990 Return of Organization Exempt From Income Tax |22t 50w
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury . R . . . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable: :
change: | KIDS NEED TO READ
bt Doing Business As 26-2755631
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jprmin- 33 SOUTH MESA DRIVE 480-256-0115
fetm | City or town, state or country, and ZIP + 4 G _Gross receipts § 299,060.
Dﬁgﬁu,ca- MESA, AZ 85210 H(a) Is this a group return
Pednd T Name and address of principal officernJAMES BLASINGAME for affiliates? [ Ives [(XINo
SAME AS ORGANIZATION H(b) Are all affiiates included? [__Jves [_INo
| Tax-exempt status: IE 501(c)(3) [:’ 501(c) ( )< (insert no.) [:] 4947(a)(1) or [:J 527 If "No," attach a list. (see instructions)
J Website: p» WWW . KIDSNEEDTOREAD . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association || Other B> [ L Year of formation: 200 8 M State of leqal domicile: AZ,

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDING BOOKS TO CHILDREN AND
é ORGANIZATIONS THAT SERVE CHILDREN, ESPECIALLY DISADVANTAGED
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . .~ 4 7
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... 5 3
:§' 6 Total number of volunteers (estimate if necessary) .. ... . 6 32
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 R S e s s s 7a 0.
b_Net unrelated business taxable income from Form 990-T, N8 84 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) 141,504. 298,888.
g 9 Program service revenue (Part VIll, line2g) ... 7,411. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... 3,935. 172.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 152,850. 299,060.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 56,727. 140,779.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 50,893. 74,294.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. . 0. 0.
:',- b Total fundraising expenses (Part IX, column (D), line 25) P> 10,876. e o T T s i
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 21,202. 35,294.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 128,822. 250,367.
19 Revenue less expenses. Subtract line 18 from line 12 . ... i 24,028. 48,693.
ig Beginning of Current Year End of Year
2] 20 Total assets (Part X, line 16) 205,883. 316,619.
<5| 21 Totalliabilities (Part X, line 26) 976. 1,685.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 204,907, 314,934.

- Pai Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co,m’ﬁlate. pgclaratioﬁo/fraparer (other than officer) is based on all information of which preparer has any knowledge.

AN N | ifi] 700

Sign Sighature'of officer Date' '

Here DEBORA L. BROWN, DEVELOPMENT DIRECTOR
Type or print name and title

Print/Type preparer's name Prepafers signatur, Date Check [ ]| PTIN
Paid KARI KIDD /%m U /&CH l(/’ /,2- Isfeﬁ-empmyed P00235539
Preparer |Firm'sname p LOHMAN COMPANY, PLLC / Firm'sEINp 86-0985325
Use Only | Firm'saddressy, 1630 S. STAPLEY DR., SUITE 108
MESA, AZ 85204 Phoneno. 480-355-1100
May the IRS discuss this return with the preparer shown above? (see instructions) ...~ @ Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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r Internal Revenue Service _ 1-877-829-5500
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Notice Number: CP211A
Date: Junc 4, 2012
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Tax Form: 990
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is Angust 15, 2012,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- _approved e-File providers;-and—

- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Pace |



Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously liled Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiesyme KIDS NEED TO READ [X] 26-2755631
::l‘::gd;;:r'“ Number, street, and room or suite no. If a P.O. box. see instructions. Social security number (SSN)

return. See 3 3 SOUTH MESA DRIVE
instructions. | City, town or post office, state, and ZIP code. For a foreign address. see instructions.

MESA, AZ 85210

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 920-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (rust other than above) 06 | Form 8870 | 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE COMPANY
® The books areinthecareof p 33 SOUTH MESA DRIVE - MESA, AZ 85210

Telephone No.»» 480-256-0115 FAX No. b
® |t the organization does not have an office or place of business in the United States, check thisbox . ... ... .. e | 2
® if this is for a Group Return. enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group. check this

box P L—_] If it is for part of the group, check this box B> } 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 unti _ NOVEMBER 15, 2012
5  Forcalendaryear 2011 . or other tax year beginning . and ending

6 I the tax year entered in line 5 is for less than 12 months. check reason: I |Initial return T Final retum
D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TQ FILE A COMPLETE AND ACCURATE -RETURN.

