Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning January 01
B Check if applicable:
[ Address change

D Name change

] initial return

D Final returnfterminated
E] Amended retum

ﬂ Application pending

, 2023, and ending December 31

| OMB No. 1645-0047

2023

Open to Public
Inspection

, 2023

C Name of organization BOOKS TO PRISONERS

Doing business as

D Employer identification number

81-8172244

Number and street {or P.O. box if mail Is not defiverad to street address)
92 PIKE 8T.

Room/suite

E Talephone number

206-527-3329

City or town, state or province, country, and ZiP or foreign postal cade
SEATTLE. WA 98101-2025

G Gross receipts $

277.003

F Name and addness of principal officer: Pat Walker
92 PIKE ST. SEATTLE, WA 968101-2025

| Tax-exempt status:

501{c)(3) [ so01te) { } {insert no) [] 4947(a)(1) or [] 527

J  Website:

hitps//bookstoprisoners.net

H(a) Is this a group retum for subordinates? D Yes D No
H{b) Are afl subordinates mcluded?D Yes D No
If *No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: [iZ] Corporation [ ] Trust [_] Association []Other

] L Year of formation: 1973

] M State of legal domicile: WA

Summary
1  Briefly describe the organization’s mission or most significant activities:
§ \We sond irae books ta prisoners to aid. asaist and loster the Merazy and sall eduzal.oh ol pnsoners contnibuting to tis
[} impravement ol their conthtrans
E 2 Check this box [Jif 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). . ... 3 10
% | 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4 10
;.,_"” 5 Total number of individuals employed in calendar year 2023 (Part V, fine2a) . . . . . 5 2
-% 6 Total number of volunteers (estimate if necessary) . . . . . . . 6 209
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . 7a 14,527
_ b Net unrelated business taxable income from Form 990-T, Part |, line 11 - 7b
Pricr Year Current Year
o| 8 Contributions and grants (Pak Vil fineth). . . . . . . . . 174,257 262.418
§ 9  Program service revenue (Part VIIL, line2g) . . . R 0 0
2 | 10  Investment income (Part VIII, column {A), lines 3, 4, and 7d) =l . 1.282 14,527
© |41  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) L 300 150
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 175.839 277.093
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-8) . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4} . . . 0 + 0
g |15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5—-1 0) 10.098 27132
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢} . . . . . . ¢ 0
g- b Total fundraising expenses (Part IX, column (D}, line 25) 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 63.634 87.267
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 73.732 114,400
19  Revenus less expenses. Subtract line 18 from line12 . . . . . . . . 102,107 162.693
5 g Beginning of Current Year End of Year
gﬁ 20 Totalassets (PartX, line16) . . . . . « . « .« o o a0 . . . 553,346 g
o 21 Total liabilities (Part X, line26) . . . . . . . ko |, . 0 : (
25/ 22 Netassets or fund balances. Suotract line 21 from Ime 20 i b 553.346 716.03¢

A _Signature Block
| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is

Under penalties of perjury,
true, cotract, and complete. Declaration of praparer {olher than officer} is based

on all Information of which preparer has any knowledge.

Sign Signature of officer Date 10/22/2024
Here Patricia Walker . Treasuret

Type or print name and title

. Print/Type preparer's name Preparer's signature Date Gheck _| if | T IN
Paid ?
self-smployed

Preparer Firm" Firm’s EIN
Use only m's name

Finm's address Phane ho.
May the IRS discuss this retum with the preparer shown abgve? See instructions g 1E Llves [ |No

Cat. No. 11282Y Form 990 (2023)

For Paperwork Reduction Act Notice, see the separats instructions.



Form 990 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartt . . . . . . .. ... ..[0O

1 Briefly describe the organization’s mission:
We send free books to priscners to aid, assist and foster the literacy and self education of prisoners cantributing to the improvement of their

conditions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S T T
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? . . . . . .

If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

[ves No

[dyes [vINo

4a (Code: ______)(Expenses$ 114400 including grants of $ 128000} (Revenue § _ 135 63¢ )

The sole purpese._is_sending requested books 1o prisoners at no cost to the priscners within the US.

