Form 990

PUBLIC DISCLOSURE COPY

benefit trust or private foundation)

Depariment of the Treasury

Intemal Reverue Servica T h

>

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

e organization may have fo use a copy of this retumn to satisfy stale reporting requirements.

OMB No. 1545-0047

Qpento Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Gheck It applicable: | Please |G Name of arganization OPEN BOOKS LTD D Employer identification number
Z Pl '["::e:isr Doing Business As 20-4830666
Name changs § PTiNtor{ Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E  Telephone number
™ {yarrenen | 2oe | 213 WEST INSTITUTE PLACE 207 (312) 475-1355
: Terminated ﬁ:’;:l"rlc City or town, state or country, and ZIP + 4
|| Brendes tons. | CHICAGO, IL 60610-3121 G Gross receipts $ 1,122,724,
|| fepticaton F Name and address of principal officer; STACY RATNER H(a) LSE;E;E:?Q’WP retum for Yes ﬂ No
213 WEST INSTITUTE PLACE CHICAGO, IL 60610 H{b) Are all affiiates included? Yes . No
1  Taxexempt status: | X l 501(¢) ( 3 ) 4 (insertno,) l 1 4947{a)(1) or | | 527 If "No," atlach a list. {see instructions)
J  Website: p- WWW.OPEN-BOOKS.ORG H{c) Group exemption number
K Form of organization: | X I Corporation 1 | Tmstl | Association ‘ | Cther - | L Year of formation: 2006' M State of legal domicile: IL
3 Summary
1 PBriefly describe the organization's mission or most significant activities: __ __ __ _ ___ __ _ _ _ o _
»|  OPEN BOOKS COLLECTS AND SELLS USED BOOKS, PROVIDES PROGRAMS AND |
g/  MOBILIZES VOLUNTEERS TO RAISE AWARENESS ABOUT ILLITERACY, IMPROVE _________________
& READING AND WRITING SKILLS AND SPREAD THE LOVE OF READING AND WRITING. _________ _
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) | | | e e e e e e e e e e e ., L3 4
é 4 Number of independent voting members of the gaverning body (Part VI, line 1by . . _ . .. ... ..... 4 3
2|5 Total number of employees (PartV,line2a), _ _ . . . . ... ................ e e 5 13
4| 6 Total number af volunteers {estimate if necessary) _ , , ... . . ......... e e e e e e e e e 6 3,000
7a Total gress unrelated business revenue from Part Vill, column (C}, line 12 R 7a
b Net unrelated business faxable incomefrom Form990-T,line34 . . . . . . ¢« « o o v v o o o v o a o e v o v n 7h
) Prior Year - Current Year
o| 8 Contributions and grants (Part VIll, line th) L. 486, 966. 1,014,114,
2| 9 Program service revenue (Part VL Ine2) | | . . ... ... ... 0. 24,175.
5 10 Investment income (Part VIIi, cofumn (A), lines 3, 4,and7d), |, . . . .. .......... 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . .. .. .. 31,466. 43,828.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line12), , . . . . . . 518,432. 1,082,117.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y . ... 77,746, 0.
14 Benefits paid to or for members (Part IX, column (A), §ine 4) e C. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ _ _ . _ . . . 247,900. 411,559,
% 16 a Professional fundraising fees (Part [X, column (A), line 11e) 0. 0.
(=8
t
Y117 Other expenses (Part IX, column (A), lines 11a-11d,11§-240) _ . . . . .. .. ... .... 166,943. 306,929.
18 Total expenses. Add lines 13-17 (must equal Part 1, column (A), ine25) . . .. .. 492,589, 718,488.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . 4 v v v o o e v o o s a s o 25,843. 363,629.
52 Beginning of Year End of Year
gé 20 Total assels (Part X, line16) _ J L. 82,158. 466,1605.
29121 Total liabilities (Part X, fne26) ... ... ... ... . 12,458. 32,840.
25|22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . o v o v i . 69,700. 433,329.
I signature Block
"Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Decfaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Date Check if Preparers identifing number
Paia | Sgmatre OEP 21 2040 sohioreu » e e e1 1738
Preparers | Firm's name (or yours § OSTROW REISIN BERK & ABRAMS, LTD. EIN » 36-2938874
Use Only | if self-employed), }
address,and ZIP +4 ¥ 455 N CITYFRONT PLAZA DR, STE 1500 CHICAGC, IL 60611-5313 Phoneno. p- 312-670-7444
May the IRS discuss this return with the preparer shown above? (seeinstruchions) . . . . . . . . v o v v ot o ettt o oo X {ves | ino
For Privacy Act and Paperwork Reduction Act Notice, see the separafe instructions. Form 990 (2009)
9510':%2.000
10474¥ 8981 9/16/2010 1:11:55 PM V 09-7.3 89258-000 PAGE 2



" Form 8888 {Rev. 4-2009) Page 2

s If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part if and check thisbox . » L1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
& [f you are filing for an Automatic 3-Month Extension, complete cnly Part | {on page 1).

Faciagil Additional (Not Automaiicj 3-NMionth Extensuon of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print OPEN BOOK LTD : 20 4830666

File by the Number, street, and reom or suite no. If a P.O. box, see instructions. For IRS use only

cxtended . |_213 WINSTITUTE PLACE

fg&gmt‘hgee | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

instructions. CHICAGO, IL 60610

Check type of return to be filed (File a separate application for each return):

[A Form 990 O Form 990-PF 1 Form 1041-A J Form 6069
O Form 990-BL O] Form 9390-T (sec. 401(a) or 408(a) trust) O Form 4720 [ Form 8870
{1 Form 990-E2 {J Form 990-T {trust other than above) 1 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » ¢__ 312 ) . 492-4078 EaX Mo »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
« [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If thisis
for the whale group, check this box . ... .. » [ . Ifit is for part of the group, check this box... ... » ] and attach a
list with the names and EINs of all members the extension is for.
4 request an additional 3-month extension of time until _________...cc.... !1’1? ___________________ . 20.99
5 For calendar year.2009_, or other tax year beginning_.__...ooooreeeeeeeeee ,20....,andending ... ,20.._..
6 [f this tax year is for less than 12 months, check reason: d lnltta[ return [ F|naI return OJ Change in accounting period
7 State in detail why you need the extension §QQITJQN&'__IIM_EI$NF—E_'?E'?_.'E‘!ORDEB.TQ_AQQUMULATETH_E ______________

