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Form QQO-EZ Retum of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

¢

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Inspection
popartment of the Treasury > Information about Form 990-EZ and its instructions is at www.irs. gov/form890.

A For the 2014 calendar year, or tax year beginning » 2014, and ending » 20
B Check if applicoble: C Name of organization D Employer identification number
Address change College Book Art Association 26-1771931

Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

L snited rotm c/o Mare Blocker 12027 Bartlett Ave NE 206-639-4965
C City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

[] Appication pending Seattle, WA 98125-5836 Number >

G Accounting Method: Cash L] Accrual Other (specily) P> H Check » [ if the organization is not
I Website:z > required to attach Schedule B

J Tax-exempt status (check only one) — A 501(c)3) [1501(c)( ) € (insertno) [ 14947(a)(1)or [J527| (Form 990, 990-EZ, or 990-PF).

K Fom of organization: [#] Corporation O rust ] Association Jother

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . .. > g 61500
| Part | Revenue,Expetmand@hangeehNetAssetsorFundBalanees(seethemstructuonsforPartl)

ChecklftheogggnmatlonusedScheduleOtompondtoanyquwhonmthlsPartl P I

Contributions, gifts, grants, and similar amounts received . . . e e e e e e e 10731
Program service revenue including govermment feosandconlracis e e e e . 34509
Membershipduesandassessments . . . . . . . . . . . . . 16260
Investment income . . e e e e e e 0
Gmssamomtfromsaleofasﬁschermanmventory e e e . 5a
Less: cost or other basis and sales expenses . . 5b
Gain or (loss) from sale ofasselsotherthanmventory (Subtract rne 5b from line 5a) .
Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than

$15000 . . . . . - . leai

Gross income from fundralsing events (not mcludmg $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . &b

¢ Less: direct expenses from gaming and fundraising events . 6¢c

d Netlmomeor(lo&s)fromgammgmdﬁmdralsmgevents(addlms(iaandsbandwbtact v
line6c) . . e e . . .

7a Gross sales of mventory, Imretumsand allowanoes - e e e 7a
b less:costofgoodssold . . 7b
c Grossproﬁtor(loss)fromml&sofmventory(Subtractlme7bfromlme7a) . e e .
8 Other revenue (describe in Schedule O) . . ... —

9 Total revenue. Add lines 1, 2345c6d7c,and8"""'!:—qr T e e

10 Grantsands:mﬂaramomtspa:d(hs’thd;eduleO) N s 70
11  Benefits paid to or formembers . . § .’-,‘;)%.

12  Salaries, other compensation, andemployeebeneﬁts" JUL 20 LL,.D . D

_———

13  Professional fees and other payments to mdependent contractors -"*““‘:L:j

aovguaun-s

61500
13893
0

0
1545

0
2074
18636
36148
25352

|e”

Occupancy, rent, utilities, and maintenance . . 1. . 27 N, U .

15  Printing, publications, postage, and Shipping . . Y.ooes o =TT L L L .

16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . ..
17___ Total expenses. Add lines 10through16 . . . . I
18 Exc&&sor(deﬁctt)formeyear(Subtractlmeﬂﬂomlmes)

19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (mustagreewrlh
end-of-year figure reported on prioryear'sretum) . . . - e e . .
Oﬂ\erchangeemnetassetsorﬁmdbalanos(explamdeneduleO). e e . o

21__Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 106727
Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2014)

Expenses
-b
&

81375

g l Net Assets
8
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Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisPartth . . . . . . . . . . [
. {A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . 8137529 106727
23 Land and buildings. . . 0|23 0
24 Othera&eets(deecnbemScheduleO) e e e e e e e e e Ol24 0
25 Totalassets. . . . 8137525 106727
26 Toinlliabiﬁﬂes(descnbede\eduleO) 3 0j26 0
27 Netasselsorfundbalanees(ﬁne27ofcohmn(B)m|stagreewmnme21) .. 8137527 106727
Bl  Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partill . . Expenses
What is the organization’s primary exempt purpose?  See attached 501@@;: m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)

persons benefited, and other relevant information for each program title.

