Fom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury P Do not enter sccial security numbers on this form as it may be made public.
Intemal Revenue Service » Go to www.irs.gov/Ferm990 for Instructions and the latest information.
A __For the 2018 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization . D Employer Identification-number
[[] address change FIRST BOOK
Dm Doing bustness as 52-1779606

g Number and street (or P.O. box i mail is not delivered to street address) Room/suite E Telephone number
[ it retsm 1319 F_STREET, NW STE 1000 202-393-1222
D ;;::lmw City or town, state or province, cduntry, and ZIP or forelgn postal code

WASHINGTON . DC 20004 ) G Grossreceiptss 96,265,538

D Amended &M TE"Name and address of principal officer:

[ sopicabonpencing | RYLE ZIMMER
1319 F STREET, N.W. H{b) Are all subordinates nciuded? || Yes [_] No

WASHINGTON DC 20004 1f "No," altach a list. (see Instructions)
| Tex-exempt status: E 501({c)(3] l—[sm(cl { ) < insertno) I '4947(3}(1)0:’ l—l 527 : :

J_website: > WWW.FIRSTBOOK.ORG H{c) Group on number P>
Fom cforanization: Trust | | Association | | Other D [L Yearofformation 1992 IM Stats of fegal domicile: DC

H(a) s this a group retim for subontnates? || Yes [X] Mo

J%: Summary
1 Briefly describe the organization's mission or most sIgnificant 8CHVIIES: | ... .. .........ocoveieiuerireeeeeeneienearensieessss e
g| . FIRST BOOK'S PRIMARY PURPOSE IS TO GIVE DISADVANTAGED CHILDREN THE. . .
§| ..OPPORTUNITY TO READ AND OWN THEIR FIRST BOOK BY DISTRIBUTING NEW BOOKS TO .
§| . CHILDREN WHO HAVE LITTLE OR NO ACCESS TO BOORS OUTSIDE OF SCHOOL: . ..ot
é 2 Check this box > D 'if the organization discontinued its operations or disposed of more than 25% of its net assets. .
2| 3 Number of voting members of the goveming body (Part Vi, ine 18) . . ... ... .. ......cc... 3|11
8| 4 Number of independent voting members of the goveming body (Part W, tineb) | ... 4| 10
3| 5 Total number of individuals employed in calendar year 2018 (Part V. tine2a) . .. ... ... ... 5| 108
3| & Total number of vlunteers (estmate fnecessary) . .. T 6 | 1000
7aTotal unrelated business revenue from Part VIll, column (C), line 12 . ... 7a ) 0
b Net unrelated business taxable income from Form 980-T, in@ 38 ............vv.eeeeereeeeiieeiiniiieeeeeeeane 7b , - 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, lineth) .. . . 100,621,383 88,470,542
2| 9 Program service revenue (Part VIl fine 2g) 11T 6,380,591 7,717,727
2 | 10 lnvestment income (Part VIIl, column (A), lines 3, 4,and 7d) ... . 947 1,244
® 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . 6,347 31,452
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ..... 107,009,268 96,220,965
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) . .. ... . 3,339,469 2,937,375
14 Benefits paid to or for members (Part IX, column (A),tined) . . ... 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) ... 8,002,835 7,984,309
2| 16aProfessional fundraising fees (Part IX, column (A), line11e) . ... ... .. .. ... .. .. . ... : 0
2| b Total fundraising expenses (Part IX, calumn (D), line25)» 1,208,815
i | 17 other expenses (Part X, column (A), lines 11a~11d, 11f-24¢) 94,955,323| 83,967,434
106,297,627 94,889,118
. 711,641 1,331,847
Beginning of Current Year End of Year
46,885,751 47,823,862
4,505,780 4,111,998
. 42,379,971] 43,711,864

Under penatties of perjury, | declare that | have examined this retum, Including accompanying Schedules and statements, and to the best of my knowledge and befief, itis
true, comect, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of cfficer = ——r— | _
Here KYLE ZIMMER , . L_,_CEQID_IRECTOR v f 19
Type or print name and fitle : . o - { 4 f
Prin/Type preparer’s name o — =T
Pro ey NDEI \ : . et 6/ / // saitemployed | P00157850
Proparer [ oo »  MENDELSON & MENDELSON, GPA'S A P.C. " Teemenr__52-0954183
Yo Only 12505 PARK POTOMAC AVE STE 250
Amrsaddess  »  POTOMAC, MD 20854-6805 roore. 301-656-0001
May the IRS discuss this retumn with the preparer shown above? (see instructions) ﬁYes [ Ino

S:; Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2018)



Form 990 (2018) FIRST BOOK 52-1779606 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... X]
1 Briefly describe the organization's mission:

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

prior Form 880 0r 890-E22 | . .. [] Yes (X] no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? |||\ttt ] Yes [X] no
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: Y(Expenses $ .. 90,987,383 incudinggrantsof§ 2,937,375 )(Revenve $ )

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

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

4b (Code: . Y(Expenses $ ... including grantsof $ ... ) Revenue $ ... )
N B e
4c (Code: . J(Expenses $ ... Including grantsof § ... ) (Revenue § ... )
N B e e
4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 90,987,383

DAA Form 990 (2018)
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complete Schedule A

“Yes,” complete Schedule D, Part |

Vil, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @A XIl ..................c.ooooiiiiiiiii oo
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1XA)({1)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $160,000 or more? If “Yes,"” complete Schedule F, Parts | and IV

Form 990 (2018) FIRST BOOK 52-1779606 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ... 3
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, Perttl 4
Is the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Pertill 5
Did the organization maintain any donor advised funds or any simitar 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

6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule O, Partil 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv . 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11c

11d

11e| X

11f X

12b

13

e i

14a

14b| X

151 X

16

17

18

19

C] T T I ]

20a
20b

21 | X

" Fom 990 (2018)



Form 990 (2018) FIRST BOOK 52-1779606

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). line 22 If "Yes,"oomplete Schedula A Parts land il

organization’s current and former officers, dlrectors trustees. key employees, and highest compensated

employees? If Yes," complete Schedule J |
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 issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,” go to line 25a
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25a Section 501(c)(3), 501((:)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
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year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If “Yes," complete Schedule L, Pertl | ... ...
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partlf . ...
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial confributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitt . .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directoar, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

-3

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M . . ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll | . e

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 |

35a Did the organization have a controlled entity within the meaning of section 512(b)13)?
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controlled entity within the meaning of section 512(b){13)? If “Yes,” complste Schedule R, Part V, line 2
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PertV, fine2 . . . . . .
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

23

 25b

| 26

| 28b

28¢

30

31

32

33

b T T I -]

35b

36

37

.Statements Regardlng Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ..

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 33

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (Gambling) WiNNiNgS 10 PrZe WINMEIS P ... . i ittt e ettt et ee et e eens s snnnenssesonenssienss

DAA

Form 990 (2018)

b




Form 980 (2018) FIRST BOOK 52-1779606

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 2a ] 108

Yes | No

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
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a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
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a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? | Ta X
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 tangible personal property for which it was
required to file Fomm 82827 . ... . ... Tc X
d If*Yes, indicate the number of Forms 8282 filed during the year m 5
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? 7" X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the 2% ;
Sponsoring organization have excess business holdings atany tme during theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds. : 2
a  DId the sponsoring organization make any taxable distributions under section4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies 16b
11 Section 501(c)(12) organizations. Enter:
a Gross income ﬁom members or SharehOIde's ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) 11b
12a  Section 4847(a)(1) non-exempt charitable trusts. Is the organization fling Form 980 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ........... 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s llcensed to issue qualfied healthplans .~ 13b
c Enter the amount Of resew& on hand ................................................................ 13° : ]
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f*Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 980 (2018) FIRST BOOK 52-1779606 Page 6
Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b-below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPart VI ............................................... .. ... X
Section A. Governing Body and Management

if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

4
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

8 Thegoveming body? | e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . 8 | X
9  Is there any officer, director, trustee, or key employee listed In Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule © ....................................... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? 10a| X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? .. .. ... .................. 10| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? i *No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In sc',edu,e o how mls was done ............................................................................................. 120 x
13 Did the organization have a written whistieblowerpolicy? 13X
14  Did the organization have a written document retention and destruction policy? 14 | X

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the crganization

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the year?

