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OMB No 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

2010 andending JUN 30, 2011

Form '990

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning JUL 1,

B Checkif C Name of organization D Employer identification number
applicable.
[X]%5e* | GOVERNOR’S BOOKS FROM BIRTH FOUNDATION
o Doing Business As 20-1115704
e Number and street (or P O box if mail 1s not delivered to street address) Roomy/surte | E Telephone number
[:]Iggmn- 312 ROSA L PARKS BLVD, 27TH FLOOR 866-368-6371
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 6,286,643,
Dﬁgﬁ"& NASHVILLE, TN 37243 H(a) Is this a group retum
Pend™ £ Name and address of principal officerBRADY BANKS for affiliates? [ ves No
710 JAMES ROBERTSON PKWY, 11TH FLOOR, NASHVI|Hipb) Are all affilates ncluded?_JYes [_INo
| Tax-exempt status: IXI 501(c)(3) [:] 501(c) ( )< (insertno ) |:| 4947(a)(1) or D 527 If *"No," attach a list. (see Instructions)
J Website: > WWW.GOVERNORSFOUNDATION.ORG H(c) Group exemption number P

K_Form of organization [ X Corporation [ | Trust [ | Association [ | Other » [ L vear of formation 20 0 4] M State of tegal domicile TN

Part [| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: TO _SOLELY PROMOTE AND ENCOURAGE
g READING BY THE CHILDREN OF TN, INCLUDING THE PROVISION OF BOOKS TO
a‘., 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 3
g 4 Number of iIndependent voting members of the govermning body (Part VI, line 1b) .. .. 4 2
$ | 5 Total number of Individuals employed In calendar year 2010 (Part V, I|ne 2a) 5 7
g 6 Total number of volunteers (estimate if necessary) RE @ E VE D 6 285
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ostieoriviyive 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 - FE B 6 - é? 7b 0.
- 0 1?2 l' >fidr Year Current Year
g | 8 Contnbutions and grants (Part VIll, lne 1h) r~ . . (685 288 . 3,734, 203 .
€ | 9 Program service revenue (Part VI, line 2g) — 3 . .
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) QGDENg U lp. 4,370. 119,569.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 2,636,028. 2,432,869.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 6 7 435 ’ 678. 6 ’ 286 ’ 643.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 173,829. 189,988,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) . 362,759. 291,113.
g 168a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 146,482,
W 1147 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . 5,419,609, 5,039,024.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,956,197. 5,520,125,
19 Revenue less expenses. Subtract line 18 from line 12 479,481. 766,518.
§§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 4,257,907. 5,129,819.
Z5| 21 Total iabiltties (Part X, line 26) . 342,860. 75,268.
25|22 Net assets or fund balances. Subtract Iine 21 from line 20 3,915,047. 5,054,551,

[Part }t | Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s

true, correct, and cmﬁﬁTWi}ﬂlon of preparer (other than officer) i1s based on all information of which preparer has any knowledg

SCANNED FEB 15 2012

[ {[25]2012
Sign y Date
Here B BANKS, ACTING OFFICER
Type or pnnt name and mle
Pnnt/Type preparer’s name Prepafel’s signature Date ﬁm‘ PTIN
Paid Jevey A\ Moss . CoO O 01/13/12]|seterpioe
Preparer | Frm's name _p' KRAFTCPAS PLLC /7 — Firm’s EIN p»
UseOnly |Fim's addressp. 555 GREAT CIRCLE“ROAD
NASHVILLE, TN 37228 Phoneno. 615-242-7351
May the IRS discuss this return with the preparer shown above? (see Instructions) [(XlYes [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G’é L‘l




Form 990 (2010) GOVERNOR'S BOOKS FROM BIRTH FOUNDATION 20-1115704 Page2

| Part'ii ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lif X L.