28

(Grants $ )_If this amount includes foreign grants, check here . > [] [28a
29

(Grants $ ) |f this amount includes foreign grants, checkhere . . . . » [] {29a
30

(Grants $ )_If this amount includes foreign grants, check here > [] [s0a
31 Other program services (describe in Schedute O) .

(Grants $ ) Ifﬂusamom'ntmdudesfoggg_grants,meckhere . > E] S1a
32 Total program service expenses (add lines 28athrough31a) . . . . . 32

Llstofomeers,MTMMMMMMMWmﬁMmmW-mmeWWMPMM

Check if the organization used Schedule O to respond to any question in this Partlv._ . . . . . - |
(&) Average (<) Reportable (d) Health bemﬁls. ‘h) ] o
(a) Name and title dem’f:“* (Forms W-2/1099-MISC) phm,md other compensation
position {if not paid, enter -0-) | deferred compensation
Julie Chen 5
President 0 0 0
Kerry McAleer-Keeler 3
Executive Vice President 0 (4] 0
Mamie Powers-Torrey 3
VP for Membership 0 0 0
Sarah Hulsey 5
VP for Programming 0 (4] 0
Secretary 7
Macy Chadwick 0 0 0
Treasurer 4
Mare Blocker 0 (¢} 0
Denise Bookwalter 1
Board member 0 0 0
Inge Bruggeman 1
Board member 0 (o] 0
Bridget Elmer 2
Board Member 0 0 0
Jeff Groves 1
Board Member 0 (o] 0
Kat Howard 2
Board Member 0 0 0
Steve Miller 1
Board Member a 4] Q




AN TIUTL \CV 49}

IEEEXJ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

rage @

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
33 DidtheorgamzahonengagemanysngmﬁmntachvttynotpremowlyreportedtoﬁrelRS?lf"Yes, prov:dea
detailed description of each activity in ScheduleO . . . - . . . - e .. a3 <
34 Were any significant changes made to the organizing or goveming documems?lf"Y&s. atlachaoonformed
oopyoftheamendeddowrnenisnfmeyreﬂectad\angetotheorgamzahonsname Oﬂwerwnse.explalnthe
change on Schedule O (see instructions) . . . . . . 34 4
35a Did the organization have unrelated business gross income of $1 OOOOrmore dunnglheyearfrom busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a ™ 4
b f“Yes” tolmeasa,hmmeaganzahonﬁbdaFomsso-Thrmeyem?ﬁ'Nq'wovdemexphnamnmSchedubO 35b
¢ Was the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ill . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dxsposmon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36
37a E\wramwuofmﬂhwexpendmnas,dnectmmdmasdwbedmﬂmummb |37a| e Y
b Did the organization file Form 1120-POL for this year? . .
38a Dldtheorgamzahonbonowfmmormakeanyloansto,anyofﬁoerdlrectormlstee,orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . .
39 Section 501(c)7) organizations. Enter:
a [nitiation fees and capital contributions includedonline® . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilites . . . .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durmg the year under:
section 4911 » ; section 4912 ; section 4955
b Section 501(c)3), 501(c}{(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!
¢ Section 501(c)3), 501(c)4), and 501(c}29) organizations. Enter amount of tax imposed
on organization managers or disqualified personsdurmgtheyearmder sections 4912,
4955, and 4958 . . . . - . . e . >
d Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzahons. Enter amount of tax on l|ne
40c reimbursed by the organization . . . ... >
e All organizations. Atanytmedunngthemxyear wastheorgamzahonapartytoapmhlbltedtaxshelter
transaction? If “Yes,” complete Foom 8886-T . . . . .
11 I.Jsttheslat&cwrﬂlwhldlaoopyofmlsremmlsﬁledb
42a The organization's books are in care of » Mare Blocker Telephone no. > 206-639-4965
Located at > 12027 Bartiett Ave, NE, Seattle, WA ZIP+4 > 98125-5836
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h vy
If “Yes,” enter the name of the foreign country: > R o
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P |43|
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 980-EZ .
b DldmeorgamzatlonoperateoneormorehospctalfacilrhosdunngﬂreyeaﬂIf'Yee Form9%mustbe
completed instead of Form990-EZ . . . e e e e
c Dldtheorgamzatonreoeweanypaymemsformdoortanmngsemcesdumgmeyeaﬂ - .
d If "Yes" to line 44c, hasiheorgammhonﬁledaForm720toreportthesepayments°lf'No pmv:dean
explanationin ScheduleO . . . . . . . . .
45a

