation have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... . . . . . .. 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? + v v v v i e i e e i e e e e e e e e e e e e e e e e e e e 12b}| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhow thiswas done . .« v v v v v v v i i i i it e e e e s e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . v v . o 0 o s oo e - 131 X
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . o ... 14
Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . .. . .. .. ... ... ... .. 15a
Other officers or key employees of theorganization . . . . . . . o v o i 0 i i il i i e e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with ataxableentity during the year? . . v . v v v v i i i i i e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Secti

on C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public ms&:tion Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Scheduie O)

Descrbe in Schedule O whether (and if so, how) the crganization made its govermng documents, confiict of interest pohcy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatton » corky.schroeder@gmail.com 2457 Rock Island Blvd., Maryland Hgts, MO 63043

JSA
3E1042 1 000

Form 990 (2013)



Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a resporise of note toany lineinthisPartVIl. . . ... .. ... .. ... . ... .. D
Section A  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed Report compensation for the calendar year ending with or within tne
organization's tax year

o List all of the organization's current officers, directors, trustees (whether indmviduals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the orgamzation's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who recaived 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 ndividual trustees or directors, institutional trustees, officers, key empioyees, highest
compensatied employees, and former such persons

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

(€)
(A) (B) Paosition D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
noustor o =TT o xe 2] 3 the organizations compensation
related a2zl =2 323 g organization (W-2/1089-MiSC) from ”‘?
organizations g als Si $1e & | & | (W-2/1099-MISC) organization
below dotied | & 2 | 3 2(8g and related
o) g|2 5| 3 olganizalions
slel |7 3
“le &
g
_(y)_Marilyn Brown ______________ 112 _ |
Member X 0.00 0.00 0.00
_(2)_Linda Givens ________________ |8 ____ _
Member X 0.00 0.00 0.00
_{3_Joni Karanjeff _____________ 18 ___|
Member X 0.00 0.00 0.00
_{4)_Peggy Kornfein _____ ________ |8 __ |
Member X 0.00 0.00 0.00
{9)_Madeline Kaufman Black _____ |€ 6 ]
Member - Past Chairperson . X 0.00 0.00 0.00
_6)_Lisa Merenda ________________ 18 _ |
Secretary X X 0.00 0.00 0.00
_{n_Corky Schroeder _____________ 110
Treasurer X X 0.00 0.00 0.00
_{8)_Angela Pinex ________________16 _ ___]|
Member X 0.00 0.00 0.00
_{9)_Jean Riezman _____ __________110 __ |
President X X 0.00 0.00 0.00
"MW ]
NS DN N
3 L e e 4
0wy
.
oy ]
ISA Form 990 (2013)
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Farm 990 (2013)

Page 8

P2 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (B €
(A) Average Position (D) (E) F
Name and title w::: ;:::ny gin:r:h::: Ekerr:;::h:;: 2: Reportable Reportable Estimated
hours for | _officer and a director/trustee) com;:ensatuon Compenlsatt'cdm from amo:::: of
= = rom relate
related i 5 g’ g E é% S" the organizations compensation
L= = 5
bz |82 |E|[8 2128 |2 organizaton | (W-2/1099-MISC) from the
elow dotted g E |5 B8 g W-2/1099-MISC organization
hne) Sl ® £ (W- 98- )
e | = ] 3 and related
% E ® E organizations
L1 3 »
® 2
4
a8
L U U S
On ]
L VUSSP SR
O ]
20 )
S UEUU VU, i
) . | 4
) ]
LSO AV
28 ]
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA_ _ ., . ..., ... .. »
d Total (addlinesibandde) . .. ... .. .. ... .. n.,, »

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»

3 Did the organization lIist any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? If “Yes,” complete Schedule J for such individual

4 For any individual fisted on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5

Section B. Independent Contractors

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

year

(A)

Name and business address

(8

Description of services

()
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

JSA
3E1050 1 000

Form 990 (2013)
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Statement of Revenue