INFORMATION NECESSARY FOR A COMPLETE AND ACCURATE FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al§

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. include any pnor year overpayment allowed as a credit and any -

" amount paid previously with Form 8868. 8bi$

¢ Batance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, depasit -
- with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ - NONE

Signature and Verification
Under penalties of per]ury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature ™ %W‘/ﬁ-_ //M/M/]__, Tie » CPA Date M B/13/2010

Form 8868 (Rev. 4-2009) *




Return anmﬁn Feg
(Endorssmant Required)

Festricted Delivery Fee
(Endorsement Required)

ﬁ Al
mm Form umoo ._m:SQ mco._

700 2510 paap 0752 0093




Electronic Filing Status Report

Page 1 of 1
2009 990 Returns Found in Account 8981:
Report Date: 8/27/2010 11:17:06 AM
" Federal Federal Only
Taxpayer Client . 1. Service Filing Filing ‘ 7. Direc
Locator Name Code Alerts Jurisdiction Center Type Status Date Sent DBate Ack. DCN Debts PIN EIC Debit
OPEN  goqcq. .
10474X BOOKS .1, FED EXT Accepted 5/14/2010 1:51:00 PM 5/14/2010 2:52:00 PM
LTD

1 record returned.

httns://sosvstemrs.fasttax.com/ElfReport.asp 8/27/2010




Form 990 (2009} 20-4830666 Page 2
Partlll Statement of Program Service Accomplishments

1 8riefly describe the organization's mission:
ATTACHMENT 4

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

the prior FOMM 990 OF 890-EZ? . . . . . . . o\ ottt e e e e e e e s [X]ves [ INo
_ 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
SBVICES Y L e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe 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.

4a (Code: )} (Expenses $ 452,568. including grants of $ ) (Revenue $ )
ATTACHMENT 5

4b (Code: ) (Expenses $ including grants of ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses p- 452,5¢68.
Form 990 (z009)
JsA
9E1020 2.000

10474X 8981 9/16/2010 1:11:55 PM V 09-7.3 89258-000 PAGE 3



Form 990 (2009) 20-4830666

10

11

Page 3

v Checklist of Required Schedules

ls the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,"
complete SCHEAUIBA « o v v v i i i e i e e e e e e e s e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . v v« v o v v v v v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule G Partl . . . « « « o o ot vt v iai i it v i i in e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes" complete

Eo T 1=y 1L R O =2 s R
Sections 501(c)(4), 501(c}(5), and 501(c}(6) organizations. Is the arganization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule G, Partilf . . . . .« .. .. oo v vt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Parf] . « « o v v v v i i i it et e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete ScheduleD, Partll . . . v v v vt it e
Did the organization report an amount in Part X, line 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 Schedfe D, ParflV « « v o v o o it i e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Parf V., , . . . .. . . .. oo n e
ls the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIL VIL DG orXasapplicable « . v v v v v v e v n e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIi.

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

« Did the organization report an amount for other labilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X.
® Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15.

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves,”
complete Schedule D, Parts X1, Xl andXfll. - . . . o o v v o vt i i e e e s

Yes

No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

i "Yes,"” completing Schedule D, Parts XI, Xil, and Xlilisoptiopal, « « « « « « v v s a0 e v v v o v v v v v n [1 2A X

Did the organization maintain an office, employees, or agents outside of the United States?. .« - . . . i e e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Partf . . . . . .
Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll, . . . . . . ... ..
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? /f "Yes, " complete Schedule F, Parthil .« . - - . v v o v o v v s
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 Schedufe G, Part! . . . . . .« oo i v i v e o
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VI, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . - .« o v v v v v o et v i i s i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . v« o o v o v i i i e e e e e e
Did the organization operate one or more hospitals? If "Yes,"conplete Schedufe H . . . . . . . « .- ..

11

12

13

14a

14b

15

16

17

18

19

X

20

X

JEA
9E1021 2.000

10474% 8981 9/16/2010 1:11:55 PM V 0%-7.3 89258-000

Form 990 (2009)

PAGE 4



Form 990 (2009) 20-4830666 Page 4
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 IX, column (A), line 1? If "Yes," complefe Schedule! Partsland#. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complefe Schedule i, Parts tandfll. . . . ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direcfors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"gofoquestion25 , . . .. .. .. . . i i e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. .. i e e e e e e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . 24d
26a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule, Part! . . . . . ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
9O0-EZ7 If "Yes," complete Schedule L, Partl . . . . o v v v v it e e e et e e et e 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 organizatior''s tax year? If "Yes," complefe Schedule L, Partii . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,* complete Schedule L, Partlil . . . . . & o o i i i i it i i e e e i e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, ParfiV. . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedulel, Partlv. . . . ... e e it e ettt e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
7 28¢ 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedulfe M . . . . . . . . . . .. i i e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compleie Schedule N,
= T o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChedule N, Partll . . . o o s e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part!. . . . . . . . . v o v i i v v v oo 33 A
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I,
F A A Te o VAR 2 - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUle R Part VN8 2 . & . i it i i i i i e e e it e e e e e e e e 35 X
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes," complete Schedufe R Part V. line 2 . . . . . . . o« o i i i i it it i i s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes” complete Schedule R
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
197 Note. All Form 990 filers are required fo complete Schedule Q. . . . . . . . & v . v v i v v v v u v v aaa.. 38 X
Form 990 (2009)
J3A
SE1030 2.000

10474X 8981 9/16/2010 1:11:55 PM V 08-7.3 §3258-000
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Form 990 {2009) 20-4B830666 - Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter O-if notapplicable, . . ... ... ... o 1a L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . . ... .. 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIST | . ., . . . . . . it vttt sttt s b e n s et nameaan