4b (Code: )(Expenses$ 0 including grants of $ o) (Reverue$ 9

4c (Code: _ )(Expenses$ .2 including grants of $ o}(Revenue$ 0}

ad Other program services (Describe on Schedule O.)
(Expenses $ Zincluding grants of $ o) {Revenue $ a)
4e Total program service expenses 14.400

Form 990 (2023}



Form 990 (2023)
Checklist of Required Schedules

10

11

o

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . . . ..
Is the organization required to complete Schedule B, Schedule of Gontributors? See instructions . -
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti ., . b i A s BN ou il
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partil . EIOR e N Wl

Is the organization a section 501{c)4), 501{c)(5), or 501 {c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19% Jf "Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes,” complete Schedule D, Part | o io olhd o TGE o B AT By e s S
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, Part I :
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il R ST e [ e W e R T Y e i
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 el ol R e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yas,” complete Schedule D, Part V . e T S WS e

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VIIL, 1X, or X, as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
compieterSehaaiotDNRartiV] TS i WU e M M s s s s s
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 /f “Yes, " compiate Schedule D, Part VIi . I Sl
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 “Yes,” complete Schedule D, Part Vill . A
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 16? If “Yes,” complete Schedule D, Part IX . I R e ¢ DU
Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D, Part X
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 (ASGC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X .
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No™ to fine 12a, then completing Schedule D, Parts X! and Xif is optional
Is the organization a school described in section 170b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United Stateg? 8-
Did the organization have aggregate revenues or expenses of more than $10,000 from grantraking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts { and IV. o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . I R . ol
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, ” complete Schedule F, Parts ilf and 1V, by iy
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|. Seeinstructions . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

if "Yes,” complete Schedule G, Partill . . . . . . . . . . 0 v e e e e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this roturn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part (X, column (A), line 1? If “Yes,” complete Schedule !, Parts fand I . ;

Yes | No
1 [
2 [F[TT
3 (O] [
« O] 06
s | [
¢ || [
s
g |
o L[4
10 (LI [
1a) 1] [4]
1) L1 | []
11cD
1d| ]| []
e[ | Iv]
1e| O] [4]
12aD
120 | 1| []
13
14a
14| 1| [4]
15 | [ []
16 | 1] []
17 ||
18 | | 7]
10 || [
208_3/
20b v
(2|0




Form 990 (2023)
I Checkiist of Required Schedules (continued)

22

23

24a

27

-
']
L'<)
[}
F -9

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? /f "Yes,” complete Schedule I, Parts fandfll . . . . . . . . . . . .
Did the organization answer wyes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . = R i W O E G G
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax~exemptbonds?........................
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
sransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | :

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part] . e emS G G R Gl s SR s
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If Yes,” complete Schedule L, By .o s g b 5 Ew e n e T oune @
Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing threshoids, conditions, and exceptions}.

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

K |3

X

24a
24b

24¢
24d

25a

=

25b

O 0 o[fonoo o o
M e FE

&

O
X

27

"Yes,” complete Schedule L, Part 1V . b e .. e I DA A T 28a| [}
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v . . . . |(28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in iine 28a or 28b7 I
»Yes,” complete Schedule L, Part1V . T et o At 8 ey gl 5 T st 4 Meft iREE ]
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M. . . . - .« .o e 0y Le | St 30 ]
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parti | 31 []
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
completeSchedu!eN,Partﬂ 32D
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 if "Yes, » complete Schedule R, Fart! . PRSIt i 33 [
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Part i, I, D
or IV, and Part V, line 1 I e T i peelweRAE sttt ER
a5a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. |ssall ]
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b D
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable D
related organization? if “Yes,” complete Schedule R, Part V.iine2 . . . « o o« s o= s s 36
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? If “Yes,” complete Schedule R, Part VI 37 D
88 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required o complete ScheduleO . . . . . . . . - -+ - - 38 D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appficable . . . 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings t0 prize winners? . . . .

0| 00

Form 990 (2023)



Form 990 (2023)
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12a

13

16

17

Paga 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2a  Enter the number of employess 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 retum | 2a 2
If at least one s reported on fine 2a, did the organization file all required federal employment tax returns? . 2b | |v] H
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3o ([ ][]
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a ]
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If *Yes” to line Sa or 5b, did the organization file Form 8886-T7 5¢ ]
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as gharitable contributions? . i 6a J
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... dew QO
Organizations that may receive deductibie contribuhons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . : ! 7a | (]
If “Yes,” did the organization notify the donor of the value of the goods or setvices prowded’? 7 (L]
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to fils Form 8282? . . . . ., . . . A e s 7c OO
If “Yes,” indicate the number of Forms 8282 f' led dunng the year l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e EI |:]
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f D“E]_
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 1
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C? | 7h T
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time during the year? . B s (O
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . b % | [
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob (L IILT]
Section 501(c)(7) organizations. Enter:
initiation fees and eapital contributions included on Part VI, line 12 ; : 10a
Gross receipts, included on Form 930, Part VI, line 12, for public use of club facllrt:es . 10b
Section 501{c){12} crganizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. {Do not net amounts due or pald to other sources
against amounts due or received from them.) . i Coal 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in heu of Form 10417 12a| ] |[]
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed te issue qualified health plans in more than one state? 13a| LI [L]
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves on hand A 13¢ |
Did the organization receive any payments for rndoor tannmg services dunng the tax year‘? : 14a [
if “Yas,” has it filad a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 8 14b £l
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? £ L . W el N ek 15 |10
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4958 excise tax on net investment income? | 16 [:] I:]
If “Yes,” complete Form 4720, Schedule O.
Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . 17 11 1[]

i “Yes,” complete Form 6069.