Check if Scheaute O contains a response or note to any ling 1n this Part VIl

' (A) (8) {C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514
82| 1a Federated campaigns . . . . . . . . [ 13
gé b Membershipdues . .. ... ... 1b
,vjf ¢ Fundraisingevents . . . . .. B I [
52| d Related organizations . . . . . . . . 1d
"J,,E, e Government grants (contributions) . . ie
% E { Al other contnbutions, gifts, grants,
ES and simliar amounts not ncluded above . _1f 5,119.00
g 'f—_’ g Noncash contributions included in kines 1a-1t $
% h Total. Addlnes1a-tf . . . . ... .. R 5,119.00
%’ Business Code
-4 2a
& b
]
£ c
@ | d
El e
§’ f All other program service revenue . . . . .
o | g Totah Addimnes2a-2f . . . .\ .. ... ..
3 Investment income (including dividends, interest, and
Other SIMIAr aMOUNES) . « « « v v 0 e v v v v v v e e e s N 16.00 16.00
4  Income from invesiment of tax-exempt bond proceeds . . . >
5 Royaltles-------------------------’
() Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . .. ... .... »
(1) Secunties (m) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgainor(loss) « + v ¢ v v v v v v vt vt o ot v o P
2 | 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on hne 1c)
LE See PartiV,hned8 . . . . ... .. .. a
21 b Less drectexpenses . . . . .. .. . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
8a Gross income from gaming achvities
See Part IV, lmne 19 , , ., ., . . a
b Less drectexpenses . . . ....... b
¢ Net income or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of nventory, less I e T
returns and allowances , , . ., ... .. al 212,530.00
b Less:costofgoodssold. . . . .. ... b 113,745.00
¢ Net income or (loss) from sales of mventory, . . . ... .. > 98,785.00 98,785.00
Miscellaneous Revenue Business Code
11a
b
c
d AHotherrevenue . . ... ... .... .
e Total Addlines 11a-11d - « « . - . . . .. e e 4
12 Total revenue Seeinstructions . . . . . . . .. . .»l 103,920.00 98,785.00 0.00 16.00
JSA Fom 990 (2013
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m 99C (2013)

Statement of Functional Expenses

Section 501{¢c)(3) and 501(c)(4) organizations must complete all columns All other organizafrons must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(g)sennce Managgr:rZent and Fun((ilr)a)lsmg
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, ine 21 . 20,000.00 20,000.00
2 Grants and other assistance to individuals In
the United States SeePartIV,Ine22. , ., ...
3 Grants and other assistance {o governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | |,
4 Benefits padtoorformembers, , , ... ...
5§ Compensation of current officers, directors,
trustees, and key employees |, , . ... ... .
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salanes andwages | |, , , . A
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , ., . . . .
9 Other employeebenefits . . . . . .. ... ..
10 Payrollitaxes . . . . . . . . ... ... .. .
11 Fees for services (non-empioyees)
a Management , e .
blegal ,,..... e e e
cAccounting , ., .., .......... .
diobbyng . . . .. ... .. ........ .
e Professional fundraising services See Part [V, line 17,
f Investment managementfees |, . ., ., , . .
g Other {f hine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule0), . . « .« .
12 Advertising and promotion , . . . . . . . 4,054.00 4,054.00
13 Officeexpenses . . . . ..o v v v v v v 2,885.00 2,885.00
14 Information technology. . . . . . . . e 2,170.00 2,170.00
16 Royaltes, ., , ., .. .........
16 Occupancy , , .., .. ..... e e e e
17 Travel , ., . .. e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventfions, and meetings , ,
20 Interest ., . .. ...... ... ... ...
21 Paymentstoaffliates. ., ... .........
22 Depreciation, depletion, and amortization | | |
23 INSUMANCE , , . . ., . e . 4,598.00 4,598.00
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e It
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) - = - - e e ———
aBank service charges ______ 286.00 286.00
p ¥rapoup meeting/ facility cleaning _ 692.00
G o
«
e All otherexpenses . _ _ _ o ____
25 Total functional expenses. Add Iines 1 through 24e 34,685.00 20,000.00 9,939.00 4,054.00

26

Joint costs. Complete this iine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here D if
following SOP 98-2 (ASC 958-720), , , . .