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

Dldiheorgamzahonreoeweanypaymentfromorengagemanyiransachonwrhaoonlrolledentltywm\mthe

meaning of section 512(b)}(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-F7 (see insnictions) .




U UL 2V 1Y)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? Iif “Yes,” complete Schedule C,Parti . . . . . . . .
X Section 501(c){3) organizations only
. All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPastV1 . . . . . . . . . [
Yes| No
a7 Dldtheorgamzabonengagemlobbymgachvmesorhaveamcuonsm(h)elecuonineﬁectdumgmetax
year? if “Yes,” complete Schedule G, Partt . . . . . 47 <
418 lsﬁreaganzahonasdmolasdmhdmsechonﬂO(b)ﬁ)(A)()ﬂf‘Yes completeScheduleE - e e 418 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a L
b K *Yes,” was the related organization a section 527 organization? . . 4%
50 Complete this table for the organization's five highest compensated employees (oherﬂ\anofﬁcers, dlrectors,tmste&sand key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
. {b) Average () Reportable contributions to employee| () Estimated amount of
(a) Name and titte of each employee hours woeek compensation
devotod 1o position | (Forms W.2/109-MISC) mmf other compensation
None
f Total number of other employees paidover $100,000 . . . . » hone

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor ) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» none
52 DidtheorgamzahonoompleteS&eduleA" Note. Aﬂsecﬂon501(c)(3)organizaﬁonsmustattad\a
completed ScheduleA . . . . . . . . . . »>Yes [1No
Undaperalhesoqumy,ldedavethatlme:mmedﬂusmm mwmmmmmmmmmmmmmﬁeﬁns
mwmmmmm( MBMM&HMMMWMWW
] ’ ﬁﬂMrW Tradyiter - JWWV I ZMI‘:
Sign Signature §f officer
Here Mare K Blocker, Treasurer July 13, 2015
>TY990'Dlimnameandtiﬂe
Paid Print/Type preparer's name Preparer’s signature Date chocx [ # PTIN
Preparer self-empioyed
Use Only Fim's name  » Firm's EIN
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions - - - . - . P iAYes []No

Form 990-EZ 2014)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 230-E2) Complste if the organization ts a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust.
fthe T » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Searvice » Information about Schedude A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empioyer identification number
College Book Art Association 26-1771931

IEEXYl  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one bax.)

N LON=

-~ o

10
1

[J A church, convention of churches, or association of churches described in section 170X INAN)-

[J A school described in section 170{b)1HAKE). (Attach Schedule E)

[0 A hospital or a cooperative hospital service organization described in section 170} 1NANE).

[ A medical research organization operated in conjunction with a hospita! described in section 170} 1}{A)Gi). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 1TOMN1HANMIV). (Complate Part Il.)

] A federad, state, or local government or governmental unit described in section 170(b)}IHAXV)-

] An organization that normafly receives a substantial part of its support from a govemmental unit or from the general pubiic
described in section 170} 1HA)}vi). (Complete Part |1.)

3 A community trust described in soection 170N 1){AXvE). (Complete Part I1.)

Emmmmmmmmwlmmmwﬁmmmmmmmm
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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). (Compiete Part lIl.)

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

] An organization organized and operatad 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 508{a){1) or section 509{(a){?). See section 508{a)f3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and compiets lines 11e, 11f, and 11g.

[ Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Dmn.AmmWaminmmmmemusxwwm
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

1 Type il functionaily integrated. A supporting organization operated in connection with, and functionafly integrated with,
its supportad organization{s) (see instructions). You must complate Part [V, Sections A, D, and E.