1

Bnefly descnbe the organization’s mission:

THE MISSION OF GOVERNOR’S BOOKS FROM BIRTH FOUNDATION IS TO LEAD THE
ONGOING, STATEWIDE IMPLEMENTION OF DOLLY PARTON'S IMAGINATION LIBRARY
PROGRAM IN TENNESSEE; ASSISTING ALL TENNESSEE PRESCHOOL CHILDREN IN
DEVELOPING THEIR VOCABULARY, SCHOOL REDINESS, AND LOVE OF LEARNING AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . _ _ _ . [dves XINo
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 services? |:|Yes No
If *Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
i 4a (Code: ) (Expenses $ 5,165,040. including grants of $ 189,988. )(Revenue $ )
i SEE ATTACHMENT
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 5,165,040.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) GOVERNOR'’'S BOOKS FROM BIRTH FOUNDATION 20-1115704 Page 3
| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . ... . . . . . ... N .. o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? R 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a section 501(h) election in effect
duning the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined iIn Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ilne 21 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, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule D,
Part VI o 11a| X
b Did the organization report an amount for Investments - other secunties In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil . (11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XlI, and Xill . . 12a| X
b Was the organization included in consolidated, iIndependent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to lndlvlduals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . | a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Iines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part Il . . |19 X
20a Did the organization operate one or more hosprtals? If "Yes, complete Schedule H .. e, 20a X
b if *Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) e . . _120b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) GOVERNOR’S BOOKS FROM BIRTH FOUNDATION 20-1115704 page 4
| Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,® complete Schedule I, Parts | and il 22 X
Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . .. L 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transaction with one of the follownng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . [:I Yes - No
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes,"” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) GOVERNOR'’'S BOOKS FROM BIRTH FOUNDATION 20-1115704  Page5
i Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V o D
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable L 1a 4
b Enter the number of Forms W-2G Included in line 1a. Enter 0- if not applicable . ... .. 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? R . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 7
b If at least one Is reported on line 2a, did the organizatton file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. . 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L 3b
4a At any time dunng 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, securties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? L 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... . . 7c X
d If "Yes," Indicate the number of Forms 8282 ﬂled dunng the year L. | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified Iintellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organlzatlop, have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions Included on Part Vill, line 12 e . 1102
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in ieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 is licensed to issue qualified health plans .. . ... L . 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . e 14a X

b If *Yes,” has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) GOVERNOR’S BOOKS FROM BIRTH FOUNDATION 20-1115704 Page 6
{ Part V] | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members included In line 1a, above, who are Independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . ... | 7a X
b Are any decisions of the goveming body subject to approva] by members, stockholders, or other persons? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? . L ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Iinterests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the poI|cy'7 If "Yes," descnbe
in Schedule O how this is done . . 12¢| X
13 Does the organization have a written whlstleblower policy? .. . 13 X
14 Does the organization have a written document retention and destruction pohcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal L L. i 15a | X
b Other officers or key employees of the organization L. B X 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If *Yes,"' has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate tts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avatlable. Check all that apply.
l:] Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

KRAFTCPAS PLLC - 615-242-7351
555 GREAT CIRCLE RD., NASHVILLE, TN 37228

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) GOVERNOR’S BOOKS FROM BIRTH FOUNDATION 20-1115704  Page?
I?arﬂlﬂ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check If Schedule O contains a response to any question In this Part VII [:]

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.

® 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.
® List all of the organization’s current key employees, if any. See Instructions for definttion of “key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the 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.
® | st 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.

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

(A (8) ) (D) (3] 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5 ’é organization (W-2/1099-MISC) from the
related | § E g |2 (W-2/1099-MISC) organization
organizations| 5 | & g 128f | and related
inSchedule | 5 |2 | 2|2 |Bg]| & organizations
o) E|2|8E|eIFE|e
BRYON TRAUGER
CHAIRMAN 1.00 X 0. 0. 0.
JEFF CONYERS
PRESIDENT 37.50 X X 103,970. 0. 0.
TAM GORDON
SECRETARY 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
8
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Form 990 (2010) GOVERNOR’S BOOKS FROM BIRTH FOUNDATION 20-1115704  page8
{Part Vi section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrbe | § the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related | & | B 2 (W-2/1099-MISC) organization
organizations E < 2} g and related
In Schedule | 3 [ 5 8| E Eg‘ B organizations
0) B|E|E |5 28|=
1b Sub-total . L . [ 2 103,970. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 103,970. 0. 0.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
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. NONE
(B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
032008 12-21-10
9
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Form 990 (2010) GOVERNOR'’'S BOOKS FROM BIRTH FOUNDATION 20-1115704 Ppage9
{PartVili | Statement of Revenue
W ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142
.‘g.‘é’ 1 a Federated campaigns e . N2
gg b Membershipdues . .. ... |1b
.,,'5 ¢ Fundraising events . .. . 1c
%5 d Related organizations 1d
g'E e Govemment grants (contnbutions) 13,444,100,
%g f Al other contnbutions, gifts, grants, and
g% similar amounts not included above 1] 290,105.
g'g O Noncash contnbutions included in lines 1a-1f $
O®  h Total Add lines 1a-f » 13,734,205.
Business Codel
8| 2e
ES
o d
=,
a f All other program service revenue
g Total. Add lines 2a-2f >
3  Investment iIncome (including dividends, interest, and
other similar amounts) L. . | 2 119,569. 119,569.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securnties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . »
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: drect expenses ... . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a COUNTY REIMBURSEMENT F | 900099 [2,432,869.2,432,869.
b
c
d All otherrevenue _ .
e Total. Add lines 11a-11d » 2,432,869.
12 Total revenus. See instructions » 6,286,643.2,432,869. 0.] 119,569.
e TDS Lo Form 990 (2010)