Form 990 (2023



Form 990 (2023)
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any iine in this Part VI O
Section A. Governing Body and Management
Yes | No

ja

(]

~N & wn b

a
b
9

10

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are materia! differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b |10

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? IR R —
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant divarsion of the organization’s assels? .

Did the organization have members or stockholders? e T il s B o e e oM
Did the organization have members, stockholders, or other persons who had the power to elect or appoeint
one or more members of the govemingbody? . . . . . . . . e e e e e e
Are any govesnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings
the year by the following:

Thegoverningbody? . . . « « .+« o o eoe e s st e
Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . -

Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

held or written actions undertaken during

-]

O3

D (||

7b

]
|

N © EEE B

V]

8b

0

9

0

X

bout policies not required by the Intemal Revenue Code.)

Section B. Policies (This Section B requests information a
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . - e - 10a]]_|
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10bl7 1 [T
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a [«
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a([ ] |[v]
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. R P78 | [ |
43 Did the organization have a written whistleblower policy? . o ok B 13 T
14  Did the organization have a written document retention and destruction policy? I s 14 v
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 official . . . . . . 15a |[ ]
b Other officers or key employees of the organization . . . . . .« =« 0 e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . L. e W (W e e o P M S 16a|[ |
b [If "Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . - . . . o - e . 4 - -

16b

[

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[[] Ownwebsite [ Another's website Upon request || Other (explain on Schedule O)
g documents, conflict of interest policy,

Describe on Schedule O whether (and if so, how) the organization made its govemin
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who
Pat Walker, 4733 W Bertona St Seattle, WA, 98199, {206) 285-9282

possesses the organization's books and records.

-A,'if applicable), 990, and 990-T (section 501{c)

Form 990 (2023)
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Farm 990 {2023)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil . . . . . e 0w okl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compilete 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), ragardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the 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 § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® o ©) ® "
Name and title Average S,i n:,.t,;g::cptgg? |;h ;:1: ?:, Reportable Reportable Estimated amount
hours | officer and a director/trustee) | COMPensation compensation of other
per waek — = from the from related compeansation
{list any e a(a % 5 2Ed organization (W-2/ | organizations (W-2/ from the
hours for %g HEE 33| 1tooemiscy 1099-MISC/ | organization and
related & g Bl -g_ ‘% = 1099-NEC) 1099-NEC} refated organizations
organizations| = 8 2 g
below g =1 g §
dotted line) | & % 2
g
{1) Curran Connelly 15.00 5.048
Program coordinator 0.00 D q:l i D D g §
(2) Caitlin Noid 15.00 o7
Program Goordinator £.00 [ qu O] e . g
= OOodon
e OO0 O
o n]as = [a]=
9 ] = & W] &
2 OOodoQo
oFHan
) u] = (' [w]
{19 O E‘El O
) Oag0on
2] OOddop
= O OO0 o0
1
= O OO0 00
Form 990 (2023
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Form 990 (2023)
IEZERT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
Name(:)nd title Aviarige S:,O “mf;heck mre]th::t:ne Repior:abre Re (Ert)abla Esti te(lc? nt
) I
hours off)i‘c:rnams fﬁ?&'{ofmﬂ;? compensation com::nsation m:foms;r?ou
perweek [F——T_— e from the from related compensation
{list any ag § % E 3&(% organization (W-2/ |organizations (W-2/ from the
hours for | 5 & % g18 —% g 1089-MISC/ 1099-MISC/ organization and
related gﬁ. P 2 ‘% & 1099-NEC) 1089-NEC) related organizations
organizations{ = = a3 k-] g
below ) g &
dotted line) 2|2
]
) oooooo
(16} O DHD O
1
un Oooooo
i oooood
19
us oooooQ
20
2 ][] =
21 Ooooo Qo
22 opogop
) ogOogo P
2 opoooD
) m]a [E]n
ib Subtotal . . . . . . . s e s e e soeowee e | ¢
¢ Total from continuation sheets to Part Vil, Section A
d Total(addlinesibandtc}. . . . . . . - - - - - : = > - *7 365 0 u
2 Total number of individuals (including But not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
empioyee on line 1a? If “Yes,” complete Schedule J for such individual o 3 ([] -]
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
P A S T L S A 4r|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person I 5 |[]

Section B. Independent Contractors

1

Complete this table for your five highest comp
compensation from the organization. Report compensation for the calendar year ¢

ensated independent contractors that received more than $100,000 of
nding with or within the organization’s tax year.