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with OSPCt 10 SUCN AT AN OIS P . . .ttt ettt ettt s ennenean et e as

Section C. Disclosure :
17 Listthe states with which a copy of this Form 990 is required to be fled B _ AK, AL, AR, AZ, CA, CO, CT, FL, GA, IL,KS,KY, LA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 880-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website IZI Another's website Iz] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
FIRST BOOK 1319 F STREET, N.W.
WASHINGTON DC 20004 '202-393-1222

OAA Form 990 (2018)




Form 990 (2018) FIRST BOOK 52-1779606 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl ... L
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

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

o Listall 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) ® (C) (@) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both an from retated other
(list any officer and a directorfrustee) the organizations compensstion
hours for HHE HEEE organization (W-2/1089-MISC) from the
related a a2 g (W-2/1099-MISC) organization
organizations §§ g § 3 é’g ] and related
belowdotted [gS| 8 organizations
line) g 2 %
HH é
(HKYLE ZIMMER
e b 40.00
CEO/DIRECTOR 0.00 | X X 217,018 0 41,721
(2 CHRISTOPHER CE
e RT ..... 1.00
DIRECTOR 0.00 | X 0 0 0
(3)DR. MARTHA BERNADETT
1.00
ACTING Gwari T T 0 0 0
4 KATHY FRANKLIN
T PO 1° 00 N
DIRECTOR 0.00 |X 0 0 0
(5)BETH VEIHMEYER
e 1.00
DIRECTOR 0.00 |X 0 0 0
() LESLIE GOODMAN
e 1.00
DIRECTOR 0.00 | X 0 0 0
(HWILLIAM MATASSONI
e T ..... 1.00
DIRECTOR 0.00 |X 0 0 0
(8)KAREN KEHELA SHERWOOD
e 1.00
DIRECTOR 0.00 |X 0 0 0
(®)NINA BARJESTEH
e 1.00
DIRECTOR 0.00 | X 0 0 0
(10)LIBBY DOGGETT
VOO UNURUUTURURORRITY SIS 1.00
DIRECTOR 0.00 |X 0 0 0
(11)DEBBIE HUBLEY OZANUS
et 1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 980 (2018)



2018) FIRST BOOK 52-1779606 Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (8) ©) (o) (€) (F)
Name and title Average Position Reportable Reportable Estimsted
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from reigted other
(list any officer and a directoritrustoe) the organizetions compensation
il FE7 I 185 (naoeso8c) (rarossatsa crgantzaton
orgenizations §§ § g %‘ F and retated
below dotted 8 2 organizations
tine) g 5 '§
. 8 g
(12) CHANDLER ARNQLD
e 40.00
C00 0.00 X 221,376 0 28,7217
(13) DANIEL STOKES
SRRSO URUTTRTROOTN RO 40.00
CAO ADMINISTRATIVE 0.00 X 204,015 0 28,874
(14) JANE ROBINSON
ST TRURUROUUUUUUURURRRNY SO 16.00
CFO 0.00 X 101,268 0 32,779
(15) CHRIS STINE
e 40.00
SVP 0.00 X 204,428 0 23,230
(16) BECKI LAST
e 40.00
SVP 0.00 X 179,030 0 21,752
(17) CAREY PALMQUIST
e 40.00
SVP 0.00 X 170,435 0 21,717
(18) BRYAN STRAATHOF
e 40.00
SVP 0.00 X 156,110 0 21,370
(19) GEORGIA GILLETTE
e ) 40.00
VP 0.00 X 128,506 0 15,598
1b Subetotal ... > 1,582,186 235,768
¢ Total from continuation sheets to Part Vil, Section A .......... 4
d_Total(addlinesibande) ... ... ... . ... ... > 1,582,186 235,768
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 > 14

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Z
employee on line 1a? if “Yes,” complete Schedule J for such individual ... . .. .. ...
4  For any individual listed on line 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
INAVIGUBI ... e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J forsuchperson ... ... .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nama and m@ness address Descr!gligﬂf services Comgg(cr!sadon
OLIVE LP - LEAF LLC 1612 I; STREET NW
WASHINGTON DC 20006 RENT 598,248
MARILYNN G JACOBS 71 MOUNTAINVIEW RD
MILLBURN NJ 07041 CONSULTING 213,500
GOLD GROUP CONSULTING LLC 1273 !TIRA VISTA LANE
DELRAY BEACH FL 33446 CONSULTING 200,000
CONSTRATUS 1 HUNTINGTON QUADRANGLE #1802
MELVILLE NY 11747 IT SERVICES 185,800
CHRIS QUEEN CONSULTING 4055 ARBOR MILL CIRCLE STE 211
ORANGE PARK FL 32065 CONSULTING 108,850

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

received more than $100,000 of compensation from the organization P>
DAA
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z ) (D)

g Unrelated Revenue
b business excluded from tax
E revenue under sections

512-514

e

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

Gifts, Grants|
milar Amounts

Contributions
and Other Si

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

g Noncash contributions included in lines 1a-1f:

Og| h Total. Add lines 1a-1f 88,470
g Busn. Code ,,,. :\"i"%ﬂf}\ A G
£ | 2a .  FIRST BOOK MARKETPLACE SALES 7,717,
o= b
g T o e
'g ; ................................... e
L e T
E| e
‘g' f All other program service revenue ... ......

