Form 990

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treas
Internal Revenue Serviceufy

Retum of Organization Exempt From Income Tax

» The organization may have to use a copy of this return to salisfy state reporting requirements.

OMB No. 1545.0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning

, 2005, and ending

L3

B Check if applicable: ol

Address change l;gs]:;%e EggKME':%M PLEX

e chan or print RO DRIVE
pame chanse %2 |NASHVILLE, TN 37211
Initial return specific

instruc-

Final return tions.
Amended return

D Employer Identification Number

58-2000621

E Telephone number

(615) 790-0896
F '},ﬁﬁgﬁ' ing D Cash Accrual
Other (specify) >

Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
G Web site: ™ WWW . BOOKEM-KIDS . ORG

H and} are not applicable to section 527 organizations.
D Yes No

H (@) Is this a group return for affiliates?. . . .
H (b) If "Yes," enter number of affiliates . >

J Organization type
> 501(c)

3 < (insert no.) D 4947(2)(1) or D 527

(f 'No,* attach a fist. See instructions.)

(check onlyone).........
K Check here ™ Dif the organization's gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization

chooses to file a return, be sure to file a compiete return. Some states require a
complete return.

H (d) Is this a separate return filed by an
organization covered by a group ruling? ‘ lYes
I Group Exemption Number... >
] Check » D if the organization is not required

|X| No

L Gross receipis: Add lines 6b, 8b, 9b, and 10b to line 12 > 205, 242.

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt .. ..ttt e la 182, 916.
b Indirect public SUPPOrt. ... ...ooveeiiaein e, R ib 2,211.
¢ Government contributions (grants) ... ........ .. L il 1c
d Towl @ddines o & 104, 921. noncash $ 80,206. 3. ... 185,127.
2 Program service revenue including government fees and contracts (from Part Vil, line 93)............... 2
3 Membership dues and assesSmMents. . .. ... ... e e 3
4 Interest on savings and temporary cash investments. .. ... ... ..o i 4 1,217.
5 Dividends and interest from securities . . ... ... . o e
Ba GrOSS TBNES. . vttt e e e e e 6a
b Less: rental @Xpenses ... ... . e 6b
¢ Net rental income or (loss) (subtract line 6b from line6a). ................... P
rl 7 Other investment income (describe. ....... > )
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ... i Ba
‘EJ b Less: cost or other basis and sales expenses . ...... 8b
¢ Gain or (loss) (attach schedule). . ........................ 8c
d Net gain or (loss) (combine line 8¢, columns (A and (B)). ... ...covvvi i
9 Special events and activities (attach schedule). If any amount is from gaming, check here...... ’D
a Gross revenue (not including  $ 10,859. of contributions
reported online 1a) . ...................... e 9a 17,083
b Less: direct expenses other than fundraising expenses. ................... 9b 15,495.
¢ Net income or (loss) from special events (subtract line Ob from line9a) ................ STATEMENT. 1 1,588.
10a Gross sales of inventory, less returns and allowances..................... 10a
bless:costofgoodssold....... ... i 10b
¢ Gross profit or (loss) from sales of inventery (attach schedule) (subtract line 10b frem fine 10) . ... ... ... ..o iiiiit, 10c
11 Other revenue (from Part VH, ine T03) . . .. ...t in e ettt e 11 1,815.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10c, and 11) .. ... ..o, 12 189, 747.
¢ | 13 Program services (from line 44, column () 13 141, 713.
; 14 Management and general (from line 44, column (C)} ... ... ... oiiiuiei e 14 24,778.
5 15 Fundraising (from line 44, column (D)) . . ..ot e e e .| 18 19,873.
f; 16 Payments to affiliates (attach schedule) . ....... ... ... i 16
S | 17 Total expenses (add lines 16 and 44, column (A)} .. ... ioruioiinnai it 17 186, 364.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12). ... 18 3,383.
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... iies 19 132, 669.
T $ 20 Other changes in net assets or fund balances (attach explanation) ................. ... ol 20
S| 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20). .. .. ...ttt 21 136,052.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0I09L 02/03/06

Form 990 (2005)