)

(B)
Name and business address Description of services

(C}

Compensation

2

Total number of independent contractors (including but not limited to those listed ahove) who
received more than $100,000 of compensation from the organization

Form 990 (2023)



Form 990 (2023) Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . SR | O

A (B) () (D}
Total revenua Related or exempt Unrelated Revenue excludsd
function revenue | business revenus | from tax under
sections 512-514

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundraisingevents . . , . . 1c
Related organizations . . . 1d 0

Govemment grants (contnbut:ons) 1e
All other contributions, gifts, grants,
and simifar amounts not included above | 1 262.416

Noncash contributions included in
inesla-1f. . . . . . . . | 1g $ 0
Total. Add lines 1a-1f .

-h

o ocooCo

ilar Amounts

and Other Sim
©

262,416

Contributions, Gifts, Grants,

=

Business Code

All other program service revenue .

Total. Add lines 2a-2f .
3 Investment income {including dwldends tnterest and

other similar amounts) . . , .
Income from investment of tax—exempt bond proceeds
Royalties

Program Service
Revenue
@=*00o0oh

14,527 14,527

L& B 3

(I) ﬁaai (i F'ers-onal

Grossrents . . | 6a
Less: rental expenses | 6b
Rental incoms or (oss) | 6¢ 0 0
Net rental income or (loss) ;
7a Gross amount from () Securities
sales of assets
other than inventory | 7a
b Less: cost or other basis
and salesexpenses . | 7b
¢ Gainor(oss). . | 7c g 0
Net gain or (loss) .
8a Gross Income from fundraising ]
events (notincluding$
of contributions reported on line
1c). See Part IV, line18 . . . 8a
Less: directexpenses . . . . | 8b
¢ Net income or (loss) from fundransmg events
8a Gross income from gaming
activities. Sea Part IV, line 19 . | g4

b Less:directexpenses . . . . [9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a 150
Less: costofgoodssold . . . [10b

¢ Netincome or (loss) from sales of inventory . .
Business Code

a0 D'g,

i) Other

Other Revenue
o

-3

o

150

11a

All other revenue . . . .
Total. Add lines 11a-11 d
12 Total revenue. See instructions

Miscellaneous
Revenue

0
277.093 0] 14,527 0

Enen QO mnnm

oQo0




Form 990 (2023) Page 1 0

IZGALY Statementof FunctionalExpenses __________________________.
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must compilete column (A}
Chack if Schedule O contains a response or note to any line in this Part IX S ey K [l
Do not include amounts reported on lines 6b, 7b, o e(Alenses . rar(E)e ) " {€) o)
8b, 9b, and 10b of Part VIlL. e mgEmeavie | Megghhmman ey
1 Grants and ofher assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part iV, lines 15 and 16
4  Benefits paid to or for members g
5 Compensation of current officers, directors,
trustees, and key employees . . . . .
6 Compensation not included above to disqualified
parsons (as defined under section 4958(f(1)} and
persons described in section 4958(c)3)B) . - 17,864 17,864
7 Othersalariesandwages . . . . . .
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes. . . . . .« + - - 9,269 9,269
11 Fees for services (nonemployees):
a Management
b Legal . . . . .« « o 4 oeeoee e L
¢ Accounting
d Lobbying . . « « & & o o0 eos e
o Professional fundraising services. See Part IV, line 17
§ Investment managementfees . . . . .
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.}
12  Advertising and promotion
13 Officeexpenses . . - « « « + = =+ 87,2 87,267
14  Information technology
15 Royalties . .
16 Occupancy . . . -« + + v » s v
1777 ravelb iR .. Vi der « o o bt Vel A
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest . . . . -
24 Payments to affiliates . Ll L
22  Depreciation, depletion, and amortization
23 jnSUrance . . .« o« o« o+ o+ oo+ oxos
24 Other expenses. lternize expenses not covered
above, (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A), amount, list fine 24e expenses on Schedute O
a
b
¢
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 114,400 114,400 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 (z029)



Form 990 (2023)