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TREUM? . . o L\ i ittt e it e e s e e e 3a X
b if "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Totels 10 1 11
b If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank
and Financial Accounts. SRSl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . . .. . . . i it i it i it e et e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , , . .. ... ... ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. . L L. e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? _ . . . . . . . . . e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . i v v v it i e e e i e e e e s e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... . ... . ... l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Cbenefit COMMract? . . . . . ...t e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
=T = o

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 sponsoring

organization, have excess business holdings at any time duringtheyear?, . . . ... ... ... ... ... . ...
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section49667?_ , , . ... ... ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ......
10 Section §01(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, fine12 ., , . . . . ... ... .. 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilties . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders & . . . . . v v ittt e e e ek e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . . . . . . . . . . @ i v i ettt et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b

Form 990 (2009)

JsA

9E1040 2.000
10474X 8981 9/16/2010 1:11:55 PM V 09-7.3 89258-000 PAGE ¢©




Form 990 {2009) 20-4830666

Page 6

Zlidil 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governingbody - -+« « « v v v v v v v e e 1a
b Enter the number of voting members that are independent . . . .+« v v v o i v v 1h
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... . it i i e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .

4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed?. . . . .
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . .
6 Does the organization have members or stockholders? . . . . . . . ¢ ¢ o i i h L e e e e e e s
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . ..o L L e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

3 X
4 X
5 X
6 X
7a X

a The governing OOy ?. « ¢ v v v i v i it e e e i e it et e e e r e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... e e e 8b | ¥
9 s 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 fhe names and addressesin Schedule O, . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapfers, branches, oraffiiates? . . . . . . . . . c oo oot i it o e v hs 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization?. . . . . . . . .. 10b
11 Has the organization provided a copy cf this Form 880 to alt members of its governing body before filing the
0 1 1.0

11A Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Does the organization have a written conflict of interest policy? /if “No,"gotoline 13 . . . . . .. .. .. ... ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

L= o YR o Vi Lo - A

¢ Does the organization regularly and consistently monitor and enforce compliance with the poficy? if "Yes,”
describe in Schedule O howthisisdone . . . .. .. .. .. 0o iv v e e i e e
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . v v it o i i i i e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. .. . ... ...

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 fop managementofficial . . .. ... ... ... ... .......
b Other officers or key employees oftheorganization . . . . . . . . . o i o i it i ittt e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . . . . . i i e e e e e e e e s e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

12a

12b

12¢

ihe organization's exempt status with respect to such arrangements? . . . . .. 4. s s e e o e s 8 a4 s 44
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »_--» _ __ __ _ ___ _ __ __ ____ _______________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, corflict 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 ofthe

organization; » NATALIE WEISS 213 WEST INSTITUTE PLACE, SUITE 207 CHICAGO, IL 6061073121

312-475-1355

JSA
9E1042 5.000
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Form 990 (2009)

PAGE 7



Form 990 {2009)

20-4830660

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition 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.

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

® |ist 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

compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

trustees or directors;

institutional

trustees; officers;

key employees; highest

{(A) B &) (D) (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [25{ = g HEEIR compensation compensation amount of
week a g" Z g = '.g_% El from from related other
EElz|>13(%2| 3 the organizations compensation
8218 2|°8 organization {W-2/1099-MISC) from the
gl 3| 2 (W-2/1099-MISC) organization
gl e 2 and related
® % organizations
STACY J. RATIEEI}____
EXECUTIVE DIRECTOR 50.00} X X 4,615, 0 0.
DANIEL E. RATRER
DIRECTOR/OFFICER 5.00f X X 0 0 0
BRUCE _J . GEIER
DIRECTOR/OFFICER . 5.00f X X 0 0 0
AATISH SALV E ________
DIRECTOR 2.50] X 0 0 0
Jsa Form 990 (2009)
9E1041 3.000

10474X 8981 9/16/2010 1:11:55 PM WV 09-7.3 89258-000 PAGE 8



Form 990 (2008) 20-4830666 Page 8
EVSRY ]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C} (D) t3] {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
) |l hoursper [2e5 |5 Qi g g o compensation compensation amount of
week (25|28 1Si8% (3 from from related other
dgl5|8 13120 |8 the organizati compensatio
ag|= 213 ganizations pensation
g% |a g|°8 organization (W-2/1099-MISC) from the
S lg 3| 3 (W-2/1099-MISG) organization
gl z and related
@ S organizations
[=§

ibTotal .. .................. e e e e e e e 4,615, ' Cq 0.
2 Total number of individuais (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization » 0

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 suchindividual . . . . . . . e h e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complefe Schedufe J for such
individual . o . . 0 e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . , . . . . o v v v v v 0 v v oo .

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.

{A) {B) ©)
Name and business address Description 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 » 0

JSA Form 990 (2009)

9E1050 2.000
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Form 990 {2009}