09510113 781331 13667-13667
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Form 990 (2010)

GOVERNOR'’'S BOOKS FROM BIRTH FOUNDATION

20-1115704 Page10

{ Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)

D)

7b, 8b, 9b, and 10b of Part VIIl. Program service g";’;,";:gf;“x;';‘ng"eg Fggggﬁ':;gg
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 189,988. 189,988.
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 115,885. 34,310. 47,265. 34,310.
8 Compensation not included above, to disquatrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . 141,168. 67,964. 5,240. 67,964.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 16,814. 16,814.
9 Other employee benefits 17,246. 5,749- 5,749. 5,748.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 23,117. 23,117.
¢ Accounting 56,035. 56,035.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . .
12  Advertising and promotion 4,859, 4,859.
13 Office expenses 3,500. 2,030. 1,470.
14 Information technology
15 Royalties
16 Occupancy 24,233. 24,233.
17  Travel . 13,591. 13,591.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,240. 4,240.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 589. 589.
23 Insurance o 7,788. 7,788.
24 Otherexpenses itemize expenses not covered
above (List miscellaneous expenses In line 24f If ling
24t amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a BOOKS AND MAILINGS 4,865,756.] 4,865,756. 0. 0.
b MARKETING 18,540. 0. 0. 18,540.
¢ TELECOMMUNICATIONS 7,918. 0. 7,918. 0.
d MISCELLANEOUS EXPENSE 7,585. 0. 7,585. 0.
e WORKSHOP EXPENSE 1,273. 1,273. 0. 0.
f All other expenses
25 Total functional expenses. Add lines 1 through 241 5,520,125.] 5,165,040. 208,603. 146,482.
26 Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicrtation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

GOVERNOR'’S BOOKS FROM BIRTH FOUNDATION

20-1115704 Page 11

{ Part X | Balance Sheet

Beginning of year End (:f)year
1 Cash - non-interest-beanng 1,175,852.] 1 1,993,695,
2 Savings and temporary cash lnvestments . 2
3  Pledges and grants receivable, net 378,829.| 3 32,500.
4 Accountsreceivable,net . ... . . ... 608.| a 28,608.
5 Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of ScheduleL ... 5
6 Recelvables from other disqualifi ed persons (as def ned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornies for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,089.
b Less: accumulated depreciation 10b 7 r 205. 1 7 473.[10¢c 884.
11 Investments - publicly traded securties 2,701,145, 11 3,074,132.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 4,257,907.] 16 5,129,819.
17  Accounts payable and accrued expenses 42,860.] 17 75,268.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liabilrty. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilties. Complete Part X of Schedule D 300,000.] 25 0.
26 Total liabilities. Add Iines 17 through 25 342,860.| 26 75,268.
Organizations that follow SFAS 117, check here 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 3,915,047.| 27 5,022,051.
& |28 Temporarly restncted net assets 28 32,500.
T 29 Pemmanently restncted net assets 29
e Organizations that do not follow SFAS 11 7 check here P ] and
o complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds . 30
‘c:n 31 Paidn or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 3,915,047.| a3 5,054,551.
134 Total labilities and net assets/fund batances 4,257,907.[ 34 5,129,819.
Form 990 (2010)
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Form 990 (2010) GOVERNOR'S BOOKS FROM BIRTH FOUNDATION 20-1115704 Page12

| Part X} | Reconciliation of Net Assets

Check if Schedule O contalns a response to any question in this Part X|

x]