S| g Total. Addlines2a—2f .. ... ... > 7,717,727
3 Investment income (including dividends, interest,
and other similar amounts) > 2,590
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .......... ...
(i) Real (i) Personal
6a Gross rents
Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincomeor(loss) ...........................
7a Gross amount from (i) Securities (it) Other
sales of assels
other than inventory| 43,227
b Less: cost or other
basis & sales exps. 44,573
¢ Gain or (loss) -1,346
d Netgainor(loss) ............ .. ... . oo,
o | 8a Grossincome from fundraising events
g (notincluding $ . ..
E of contributions reported on line 1c).
= SeePartlV,linet8 a
g Less: direct expenses b

c Netincome or (loss) from fundraising events ... ...
9a Gross income from gaming activities.

SeeParlV,linets a
b Less: direct expenses =~ b
¢ Netincome or (loss) from gaming aclivities ..........
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Netincome or (loss) from sales of inventory .........
Miscellaneous Revenue Busn. Code %ﬁfﬁ e
11a 31,452
c
d

T
T

> 31,452}
> 96,220,965|

7,74;7. 833

Form 990 (2018)
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fi%;  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete ell columns. Al other organizations must complete column (A).
Check if Schedule O contalns a response or note to any line in thisPart X~~~ |—|_
Do not include amounts reported on lines 6b, &) (8) (€) (D)
7, 8b, 9b, and 10b of Part VI, Tols epenses P penses genera oxpenses Fopenses.
1 Grants and other assistance to domestic crganizations
and domestic govemments. See Part IV, fne21 6,500 6,500}
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign F
individuals. See Part IV, lines 15and 16 2,930,875 2,930,875
4 Benefits paid to or formembers =~ ;
§ Compensation of current officers, directors,
trustees, and key employees 743,676 161,322 396,435 185,919
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3KB) = .
7 Othersalariesandwages 5,850,894 4,327,699 923,731 599,464
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 334,227 227,609 66,845 39,773
9 Other employee benefits 598,712 407,723 119,743 71,246
10 Payrolitaxes 7 456,800 311,081 91,360 54,359
11 Fees for services (non-employees):
a Management .
boLegal 68,025 €8,025
¢ Accounting . ... 123,250 123,250
d Lobbying ...
e Professional fundraising services. See Part IV, line 17,
f Investment managementfees ===~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, lst ine 11g expenses on Schedule 0) 1,470,236 1,288,812 127,425 53,999
12 Advertising and promotion . .
13 Officeexpenses . ... .. ... 991,250 709,288 272,654 2,308
14 information technology 500,649 339,935 101,313 59,401
15 Royalties . ..
16 Occupancy T 762,216 519,069 152,443 90,704
17 Travel 238,731 162,576 47,746 28,409
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,327 47,212 13,865 8,250
20 werest 69,299 69,299
21 Paymenistoaffiliates
22 Depreciation, depletion, and amortization 42,200 42,200
23 Insurance .................................... 68’ 604 68'604
24 Other expenses. ltemize expenses not covered e
above (List miscellaneous expenses in line 24e. If &
line 24e amount exceeds 10% of line 25, column :
{A) amount, list tine 24e expenses on Schedule 0.) :
a  PRG EXP - DONARTED BOOKS 68,860,519| 68,860,519
b PRG EXP - BOOKS . . . 7,153,196 7,153,196
¢ . PRG EXP - SHIPPING 1,950,409 1,934,444 7,982 7,983
d . PRG EXP - WAREHOUSING 1,498,140 1,498,140
e Allotherexpenses, . . ... ... .. 101,383 101,383
_25 Total functional expenses. Add lings 1 through 24e _ 94,889,118 90,987,383 2,692,920 1,208,815

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) ... ..........