Page 9

P2 Statement of Revenue 20-4830666
- = - = *) ®) €} (0)
e e = i = Total revenue Related or Unrelated Revenue
= 5 Gl exempt business excluded from tax
5 - function revenue under sections
o e revenue 512, 513, or 514
e e Z =
. = 8 : 7 =
-E #| 1a Federated campaigns . . . - . - . . 1a e
= gt ot
[l H &
23( b Membershipdues ......... 1b - % - -
Q‘ El ¢ Fundraisingevents . .. ...... 1c - e =
®5| d Related organizations - . . . . - . . 1d : -
gE e Government grants (contributions) . . | 1e s
o@ e P
=26 f Al other contributions, gifts, grants, e - : =
A . . 1f 1,014,114. - - - i
) and similar amounts not included above :
g .P: g Noncash contributions included in lines 1a-1f. $ 132,360, = L = =
© %) h_Total Add lines 1a-1f . . . . . e > 1,014,112 fie .
E Business Code = i =
% 2a PROGRAM INCOME 24,175. 24,175.
(4
e | b
L
E c
] d
El e
b4 f All other program servicerevenue . . . . .
a 9 TotabAddlines2a-2f............0000... > 24,175,
3  investment income (including dividends, interest, and
other SIMilar amounts). « + « « & v« « o 0 0 o n x v x s > 0.
4  Income from investment of tax-exempt bond proceeds . . . > 0-
B Royalies « « « + « ¢+ v et o v u e s uuua e > 0.1
(i) Real (i1} Personal e
ot
6a CrossRents. . . .. ...
b Less: rental expenses . . . e
¢ Rental income or {loss) . . —
d Net rental incomeor(loss). . . . . . . e e e e e s > 0- . _
(i} Securities (ii) Other i =
7a Gross amcunt from sales of = =
assets other than inventory = =
b Less: cost or other basis - L
and sales expenses . . . . ( - “M
¢ Ganor{loss) - . . . ..« - =
d Netgainor{loss) « - + « v v s o v v o oo P > 0. ]
e >
)] i isi - : _
2| 8a Gross income from fundraising = e
S events {not including $ o ‘
3 of contributions reported on line 1c). 5’1 e g‘a S e
e See PartIV,line 18 . . .+« v o ... a “ .
g b Less:directexpenses . . . . - - . - . . b : o
‘6 ¢ Net income or {loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming aclivities. : o+
See Part IV, line19 , , ., . .. .. a = =
. f?" Pl e
b Less:directexpenses . . . . . .. . .. b ;
¢ Net income or (loss) from gaming activities. . . . . . . . . » 0.1 _
10a Gross sales of inventory, less : : . -
retumns and allowances , , ., ..,.... a 80,736} = .
b Less:costofgoodssold. . . . . . ... b 40,607. 5
¢ Net income or {loss) from sales of inventory. . ATCH. 5. » 40,129. | )
Miscellaneous Revenue Business Code - o = |
{1a OTHER INCOME 3,699. 3,699.
b
c
d Allotherrevenue . . . . . . . . . . . ..
e TotalAddiines 11a-11d + + v + v e e v v v v v aw s P 3,659.
12 Total Revenue. See instructions + . . . . + . . RS 1,082,117, 24,175.

JSA

QE1051 1,000
10474X 8981 9/16/2010

1:11:55 PM ¥V 09-7.3

89258-000
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Form 990 (2009) 20-4830666 Page10
Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
All other organizafions must complete column {A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, Total égenses Prog;a\(n?serwce Managgrgent and Funtglrja)ising
7b, 8b, 89b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to governments and i

organizations in the U.S. See Part IV, line21 . . 0.
2 Grants and other assistance to individuals in

the US. See Part V/, line22 . ... ...... 0.

3 Granis and ofher assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 4,615, 1,846. 1,615, 1,154.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and

persons described in section 4958(c)(3)B) . . . 0.
Other salariesandwages. . . ... .. .. .. 356,290, 223,167. 65,841. 67,282.
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions) . . . 0. .
9 Other employeebenefits . . . . .. ... ... 22,105. 15,247. 4,182. 2,676.
10 PayrollfaxeS . « « v = « v s v v v v v e n e 28,549. 17,775, 5,357. 5,417,
11 Fees for services (non-employees):
a Management _ ., ... ..........
blegal .. ... i it v o i
c Accounting . - . . . . 00 oL Lo s h ...
dlobbying - - -+« .. ... ... 0
e Professional fundraising services. See Part IV, line 17
" § Investment managementfees . . . . . ... .
gOther . . . .. . it it it e e .
12 Advertising and promafion . . . . . . ... .. 9,435. 5,899. 2,187. 1,349.
13 Officeexpenses . . . - v v v v ot v e v 0 u s - 115,745. 73,353. 27,075. 15,317.
14 Information techrology. . . . . . . . .. ... 0. |
15 Rovalties. . . . .. .. ... ... .0 0.
16 OQCCUPANGY - « « « « = =+« 0 o s+ s e 98, 986. 72,251. 13,705. 13,030.
T 1 - 1 9,013. 6’689' 1'287' 1,037.
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials 0. ‘
19 Conferences, conventions, and meefings . . . . 11,468. 6,347. 2,867. 2,254, "
20 Interest . . ... ... ..., ' 0.
21 Paymentsteaffiliates . .. .......... 0.
22 Depreciation, deplefion, and amortization . . . . 5,701. 4,845. 401. 455.
23 Insurance 4,510. 2,233. 1,961. 316.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and {abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

aPROGRAM COSTS 4,447, 1,447.]

pyriLITIES 8,990. 7,170. 1,085, 735.

¢ DEVELOPMENT COSTS ___________ 277. 277.

¢DUES AND SUBSCRIPTIONS 2,534. 1,285. 677. 572.

¢ LICENSE AND FILING FEES 700. 700.

f All otherexpenses _ _________ . ______ 35,123. 10,014. le,440. 8,669.
25  Total functional exp Add lines 1 through 24f 718,488. 452,568, 145,380. 120,540.
26 Joint Costs. Check here b |X If following

S0P 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation _ _, ., . . .. ... ...