DmmmwAwmwmmmmem@
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

{1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type lii non-functionally integrated supporting organization.

T Enter the number of supported organizations . . :l
9 vauethefoﬂomngmfom\anonaboutmewpportedorgmlzahon(s)

{® Name of supported organization @ BN () Type of organtzation | () ts the organization | {v) Amount of monetary (vi) Amount of
(described on &ines 1-8 Bnd!lyurgo_!um support (see other support (see
above or IRC - L4 Instructions) Instructions)
(500 Instructions))

Yes No
A
®)
©)
o)
®
Total

23 i
For Paperwork Reduction Act Notice, see the Instructions for

Schedole A (Form 990 or 990-E2) 2014

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(®)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under

Part llL. If the organization fails to qualify under the tests listed below, please complete Part IiL.)

Section A. Public Support

Caiuldal'yeu (or fiscal year begillnlng in) »| (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {H Total

Total Add fines 1 through 3. . .

The portion of total contributions by |-
each person (other than a
govemmertal unit or publicly
supported organization) included on |
ine 1 that exceeds 2% of the amount
shownonfine 11,column({®. . . .

Public support. Subtract ine 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (0 Total

7
8

10

1
12
13

Amounts fromline4 . . . .

Gmsmcomefmmmterwt,dvudends,
payments received on securities loans,
rents.myalﬁosandirmmefmmsim‘laf

Netlrmmefmmmrelmdbtm
activities, whether or not the business
is regulartycamiedon . . . . .

Other income. Do not include gain or
Io&sfromthemleofmpitalasets
ExplaininPartV1) . . . . .

Total support. Add fines 7 through 10 [0y TR w0y el T s

At e

Gmssreceuplsfmmrel@dacbvnbes,etc.(see:r&nnhons) . . .. 12[

First five years. lfﬂueFoerQOisforﬂtem'ganmonsﬁrst.swom,uum fourth orﬁMtaxmasasedionsouc)B)

Sewonc.cmmﬂonotm&.lpputm

4
15
16e

b

17a

18

Public support percentage for 2014 {ine 6, column (f) divided by line 11, column(®) . . . . 14

Public support percentage from 2013 Schedule A, Partll,fine14 . . . . . . . . 15

aa'n%sq:portm—aﬂtIftheotgmﬂzaﬂonddnotd\eekmebcuonlm13,mdnne14333‘n96ornme.checkmis
box and stop here. The organization qualifies asapubliclysupportedorganization . . . . . . . . . . . »
&‘n%wpputtast—m‘ls.lfmeo:gamzaﬁondldnotdted(aboxmIme130r16a.andlim15l333'rs96ormore.
check this box and stop here. The organization quatifies as a publicly supported organization e e e e e . >

10%—hets-md-mw-m14.nﬁnagmmhon(ﬁdnmmed(aboxmm13,16a.or16b.mdline14|s
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
mwmm«mmmwmmmmwmwsammw

10%-Mcmmsm—m1aﬂﬂnagmizaﬁonddmtdmkaboxmﬁne 13, 16a, 16b, or17a,andline
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Emmmwmmmmmmwwm test.'l'heorgmlzabonquaﬁﬁesasapubﬁdy

Pﬂmmmheorgatmddmtdmd(aboxonmw 16&.16b 17a,or17b dued(ﬂnsboxandsee

> 0
%
%
O
O

O

a

Schedule A (Form 980 or 990-E2) 2014




Schadule A (Form 890 or 990-£2) 2014

Page 3

Xl Support Schedule for Organtzations 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

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

Section A. Public Support

Calmdaryw(orﬁswyearbeghnm in) »

{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

Gﬂs,mmmmsipfeas

26284

58223

21950

28656

26991

162104

2 Gross recelpts

61665

14846

12377

123397

3 GmstmmmmsMaemtan
unwelated trade or business under section 513

105

105

4 Tax revenues 1levied for the
organization’s beneﬁtandenherpmd
to or expended on its behalf .

5 The value of sernices or facilmes
fwmshedbyagovemmentalumtmthe
organization withoutcharge . . .

6 Total Add fines 1 through 5.

119888

36901

41033

61500

Amounts included on lines 1, 2 a.nda
received from disquaiified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 mme7cm AR

line6.) .