Page 11

IEEEN Balance Sheet

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

|

{8

{A)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . 273771 | 1 81,002
2 Savings and temporary cashinvestments . . . . . . . . 279,575 | 2 634,807
3  Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, nat . 0| 4 0
& Loans and other receivables from any currant or former offlcer. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0 0
6 Loans and other receivables from other disqualified persons (as deftned
under section 4958(f)(1)), and persons described in section 4958(c{3)B) 0| g 0
£ 7 Notes and loans receivable, net 0l 7 0
2 8 Inventories for sale or use Ol 8 0
9 Prepaid expenses and deferred charges Ul g 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b | 0 [10c 0
11 Investments—publicly traded securities 0|11 0
12 Investments—other securities. See Part IV, line 11 0112 0
13  Investments—program-related. See Part IV, line 11 . 0|13 0
14  Intangible assets . 0|14 0
15  Other assets. See Part IV, Ime 11 ot 0|15 0
16 Total assets, Add lines 1 through 15 (must equa[ hne 33) 553,346 | 16 716,039
17  Accounts payable and accrued expenses . ) 0|17 0
18 Grants payable . . e 0|18 0
19 Deferredrevenue . . . 0|19 0
20 Tax-exempt bond liabilities . 0|20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0|21 0
b 22 loans and other payables to any current or former officer, director,
B trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons d W) 0
- |23 Secured mortgages and notes payable to unrelated third parties 0|23 0
24 Unsscured notes and loans payable to unrelated third parties 0|24 0
256  Other liabifities (including federal income tax, payables to related third
parties, and other [iabilities not included on lines 17-24). Complete Part X
of Schedule D . ey s g o | 25 ]
26 Total liabilities. Add lines 17 through 25 o 0|26 0
o Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
& 127  Net assets without donor restrictions 27
§ 28  Net assets with donor restrictions . . 28
£ Organizations that do not follow FASB Asc 958, check here .
t and complete lines 29 through 33.
© |20 Capital stock or trust principal, or current funds . , . 0|29 0
% 30  Paid-in or capital surplus, or land, building, or equipment fund . 0 | 30 0
ﬁ 31  Retained eamings, endowment, accumulated income, or other funds . 553.346 | 31 716.039
% |32 Total net assets or fund balances . . o [ 553,346 | 32 716,038
< |33 Total liabilities and net assets/fund baiances ; 553,346 | 33 | 716.039
Form 990 (2023)
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Page 12

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

|

-

QOO0 hoON--

Total revenue (must equal Part VI, column (A}, line 12) .

277,093

114,400

Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses, Subtract line 2 from linet . . . .

162,693

553,346

Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) .
Net unrealized gains (losses) on investments alB - - - - 4 BOLE

Donated services and use of facilities

investment expenses .

Prior period adjustments .

@ |0 |~i|o|en[s e ro =],

Other changes in net assets or fund balances (explain on Schedule©). . . . . . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, colun®B)} . . . - .

=y
(=]

. .

716,039

Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part X .

O

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash OAceruat  [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[JSeparate basis [JConsolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

[(JSeparate basis [[] Consolidated basis [(Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart ET . . ipterscn CCE o o g o e e pton ) a3

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

¥Yes | No

2a

2b

2c

3a

0|0

3b

0|0

Form 990 (2023)



| omB No. 1545-0047

SFCHE‘;;’(')-EA Public Charity Status and Public Support
(Form ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 ©23
Depariment of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BOOKS TO PRISONERS 91-6172244

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

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1){A) ).
2 [ A school described In section 170(b){1){A)ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170()(1)(A)i).
4 [ 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 []An organization operated for the benefit of a coilege or university owned or operated by a govemmental unit described in
section 170(b){1){A){iv). (Complete Part I1.)

[ A federal, state, or local 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 Ii.)

8 [] A community trust described in section 170K 1)(A)(vi). (Complete Part I}

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

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

university:

10 An organization that normally receives (1} more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income Sless gectigr)l 511 tax) from businesses

ete Part I,

acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp
11 [ An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 Qan 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 508{a)(1) or section 509(a)(2). See section 509{a)(3). Check

the box on lines 12a through 12d that describes the type of supporting orgarization and complete lines 12e, 121, and 12g.

[0 Type 1. A supporting organization operated, supervised, or controlied by ite supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b L[] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type N, Type Il

~

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . . . . . . . ... D

g Provide the following information about the supported organization(s),

(i) Name of supperted organization (i} EIN (i} Type of omganization | {iv) is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 |listed In your goveming support (see other support (see
abova (see instructiona)) document? instructions) instructions)

Yes No
(A) O | O
(B) O | 0O
(C) O O
(D) O a
E) O | O
Total

Cat. No. 11285F Schedule A (Form $90) 2023

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



Schedule A (Formn 590) 2%__ Page 2
Support Schedule for Organizations Described in Sections 170{b){1){ANiv} 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 lll. If the organization fails to qualify under the tests listed below, please complete Part [IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 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 line 11, column {f} .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in}) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined . . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 4

©  Net income from unrelated business
activities, whether or not the business
is regularly carried on . . -

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . -

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) e s - Y 12 ]

13 First 5 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 s N N S Ty D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column{® . . . . 14

15  Public support percentage from 2022 Schedule A, Part [l line14 . . . . . . . . - . 15

16a 3313% support test—2023. If the organization did not check the box on line 13, and line 14 is 33'%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization il il NP B -

b 3312% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33'a% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . - . . - -

17a 10%-facts-and-circumstances test—2023. 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 mests the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

O o ¥X o

organization...............................
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization................................ 0

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . [m]
Schadule A (Fonnmo)m;
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Schedule A {Form $90) 2023
adlll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c

8

(@ 2019 | (b)2020 | (c) 2021 (d)2022 | (e)2023 | (9 Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 88,636
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization’s fax-exempt purpose . G
Gross receipts from activities that are not an

unrelated trade or business under section 513 2

Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf 0
The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . , 0
Total. Add lines 1 through 5 . :
Amounts included on lines 1, 2, and 3

racelved from disqualified persons . 0 0 0 0 o

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 7a and 7b b
Public support. (Subtract line 7¢ from
357,466

line 6. ) .