Form 990 (2009)
10474X 8981 9/16/2010 1:11:55 PM Vv 09-7.3 B9258-000 PAGE 11
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Form 990 (2009) 20-4830666 Page 111
Balance Sheet
(A} (E)
Beginning of year End of year
1 Cash-nomdnterestbearng ., . . . . ... .. . . . o i, 26,959, 1 136,258.
2 Savings and temporary cashinvestments _ _ . . . ... ... ........ 2
3 Pledges and grants receivable, net . . . . . . . . L . e 6,676 3 31,480.
4 Accounts receivable, met . . . L L L 9,669, 4 7,208.
& Receivables from current and former officers, directors, trustees, key ey
employees, and highest compensated employees. Complete Part !l of |
SChedUIE L . . .\ o e e
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
® Partflof Schedulel. . ., . . ... ... .................... 6
"g,'i 7 Notesandloansrecevable,met . . . . . . . . . ... 7
2] 8 Inventories for sale OruSe . . . . ... ... ..., 6,127 8 137,270,
9 Prepaid expenses and deferredcharges | |, ., . . ... ........... 9 21,682,
10a Land, buildings, and equipment cost or |10a 109,247
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation., . . . .. ., .. 10b 7,435 11,273 10c 101,812.
11 Investmenis - publicly traded securities. . . . . . ... ...« ... .. 11
12 Investments - other securities. See Part M, line11. . . . ... ... ..... 12
13 Investments - program-related. See Part M, line11 . . . ... ... ... .. 13
14 Intangibleassels. . . . . . i v i i ittt i e e s e e e e e e 14
15 Otherassets. SeePart MV, e 11 . . . . . o 0 ot ot e e e e e e i e 8,750.1 18 30,458.
16__ Total assets. Add lines 1 through 15 (must equalline 34) . . .. .... ., 82,158.1¢ 466,169.
17  Accounts payable and accrued eXpenses, . . . . . . .t e e e e e . 12,458,017 12,030.
18 Grantspayable, , |, ... ... ... ... i e,
19 Deferredrevenue | | . . .. ... . i e e e e
20 Tax-exemptbondliabilties . . . . .. ... ... ... ... ..
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
(22 Payables to current and former officers, directors, trusiees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Parfltof Schedule L _ _ . . . . ... .. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loans payable to unrelated third paities. . . . ... ..
25 Other liabilities. Complete Part X of Schedule D | , . .. ... ... ..... 25 20,810.-
26 __ Total liabilities. Add lines 17 through25 12,458. 26 32,840.
Organizations that follow SFAS 117, check here » LX_J and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ , ., .. .. e e e e e e e e e
g 28 Temporarily restrictednetassets _ _ . . . ... ... ... ... .. .....
T{29 Permanently restrictednetassets, , . . .. ... .............
= Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34,
£130 Capital stock or trust principal, or currentfunds , , . ., .. .........
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ _ _ . .. ..
f, 32 Retained earnings, endowment, accumulated income, orotherfunds |, | |
£(33 Total net assets or fund balances _ _ . . . . . e 69,700, 33 433,329.
34 Total liabilities and net assets/fund balances. . . . .. . .. ......... 82,158.] 34 466,169,
Form 990 (2009)
JgA
9E1053 1.000
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Form 920 {2009)
Part Xl Financial Statements and Reporting

2a

3a

Page12

Accounting method used to prepare the Form 890: [:\ Cash Accrual l:\ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both:

Separate bass D Consolidated basis D Both consolidated and separate bask

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

JSA

9E1054 2.000
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I CMEB Mo, 1545-0047

ﬁfrmEs%gtFQn-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

Open to Public
{ntemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Department of the Treasury

Name of the organization Employer identification number

-QPEN BOQXS LTD : 20-4830666

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

The arganization is not a private foundation because it is; (For fines 1 through 11, check only one box)

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

A school described in section 170(b){'1)(A)(if). {Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){AXiii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A}{iv). (Complete Part Ii.)

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

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

described in section 170(b){(1}{A)}{vi). {Complete Part I|.}

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

An organization that normally receives: (1} more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/2% 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 Hi.)

An organization organized and operated exclusively to test for public safety. See section 509(2){(4).

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 508(a)(2). See section

509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:l Type il c |:| Type Il - Functionally integrated d l:l Type il - Other

el:l By checking this box, | certify that the organization is not controlted directly or indirectly by one or mare 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).

2
3
4

10
11

T OO L

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |l supporting
organization, check this DOX_ . . . . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and {iii) below, the governing body of the supported organization? . . . . . .. ... ... ...... 11g(i)
(ii) A family member of a persondescribed in (i) above? L L L L L e e e e e e e t1ofii}
(iii) A 35% controlled entity of a person described in (i) or {if) above? . ... ... .. ... ..... gfiii)
h Provide the following information about the supported organization(s).
(i} Name of supported | (i EIN {ifl) Type of organization| (iv) |s the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-8 | in cof. {i) listed in your | the organization in | organization in ¢ol. support
above or IRC section | governing document? col. (i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

Total

Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2009
Form 990 or 990-EZ,

JSA

9E1210 2.000
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Schedule A (Form 990 or 890-EZ) 2009 20-4830666 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b}{1}{A){vi}
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 {c) 2007 {d) 20038 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . « . . . . 224,167. 186, 966. 1,014,114, 1,725,247.
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... .. .......
3 The value of seniices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through 3. . . . . . . 224,167 186, 868 | e 024,114 1,725,247,
§ The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on tine 11, column (), . . . . . . 273,226
6  Public support. Subtract line 5 from line 4. 1,452,021.
Section B. Total Suppori
Calendar year {or fiscal year beginning in) - (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
7 Amounte fromlined . v o v v v u .. 224,167. 486, 966. 1,014,114, 1,725,247.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | | . L .t h v i s s e e e e
9 Net income from unrelated business
activities, whether or not the business is
regulary carriedon + . « « « . .. ...
10 Cther income. Do not include gain or
foss from the sale of capital assels
(Explainin Partv.) . ATCH 1..... 31,466 68,003 99,469.
11  Total support. Add lines 7 through 10 . . 1,824,716,
12  Gross receipts from related activiies, efc. (seeinstructions) . « « « « + v« ¢ s s vttt vt e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............. P DR S B

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
156 Public support percentage from 2008 Schedule A, PartlLine 14, . ., . . . . .. ... .. .. ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . .. ... .o oo ... >
b 33112% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lol £ 1 . 111« o . >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine
15 is 10% or more, and if the organization meefs the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . L L L L L L L L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCHONS | . L . . . L L i e e e e e e et e et a4 et eaeeaeee o aaea >
Schedule A {(Form 990 or 990-EZ} 2009
JBA
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Schedule A (Form $90 or 990-EZ) 2009 20-4830666

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year {or fiscal year beginning in} p {a) 2005 {b) 2006 (¢) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or sepdces performed, or facilities
furnished in any activity that is related to the

erganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | , . . ., .