8a It this application is for Form 990-8L, 990-PF, 990-T. 4720. or 6039, enter the tentative tax. less any
nonrefundable credits. See instructions. 8al| $ 0.

b I this application is for Farm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part il only,
Under penalties of perjury, I declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, 3 }4}/ mplete, and that | a J Thonzed 10 prepare this form.
Signature P> G e CPA e 81312

i Form 8868 (Rev. 1-2012)

123842
01-08-12

14
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Form 990 (2011) KIDS NEED TO READ 26-2755631 Page?2
11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Tl ... e iieeeseeeeeeeanainas |:]
1  Briefly describe the organization’s mission:
KIDS NEED TO READ WORKS TO CREATE A CULTURE OF READING FOR CHILDREN BY
PROVIDING INSPIRING BOOKS TO UNDERFUNDED SCHOOLS, LIBRARIES, AND
LITERACY PROGRAMS ACROSS THE UNITED STATES,ESPECIALLY THOSE SERVING
DISADVANTAGED CHILDREN.

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

106 PHIOT FOMM 990 OF S90-EZ? ... oo oottt [Ives [XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 1 2 7 9 1 6 e including grants of $ 1 4 0 I 7 7 9 ° ) (Revenue $ 2 9 8 z 8 8 8 ° )
GRANTS TO PROVIDE BOOKS TO DISADVANTAGED CHILDREN THROUGH UNDERFUNDED
SCHOOLS, LIBRARIES AND LITERACY PROGRAMS. THE PROGRAM SUPPORTS LITERACY
AND GRADUATION RATES AMONG OUR NATION'S YOUTH. 29,239 PERSONS
BENEFITED FROM THE PROGRAM IN 2011.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 212,916.
Form 990 (2011)
132002
02-09-12
2
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KIDS NEED TO READ 26-2755631 Page3d

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YES," COMPIETE SCREAUIB A . ...\ .\ o\ eeeaee e 1 1 X
2 Is the organization required to complete Schedule B, Schedule Of CONtrDULO S e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedUle C, PArt ] _..............c.c...iiioooeeeee oo 3 X
4 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, Part Il | ..............cccccoouimimiimii s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill | ... .. ... 5 X
6 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............cccccocoviins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

K e T e T O N OO AR e R S— 8 X
9 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? /f "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ........cccccoomiiiiiiiiiiieeeieceeeenees 10 X

11 If the organization’s answer to any of the following questions is "“Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

(= R O O S S PP 1Ma| X
b 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 VIl ||| ... 11b X
¢ 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 VI e e 1ic X
d 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 162 If "Yes," complete Schedule D, Part IX ... . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl @nd XUl e e r e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional __...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV ___.............ccccoomimiiiiiiiiaiiieie et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 0 and IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il | .. ............cccccouiiiiieeeeeeee ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COmPlete SCREAUIE G, Part Il . et ee et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) KIDS NEED TO READ 26-2755631 Page4
Pal Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il @ i, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts  and Il e 22 X
23 Did the organization answer "Yes" to Part VIl, 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
BEBEUHIEA. .. . cocsensmssspmnninnsssssimonasssimsosssnsinsmsnesbigio somksisa s s S A B AT S AR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 N8 25 | | .. .. oot ee e e e et ettt e e e st e e et eae e e e e e et s e eseasaneeea e e seneaneneas 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-eXEMPE DONAS? | et e oot e e ettt et e st e ae et e bt e e aasa st eneenn et eneeneeaeessanneaaens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... .. 24d
25a 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 L, Part I e 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 990-EZ? If "Yes, " complete
SCREAUIE Ly PO I oo e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l 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, Part IV . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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
CONtIBUtIONS ? [f "YES, " COMPIEte SCROAUIE M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIE N, PArt | ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIEII | oot et s e et s e et e h et b e et e st e e et os et e e et e s e b e s ea e ea e ee s st ee e e enes 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 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, @nd V, 00 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 .. ..o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 | __._..............cccooiiiiiiiieiieeeeteeee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCRedule R, Part V, N8 2 | . ... ... i\ oo 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? If "Yes," complete Schedule R, Part VI . ... . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..o e 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) KIDS NEED TO READ 26-2755631 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ___............................. 1a