JSA
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Balance Sheet

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

A
Beglnni(ng; of year End of year
1 Cash-non-nterest-bearing . . . . . .. . . . .. 300,030.00] 1 388,477.00
2 Savings and temporary cash investments .~ L 172,010.001 2 164,368.00
3 Pledges and grantsrecewvable, net | . . . ... L 3
4 Accountsrecewable,net | L L L o 4
5 Lloans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... ... ....... ..... 5
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed In section 4958(c)3)(B), and contributing empioyers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" orgaruzations (see instructions) Complete Part It of Schedule L = . . . .. .. 6
©! 7 Notesandloansrecewvable,net . . .. . . ... ... ... ... 7
3 & inventores forsaleoruse L. 1111 D
9 Prepaid expenses anddeferredcharges . . ... ............... 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 377,850.00
b Less accumulated depreciation, , ., ... ... 10b 156,411.00 232,304.00!{10c 221,439.00
11 Investments - publicly traded securities , , , . . ... . .. ... ...... 11
12 Investments - other securites See PartIiV,hkne 11, . . . . . ... ...... 12
13 Investments - program-related See Part IV, fme 11 . . . .. ... ... .. 13
14 Intangibleassels . , ., . . .. .. ... .. e 14
15 Other assets SeePartIV,ine 11, . . ., . ... .. v v v . 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) .. ... .. ... 704,344,00] 16 774,284.00
17 Accounts payable and accrued eXpenses, . ., . . . .. . s s e e e 17
18 Grantspayable , | . ., ... .. ... e 18
19 Deferredrevenue | |, . . ... ... ... e 19
20 Tax-exemptbond habities |, .. ..., . ... .. . ... .. ... .. 20
@121 Escrow or custodial account liability. Complete Part IV of Scheduie D | , 21
Z(22 Loans and other payables to current and former officers, directors,
:-_'; trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L, , . . . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties |, . . . . 23
24 Unsecured notes and loans payable to unrelated thurd partes, . . . . . . . . 24
25 Other liabhties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD |, . . . ... ... . e e e 25
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 26
Organizations that follow SFAS 117 (ASC 958), check here » I__' and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . L L L. 27
g|28 Temporarily restricted netassets . . .. ..., 28
e 29 Permanentlyrestrictednetassets, . ., . .. ... ... ... .. ... ..., 29
£ Organizations that do not foliow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.2' 30 Capital stock or trust principal-or-current funds— -~~~ -\~ — - -————30 |-——— - - —
w131 Pad-in or capital surplus, or land, buiding, or equpment fund = 31
ff 32 Retained earmings, endowment, accumulated income, or other funds | 704,344.00] 32 774,284.00
Z2!33 Totalnetassetsorfundbalances ... ... ... ... ... . 704,344.00/ 33 774,284.00
34 Totallabiities and net assets/fundbalances. . . .. ... .......... 704,344.00] 34 774,284.00

JSA
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- Fg4] Reconciliation of Net Assets
‘Check if Schedule O contains a response or notetoanylineinthus Part Xt . . . .. ... ... ..

(= { < B T I e I T N

Total revenue (must equal Part VIIL column (A), Ine 42) « v v v v v v v o v i 1 103,920.00
Total expenses (must equal Part IX, column (A}, IN@25) « « « v v v v v it v i e e e 2 34,685.00
Revenue less expenses Subtractlne 2fromiine . .« . - o o o o i ittt 3 69,235.00
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 704,344.00
Net unrealized gains (losses)onimvestments . . . . . . . o o o o i i e e e e e 5

Donated services and use of facilfies .« . . . . . v o i et e e e e e e e e e e e 6

IIVESIMENE EXDENSES « « « « v v v b v b v et e et e e e e e e e e e e 7

PrIOr Period adjUSIMENS « « + + v v v v v e v s e e e e e e e 8 705.00
Other changes in net assets or fund balances (explanin Schedule Q). . . . .. .. .. ... ... S

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line

33 COUMD (B)) v v e v e e e e e e e e e e e b e e e e e e e e e e e e s e e e 10 774,284.00

Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xil . . . ... ... .. ..

Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
if the organization changed its method of accounting from a pnor year or checked "Other," explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
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 [:l Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b X
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 E] Conschdated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A=1337 & o ot v v i et e it e e it e e e e e e s 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 such audits 3b
Form 990 (2013)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No 1545-00¢7

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 2@ 1 3
4947(a){1) nonexempt charitabie trust.
Onen to Public '
Department of the Tre > Attach to Form 990 or Form 980-EZ, ’
e seree | > Information about Schedule A (Form 890 or 980-EZ) and lts instructions is at www.irs.gov/form990. IS
Name of the organtzation Employer identification number
Book Fair 43-1888560

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

The orgamization s not a private foundation because 1t 1s (For iines 1 through 11, check only one box )

1

2
3
4

S0 00 O 00

10

©

0 [

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubkc
described in section 170(b){1){A}{vi). (Complete Part I )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons - subject to certain exceptions, and (2) no more than 331/3 % 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 Il )

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

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

a I:] Type | b D Typell ¢ l:] Type Hi-Functionally integrated d D Type Hi-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization receiwved a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check this BOX. | . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . _ . . . . . . . ... . ... . ..... o)
(i) A family member of a persondescribed in (1)) above? . .. L gl
(i) A 35% controlled entity of a person described in () or (w) above? L. g0
h Provide the following information about the supported orgamization(s)
() Name of supported (i) EIN (ili) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the organizatron | organization in support
above or IRC section cglur(l) "s‘fnd":" in ol {I) of your | col (i) orgamized
{see Instructions)) Y uoc%z::m? i support? ntheU S ?
Yes | No | Yes No Yes No
(A)
(B)
<)
(D)
=
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 880 or 930-EZ) 2C13 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees r1eceived (Do not
include any "unusual grants ™y . . . . ..

2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on lts behalf . . . . . ..

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

Total. Add Iines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . ..
6 Pubilc support. Subtract line 5§ from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromliined4 ... .. ... ..

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

9 Net income from unrelated business
acltivities, whether or not the business
isregularlycarriedon . . . . . . ..,

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

(ExplaininPartiV) . . ... ......
11 Total support. Add ines 7 through 10 . .
12  Gross receipts from related activities, etc. (seemnstructions) . . . . . . . . . . . . oL oo oo oo 12

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

organization, check this boxandstop here . . . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partiline14 . . . . . . .. .. ... ...... 15 %

16a 331/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organization

b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization, , , . ... ... ....... »

17a 10%-facts-and-circumstances test - 2013. If the orgamization 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. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMEd OrGaNIZalION . L L . i v i it et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons , , , ., .. ...... e e e e e e e e e e e >D