6 Tofal Add lines 1 through5, , ., . ..

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
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. N e e e e

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from
ined.) . v v v v v e e e
Section B. Total Support

Calendar year {or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 {d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. ..., .......

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalfies and income from similar
SOUMCES . « v » « o & e e e e e

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

¢ Addlines i0aandiCb , , ., . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon -+ = - - e d e d e e e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)) . . .. .......

13 Total support (Add lines 9, 10c, 11,
and 12,)

........... PRI

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . ... 4 i uuiunnu.. I T T »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)), _ _ .
16 Public support percentage from 2008 Schedule A, Partill, line15. . . . . . . & v 4 4 i it v i e e e me e

15

%

1€

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}
18 investment income percentage from 2008 Schedule A, Part i, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

oE17571 1.000
10474X 8981 9/16/2010 1:11:55 PM WV 09-7.3 89258-000
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20-48B30666
Schedule A (Form 990 or 990-EZ) 2008 Page 4

UV Suppiemental Information. Complete this part to provide the explanation required by Part Il, line 10:
Part Il, line 17a or 17b; or Partill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
BQOK SALES 23,264, 40,129, 63,393.
OTHER INCOME 8,202. 3,699 11,901,
PROGRAM INCOME 24,175. 24,175
TOTALS 31,466. 68,003, 59,460,
ISA Schedule A (Form 930 or 990-EZ) 2009
9E1225 2.000
10474X 8981 9/16/2010 1:11:55 PM V 09-7.3 B89258-000 PAGE 17



! OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

{Form 990)
> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9,10, 11, or 12. :
Department of the Treasury i ] Opento F-’Llhllc
Intemal Revenue Service > Attach to Form 990.  See separate instructions. inspection
Name of the organization ‘ Employer identification number
OPEN BOOKS LTD 20-4830666

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
1  Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) ......
4  Aggregate value atend ofyear . ........
6  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 legafcortrol? . . . .. . .. ... I:I Yes |:] No

€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? | . . . . . . .. .. e e e e |:| Yes |:| No
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 ali that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat _ Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the erganization hefd a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hefd at the End of the Year

a Total number of conservationeasements . . . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ....... 2h
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. . ... . ... ... oo . v ... I:l Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> ' :
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2{d} above satisfy the requiremients of section

170(h)(4)(B)(M) and 170(MHABII? . . . . o o e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes

the organization’s accounting for conservation easements.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . ot i i it e et s e e e e e e >3
(i) Assets included in Form 990, PartX . . . . . . ¢ . ... L i e e e e “. 3

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

a Revenues included in Form 990, Part VI line 1 . . . & . v v v i v i i e e e v e e e e e e e e e e e e e > 5

b Assetsincluded in Form 990, Part X . . . . . . o i o it i s e s e s e e e e e e e e e e e e e L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E 1268 2.000 '
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Schedule D (Form 990) 2009 20-4830666 Page 2
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 items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B 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 sclicit 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 I_! No

LA  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PARX?. .« o v v v oot v et e e e [ Jves [ INo
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . ... ... .. . .. i i e e 1c
d Additions dUriNGthE YBAr « « « « v v o v i e et it e e et e e 1d
e Distributionsduringtheyear. . . . .« v v v v i s i i i et e e e 1e
f Endingbalance - - . . . .. ... Ll e 1f
2a Did the organization include an amount on Form 990, Part X line21? . . . . .. ... ... .......... |_[ Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . .. ..
e Other expenditures for facilities .

andprograms. . « .« .« 2 . - . -

f Administrative expenses . . . . .

g Endofyearbaknce. . ... ...

2 Provide the estimated percentage of the year end balance heid as:

a2 Board designated or quasi-endowment - %o

b 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. . . .« @ v v ot i i i i e e e e e s n s e e r e e e s e ae e 3a(i}
{iirelated organizations . . . . . . . . . .t e e e e i e e e e s e e e s . 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required onSchedule R? . . . . . . . . . . .. oo oo . 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
EAUN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a)} Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
4a Land. - - - . . - - ..ol
b Buildings + -« -« o v v v
¢ Leasehold improvements. . . . . .. ... 35,316 906} 34,410.
d Equipment - .. .... ..., 73,931 6,529| 67,402.
e Other . . .« « v i i i i v i i i oo n 0 Ol 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, columm (B), ine 10(c).). . . . . . > 101,812,
Schedule D (Form 990} 2009
JSA

9E1269 1.000
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Schedute D {Form 990} 2009 20-4830666 Page 3
LAY  Investments - Other Securities. See Form 990, Part X, line 12.

{(a} Description of security or category {b} Book value {c} Method of valuation:
(including name of security} ) . _ ) ~ Cost or end-of-year market value

Financial derivatives . . . ... ... ... ....
Closely-held equity interests ,
Other

Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) >
REWRYIE Investments - Program Related. See Form 990, Part X, ling 13.

{a) Description of investment type (b} Book value {c)} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.} >
i  Other Assefs. See Form 990, Part X, line 15. .
{a) Descripfion {b) Book value

DEPOSITS 30,458.
Total. {Column (b) must equal Form 990, PartX, col (B0 15.) . » v & o v v v o o v on e v e e e e e e e e e e » 30,458,

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount
Federal income taxes

DEFERRED RENT 20,810.
Total. (Column (b) rust equal Form 990, Part X, col, (B) line 25) W 20,810,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamzanon s liability for uncertain tax positions under FIN 48.

9E12"Jr% 1.G00 Schedule D (Form 990) 2009
10474X 8981 9/16/2010 1:11:55 PM V 09-7.3 89258-000 PAGE 24




Schedule D (Form 990) 2009 20-4830666

Page 4

e i9Al  Reconciliation of Change in Net Assets from Form 880 to Audited Financial Statements

1 Total revenue (Form 880, Part VI, column {A)}, line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) oninvestments
Donated services and use of facilities
investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

S w0 R WN

-

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

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

..... 10

1,082,117.

718,488,

363,629.