1 Total revenue (must equal Part VI, column (A), line 12) | 1 6,286,643.
2 Total expenses {must equal Part IX, column (A), line 25) .. 2 5,520,125.
3 Revenue less expenses. Subtract ine 2 fromlnet ... . . 3 766,518.
4 Net assets or fund balances at beginning of year (must equal Pan X, Iine 33, column (A)) . 4 3,915,047.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 372,986.
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5,054,551.
i Part Xi ﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl| . IE
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:l Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by ‘an iIndependent accountant? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis :] Consolidated basis L__l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? | 3a X
b If *Yes," did the organization undergo the reqmred audrt or audits? If the organization did not undergo the required audst
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2010)

032012 12-21-10
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o o e S0ED Public Charity Status and Public Support ZUTE

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GOVERNOR’S BOOKS FROM BIRTH FOUNDATION 20-1115704

{Parti | 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 11, check only one box.)

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

2 [:l A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(ii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b)(1)(A)(iv}. (Complete Part |1.)

6 D A federal, state, or local government or governmental unit descnbed In section 170(b){(1){(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A}{vi). (Complete Part Il.)

8 l:l A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part II.)

9 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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

a L—_] Type | b l:] Type It c E] Type lIl - Functionally integrated d |:] Type |l - Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lll
supporting organization, check this box |:]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No

the governing body of the supported organization? .. . L. e . 11g()

(i) A family member of a person descnbed In () above? . . 11g(i)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? | 11g(iii)

h Provide the following iInformation about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of [iv) I the organization| (v) Did you noty the | (vilisthe | (yii) amount of

organization ( descglrt?eadn:)zs ;I?‘IZS 19 [ col- (i) hsted n your| - organization in col () ofganized in the support
above of IRC section governing document?| (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 GOVERNOR 'S BOOKS FROM BIRTH FOUNDATION

20-1115704 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) iIncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

2904065.

4066096.

4683277.

3685280.

3734205.

19072923.

2904065.

4066096.

4683277.

3685280.

3734205.

19072923.

242,720.

18830203.

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royafties
and Income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularty camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

2904065.

4066096.

4683277.

3685280.

3734205.

19072923.

102,310.

115,882.

521,187.

114,370.

119,569.

973,318.

2065112.

2852967.

2830797.

2636028.

2432869.

12817773.

32864014.

Gross recelpts from related activities, etc. (see Instructions)
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 box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

14

57.30 ¢

15

57.61 ¢

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton | > |:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . > D

032022
12-21-10
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Schedule A (Form 890 or 990-E2) 2010

Page 3

[ Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

{f Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7aand 7b

8 Public support gubtractline 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business Is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.))

13 Total support (ada lines 9, 10¢, 11, and 12)

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

check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ll, ine 17 . .. |18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization L | 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, 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 . | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements LY. PT-3
(Form 980) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part |V, line 6, 7, 8, 9, 10, 11, or12. OPmto Pubﬁc
3&%;122;%” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
GOVERNOR’'S BOOKS FROM BIRTH FOUNDATION 20-1115704

| Part 1 l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A b WwN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . [_—_l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? . D Yes |:] No

| Part i i Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an histoncally 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.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modifi ed transferred, released extinguished, or termlnated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:l Yes [:l No
6 Staff and volunteer hours devoted to monttorning, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Cves [INo
9 In Part XIV, describe how the organization reports conservatlon easements In rts 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.

| Part i} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV;
the text of the footnote to its financial statements that descnbes these tems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues Included in Form 990, Part VIII, line 1 o . B > 3

(i) Assetsincluded In Form 990, Part X . . ... P
2 [f the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, line 1 . . .. s > 3
b Assets Included in Form 990, Part X . .. . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GOVERNOR’S BOOKS FROM BIRTH FOUNDATION 20-1115704 page2
| Part #t | Organizations 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 tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
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 XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes [:' No

| Part IV i Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . AU .. . e . [ ves CIno
b If "Yes,® explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e e . . e 1c
d Additions dunngtheyear . . ... . L. . L. 1d
e Distnbutions dunng the year . . . 1e
t Ending balance . L. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. .. D Yes D No
b _f "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . .
Net Investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . L. . . .. 3ali)
(i)} related organizations 3a(ii)
b If "Yes"® to 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
{ Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

o ao0ooc

--

o

Descnption of iInvestment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements . . ..