DAA

Form 980 (2018)
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FIRST BOOK

52-1779606

Yart X

% Balance Sheet

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

(A)

Beginning of year

(B)
End of year

Assets

LS I P R

10a

"
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

5,700,353

7,655,268

770,777

1,947,522

39,064,467

37,866,038

164,069

190,579]

122,448

201,321

50,504

13,133

11,936

46,885,751

47,823,862

Liabilities

17
18
19
20
21

23
24
25

26

Grants payable
Deferred revenue

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... ... .. ... .. .. . .. ot ...

2,532,268

2,687,518

1,466,938

956,703

506,574

467,776

Net Assets or Fund Balances

27
28
29

30
3
32
33

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

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P>
complete lines 30 through 34.

and

4,505,780[

4,111,998

37,422,733

28

6,289,131

=

30

e

3

32

42,379,971

33

43,711,864

46,885,751

47,823,862

DAA

Form 990 (2018)



Form 980 (2018) FIRST BOOK 52-1779606 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI ... .......ooooiiiii i |_L
1 Total revenue (must equal Part VIll, column (A), line12) .~~~ 1 96,220,965
2 Total expenses (must equal Part IX, column (A),line2s) |2 94,889,118
3 Revenue less expenses. Subtractfine 2fromtine 1 . ... 3 1,331,847
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 42,379,971
5 Netunrealized gains (losses)oninvestments . . . ] 46
6 Domted seMces am use Of fac“iﬁes .................................................................................... 6
7 Investmentexpenses 7
8 Prorperodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedute0) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
........... 10 43,711,864

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual D Other

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

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a X

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ....................... .. 3b

Form 980 (2018)



SCHEDULE A Public Charity Status and Public Support | oo, 154s.0047
(Form 980 or 980-E2)

Comglete if the organization Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 980-EZ.

fniema! Revenuo Sendce ov/Formg90 for Instructions and the latest information.

Emptoyer kdentification number
FIRST BOOK 52-1779606

g2 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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 (Form 880 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 176(b){(1)(A)(ili). Enter the hospital's name,

P Go to www.irs.g

Namo of the organization

S wON -
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a
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[}
g
2
o
]
8
&
e
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g
3
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&
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a
g
[
3
3
]
g
e
g
£
=]

saction 170(b){1}{A)(iv). (Complete Part Il.)

6 A federal, state, or local govemment or govemmenta! unit described in section 170{(b)}{1)(A)(v).

7 An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described In saction 176(b)(1)(A)}{vi). (Complete Part Il.)

An agricultural research organization described In saction 170(b)(1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T OB it et i ie et ee e et e st ete e e er e e e e et e s et s e et esaneee s nane e et e e e enn et eeeateeearesennseneneerresennrssrsoannees

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lIl.)
1 An organization organized and operated exclusively to test for public safety. See saction 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled 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.

b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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 Aand C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

© ™

(2]

[}

(i) Name of supported () EIN (B1) Type of organization {tv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total 5y
For Paperwork Reduction Act Notico, see the Instructions for Form 290 or 890-EZ. Schedule A (Form 980 or 880-EZ) 2018

DAA



Schedule A (Form 990 or 990-E2) 2018 FIRST BOOK 52-1779606 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1 J(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 Ill. If the organization fails to gualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 90,111,055] 130,262,047 130,822,916/ 100,621,383 B8,470,542| 540,287,943
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 ). 5| _130,262,04° 100,621,383 88,470,542 540,287,943
5 The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 354,191,925
6 Public support. Subtract line 5 from line 4 .. 186,096,018
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 =~~~ 90,111,055/ 130,262,047 130,822,916/ 100,621,383 88,470,542| 540,287,943

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 1,610 2,377 2,095 1,182 2,590

9,854

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

63,727
540,361,524
14,136,117

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

organization, check this boxandstop here ........................ .. ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2017 Schedule A, Part Il, line 14 15

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

—— N

......... > []
......... > []

Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2018 FIRST BOOK 52-1779606 Page 3

il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
4  Gifls, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anéfcﬁvity that is related to the
organization's tax-exempt purpose ....... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf =~~~
§ The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge =~
6 Total. Add lines 1 through§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add ﬁnes 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
fine6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounw from “ne 6 .....................
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
c Md “nes 1oa and 10b ..................
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly carriedon .. ..
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) .
13  Total support. (Add lines 9, 10¢c, 11,
and12)
14  First five years. If the Form 9390 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstephere .. ... i > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 %
16__ Pubtic support percentage from 2017 Schedule A, Partlll, line 15 .. ... ... ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2017 Schedule A, Partll, fine7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > [:l
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 980 or 980-EZ) 2018