290,386 148,131 167,897 262,416 957,466

88,636 290,386 148,131 167,897 262,416 957, 466

0 0 0 0 0 0

Section B. Total Support

9

Calendar year {or fiscal year beginning in) {(a) 2019 (b} 2020

{c) 2021 {d) 2022 {e) 2023 {f) Total
88,636 290,386 148,131 167,897 262,416 957,466

Amounts from line 6

10a Gross income from interest, dwldends,
payments received on securities loans, rents,
royaities, and income from similar sources 1,282 14,527 15,805
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlinesi0aand10b . . . . . 0 0 0 1,282 14,527 15.800
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business s regularly carried on 401 2,764 2,085 1,582 150 6,982
12  Other income. Do not include gain or
loss from the sale of capital assets B
(Explain in Part VL) .
13  Total support. (Add lines 9, 10c. 11
and 12)) 89,037 293,150 150,216 170,761 277,093 980,257
14  First 5 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 stophere . . . o R 3 RN &
Section G. Computation of Public Support Percentaje
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column(f)) . . . . . | 15 97.67 %
16 Public support percentage from 2022 Schedule A, Partlll, line15 . . . ., . . . 16 98.9000 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 ({line 10c, column (f), divided by line 13, column () . . . | 17 1.61 %
18 investment incomse percentage from 2022 Schedule A, Partlll, line17 . . . . . 18 0.1700 9%
19a 33'a% support tests—2023. If tha organization did not check the box on line 14, and Irne 15 ls rnore than 33'39%, and line
17 is not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'3% support tests~2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33159%, check this box and stop here. The organization qualifies as a publicly supported organization . O
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o0
Schedule A (Form 990) 2023
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Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (), or (6)? If “Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization”)? if
“Yes,” and if you checked box 12a or 125 in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines &b and 5c below (if applicable). Also, provide detail in Part VI, inciuding {0} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
i the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the eupporting organization had an interest? If “Yes,” provide detail in Part V1.

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

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

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

O

O

3a

3b

3c

O

O

4b

4c

O

5b

5c

a0

oo

O

9a

O

9b

g

9c

10a

O

O

10b

O

1
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Scheduls A (Form 990} 2023
acldld  Supporting Organizations (continued)

Yes| No
11  Hasthe organizgtion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11al O |0
b A family member of a person described on line 11a above? 11b| [ |[]
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢| 0 [T
Section B. Type I Supporting Organizations
Yes| No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1 (0O (1O

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2 IO IO

Section C. Type Il Supporting Organizations
Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No, " describe in Part VI how coniro!
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type JIl Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported

organization{s), or (i) serving on the govermning body of a supported organization? If "No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | » Olc

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
Did substantially all of the organization’s activities during the tax year directly further the exempt purposss of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the crganization’s supported crganization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvermnent. aop (O (O

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If “Yes” or "No,” provide details in Part VI 3a [

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard. 3 {113
Schedule A {Form 900} 2023
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Schedule A (Form 990) 2023
Type 1l Non-Functionaily integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral
instructions. All other Type ll non-functionally integrated supporting organi

Page )

Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
zations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

{B) Gurrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| |6 [N |~

S n e (|-t

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7

Other expenses {see instructions}

-~

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional}

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vatue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

0 |ajo|o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

win

Wi

Subtract line 2 from line 1d.

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@~ |?

Minimum Asset Amount (add line 7 to line 6)

0~ ;|

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

| DN =

Income tax imposed in prior year

||| W| M-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-3

E] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization

{see instructions).

Schedule A (Form 990) 2023



Scheduie A [Form 990) 2023

EE®T  Type il Non-Functionally Integrated 509{z){3) Supporting Organizations {continued)

Page T

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

PR =n

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required--provide details in Part Vi)

Cther distributions (describe in Part VI). See instructions.

~Nien|ajon

Total annual distributions. Add lines 1 through 6.

Q=i |tndicy

Distributions to attentive supported organizations to which the organization is responsive
(provide detzails in Part Vi), See instructions.