Schedule A (Form 990 or 880-E2) 2013
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Schedule A (Form 990 or $90-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gffis, grants, contributions, and membership fees
recewed (Do not include any "unusual grants™) | 11,225.00110,500.00 0.00(11,150.00] 5,119.00{ 37,994,00
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . 275,851.00 231,584.00 257,985.00; 241,881.00 212,530.00) 1,219,641.00
3  Gross receipts from activihies that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization’s benefit and either patd
to orexpended onts behalf . . .,
§ The value of services or facihbies
furnished by a governmental unit to the
organization without charge ., | . ., . .
6 Total Add lines 1 through5_ . . . . . 287,076.00] 242,094.00] 257,985.00] 253,031.00| 217,649.00| 1,257,835.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disquahfied
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . « « . v« . v .
8 Public support (Sublracl line 7¢ from
hneB) « v v o v v v v o v ., e e e 1,257,835.00
Section B. Total Support
Calendar year {or flscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounis fromne6. . . . . ... ... 287,076.00| 242,094.00{ 257,985.00{ 253,031,00( 217,649.00] 1,257,835.00
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v v v v e e e e s e e e e e 4,873.00 947.00 17.00 16.00 16.00} 5,869.00
b Unrelated business taxable income (less
section 511 taxes) from busmnesses
acquired after June 30, 1975 | .
¢ Addlines 10aand 10b _ . . . . . . .. 4,873.00 947,00 17.00 16.00 16.00| 5,869.00
11 Net income from unrelated business
activities not ncluded in hne 10b,
whether or not the business is regularly
carriedon -« « v v s e e .. .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) , , .. ...... .
13  Total support. (Add lines 9, 10c, 11,
and12) . ., . ..., 291,949.00 243,041.00 258,002.00 253,047.00 217,665.00| 1,263,704.00
__ . 14 Flrst five years if the Form 990 s 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. . . . . L . . T T T T e L e L LTI T e s e
Section C. Computation of Public Support Percentage
16  Pubhc support percentage for 2013 (hine 8, column (f) divided by hne 13, column (), . . . . . . . . . ... 118 99.5356 %
16  Public support percentage from 2012 Schedule A, Part i, Iine 15, . . . . e e e e e e e 16 98.7218 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) | . kL 0.4644 %
18 Investment income percentage from 2012 Schedule A, Partill,ne17 . . . . .. .. .... A I - 1.2132 9%
19a 331/3% support tests - 2013. If the orgamzation did not check the box on hne 14, and hne 15 i1s more than 331/3 %, and hine

20

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™

331/3% support tests - 2012.

If the orgamization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3%, and

lne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ™
19a, or 18b, check this box and see instructions P

Private foundation,

If the organization did not check a box on hne 14,

JSA
3E1221 1000

Schedule A (Form 930 or 990-EZ) 2013



Ssnegule A (Form 990 or 990-E2) 2013 Sage 4
PEEIV. Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 890-EZ) 2013
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| OME Ne 1545-0047

2013

Onen to Pubhc

SCHEDULED Supplemental Financial Statements

{Form 980) » Complete If the organization answered "Yes,” to Form 980,

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990,

Desariment of the Treasury

Iniemal Revenue Service P Information about Schedule D (Form 990) and its Instruchions Is at www.irs.gov/form990. Inspectlon ' _-'f.':
Name of the organization Employer identificatton number
Book Fair 43-1888560

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

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

Total number atendofyear , . ... ......
Aggregate contributions to (during year) . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exciusive legalcontrol? . .., .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . o 0 o e e e e e e e e e e e e s e e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by the organization (check all that appty)
Preservation of land for public use (e g., recreation or education) Preservation of an historically imponrtant land area
Protection of natural habitat Preservation 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

(4 I R S N

Held st the End of the Tax Year
a Total number of conservationeasements . . . .. ... . o oo h i i e 2a
b Total acreage restnicted by conservationeasements . . .. .. ... ... .......,... 2b
¢ Number of conservation easements on a certified histonc structure inciudedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . .. . ... ... .. ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > _ _ _ _ o __

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. .. .. ... .. ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

»
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
>
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section TOMANBYINT . . . . . . ..o v ot ee s oot [ ves [lno

9 In Part Xlil, 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 organization's financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in_its revenue statement and_balance_sheet
works™ of art,” histoncal treasures or other similar assets held for ubhc exhibition, ‘education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its fmanmal 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, PartVilLhine1 . . . . . . .« v v v v v oo v il e >3
(i) Assets included in Form 990, Part X . . . . . v it i i e e e e e e > S

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

a Revenues included in Form 990, Part VIl e 1 . . . . o v v v i it i e e s e e e e | 2 T
b Assefsincluded in Form 990, Parf X  « . v v o v v v e e e e e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