Schedule A (Form 930 or 980-EZ) 2018 FIRST BOOK 52-1779606 Paged

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations ere designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes," answer
{b) and (c) balow. )

Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)}(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 980-E2) 2018



ScheduleA Form 990 or 990-E2) 2018 FIRST BOOK 52-1779606 Page 5
. ) Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

Yas No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors %
or trustees of each of the organization’s supported organization(s)? If "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the sy, nization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? /f “Yes," describe in Part VI the role the organization’s

ried organizations played in this regard.
Sectlon E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yeer (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the crganization in this regard.
DAA

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 FIRST BOOK

52-1779606 Page 6

Type lii Non-Functionally Integrated 509(a){3) Supporting

Section A - Adjusted Net Income

Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See

Instructions. All other Type Ill non-functionally integrated supporting organizations must complete S

lete Sections A through E.
(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2 __Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S__Depreciation and depletion

O [ [N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

(-]

7 _ Other expenses (see instructions)

-~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

(B) Current Year
opticnal

(A) Prior Year

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

® oo (o

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 _Muitiply line § by .035.

___T__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% ofline 1.

3 _Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 __Income tax imposed in prior year

o [ o IN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emeﬁencz temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporﬁng organization (see

instructions).

Current Year

DAA

Schedule A (Form 990 or 950-E2) 2018
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Type 1l Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __ Amounts paid to acquire exempt-use assets

§__ Qualified set-aside amounts (prior IRS approval required)

6 __Other distributions (describe in Part VI). See instructions.

7 _ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 __ Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 8 amount

@ (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
, Pre-2018 Amount for 2018
1__Distributable amount for 2018 from Section C, line 6 : G
2 Underdistributions, if any, for years prior to 2018 s
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013.. .............................
bFrom2014. ...
€ From2015. .ovvveeeriiiiinn... .
d From2016................................... % : % % 2
© From2017 ... ......ooooooieeoo o, ; i e s
f Total of lines 3a through ¢ : ' ’ 1

9 Applied to underdistributions of prior years : ; s 3 5 >

h_Applied to 2018 distributable amount % %

i_Carryover from 2013 not applied (see instructions) R ; -
] Remainder. Subtract lines 3g, 3h, and 3i from 3f. : 3

4 Distributions for 2018 from
Section D, line 7: $ : 4
a_Applied to underdistributions of prior years % : g
b_Applied to 2018 distributable amount e » ' i
¢_Remainder. Subtract lines 4a and 4b from 4. ; LTy S S
5 Remalning underdistributions for years prior to 2018, if e i S
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. & : %
7  Excess distributions carryover to 2019. Add lines 3j 3 o :
and 4c. S e e
8 Breakdown of line 7: S ' S
a Excessfom2014 .................. ... S Siane o
b Excessfrom2015 .......................... : s :
Cc Excessfrom2016 ..........................
d Excessfrom2017 .. . .....................
e Excessfrom2018 . ... ... . ... ...

Schedule A (Form 990 or 880-E2) 2018



Schedule A (Form 990 or 880-EZ) 2018 FIRST BOOK 52-1779606 Page8
:  Supplemental Information. Provide the explanations required by Part 1|, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

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

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

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

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

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

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

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

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

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

Schedule A (Form 980 or 980-EZ) 2018



SCHEDULE D Supplemental Financial Statements |__om8o. 1545.0047
(Form 990) » Complets if the organization answered “Yes” on Form 980, 20 1 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 980.

Intemnal Revenue Service P G 990 f 3 anc n.

Name of the organization ’ Employer identification number
FIRST BOOK 52-1779606

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. ... . . .. ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year) ... .. ... ...
4 Aggregatevalueatendofyear . ... .. .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? .. ............oooo e DYes DNo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important 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.

eld at the End of the Tax Year

a Total number of conservation €aseMeNtS . . . .. .. .. ... ... 2a
b Total acreage restricted by conservation easements . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin¢@) =~ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . ... ............................occccccciiiiiiiii, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? __ .. ... ... [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incumed in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)i)
@nd $6ction 170MMANBNIN? .. .................oveeiseeieseeeeee oo e [J ves [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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:
() Revenue included on Form 990, Part Vill, fine 1 > 3

(ii) Assets included in Form 980, Part X > 3

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

a Revenue Included on Form 890, PartVIll, line 1. ... P S,
b_AssetsincludedinForm 980, Part X .....................oooieieiieiiiiii i » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2018
DAA