1a
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 10 Pize WINNBIS? | oottt et ettt oo e e eenaene
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 thisreturn ... 2a
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
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 account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time 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 line 5a or 5b, did the organization file Form 8886-T?7 ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDle? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHDIET? || ettt b et e a st e st n ettt s e eaneees
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMM B2B27 ...ttt ettt et e e et s e s s e e e e h e e s as e same s seese s ae e sarea e e e e e ne eneResae senseeenteenreans
d If "Yes," indicate the number of Forms 8282 filed during the year . e, | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
. f Did the organi_zation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . .. .. . .. N/A .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line 12 ... N/A .
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... N/A. |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..N/A.. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pPlans 13b
c Enterthe amount of reserves ONhand | .. e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..................cccoo... 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) KIDS NEED TQO READ 26-2755631 Pageb
{ Governance, Management, and Disclosure Foreach "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.

Check if Schedule O contains a response to any question in this Part V1 et i e i eieeieeas DZ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _............... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMPIOYEET et e e a e nee e ee e eae e esanens
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 otherperson? . ... . ... ... ...
4  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 diversion of the organization’s assets?
6 Did the organization have members or StockhOIders? | ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Members of the GOVEMING BOTY? | . ... ..\ oo eeeeeeeeeee oo eeee oo eesesseeeeeeesa e eeeesseans
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOdY? et ae e ese e eaenes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a TRegOVEININGBOAYRY' ||| L. . ....oecceeeeerisnsennnsssssssnsassssssnsssnnsmssssenssmsssssansasas sesssmsssans soassasinsas ssns st smoiassoosshasiasnndh s it nsssnsnsss
b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ....ocooiieiiiiiiiiiiiiiiiiee 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)

(4]

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . e, 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . e

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
in Schedule O ROW this WAS GOME .. ... ... oo n e an 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . e,
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 ... ... e, 15a
b Other officers or key employees of the Organization _..................cccoiiiiiiriiiicee et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BrttPAUNgRREVERIT . oo o e s S SRS R S
b If "Yes," did the organization follow a written 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? . ...
Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to be filed »-AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another’s website [:l Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
THE COMPANY - 480-256-0115

33 SOUTH MESA DRIVE, MESA, AZ 85210

0123-12 Form 990 (2011)
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Form 990 (2011) KIDS NEED TO READ 26-2755631 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl o D

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.

® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o Cfe Cc’f';'g’rg N Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ptficeriand aiditeclonitusice) from from related other
(describe g the organizations compensation
hours for § . ] organization (W-2/1099-MISC) from the
related 8|% L |E (W-2/1099-MISC) organization
organizations E = 2 - and related
inSchedule | 2 | £ | 5| £ |25 = organizations
0 HEHHSE
(1) JAMES BLASINGAME
CHATRMAN 2.001X X 0. 0. 0.
(2) DIANE ELHARD
DIRECTOR 1.00|X 0. 0. 0.
(3) DEBORAH WELLS O'NEILL
TREASURER 1.00]X X 0. 0. 0.
(4) KAAVONIA HINTON-JOHNSON
DIRECTOR 1.001(X 0. 0. 0.
(5) KRISTEN M. KLEIN
SECRETARY 1.00(X X 0. 0. 0.
(6) TERI S. LESESNE
DIRECTOR 1.00|X 0. 0 0.
(7) DENISE GARY
EXECUTIVE DIRECTOR 50.00|X 33,542. 0. 0.
(8) MARLINDA WHITE-KAULAITY
DIRECTOR 1.00(X 0. 0. 0.
Form 990 (2011)

132007 01-23-12
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Form 990 (2011) KIDS NEED TO READ 26-2755631 Page8
i 1F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average - cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | poy uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| £ | = g2 and related
in Schedule |-E | £ % S 25 5 organizations
O |2|2|5|5|5E|E
1D SUB-OTal ... > 33,542. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | 2 0. 0. 0.
d Total (addlines 1band 16) ......ocooiiieiiieiii e, | < 33,542, 0. 0.
2 _Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L e
line 1a? If "Yes," complete Schedule J for such individual . . . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o5
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... 4
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 DEISOM ..o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)