JSa
3E1268 2 000



Schedule D (Form ©90) 2013 Fage 2
T30 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check ali that apply)
Public exhibttion d Loan or exchange programs
Scholarly research e oter_
Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
X
During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes l_—u\lo

3:LY 3\l 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, Iine 21,

1a

- ® O o0

2a
b

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

included on FOrm 990, PartX? L [ves [ _Ino
It "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginming balance . . . . . . .o e e e e e e e e e 1c
Additions during the year . . v . v« v v i i i e et e e 1d
Distributtons during the year. « « o v v v v e v v vt v i i e e 1e
Ending balance . .« v v v v v i i e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, tne 21? . . . . ... ... ..... | [ves No
If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xlli ]

m Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions . . . ... ... ..

3a

b
4

{a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .

Net investment earnings, gans,
andlosses. . . . . 0o e ..
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . . . . . . . ...,
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment p- %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c shouid equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFGaMIZAUONS . . . . . . . . . it ittt e e e e e e e e e e e e 3a(i)
(i) relaled OTQANIZALIONS | | . . L . . L e e e e e e e e e e e 3a(ii)
if "Yes" to 3a(ii), are the related organizations histed as requred on ScheduleR? , . . . . . ... ... ...... 3b

Describe in Part Xiil the intended uses of the organization's endowment funds

:ETsa"[§ Land, Buildings, and Equipment,

—Complete if the organizafion-answered "Yes" to Form-990;-PartlV;line-11a-See Form 990; Part-Xline-10 - --
Description of property (8) Cost or other bass (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
4a Land. -+« « c 0 s e e e e e e e e
b Buildings . .- . ... oo 353,541.00} 132,102.00 - 221,439.00
¢ Leasehold mprovements. . . . . .. ...
d Equpment . ... .... . .. ..., 24,309.00 24,309.00
e Other . . . v« v o i e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . b 221,439.00
Schedute D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013

Page 3

Investments - Other Securities.

‘Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, iine 12

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

{b} Book value

(¢} Method of valuation
Cos! or end-of-year market value

.............

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) >

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Descriphion of investment

{b) Book value

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

()

(2)

3

(4)

(5)

(6)

()

(8)

9)

Total. (Column (b) must equel Form 990, Part X, col (B) ine 13)

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

4)

(3)

(6)

(7)

(8)

)

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

Other Liabilities.

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

fine 25.

1. {(a) Description of liability
" (1) Federalincometaxes

(b) Book vaiue

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(8)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 25)

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footlnote has been provided in Part Xili

JSA
3E1270 1 000
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Scnedule D (Form 980) 2043 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and otner support per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Netunrealized gains oninvestments L L . 2a
b Donated services and use offacitities . . . .. ... ... ... ... 2b
¢ Recoveriesofpnoryeargrants ., . ... ... ... ... 2¢
d Other (Describe mPart XIL)Y . 2d
e Addhnes 2athrough 2d L 2e
3 Subtracthine2e fromiine 1 | L L e e e e e 3
4  Amounts included on Form 980, Part Vill, ine 12, but not on iine 1
Investment expenses not included on Form 990, Part Vil lne 70, . . . . 4a
b Other (DescrbenPart XIY . . 4b
Addlines4aanddb | 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) . , ., . . ..., ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a

1 Total expenses and losses per audted financial statements L. 1
2  Amounts included on hne 1 but not on Form 980, Part IX, line 25

a Donated services and use of facities L 2a

b Proryearadustmerts oottt 2b

e Otherlosses T ”

4 Other (Descr\bé Pt )'(Il'l)' ........................... P

o AQdlnes 2a through 2d T T 2o
3 Subtracthne2e fromhnet . . ... ... L Ll s
4 Amounts included on Form 990, Part iX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

Other (Descrbe n Partxmy 0TS 4b
o AQdlnes da and 4b T "

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

R X941l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part Xl lines 2d and 4b Also compiete this part to provide any additional information