Farm 990 (2005) BOOK 'EM 58-2000621 Page 2
Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
B b e ety 0 Toa Oz | Ot | oy runcrisng
22 Grants and allocations (att sch) SEE STM 2
(cash S
non-cash $ 99,329.)
If this amount includes
foreign grants, check here .. > |:| e 22 99,329. 99,329
23  Specific assistance to individuals (att sch) ... . ... 23
24 Benefits paid to or for members (att sch). .. .. ... 24
25 Compensation of officers, directors, etc . ........ 25 29,887. 11,955, 11,058. 6,874.
26 Other salaries and wages. ............. 26 22,798. 9,119. 8,435. 5,244,
27 Pension plan contributions. ............ 27
28 Other employee benefits............... 28
29 Payrolitaxes......................... 29 4,147. 1,659. 1,534. 954.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
32 legalfees...........coioiiiiiiia... 32
33 Supplies .. ... 33 1,518. 927. 578. 13.
34 Telephone.........cocvveienennannn.. 34 1,384. 1,290. 47. 47.
35 Postage and shipping................. 35 3,373. 715. 50. 2,608.
36 OCCUPANCY. - - e voaeeeeeeeeeeaennns 36 6,409. 6,291. 59. 59.
37 Equipment rental and maintenance... .. 37
38 Printing and publications.............. 38 3,436, 2,309. 170. 957.
39 Travel oot 39 2,206. 1,405. 356. 445,
40 Conferences, conventions, and meetings. ........ 40
41 Interest....... ... ... ...l 41
42 Depreciation, depletion, efc (attach schedule). . .. . . 42
43  Other expenses not covered above (itemize):
a BOOTH FEES 43a 800. 672. 128.
b MARKETING 43b 956. 822. 134.
c MISC. EXPENSES 43¢ 4,597. 1,684. 1,497. 1,416.
d PROFESSIONAL FEES 43d 5,524, 3,536. 994. 994.
e_ 43e
£ 43f
9_ 43g
44 Total functional expenses. AddI lines 2% ;hroau) h
oty s oo to moe 13y O Oh | aa 186, 364. 141,713. 24,778. 19,873.
Joint Costs. Check . >I-:I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ......... ’D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i1) the amount allocated to Program services

TEZA0102L 11/01/05

$ ; (iif) the amount atlocated to Management and general $ ; and (iv) the amount allocated
to Fundraising $
BAA Form 990 (2005)



Form 990 (2005) BOOQK 'EM

58-2000621

Page 3

% | Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 3 _ _ __ ___

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients servedggubllcatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(@)(1) nonexempf charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
S&mgamzalions and

7(2) l? trusts; but
optional for others.)

a SEE STATEMENT 4

(Grants and allocations  § 99, 329. ) If this amount includes foreign grants, check here * 141,713.
T
(Grantsand allocations  $ "y If this amount includes foreign grants, check here ™ | |
€ e
(Grants and allocations_$ " "yif this amount includes foreign grants, check here ™ |
d
ZG—ra;t; a_ng ;H;c;ti;n_s_ _$— S _) I—f Ev; ;r;o;n? i;cludes foreign grants, check here ™ ﬁ
e Other program services. ............ooiiiivi ..
(Grants and allocations  $ ) If this amount includes foreign grants, check here > | I
f Total of Program Setvice Expenses (should equai line 44, column (B), Program services) . ..................... > 141,713.

BAA

TEEAOIO3L 1014405

Form 990 (2005)



Form 990 (2005) BOOK 'EM 58-2000621 Page 4

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (GY] (8)
column should be for end-of-year amounis only. Beginning of year End of year

45 Cash — non-interest-bearing. ..........ovrt i 31,493. 34, 665.
46 Savings and temporary cash investments.................. oo 67,764. 85,984.

47a Accountsreceivable . .......... ... ool 47 a
b Less: allowance for doubtful accounts............. 47b 47c

48 a Pledges receivable
b Less: allowance for doubtful accounts ............ 48b
49 Grantsreceivable. ........ ... i e e

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) ........... ... i

57 a Other notes & loans receivable (attachsch). . .............. 51a

b Less: allowance for doubtful accounts ............ 51b 51c
52 Inventories fOr SAlE OF LSB. ... oot ittt et a et 38,475.
53 Prepaid expenses and deferredcharges . .............. ... . o
54 investments — securities (attach schedule)............... ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

n-mund

14,793.

b Less: accumulated depreciation
(attach schedule). ... 55b

56 Investments — other (attach schedule).............. .. ... ..o
57 a Land, buildings, and equipment: basis............ 57a 2,903.