SecﬂonB.TotaISupport

Calendar year (or fiscal year beginning in) >

(a) 2010

(b) 2011

() 2012

(d) 2013

(e) 2014

@ Total

9 Amounts from line 6

26284

119888

36901

41033

61500

10a Gross income from mtemst. tﬁvndends,
payments received on securities loans, rents,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelated buslnas
activities not included in ine 10b, whether
or not the business is regularly caried on

12 Other income. Do not include gain or
ioss from the sale of capital assets
(Bxplain in Part VL) . .

13 Totalsuppon.(AddlinsQ 10c 11
and12) . .

26284

119888

36901

41033

61500

285606

14 Fistﬁveyeas.lfmeFonnssmsformeomanlzanonsfnst,seoond,m fmnm,orﬁmltaxyemasawcﬁonf)m(c)(a)

orgamzahon,dleckﬂusboxandstophue > O
Section C. Computation of Public Support
15  Public support percentage for 2014 (ime 8, cotumn (f) divided by line 13, column () 15 100 9%
16 _ Public support percentage from 2013 Scheduie A, Part [, fine 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2044 (line 10c, column (f) divided by ne 13, column (f)) . 17 0 9%

18  Investment income percentage from 2013 Schedule A, Part li, ine 17

18a

18

0 %

wn%wm—znmnmemﬂzaﬂondidmthMDoxmm.eM am1m15isnmthm133‘n% and fine
17 s not more than 33'53%, check this box and stop here. The organization quafifies as a publicly supported organization .
b 33'a% support tosts—2013. If the organization did not check a box on ne 14 or Ene 19a, and {ine 16 is more than 33'49%, and

> 4

fine 18 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization P 0O

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this bax and see instructions B [1]

Schedule A (Form 990 or 990-E2) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2Z) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D of the T y » Attach to Form 990 or 990-EZ. Open to Public

tntemal Reverne Service » information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. BRI RTNTYN!

Name of the organization

College Book Art Association

26-1771931

01. List of Grants and Awards, Part 1, Line 10 and Part Ill

Project Assistance Awards, given to various individuals, no relationship, $5803 total

Exhibition Awards, given to various individuals, no refationship, $600 total

Honorariums and Educator Awards, given to various individuals, no relationship, $6000 total

Student Trave! Grant, various indivduals, $1084 total

Book Awards, Various individuals, $406 total

02. Other Expenses, Part 1, Line 16

Purchases $2604

Office Expense $64

Software, Webhosting, internet Services $3079

Advertising $362

Paypal Fees and Expenses $1072

Insurance $134

Catering for Conferences and Meetings $10633

Bank Fees $5

Transportation for Nashville Site Scouting $683

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 090 or 090-E27) (2014)




. SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, fine 1a.

| OMB No. 1545-0047

2009

Open to Public

Department of the Treasury P See the instructions for Form 990, .
Intemal Roverue Service Inspection
Name of the Organization Employer identification number
College Book Art Assoctation 26 1771931
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
w ®) < ™ ® 7]
Name and title Average hours | Position (check all that apply) |  Reportable Reportable Estimated
per week e3]3 5 B compensation compensation amount ot
cd|q|2]8 ]33 from from retated other
_§ g g g gg g the "
g‘i 8 ‘g = organization (W-2/1099-MISC) from the
] 2 8 (W-2/1099-M1S0) organization
HE o
0l —
[+
‘Matt Runkie ~
Student Representative 2 < 0 0 0
§hawn$lmmons
Board Member 1 0 ] 0
_]'ateShaw
Board Member 1 ,, 0 o 0
Barb Tetenbaum
Board Member 1 U] 0 0
‘Cynthia Thompson
Board Member 1 ,, 0 o 0
Emlly Tipps
Board Member 1 < 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 4931SE

Schedule J-2 (Form 990) 2009