.............. 5

JSA Schedule D (Form 990) 2013
3E1271 1 000



Scheawe D (Form 990) 2013 Page 5
m Supplemental Information (continued)

Scheduie D (Form 890) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _owe o 15450047

(Form 990 or 99G-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. - Open to Public
Depariment of the Treasury . . ¥ . ) A
Intermal Revenue Service P information about Schedule O {Form 990 or 998-EZ) and its instructions is at www.irs.govform890, = Inspection )
Name of the organization Employer identification number

Book Fair 43-1888560

BEHALF OF THE GOVERNING BODY. FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF

B, LINE 12C: A COPY OF THE WRITTEN CONFLICT OF INTEREST " _POLICY IS PROVIDED TO

REQUEST. FORM 990, PART XI, LINE 8, RECONCILING ITEM OF $705 IS SHOWN AS A PRIOR ________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 290-EZ) (2013)
JSA
3E1300 1 000



Q/ nd £ ¥ +onmSion
Form 8868 (Rev 1-2014) Page 2
« If you are fiing Tor an Additional (Not Automatic) 3-Month Exiension, complete only Part li and cneck ttusbox . . . . P[]

Note. Only compiets Part Il if you have already besn granted an automatc 3-month extension on a previousiy filed Form 8868.
* If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EET  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no copies nesded).
Enter filer's identifying number, see instruchons

Type or Name of exempt organization or other filer, see mstruchons. Empioyer identification number (EIN) or

print BOOK FAIR 43-18885&0

Flle oy the Number, street, and room or suite no. If a P.0. box, see insgruchons. Social securty number (SSN)

y

due date for 2457 ROCK ISLAND BLVD

gggmy"s“e'e City, town or post dffice, state, and ZIP code. For a foresgn adaress, see instructions.

msguctions. MARYLAND HEIGHTS, MO 63043

Enter the Return code for the return that this application 1s for (file a separate applicabon for each retum) . . L.
Application Return ] Application Retum
Is For Code {is For Code
Form 990 or Form 990-EZ 01 ¥ T T Sk DR e |
Form 980-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 (sec. 401{a) or 408(a) trust) 05 Form 6069 11
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 the care of - Corky Schroeder

Telephone No. »- Fax No. b~ 314-264-9522
» If the organizahon does not have an office or place of business in the United States, check this box . T
« |f this ts for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) Cfthisis
for the whoie group, check tiisbox . . . P []. if it is for part of the group, check thisbox . . . . » [Jandattacha
hst with the names and EINs of all members the extension is for,
4 {request an additional 3-month extension of time unthl June 15 ,20 15
5 Forcalendaryear__ , or other tax year begnning August 1 ,20 13 ,and ending July 31 ,20 14 .

6 Iif the tax year entered in ine 5 is for less than 12 months, check reason: [Jinmial return [ Final retumn
[ change 1in accountng penod

7 State in detall why you need the extension Additional ime is needed for our voiunteer treasurer to compiete the tax return and to
aliow all members of our Board of Directors to have an opportunity to review it before submutting it to the IRS. A death in her
immediate family duning 2014 caused this process to be delayed.

8a If this applicabon s for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentatrve tax, less any
nonrefundable credits. See instructions.

b If this appiication 1s for Forms 290-PF, 990-T, 4720, or 6063, enter any refundabie credits and
eshmated tax payments made. include any prior year overpayment allowed as a credit and any |-
amount paid previously with Form 8868.

¢ Balance due. Subtract iine 8b from iine 8a. Inciude your payment with this form, f required, by using EFTPS
(Blectronic Federal Tax Payment System). See instructions. 8c $ NIA

Signature and Verification must be completed for Part Il only.

Under penaltes of perjury, | declare that | have examned this form, mcluding accompanying schedules and statements, and to the best of my
knowiedge m?ﬂ ts true, comect, and compiete, and that | am authonzed to prepare this form.

o IV anodem e CPA [ SeerTlinn swer 3ft2f20/5

Farm 8868 Rev. 1-2014)

Signature »