b Less: accumulated depreciation

(attach schedule). .......... STATEMENT .5....| 57b 2,903. 57c
58 Other assets (describe = SEE STATEMENT 6 ). 767.] 58 610.
59 Total assets (must equal line 74). Add lines 45 through 58. .. ................. 138,499.| 59 136,052.
60 Accounts payable and accrued BXPENSES. . ..........iiiiiiiiii e 5,830.] 60
61 Grants payable. ... ...
62 Deferred rBVEMUE. . ...ttt ettt e
63 Loans from afficers, directors, trustees, and key employees (attach schedule). . ............. e
64a Tax-exempt bond liabilities (attach schedule)........... ... ... ....o.o0
b Mortgages and other notes payable (attach schedule) . .. ....... ... ..o
65 Other liabilities (describe ». ).
66 Total liabilities. Add lines 60 through 65. . . .. ...t teeie et ir it e, 5,830
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 UNFESHACIRA. « o o\ ottt e e et et e e s 132, 669.
68 Temporarily restricted. .......... . i
69 Permanently restricted. ... ... o
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. ...l
71 Paid-in or capital surplus, or land, building, and equipment fund. ..............
72 Retained eamings, endowment, accumulated income, or other funds...........

Mg == O D=~

136,052.

73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21} ............ 132,669.] 73 136,052.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.. ... ........ 138,499.| 74 136,052.
Form 990 (2005)

YMOZ>PE DZOM VO -HMn> Mz

2
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Form 990 (2005) BOOK 'EM

58-2000621

Page 5

instructions.)

| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

L=

2Donated services and use of facilities
3Recoveries of prior year grants
40ther (specify):

Total revenue, gains, and other support per audited financial statements,
Amounts included on line a but not on Part |, line 12:
1Net unrealized gainsoninvestments.............. ... ... . .

d Amounts included on Part |, fine 12, but not on line a:

1Investment expenses not included on Part [, line 6h

20ther (specify):

191,697.

1,950.

189,747.

189,747.

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:

1Donated services and use of facilities . .. ....... ... i i
2Prior year adjustments reported on Part 1, line 2Q
3losses reported on Part |, ine 20. . . ... ... .

40ther (specify):

d Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part |, line 6h

20ther (specify):

--188,314.

1,950.

186, 364.

186,364.

1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average(l;ours © Compensgtion (D) Contributionsf;o E) Fixpednscteh
per week devote (if not paid, employee benefi account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 7 29,887. 0. 0.

TEEAO105L  10/17/05

Form 990 (2005)



930 (2005) BOOK 'EM 58-2000621 Page 6
: | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . . > 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? if 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) .. ......... .. . . . 75b

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part iI-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision ar common control?. ... ... .. .. .. . .. . .. . . . ... . . . 75¢

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

Does the organization have a written conflict of interestpolicy? . .......... .. ... .. . ... . . ... ... . . . . ... . . 75d] X ]

|Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(B) Loans and (C) Compensation (D) Contributions to (E) [—%xpednszteh
Advances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,’
attach a detailed description of each activily .. ... .. e

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If ‘Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.... [ 78a
b If ‘Yes,' has it filed a tax return on Form 990-T for this year?. . . ... ... e e ieanes 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? if 'Yes,' attach a statement. .. ... . e 79

80a iIs the organization related (other than by association with a statewide or nationwide organization) through common :
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................ 80a

b If 'Yes,' enter the name of the organization » N/A

_____________________________ and check whether it is exempt or _Dnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.).................. 81 a] 0.
b Did the organization file Form 1120-POL for this Year? . . .. .. ... ittt et et e e et ee e et eeieeee s 81b X
BAA Form 990 (2005)

TEEAO106L 11/03/05



Form 990 (2005) BOOK 'EM 58-2000621 Page 7
A Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?..

b if 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part ] or as an expense in Part Il. (See instructionsinPart N1.)................. I BZbi

84a Did the organization solicit any contributions or gifts that were not tax deductible? ............. ... ..o i

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . ...t iiiiiiieniriiaaan

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ............. .. T 85¢c N/A
d Section 162(e) lobbying and political expenditures......................oiieiii... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices..................., B5e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A

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

BINB 12, o e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ...... .. ... .. .. ... i, 87b N/A

88 At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
oY es, complete Part IX . ... e e e e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section4912» 0. ; section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, @and 4958 . . . . ... .t e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .......... ... ... ... ... ... > 0.
90a List the states with which a copy of this return is filed » _TN o ____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)............ PP, I 90b| 3
91a The books are incare of » LEE FAIRBEND Telephone number »  615-790-08%6 _ _ .
Located at » 412 METROPLEX DRIVE, NASHVILLE TN 2IP+4> 37211

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

If 'Yes,' enter the name of the foreign country > ___________1]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

BAA Form 990 (2005)

TEEA0107L  02/03/06



Form 990 (2005) BOOK 'EM

58-2000621

Page 8

£{ Analysis of Income-Producine

Activities (See the instructions.)