132008 01-23-12
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- 0o o 0 T o

and Other Similar Amounts
«Q

Contributions, Gifts, Grants |&

=3

Form 990 (2011) KIDS NEED TO READ 26-2755631  Page9
*' ‘Vll[g}* Statement of Revenue

(A) (B) (C) si0)
Total revenue Related orv Unrglated exclgzj/ggl‘i"?om
exempt function business tax under

revenue revenue sections 512,
513, or 514

Federated campaigns

Membership dues
Fundraisingevents ... ..
Related organizations ...
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f 292,634.}

Noncash contributions included in lines 1a-1f: $ 1 6 4 N 4 7 4 .
Total. Addlines1a-1f ..o, >

am Service
evenue

Pro%r
o ~ 0 o0 T 0

Business Code

All other program service revenue . ... ..
Total. Add lines 2a-2f ... .. ... |

Other Revenue

10 a

(o]

Gross amount from sales of | (i) Securities

Investment income (including dividends, interest, and
other similar amounts) ...__...._.........cccccoorvcrrerrrererneenes > 172. 172.
Income from investment of tax-exempt bond proceeds P>
ROYAItIBS ......ooevenersndesesnrissssisiassinmiassesisus somniavess sessmass

Grossrents ...
Less: rental expenses ...
Rental income or (loss) ...
Net rental income or (10SS)  ........oovviiiennen...

assets other than inventory
Less: cost or other basis
and sales expenses
Gainor(loss) ...
Net gain or (10SS) .......coooeiiiiiiiiiiiiiiiieee,
Gross income from fundraising events (not
including $ 6,254, of
contributions reported on line 1c). See
Part IV, line 18
Less: direct expenses ... ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .................. |

Miscellaneous Revenue Business Codef

® Q 0O T o

Total revenue. See instructions.

299,060. 172.

12
132009
01-23-12

16151030

Form 990 (2011)
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Form 990

(2011)

KIDS NEED TO READ

26-2755631 Pagel0

¢| Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b, (A) B (©) D)

76, 3, 50, and 105 of Part Vi owdgonss | Progaience | Mersgimtans | rindaeng

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 140,779. 140,779.]
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 69,200. 43,990. 22,450. 2,760.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages . ...............cccccco....
8  Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) ..

9 Other employee benefits ... 1,003. 638. 325. 40.
10 Payrolltaxes ... 4,091. 2,607, 1,321. 163.
11 Fees for services (non-employees):

a Management
b Legal ... . ..
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g _Other 6,009. 6,009.
12  Advertising and promotion . ...
13 OFfice eXPenSes . o 3,458. 2,801. 346. 311.
14 Information technology .. ...
15 Royalties | ...
16 OCCUPANCY . .o, 9,498. 7,693. 950. 855.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt | ..ok
21 Payments to affiliates . ...
22  Depreciation, depletion, and amortization . 545. 545.
23 InsuUranCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... -
a SPECIAL EVENTS 6,902. 6,902.
b MISCELLANEQUS EXPENSE 4,219. 3,417. 422. 380.
¢ SHIPPING EXPENSE 2,502. 2,339. : 163.
d MATERIALS & SUPPLIES 2,161. 1,750. 216. 195.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 250,367. 212,916. 26,575. 10,876.
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 P [:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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KIDS NEED TO READ