d Equipment L. . 8,089. 7,205. 884.

e Other . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) > 884.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GOVERNOR'’S BOOKS FROM BIRTH FOUNDATION 20-1115704 Page3
| Part ¥il] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secuntty or category
(including name of secunty) {b) Book value

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

(1) Financial denvatives . -
(2) Closely-held equity Interests
(3) Other
(A)
(B)
(]
(D}
(B)
(@)
Q)
{H)
0
Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 ) P>
| Part ¥ili{ Investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation:

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

(1)

2)

3)

(4)

O]

)]

7)

8

9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ing 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Descniption {b) Book value

(1)
2)
(€)]
@)
(6
(6)
U]
8
©)
(10
Total. (Column (b) must equal Forr 990, Part X, col (B) line 15.) . |
LPart X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Amount
(1) Federal income taxes
4]
(3)
S C))
(5)
(6)
]
(8)
9
(10)
(11)
Total. (Column gqg must equal Form 990, Part X, col g%) line 25.) >
2 N 48 (ASC 740) ootnote. Tn Part XIV, provide the text of the ofe 1o the organization's financial statements that reports the orgamization's iability for Uncertain (ax posiions under
B30 0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GOVERNOR'S BOOKS FROM BIRTH FOUNDATION

20-1115704 Page4

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilties

Investment expenses ...

Prior period adjustments e e .

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited fi nanmal statements. Combine lines 3 and 9

WO NOOSEWON -

1 6,286,643.
2 5,520,125.
3 766,518.
4
5
6
7
8 372,986.
9 372,986.
10 1,139,504.

{ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
Net unrealized gains on investments

2a

1 6,679,629.

Donated services and use of facilities

2b

20,000.

Recoveries of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

372,986.

o a6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on Ilne 1:
Investment expenses not Included on Form 990, Part VIil, line 7b

2e 392,986.
3 6,286,643.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b i
Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990 Part |, Ilne 12.)

4c 0.
5 6,286,643,

| Part thli Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

20,000.

1 5,540,125.

Pnor year adjustments

2b

Other losses

2c

Other (Describe In Part XIV.)

2d

o Q0 o o

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, hne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b

w

2e 20,000.
3 5,520,125.

b Other (Descrbe In Part XIV.)

4b

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

4c 0.
5 5,520,125.

[ Part XNV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8, OTHER

UNREALIZED GAIN OF INVESTMENTS $372,986

PART XII, LINE 2D, OTHER

UNREALIZED GAIN ON INVESTMENTS $372,986

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘Tﬁ“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen 1o Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection '
Name of the organization Employer identification number
GOVERNOR'S BOOKS FROM BIRTH FOUNDATION 20-1115704

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN THROUGH ACTIVITIES, PROGRAMS, AND BENEFITS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

READING BY ENSURING THAT FREE, HIGH QUALITY, AGE-APPROPRIATE BOOKS ARE

MAILED ONCE A MONTH DIRECTLY TO THEIR HOMES FROM BIRTH TO AGE 5.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE A

COMMITTEE THAT HAS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE BOARD OF DIRECTORS PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TO ENSURE THE ORGANIZATION

OPERATES IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT

ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, PERIODIC

REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEWS SHALL, AT A MINIMUM,

INCLUDE THE FOLLOWING SUBJECTS:

(A) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM’'S LENGTH BARGAINING.

(B) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, INPERMISSIBLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of*the orga'nlzatlon Employer identification number

GOVERNOR’'S BOOKS FROM BIRTH FOUNDATION 20-1115704

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR CEO, EXECUTIVE

DIRECTOR, OR TOP MANAGEMENT OFFICIALS IS DETERMINED BY AN ANNUAL REVIEW BY

THE BOARD IN CONSULTATION WITH AN ATTORNEY AND USING INDUSTRY COMPARISON TO

BENCHMARK. COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED

BY PRESIDENT’'S DISCRETION AND USING INDUSTRY COMPARABLES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH THE WEBSITE GUIDESTAR.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS 372,986.