Distributable amount for 2023 from Section C, line 6

ole|e

oo

1

Line 8 amount divided by line 9 amount

(i)
Pre-2023

(iii)

Section E—Distribution Allocations (see instructions) — Di(:s)tributions Underdistributions Distributabie

Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required—expfain in Part V). See

instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

== e|+lo|alo oo [®

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-9

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Sea instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover 1o 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Q0|

Excess from 2023 .

Schedule A {Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)
Attach to Form 890, 990-EZ, or 990-PF.

E‘t’m’;[m;::e":::gmw Go to www.irs.gov/Form99Q for the iatest information. 2 ©23
Name of the organization Employer identification number
BOOKS TO PRISONERS 01-6172244
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization
Form 990-PF [J 501(c)3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Bule and a Special Rule. See

instructions.

General Rule

-PF that recelved, during the year, contributions totaling $5,000

For an organization filing Form 980, 990-EZ, or 990
utor. Complete Parts | and Il. See instructions for determining a

or more (in money or property) from any one contrib
contributor’s total contributions.

Special Rules

[0 For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 508(a)(1) and 170{(b)(1}A)(vi), that checked Schedule A {Form €90}, Part 1, line 13, t6a, or
16b, and that received from any one contributor, during the year, total coniributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (il Form 990-EZ, line 1. Complete Parts | and 1l

[ For an organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A” in column (b) instead of the contributor name and address), I, and 1I1,

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290), but it

Caution: An organization that isn
0-EZ or on its Form 990-PF, Part |, line

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form i}
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, sea the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B {Form 890} (2023}



Schedule B (Form 990) (2023)

Page 2

Name of organization
BOOKS TO PRISONERS

Employer identification number
91-6172244

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 TEW Foundation

1000 2nd Ave

100,000

Person
Payroll O
Noncash O

Seattle, WA 98104

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(©)
Total contributions

{d)
Type of contribution

2 Moccasin Lake Foundation

1405 42nd Ave B

13,500

Person
Payroll O
Noncash 0

Seattle, WA 928112

(Complete Part !l for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d

Type of contribution

3 Chrigtian Claiborm

235 W 76th St

5,000

Person
Payroll O
Noncash O

New York, NY 10023

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{©)
Total contributions

(d)
Type of contribution

4 Elizabeth Ely

121 Stewart St

5,000

Person
Payroll O
Noncash O

Seattle, WA 98101

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

5 Glaser Foundation

1420 5th Ave Suite 2100

5,000

Person
Payroll O
Noncash O

Seattle, WA 98101

{Complete Part ! for
noncash contributions.)

(e
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person O
Payroll [
Noncash O

(Complete Part il for
noncash contributions.)

Schedule B [Form 000) (2023)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo.1545-0047

i Compot s cgsnztin o or eI g 0o | D023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Oven to Pubb
{nternal Aevenue Service Go to www.irs.gov/Form850 for instructions and the latest information. lngpectionu e
Name of the organization Employer identification number
BOOKS TO PRISONERS 91-6172244

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e Solicitation of non-government grants
O intemet and email solicitations f [ Solicitation of government grants
0 Phone solicitations g [0 Special fundraising events

[ in-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? CYes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

gQOD‘m

N e funcraoen Aoy | ‘Bmosyorcomaior | M g :ﬁ%ﬁ;&:@%’: Mﬂejﬁﬁéﬁiﬁm

Yes No

1 =

2

3

4

5

6

_ g o

- =

9

10

Total . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 990) 2023



Schedule G (Form 990) 2023

Fundraising Events. Complete If the organization answered *Yes"

Page 2

than $15,000 of fundraising event contributions and gross income
gross receipts greater than $5,000.,

on Form 890, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6h. List events with

(a) Event #1 (b} Event#2 {¢) Otherevents {d) Total events
{add col, 1a) through
(svent type) (event typs) (total number} col. e}

L]
=
[
% 1 Gross receipts .
o

2 Less: Contributions

3 Gross income (line 1

minus line 2)

4  Cash prizes .

8§ Noncashprizes .
1]
E‘c,,’ 6  Rent/facility costs .
[ri]
[o 8
gi| 7 Foodand beverages .
5 8 Entertainment