Unrelated business incame Excluded by section 512, 513, or 514

Note: Enter gross amounts unless

otherwise indicated. Busin(gg code Anngozmt mmga code Arr(gzml Rfi’ra\::eiictj:r? rinec);)er;nept
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid paymenis........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 1,217.

96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property ..........

98 Net rental income or (loss) from pers prop. . . .

93 Other investment income............

100 Gain or (loss) from sales of assels

other thaninventory................

101  Net income or (loss) from special events

1,588.

102
103

Gross profit or (loss) from sales of inventory. . . .
Other revenue: a

b MISCELLANEQUS

1,815.

[~

d

e

104 Subtotal (add columns (B), (D), and (E)) 2,805.

1,815.

105 Total (add line 104, columns (B), (D), and (B)) ... o oo vttt i e e et

4,620,

Note' Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

1| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No Explain how each activity for which income is reported in column (E) of Part V!f contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
103B MISCELLANEQUS INCOME USED TO SUPPORT THE EXEMPT PURPOSE OF THE ORGANIZATION.

1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A (B) © ® ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

o\%| o\ 0\0| o\

| Information Regarding Transfers Associated wiih Personal Benefii Contracts (See the instructions.)

Note: If 'Yes' to (B), fi le Form 8870 and Form 4720 (see instructions).

0

Yes
Yes

VNo
No

sw:' Bt g ”W B e SRS mz:mah%rﬁ:.r&ﬁggm 2 digd of my vrowedge and belel, =
Please _M//\ @ )—f/ 26
Sign %tu{e of officer £ Da
Here > ;pp pATRBEND
Type or print name and title.

H repare Date Check if g'ep r?'ls %’SUN gl;‘PTIN (See
g?éfl th&atmzs » % MJ A d 6-17.2¢ :?:l\gloyed . ﬂ Ne;ia nstructl
parer's |fimspame o FRASIER, DEAN & HOWARD, PLLC
Use Zgn:,:.o;'én"“ » 3310 WEST END AVENUE, STE. 550 en = N/A
Only ST NASHVILLE, TN 37203 Phone no. > (615) 383-6592
BAA

TEEA0108L 10/18/05

Form 990 (2005)



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Depariment of the Treasury

Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization

BOOK '

Employer identificalion number

58-2000621

(See instructions. List each one. If there are none, enter 'None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation
employee paid more hours per week
than $50,000 devated to position

(d) Contributions {e) Expense

to employee benefit
plans an% deferred accgﬂg‘l’vggr‘:l:ec;ther

compensation

Total number of other employees paid
over $50,00Q

4 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). if there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 f professional Services .........

Compensation of the Five Highest Paid Independent Contrackors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors rece:vmg
over $50,000 for other services. ..........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ.

TEEAQ401L.  08/09/05

Schedule A (Form 930 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 BOOK 'EM 58-2000621 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local Iegislatiori, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . ... >3 N/A
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.). .. ..o oo e

Organizalions that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other

organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (if the answer lo any question is ‘Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asing Of ProPertY ? .. .. . ittt e 2a X
b Lending of money or other extension of credit?. ... ... ... . 2b X
c Furnishing of goods, services, or facilities? ... ... .. i 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)% .......................... 2d| X
e Transfer of any part of its income or assets?............. e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.).... ... ... ... ... .. ... ... ... ..., 3a X
b Do you have a section 403(b) annuity plan for your employees?. .. ... ... ... . . i e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ...... 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?.......... e e e e e e e 4a X
4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)

O 0N

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and %oss receipts
from activities related to its charitable, etc, 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 503(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: » Type 1 |—|Type 2 I—|Type 3
Provide the following information about the supported organizations. (See instructions.)
izati (b) Line number
(@) Name(s) of supported organization(s) fromn above

14 I—I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TESACA02L 08/09/05 Schedule A (Form 930 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 BOOK 'EM 58-2000621 Page 3
P, Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year (@) (b) (c) (d) e)
beginningin).................... > 2004 2003 2002 2001 T(otal
15 Gifts, ggan(tts), anc{ por?tl;ijbutions
received. (Do not include
unusual grants. See line 28.). .. 239,828. 187,434, 270,998. 313,367. 1,011,627.
16 Membership fees received.. ... 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . .. ......... 15,417. 18,035. 10,124. 104. 43,680.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30, 1975.......... 5009. 283. 656. 2,264. 3,712.
19 Net income from unrelated business
activities not included in line 18. . . . .. 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