DO [P [N |

-]

[I-]--]

363,629,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

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

1

i,120,117.

Donated services and use of facilities

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

Recoveries of prior year granis

Other (Describe in Part XIV.)

T o0 T e

Addlines 2athrough2d | | . . . .. ... ..., . ..
Subtractline2e fromlined . . . . . & . @ i it i it e e e e e, v
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:;
Investment expenses not included on Form 990, Part VIII, line 7b

(2]

-4

.......

38, 000.

1,082,117.

o

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . .

.......

....... 5

4c

1,082,117.

ETiR Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities 2a

[ 1

756,488,

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV) 2d

Q0 To

Add lines 2a through2d  ~~~ " T

3 Subtractiine2efromiined . . . . . .. @i it i v i e e e e e e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b " 4a

.......

38,000.

718,488.

b Other (Describe in Part XIV.) ah

¢ Addlines4aandd4b Tt ToTootoonononnrs

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/ line 18}, . . . . . .

-------

718,488,

S U'E Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a ard 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete

JEA
9E1271 1.000

Schedule D (Form 930) 2009
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20-4830666 Page 5

e Supplemental Information {continued)

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes™ on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer tdentification number

CPEN BOOKS LTD 20-4830666
EBHI Types of Property
(a) (b} {c) (d}
Check if Number of confributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Art-Worksofart . . ... .....
2 Art-Historical treasures . .. . ..
3 Art-Fractional inferests . . . . . .
4 Books and publications . . . . . . X 171,750. |THRIFET
5 Clothing and household
goods ... .. i e
6 Cars and otherwvehicles . . . . . .
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . ., .
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
orfrustinterests . . . . ... ...
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . .. ........
14 Qualified conservation
contribution-Other . . . . .. ..
15 Real estate-Residential . .. ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . . . .. .. ..
18 Collectibles .. ..........
19 Feedinveniory. . . ... ... ..
20 Drugs and medical supples. . .
249 Taxidermy . ............
22  Historicalartifacts . . . ... ...
' 23 Scientific specimens. . . ... ..
24 Archeological artifacts. .. . . ..
25 Other»(__Pi'ILQI‘I__Z_ _______ ) 16. 20,610.
26 Other»(_______________ )
27 Otherw{_____ )
28 Otherd(________ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, fine 1-28 that
it must hold for at {east three years from the date of the initial contribution, and which is not required fo be |
used for exempt purposes for the entire holding pericd? . . . . . . L @ ot o vt i i i it e e e e
b If"Yes," describe the arrangement in Part Ii.
21 Dces the organization have a gift acceptance policy that requires the review of any non-standard
COMtMUEIONS ? . . . . . i h it L e e e e e e e e e e e e e e et e e e e e e e e e e
32a Does the organizatien hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUEONS? & o & v v v e e e it e et e et e e e e e e e e e e 32a x
b iIf"Yes," describe in Part Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part il.

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

JSA
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Schedule M (Form 990) 2009 20-48306066

Page 2

Part il Supplemental information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

_____________________________________________________________ ATTACHMENT 2
SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS
____________________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (&) CHECK B CONTRIBUTIONS _ REPORTED DETERMINING
CONTRIBUTED G_O_O_D_S __________ X 16 20,610 FMV
TOTALS i6 26,610

—_——— - ———_———— e ——— e ——E————_E—_——_E—E—E——E—————————————— e

J5A Schedule M {Form 990} 2009
9E1299 1.000
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| omB No. 1545-0047

(Slfo":zD;’gLoE) o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of e Troasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
OPEN BOOKS LTD : : 20-4830666

ATTACHMENT 3

FAMILY RELATIONSHIP DISCLOSURE
CORE FORM - PART VI #2
STACY RATNER, EXECUTIVE DIRECTOR, AND DANIEL RATNER, DIRECTOR, ARE

GIBLINGS.

FORM 950 APPROVAL PROCESS
CORE FORM - PART VI #11
THE DRAFT FORM 990 IS CIRCULATED TO THE BOARD FOR REVIEW AND APPROVAL

BEFORE IT IS FILED WITH THE IRS.

CONFLICT OF INTEREST POLiCY

CORE FORM - PART VI #12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. BOARD
MEMBERS ARE ASKED ANNUALLY TO UPDATE THE ORGANIZATION ON ANY CONFLICTING

INTERESTS.

COMPENSATION POLICY

CORE FORM -~ PART VI #15

THE BOARD AND EXECUTIVE DIRECTOR CONDUCTED A COMPARATIVE REVIEW OF
EXECUTIVE COMPENSATION AT SIMILAR NONPROFIT ORGANIZATIONS. THE EXECUTIVE

DIRECTOR'S SALARY IS CONSIDERED DI MINIMIS.

BUSINESS RELATIONSHIP DISCLOGURE
CORE FORM - PART VI #2

BRUCE GEIER, DIRECTOR, IS THE CHIEF FINANCIAL OFFICER FOR RMS INVESTMENT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
JSA
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Schedule O (Form 990} 2009 Pzge 2
Name of the organization Employer identification number
OPEN BOOKS LTD 20~4830666
ATTACHMENT 3 (CONT'D)
CORPORATION, WHICH HELPS MANAGE THE FINANCIAL INTERESTS OF TWO BOARD

MEMBERS, STACY RATNER AND DANIEL RATNER.

GOVERNING DOCUMENTS
CORE FORM -~ PART VI #19
THE ORGANIZATION MAKES ITS GOVERNING DQCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

NEW PROGRAMS

CORE FQORM PART III #2

THE ORGANIZATION OPENED A RETAIL BOOKSTORE IN LATE 2009, WHERE THE
PROCEEDS FROM THE SALE OF DONATED BOOKS HELP SUPPORT LITERACY

INITIATIVES.