26-2755631 Page 11

990 (2011)
X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NON-NEreSEDEANNG .................ooovoeceeseeeeeeseeoeseenesssssss s 14,581.] 1 21,601.
2 Savings and temporary cashinvestments | .. ... 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, Net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schipdule L | .o vmmmnammmreamnnnnssmmmnsmsyenssrsesesos
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see INStrUCtiONS) 6
© 7 Notes and loans receivable, net . ... 7
2 | 8 Inventories for sale or use 191,302.] 8 293,758.
9 Prepaid expenses and deferred charges | .. ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 2, ; -
b Less: accumulated depreciation ... 10b 939 0.]10c 1,260.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS ... 14
16 Otherassets.See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 205,883.] 16 316,619.
17 Accounts payable and accrued eXpenses .............c..cocciiiiieieneieeinnns
18 Grants payable || . ... e
19 Deferred reVeNUE | ...t
20 Tax-exempt bond liabilities
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
F | 22 Payables to current and former officers, directors, trustees, key employees
:'g highest compensated employees, and disqualified persons. Complete Part Il
- GEBEOAMBL. ..o corersmermeneenensmocsm soasssoesesiosammesnt o 535688 SR
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ... 976.| 25 1,685.
26 _ Total liabilities. Add lines 17 through 25 ...................ooooocoociiiiiiiiiiieeieeeeeess
Organizations that follow SFAS 117, check here » |:] and complete
¢ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ...
g 28 Temporarily restricted net assets
T |2 Permanently restricted netassets ...
i Organizations that do not follow SFAS 117, check here | 2 IXI and
5 complete lines 30 through 34. :
2 |30 Capital stock or trust principal, or current funds ... 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 0.] 31 0.
£ | 32 Retained earnings, endowment, accumulated income, or other funds 204,907.| 32 314,934.
Z |33 Total netassets or fund balanCes ..., 204,907.| 33 314,934.
34 Total liabilities and net assets/fund balances ... 205,883.] 34 316,619,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) KIDS NEED TO READ 26-2755631 Pagei2
|| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .........cccocoiiiiiiiiii e @
1 Total revenue (must equal Part VIII, column (A), INe 12) e e 1 299,060,
2 Total expenses (must equal Part IX, column (A), IN@ 25) ____...........ooooreuuuumeiermrmmmmmasnrrnernseesssssresesaenssssneeee 2 250,367.
3 Revenue less expenses. Subtract INe 2 from Ne 1 e 3 48,693.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 204,907.
5  Other changes in net assets or fund balances (explain in Schedule O) ..., 5 61,334.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 314,934.

1ll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X .........cccoiiiiiiiiiiiiii i e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ..
b Were the organization’s financial statements audited by an independent accountant? ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:' Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr AIBB? ettt e et ettt sttt st at s s a s s s ae e sa e e a et n et s nees 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... 3b
Form 990 (2011)
132012
01-23-12
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| OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-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.
P> Attach to Form 920 or Form 990-EZ. P> See separate instructions.

2011

Department of the Treasury
Internal Revenue Service

Employer identification number

26-2755631

Name of the organization

KIDS NEED TO READ

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 L____l A school described in section 170(b)(1)(A)(ii). (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)(A)(iii). 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.)

> w

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 LX] 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 I1.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

[]
11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a :] Type | b Type Il c i:] Type lll - Functionally integrated d E] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box
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 (ji) and (jii) below,
the governing body of the supported organization? . . .. ...
(i) A family member of a person described in () @bOVe? | | ...
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

1

Yes | No

11g(i)
11g(ii)
11g(iii)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

t of the T . :
Cepariient ot naTisany P> Attach to Form 990. p> See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
KIDS NEED TQO READ 26-2755631

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. ... .. .. I:l Yes |:l No
6  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
|m ermissible private benefit? ... ...t eeee e e e eerssseseennesnsans |:| 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 all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a H ON =

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter . ... ... ......coooiiiiieeeee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. . ... .. D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170MNABII? ... Clves [INo
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenues included in Form 990, Part VIiI, line 1

(i) Assets included in Form 990, Part X .. > 3

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

a Revenuesincluded in Form 990, Part VI, line 1 > %
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KIDS NEED TO READ 26-2755631 Page2
5| 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 I:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:, No
IV;| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes l:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIANCE ... . ...ttt
Additions during the year ...
Distributions during the year
ENAINGBAIANGCE: ... covmnimedensssnsmosmes s s v sy v s 1o s s e 0303 o35 s08e33He o3 Soesis sy oae s
2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
[Part V. | Endowment Funds. Complete if the 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

- 0o Q 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ............
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Q 0 T

-

by: Yes | No
(i) unrelated OrganizationNS | ... ..........ocoiiiiiiiieet ittt sttt ettt ettt ettt et eaeer e et e et ns s ee s sesensenaenes 3a(i)
(ii) related OrganiZAtIONS ... . ......cccioiiiiiiiitiic ettt e e et a s b ee e st te s et sa s e aeas s st eeseaeseesens 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b, BUNAINGS ot o
c Leasehold improvements ... ...
d EQUIPMENt .., 2,199 . 939. 1,260.
e Other .............occooveveeneeiiieiiiieiiiiiiiies
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... oo B> 1,260.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 KIDS NEED TO READ 26-2755631 Page3
Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b} Brok vakue Cost or end-of-year market value