Schedule D (Form 930) 2018 FIRST BOOK 52-1779606 Page 2
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b | | Scholarly research OMEr e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ......................... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes I:l No

c

d

e

fOERdINgbalance ... ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yeos No
b

£

If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XHl .. ... ... ... ... ... ... .. ...
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

programs i,

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

b Permanent endowment P> %

¢ Temporarily restricted endowment _____________ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations |  3afi)|
(ii) related organizations [3a(il)

b If “Yes" on line 3a({i), are the related organizations listed as required on ScheduleR? . ... .. 3b
s Describe in Part XIil the intended uses of the organization's endowment funds.
: . Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumuylated (d) Book value
(investment) (other) depreciation
1a Land ........................................ 3
b Buildings . ...
¢ Leasehold improvements .. . .
d Equipment ... . ... 290,806 190,579 100,227
eOther .. ......................
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... > 100,227

Schedule D (Form 980) 2018

DAA



Schedule D (Form 990) 2018 FIRST BOOK 52-1779606 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

SR L OO SR s e e e

1B s s S b s N AR
S UV SRR T SO =
A T
. 1A s e s T AR R b A B DA
e AL s s R AR AR RS
» wil e o A R O
o ot e ras A s s T RN

I . T
Column (b) must equal Form 990, Part X, col. (B) line 12.) P

i Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

R

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(¢
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Bock value

(1) Federal income taxes

(2) PENSION PAYABLE 286,483

(3) ACCRUED EXPENSES 181,293

4)

(5)

(6)

0]

(8)

®) I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 467,776
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ........... [_L

DAA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 FIRST BOOK 52-1779606 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a. _
1 Total revenue, gains, and other support per audited financial statements e 1 96,345,947
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Netunrealized gains (losses) on investments | 2a 46
b Donated services and use of faciliies | . ... | 2b 124,936
¢ Recoveries of prioryeargrants, . .. ... ... 2c
d Other (DescribeinPartXIIL) . .. ... | 2d :
e Addlines2athrough2d ... .. .. ... 2e 124,982
3 Subtractline2efromiline T . 3 96,220,965
4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (DescribeinPart XIIL) . .. .. ... | 4b
c Add “nes 48 and 4b .................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fing 12.) ... /" /""" 5 96,220,965
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. -
1 Total expenses and losses per audited financial statements | ... ... 95,014,054
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . ... ... | 2a
b Prioryearadjustments ... | 2b
© Otherlosses | oo 2
d Other (DescribeinPart XI.) ... ... ... 2d
© Addlines 28 through 2d . . ....................iiiiiie e 124,936
3 Subtractline 2e from line 1. ... ... e 94,889,118
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (Describein PartXHL) | . 4b
¢ Add lines 4a and 4b 4c
5 94,889,118
Ptovide the descriptions required for Part Il, lines 3 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States
(Form 990) » Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
P Attach to Form 980.
wa&m%;“@"" » Goto www.lrs.ggv/FaanM for instructions and the latest information.
Name of the organization Employer identification number
FIRST BOOK 52-1779606

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
In the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
Invostments, grants to reciplents
located in the region)

(e) If activity listed in (d) is
a program service,
deseribe specific type of
gervice(s) In the region

(f) Total
expenditures for
and investments

in the reglon

NORTH AMER
(1)

[CA

GRANTS TO RECIPIENTS

BOOKS TO CHILDREN

2,900,000

EUROPE
2

GRANTS TO RECIPIENTS

BOOKS TO CHILDREN

26,075

MIDDLE EAS]
(3)

GRANTS TO RECIPENTS

|IBOOKS TO CHILDREN

4,800

4

(6)

(4]

(8)

(9)

109)

an

{12)

(13)

(14)

{18)

(16)

a7

3a Subtotal

sheenm?anl“__

¢ Totals (add

lines 3a and 3b)

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

DAA

&

2,930,875

2,930,875

Schedule F (Form 980) 2018



Schedule F (Form 990) 2018 FIRST BOOK 52-1779606

i FPartft ' Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes” on Form 990
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Page 2

1

1 (a) Nama of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of {g) Amount of (h) Description "wﬂﬁﬁﬂ
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appriinal, other)
= PROVISION OF BOOKS FMV
NORTH AMERICA 2,900,000 BOOKS
BOOKS TO CHILDREN 7,200 WIRE FMV
EUROPE
BOOKS TO CHILDREN 18,875 WIRE FMV
EUROPE

we
2 Enter total number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e e e . > 3