OTHER EXPENSES

CORE FORM PART IX #24F

TOTAL PROGRAM MGMT & GENERAL FUNDRAISING
PROFESSIONAL FEES 33,105 8,635 16,250 8,220
RECRUITMENT 2,018 1,379 190 449
TOTAL 35,123 10,014 . 16,440 8,669

ATTACHMENT 4

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

OPEN BOOKS COLLECTS AND SELLS USED BOCKS, PROVIDES COMMUNITY PROGRAMS

AND MOBILIZES PASSIONATE VOLUNTEERS TO RAISE AWARENESS ABOUT

Jsa Schedule O {Form 990} 2008

9E1228 2.000
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Sehedule O {Form 990) 2009 Page 2

Name of the organization Employer identification number

OPEN BOOKS LTD 20-48306066
ATTACHMENT 4 (CONT'D)

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

ILLITERACY, IMPROVE READING AND WRITING SKILLS AND SPREAD THE LOVE OF

READING AND WRITING IN CHICAGO AND BEYOND.

ATTACHMENT 5

47 PROGRAM SERVICE

2009 WAS A YEAR OF EXPLOSIVE GROWTH FOR THE OPEN BOOKS LITERACY
DEPARTMENT . BY BRINGING CPEN BOOKS BUDDIES TO 7 SCHOOLS, EXPANDING
ADVENTURES IN CREATIVE WRITING FIELD TRIPS TO FOUR SESSIONS
WEEKLY, LAUNCHING AN EVENING PROGRAM (WEWRITE) AND A VIRTUAL
MENTORING PROGRAM (VWRITE), INTRODUCING SATURDAY FAMILY PROGRAMS
IN THE STORE, PLAYING KEY ROLES IN STRATEGIC COMMUNITY EVENTS, AND
GROWING OUR UNIVERSE OF PARTNER PROGRAMS, WE SERVED MORE STUDENTS
THAN EVER, IN MCRE WAYS, WITH MORE TOOLS - BUT ALL WITH THE SAME

INSPIRING, OFTEN LIFE-CHANGING, OPEN BOOKS SPIRIT.

OPEN BOCKS BUDDIES, OUR FIRST PROGRAM, CONNECTED MORE THAN 70
VOLUNTEERS WITH 2 LITTLE BUDDIES EACH WEEK IN 2009. 100% OF THE
STUDENTS SAID THEY ENJOYED COMING TO BUDDIES, AND 97% OF
VOLUNTEERS CONFIRMED THAT THEIR STUDENTS WERE DELIGHTED TO SEE
THEM. TO COMPOUND THAT JOY AND FURTHER THE LOVE OF READING, MANY
STUDENTS RECEIVED FREE RBOOKS TO TAKE HOME AND KEEP. IN OUR OWN NEW
CLASSROOMS, ADVENTURES IN CREATIVE WRITING FIELD TRIPS MET WEEKLY
FOR PROSE, POETRY, SLAM, ANﬁ FAIRY TALE WORKSHOPS. 40 SCHCOLS FROM
ALL ACROSS THE CITY CAME TO TAKE PART, TURNING 1,200 STUDENTS INTO

AUTHORS. NEW FOR 2009 WAS WEWRITE, A SERIES OF WRITING WORKSHOPS
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ATTACHMENT 5 (CONT'D)

FOR ADULTS. THE FIRST ROUND SERVED 20 STUDENTS; THE SECOND HELD
TWICE THAT MANY AT THE CREATIVE WRITING SESSIONS ALONE. AND
VWRITE, A NEW VIRTUAL MENTORING PROGRAM FOR HIGH 5CHOOL JUNIORS,
MADE A PROFOUND DIFFERENCE IN THE LIVES OF 65 STUDENTS AND THEIR

MENTORS

2009 WILL GO DOWN IN OPEN BOOKS HISTORY AS A YEAR OF MASSIVE
GROWTH AND EXPANSION: THE YEAR THAT WE EMPTIED OUR WAREHOQUSE NOQT
ONCE BUT TWICE, COLLECTED TENS OF THQUSANDS OF BOOKS, EXPANDED OUR
ONLINE SALES TO TWO CHANNELS, AND STOCKED A RETAIL STORE WITH
INVENTORIED BOOKS. SENDING 176,000 BOOKS TO SELL ONLINE AT THE END
OF 2008 LEFT US WITH A CLEAN SLATE AND EMPTY WAREHOUSE. THROUGH
BOOK PICKUPS, DRIVES, DROPOFFES AND EVENTS, WE SOON FILLED IT UP
AGAIN. BY THE END OF 2009, THE TOTAL NUMBER OF BOOKS COLLECTED
FOR THE YEAR TOPPED 120,000, AND THE GRAND TOTAL TO DATE WAS
300,000+. 1IN 2009, THE BOOKSTORE DREAM CAME TO LIFE. WITH THE
OPENING OF OUR FLAGSHIP STORE IN NOVEMBER, OPEN BOOKS PROUDLY
BROUGHT AN EXPANDED EXPERIENCE TO EVERYONE INVOLVED WITH OUR
ORGANIZATION AND BEGAN SPREADING THE MISSION OF LITERACY TO A
WHOLE NEW AUDIENCE. BY THE END OF THE YEAR, RETAIL SALES GENERATED
$21,470 IN REVENUE TO SUPPORT QUR LITERACY PROGRAMS AND OQUTREACH,
AND THE PLACE THAT ONE ARTICLE DESCRIBED AS "THE MOST BEAUTIFUL

BOOKSTORE IN CHICAGO," WAS IN FULL SWING.
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OPEN BOOKS LTD 20-4830666
ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROS5S SALES LESS RETURNS AND ALLCOWANCES . ...t uiiiiininncennn. 80,736.

INVENTORY AT BEGINNING OF YEAR .+ttt tnnettantassnnnnnneeanns

O

SALARIES AND WAGES ..ttt ittt i it iie st sttt taneanaaaaaenaeas

OTHER COST S 1t ittt ittt it e et ettt e ta s aseeeeseeaaresennenneena

e = L

MINUS ENDING INVENTORY .. ut it teninaronosnsrtonasssosensnaaanases

COST OF GOODS SOLD ...t ittt it ittt et at s s oansaasttssmmmnnnns 40, 607.
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