9  Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

10
11

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Total gaming (add
g {a) Bingo bln(gglpl:ograssliCe b{r:o (c) Other gaming cg). {a} thng:?.l;;ngo(f {ch
)
T 1  Grossrevenue .
§;’ 2 (Cash prizes .
g
3- 3 Noncash prizes
E 4 Rent/acility costs .
E
5 Other direct expenses
O Yes LJdYes =~ %[ Yes %
6 Volunteer labor . O Ne ° ] No D No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . Yes LiNo
b If “No,” explain;
Q Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
If “Yes,” explain;

b

Scheduls G (Form 990) 2023



Schedule G {Form 990) 2023 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . .« . - . 4 s e e s OYes CNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .« « + + + ¢+ o+ e 0 v e e e e e OYes OINo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . « « « « .+ « 13a %
b Anoutsidefacility . . . . .« e o o e e e e e e e e s e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name
Address
45a Does the organization have a contract with a third party from whom the organization receives gaming
T S L OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organization $  andthe
amount of gaming revenue retained by the third party S [
¢ if “Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information;
Name
Gaming manager compensation $
Description of services provided
L Director/officer [ Employee Oindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
N OYes ECNo

retain the state gaming license? . . . . . . . ... e e e s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {Form 990) 2023



l OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific 2 @ 2 3

SSHIAUNGIO questions on
F 990 E - " :
(Horm 330) Form 990 or 990-EZ or to provide any additional information. | _ B
Attach to Form 990 or Form 990-EZ. | Open to Public
|' Inspection
Employer
identification

Name of the Organization

BOOKS TO PRISONERS number
91-6172244

Part and Line Number: Part VI Line 8

We don't have committees only the governing body,

Part and Line Number: Part VI Line 11b

The Form 990 is posted to the "listserve' web site used by the governing body.

Part and Line Number: Part V1 Line 19

Our information is available on GuideStar and our website has a link to GuideStar. Rating -Candid.




om83483=-TE | Tax Exempt Entity Declaration and Signature for E-file QMBINo, 102,007

For calendar yoar 2023, or tax year beginning _:l_@_h_l‘(‘]l S 2023, and snding DEC 31 L, 20 23 2 @ 2 3
Department of the Treasury For use with Forms 990, 990-E2, 850-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and £038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Namne of filer EIN or 85N
BOOKS TO PRISONERS 91-6172244

N Type of Retum and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars oniy. If you check the box on iine 1a, 2a, 3a, 44, ba,
ga, 7a, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I
ta Form 990 check here b Total revenue, if any {(Form 990, Part VI, column A),line12) . . 1b 277,083
2a Form 990-EZ check here . b Yotal rovenue, if any (Form 990-EZ, line9) . . . . . . . - 2b
3a Form 1120-POL check here b Total tax Form 1120-POL, line22) . . . . . . . . -
4a Form 990-PF check here . b Tax based on investment income (Form 990-PF, Part V, line 5}
Sa Form 88686 check here . b Balance due (Form 8868, line 3c} .
6a Form 990-T check here b Total tax (Form 990-T, Part 1ll, line 4) .
7a Form 4720 check here . b Total tax (Form 4720, Part li, line 1) . N8
8a Form 5227 check here . b FMV of assets at end of tax year (Form 5227, Item D)
9a Form 5330 check here . b Tax due (Form5330, Part |l line18} . . . . . . . . « - ob
10a Form 8038-CP checkhere [ b Amount of credit ent requested (Form 8038-CP, Part lll, line 22) | 10b
Declaration of Officer or Person Subject to Tax

11a [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (AGH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To ravoke a payment, | must
contact the U.S. Treasury Financtai Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.

| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer Inquiries and resolve Issuss related to the payment.

b [ If a copy of this reiurn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
exacuted the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above} to the selected state agency(jes).

Under penalties of perjury, | declare that &) | am an officer of the above named entity or [ 1 am the persen subject to tax with respect to
(name of entity) BOOKS TO PRISONERS ,(EIN} _91-6172244 .

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or alectronic return originator (ERQ) to send the return
1o the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

gzeig & e

OOooocooos

T 1 - M L] ‘l L oyt
Sign Patricia Walker | 1072272024 Treasurer

Here TSignature of officer or person subject to tax Date Title, if applicable
I Deciaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledgse. !f
| am only a collector, I am not responsible for reviewing the return and only declare that this form acecurately reflects the data on the return.
The entity officer or person sublect to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns. If | am aiso the Paid Preparer, under penalties of perjury | declare that [
have examined the above return and accompanylng schedules and statements, and, to the best of my knowledge and belief, they are true,
cofrect, and complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

ERO!S ERO's Date C|-!eck if also Check if salf- ERO's SSN or PTIN
U signature paid preparer[_] | employed []
se Firllfn's nalme {or yours if BN
self-employed),
Only addrass, angd%IP code Phone no.

1 declara that | have examined the above return and accompanying schedules and statements, and, to the best of

Under penalties of perjury,
correct, and complete. Declaration of preparer is based on all information of which the preparer has

my knowledge and belief, they are true,

any knowledge.
. Print/Type preparer’s name Preparer's signature Date Check If setf- | FTIN
Paid employed []
Preparer e
po I Firm's name Firm's EIN
Use Only Firm's address Phone no.
Cat. No. 31574T Form 8453-TE (2023

For Privacy Act and Paperwork Reduction Act Notice, see back of form.