3__ Enter total number of other organizations or entities . 0

Schedule F (Form 990) 2018
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Schedule F (Form 990)2018 _ FIRST BOOK 52-1779606 Page 4
o . __Foreign Forms

PR
o

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax yeér? if "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forsign
Corporation (see Instructions for Frm 926) | . ... [JYes [ no

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annuel Return To Report Transactions With Foreign Trusts and
Receipt of Cortain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don'tfile with Form 890) . .. .. ... . [JYes [X no

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) | . ... . ... [Jves X no

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required fo file Form 8621,
Information Return by a Sharehelder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) | | . oo, [ ves (X No
§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Forsign Partnerships (see Instructions for Form 8865) | . ... ... [Jves [X N
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don'tfile with Form 880) ... [Jves [ no

Schedule F (Form 990) 2018



Schedule F (Form 880) 2018 FIRST BOOK 52-1779606 @ggg
Supplemental Information

Provide the Information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

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

REGION et EXPENDITURES | INVESTMENTS
. NORTH AMERICA ..o §.......22900,000 8 0 e,
BUROPE e S 26,0758 0 i
MIDDLE EAST $ 4,800 $ 0

Schedule F (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, | oma . 15450047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
Department of tho Treasury » Go to www.Irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number
FIRST BOOK 52-1779606

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCET ............ ... i e e [_—_l Yes @ No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢)IRC | (d) Amount of cash (e) Amount of non- MeﬂF'g‘dvof vafvag;l (9) Description of (h) Purpose of grant
or government (it appticable) grant cash assistance om;;)m " | noncash assistance or assistance
(1) FJC - FOUNDATION OF DONOR ADV FUNDS
..320 8TH AVE 20TH FLOOR BOOKS TO CHILDREN
NEW YORK NY 10018 13-3848582| 501 6,500 FMV
(2
3
4)
(5)
(6)
Y]
(8
)
2 Entertotal number of section 501(c)(3) and govemment organizations listed in the line 1table . _ . ... > s
3 Enter total number of other organizations listed inthe line 1table . ... ..........................o.cooiiiiii >
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information | ome . 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury b Attach to Form 990.

Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number
FIRST BOOK 52-1779606

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments | | Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant iX| Compensation survey or study
Form 990 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part |1.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Patt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11

8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... ... . i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
DAA
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OMB No.
SCHEDULE M : Noncash Contributions =

(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 980.
m::simw P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ) Employer Identification number
FIRST BOOK 52-1779606
Types of Property
@ ® @ (d)
Checkf | Number of contributions or m; ;'f’"p:'::’:n" Method of determining
applicable items contributed Form 880, Part VIII, line 19 noncash contribution amounts
1 At—Worksofart .
2  At—Historical treasures
3 At—Fractional interests
4 Books and publications X b A 68,525,995| FATR MARKET VALUE
§ Clothing and household ; S
goods . .. ...
6 Carsand other vehicles =
7 Boatsandplanes
8 Intellectual property
9  Securites—Publicly raded X 3 35,575| FAIR MARKET VALUE

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trUSt EnterBSts ..................
12 Securities —Miscellaneous =
13  Qualified conservation

contribution — Historic

Structures .........................

14  Qualified conservation
contribution — Other

18 Coﬂecﬂb'es .......................

19 Foodinventory X 1l 13,577 FAIR MARKET VALUE
20 Drugs and medical supplies

21 Taddemy .

22 Hlsmﬁca' anifaCts ................ L]

25 OtherM( ... )
26 Otherd( . ... )
Other»( ..., )
28 Other P ( )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIIDUHONS? e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBUHONS? ... oo
b If*Yes,” describe in Part II.
33  Ifthe organization didn't repart an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980) 2018
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Schedule M (Form 890) 2018 FIRST BOOK _ 52-1779606 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

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

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

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

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

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

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

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

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

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

Schedule M (Form 980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ 8 No. 1545 6047

(Form 980 or 980-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 980-EZ or to provide any additional Information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
interna) Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ %
Name of the crganization Employer identification nu
FIRST BOOK 52-1779606

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ...

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule O (Form 880 or 980-E2Z) (2018)
DAA



Schedule O (Form 890 of 880-EZ) (2018) _ Page 2
Name of the organization . Employer identification number

FIRST BOOK 52-1779606

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

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

PAGE 1 OF 1
Schedule O (Form 930 or 880-EZ) (2018)