(1) Financialderivatives .. . ...
(2) Closely-held equity interests
(8) Other
A
(B)
Q)
(D)
(E)
(F)
Q)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> S
[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

(19
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| PartIX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

PartX | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
() PAYROLL TAX LIABILITY 1,685
(3
4)
(5)
6)
@)
(8)
©)
(10)
_ (1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. » 1,685.

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote To the organization's financial statements that repons the organization's liability for uncertain tax positions under
FIN 48 (ASC 740).

o1 a5z Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KIDS NEED TO READ 26-2755631 Page4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) oninvestments . ..., 4
5 Donated services and use of facilities _ 5
6 6
7 7
8 8
9 9
10 10

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XIV.) .. ... 2d

e Add lines 2athrough 2d | ...

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b ... . . 4a
Other (Describe in Part XIV.) e 4b
C A IINES 4 AN Ab | et 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.) .o 5

rt X11I{ 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 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
C ONBIIOSSES | oot ee e

d Other (Describe in Part XIV.)

e Addlines 2athrough 2d . ...t

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b

rt XIV| Supplemental Information

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

Schedule D (Form 990) 2011
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SCHEDULE |

(Form 990) Grants and Oth

Complete if the organization an

>

Department of the Treasury
Internal Revenue Service

Governments, aljld Individuals in the United States

OMB No. 1545-0047

2011

er Assistance to Organizations,

iswered "Yes" to Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Name of the organization

KIDS NEED TO READ

Employer identification number

26-2755631

General Information on Grants and Assistance

i

Does the organization maintain records to substantiate the amount of the grants or g
criteria used to award the grants or assistance?

[ INo

scribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the Un
recipient that received more than $5,000. Check this box if no one recipient re

ited States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
ceived more than $5,000. Part Il can be duplicated if additional space is needed

> [

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vglbahﬁiec:rr\]?go%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash - 1" | non-cash assistance or assistance
: FMV, appraisal,
assistance
other)

ASU PREPARATORY ACADEMY
735 E. FILLMORE ST. 'O PROVIDE BOOKS AND
PHOENIX, AZ 85006 26-0664313 [501(C)(3) 0; 14,004 .FMV IBOOKS RAISE LITERACY RATES,
SALT RIVER SIGMA IPSILON ALUM O PROVIDE BOOKS AND
6908 E, THOMAS RD,, STE. 300 ENCOURAGE UNDERPRIVILEGED
SCOTTSDALE, AZ 85251 86-0180228 [501(C)(3) 0. 48 402,FMV [BOOKS CHILDREN TO READ

2 Enter total number of section 501(c)(3) and government organizations listed in the lin
3 Enter total number of other organizations listed in the line 1 table .|

2.
25
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Schedule | (Form 990) (2011) KIDS NEED TO READ

26-2755631 Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete

if the organization answered "Yes" to Form 990, Part 1V, line 22.

(a) Type of grant or assistance

(b) Number of
recipients

(c)

[¢:

Amount of
ash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

132102 01-27-12
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L OMB No. 1545-0047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

DRGNS Tisasiiy Form 990 or 990-EZ or to provide any additional information.

Inferrial Hevertio Seiics P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
KIDS NEED TQ READ 26-2755631

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

CHILDREN.

FORM 990, PART V, LINE 3B: NO FILING IS REQUIRED. THE ORGANIZATION HAS NO

UNRELATED BUSINESS INCOME.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT GARY, THE CREATIVE DIRECTOR

IS DENISE GARY'S SON.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD MEMBERS RECEIVE A COPY OF

THE DRAFT RETURN TO OVERVIEW BEFORE THE RETURN IS FILED.

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

~ TO MAKE AVAILABLE TO THE PUBLIC ALL GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS .

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

PRIOR YEAR INVENTORY ADJUSTMENT TQO BRING IT TO ACTUAL 61,334.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
S
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