PART XII, 2C

THERE WAS NO CHANGE IN THE REVIEW PROCESS.

R212 | Schedule O (Form 890 or 990-EZ) {2010)

28
09510113 781331 13667-13667 2010.05040 GOVERNOR'’S BOOKS FROM BIRTH 13667-11



Statement of Program Service
About Governor’s Books from Birth Foundation

In May 2004, Governor Bredesen created the Governor’s Books from Birth Foundation
to serve as a catalyst and tangible resource to Tennesseans seeking to establish
countywide Imagination Library programs.

The Governor's Books from Birth Foundation raises statewide funds, administers the
Imagination Library statewide rollout, and provides support, training and resources to
county efforts.

In just one year, Tennessee's Imagination Library has grown leaps and bounds:

e All of Tennessee's 95 counties are providing a new, age-appropriate, high quality
book each month to their children from birth to age five at no cost to the family,
regardless of income
More than 215,000 Tennessee children will receive books in January, 2011
100 % of Tennessee's 375,000 children under age five have access to the
Imagination Library.

e The Governor’s Books from Birth Foundation has delivered over 14 million
books since inception of the program.

About the Imagination Library

The Imagination Library was created by Dolly Patton in 1996 for the children in her
home town of Sevierville, TN.

The cost of the program is $24 per child, per year, and is split evenly between each
countywide program and the Governor's Books from Birth Foundation.

A blue ribbon committee of childhood education experts selects the books for the
Imagination Library, which includes such beloved classics as The Little Engine That
Could, Spot Goes to the Farm. Snowy Day, The Very Hungry Caterpillar, and Look Out
Kindergarten, Here I Come!

e We also offer some bilingual books featuring Spanish and English text on the
same page. This is an excellent way to expose Tennessee families to both
languages.

e For many families, books are a luxury, and we have an opportunity to provide
them with an entire library in the most important years of their child’s
development.

e Momentum is building! In many communities, hospital nurses are giving children
their first book the very day they are born, and local pediatricians and family
physicians are giving the parents of their preschool patients a “prescription to
read.”



About the Resources

To assist with countywide Imagination Library efforts, Governor Bredesen obtained the
General Assembly’s approval of a 50% match grant to cover half of the cost of providing
the books to the state’s 375,000 children under age five each month. With the match
grant program in place, countywide Imagination Library programs pay just $12.00 per
child, per year.

The operations of the Foundation were actually performed by the Governor’s Books
From Birth Fund, an agency of the State of Tennessee, for the year ended June 30, 2010.

See the NOTE 1.

GOVERNOR'S BOOKS FROM BIRTH FOUNDATION
NOTES TO FINANCIAL STATEMENTS
June 30, 2011 and 2010

NOTE 1 - ORGANIZATION

The Governor's Books From Birth Foundation (the "Foundation"), a not-for-profit
organization, was formed in March 2004. The foundation was established to serve as a
catalyst and tangible resource to Tennesseans seeking to establish county-wide
Imagination Library programs throughout the State. To the purpose of the foundation is
to promote and encourage reading by the children of the State of Tennessee.

In June 2004, the Governor of Tennessee and the General Assembly established the
Governor's Books From Birth Fund (the "Fund"), an agency of the State of Tennessee.
The fund was established to promote and foster the development of a comprehensive
statewide program for encouraging children to read. The Fund's staff was charged with
managing and promoting the statewide rollout of this program to every county in
Tennessee, with providing support and resources to county efforts, and with raising funds
statewide to assist distressed with their share of the costs. The Fund received an
appropriation from the State of Tennessee that paid the related organization that offered
the program to every child under the age of five in that county. Effective May 26, 2005,
the State of Tennessee General Assembly approved a bill that authorized the Fund to
partner with a not-for-profit organization for the administration of this program and
transferred the balance of the funds held by the Fund to the not-for-profit partner. The
Fund has partnered with the Foundation, and, accordingly, the balance of such funds was
transferred to the Foundation and was reported as revenue in the statement of activities
for 2005. In addition, the State of Tennessee appropriated $3,444,100 and $3,444,100 to
the Foundation for the years ended June 30, 2011 and 2010, respectively.