21 The value of services or
facililies furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. SEE .STMT. 8. 1,401. 996. 882. 3,279.
Total of lines 15 through 22.. . .. 257,155, 206,748. 282, 660. 315,735, 1,062,298.
Line 23 minus line 17.......... 241,738. 188,713. 272,536. 315,631

Enter 1% of line23............ 2,572, 2,067, 2,827. 3,157
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24...............

b Prepare a list for your records to show the name of and amount contributed by each persan (other than a governmental unit or publicly
supported organization) whose tolal gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return, Enter the total of all these excess amounts . . . .. ... e e

c Total support for section 509(a)(1) test: Enter line 24, column (e)

BIGRE

211,8913.

d Add: Amounts from column (e) for lines: 18 3,712. 19

22 3,279. 26b 211,913. 218, .
e Public support (line 26c minus line 26d total). . ... ... i > 26e 799, 714.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . . ..................... > 26¢ 78.51 %

27 Organizations described online 122 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:
(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

004 _  _ _________ 003 _ _ __ ________ @02 001y o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total. .. .. and line 27btotal ...........

e Public support (ine 27c total minus line 27d total) . .. ... .. ... . e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (@) . ... ™| 271 |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ....................... > 279
h Investment income percentage (Jine 18, column (e) (numerator) divided by line 27f (denominator)) . ... ...... > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAG4Q3L  02/03/06 Schedule A (Form 990 or 990-EZ) 2005
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A (Form 990 or 990-EZ) 2005 BOOK 'EM
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Page 5

{Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eiigible organization that filed Form 5768)

N/A

Check > a [—}if the organization belongs to an affiliated group.

Check > b r_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures' means amounts paid or incurred.)

(@)
Affiliated group
totals

b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to infiuence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines36and 37) ......... ... ...l

Other exempt purpose expenditures . ... e

Total exempt purpose expenditures (add lines38and 39) ..........................
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ...............ooatn. 20% of the amounton line 4Q. . ...

Qver $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...................... $1,000,000........... ... ...,
Grassroots nontaxable amount (enter 25% of line 41). ........ ... ... ... ... ... ...

2888498

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

B&R

Subtract line 41 from line 38. Enter -0- if line 41 is more thantine 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@ (b) (©)

(or fiscal year 2005 2004 2003
beginning in) >

(d)
2002

(e)
Total

45 Lobbying nontaxable
amount..............

46 Lobbying ceiling amount
(150% of line 45e)) . ... ..

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxable amount.......

49 Grassroots ceiling amount
(150% of line 48(e)) . . . ..

50 Grassroots lobbying
ditures .. ... ...

.| Lobbying Activity by Nonelecting Public Charities

" (For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:
aVolunteers................... e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .. .......
cMedia advertisements . .. ... . e e e
d Mailings to members, legislators, orthepublic........ .. .. ... . . o
e Publications, or published or broadcast statements. .............. .. . ... il
f Grants to other organizations for lobbying purposes . ........... . i i i
g Direct contact with legistators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............
i Total lobbying expenditures (add linescthrough h.) ... ... ... ..

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA
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Schedule A (Form 990 or 990-E7) 2005 BOOK 'EM 58-2000621

4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) ’

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) CaS . e 51a (@) X
() O her @SS eS. . oo a (i) X
b Other transactions:
() Sales or exchanges of assets with a nancharitable exempt organization. .......... ... ... ... ................. b () X
(i Purchases of assets from a noncharitable exempt organization. .. .......... ... . it i b (ii) X
(iii)Rental of facilities, equipment, or other assels. ... ... ... ... . . . b (iii) X
(iv)Reimbursement arrangements. ... ....... ... ... .. L. e e e e e b (iv) X
(VILoaNns OF 10an QUAIaNIEES . . ... . et e e e e s b (v) X
(vi) Performance of services or membership or fundraising solicitations. ... ....... ... ... .. ... .. . . . ... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ...t iniivit i c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, cother assets, or services given by tﬁe refaortm? organization. If the organization recerveg less than fair market value in
any transaction or sharing arrangement, shéw in column {d) the value of the goods, other assets, or services received:
(@ (b) © _ - () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272. . ... ... c.ooi i, > I:] Yes No

b If ‘Yes,' complete the following schedule:

a (b) {©)
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 930-EZ) 2005
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