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Depiltment of the Treasury
lntsnal Revenue Sflice

Return of Organization Exempt From lncome Tax
UndersectionSO'l(c),527, or4947(a)(1)ofthelnternalRevenueCode(exceptblacklung

benefit trust or private foundation)
) The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2011 calendar vear. or tax and

B cnel it
applicable:

l-::-lAddres
LLlchange
f-----lNameI lchilge
l'----l tnitial
L:l return
[---l.rmin-
L---J ated
l-----lAmendedLJretum
F----'lAoolie-L-Jti6ir

pending

Name of organization

KIDS NEED TO READ

D Employer identification number

31Doinq Business As
Number and street (or P.0. box if mail is not delivered to street address)

33 SOUTH MESA DRIVE
Room/suite E Telephone number

City or town, state or country, and ZIP + 4
MESA, AZ 852L0

G crossrweipts$ 299,060.
H(a) ls this a group return

for affiliates? l-_lYu" [X jHo

H(b) Are all affiliates included? [--1y"" l--l No

lf "No," attach a list, (see instructions)

F Name and address of principat officer:r.TAllES BIJASINGAME
SAME AS ORGANTZATTON

J

T Xl 501(cX3) I I 501(c) ( )< (insert no.) I I agqzratttt or 527

f,JCorporation I lTrust I lAssociation I lOther> lLyearofformation:200 F

HTIJDREN AND
ED
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o
oo
6
o
C'

o

o,
o,
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E

1 Briefly describe the organization's mission or most significant activities: PROVIDING
oRGAIITZATIONS THAT SERVE CHILDREN, ESPECTAITLY

Z ntinued its operations or disposed of more
3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the goveming body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ................
income from Form 99O-T. line 34

BOOKS TO
DlSADVAIIT
than 25% of its n

c
AG
:t ar

3

4

5

t

a
7b

7

32

8 Contributions and grants (Part Vlll, line t h) ........
9 Program service revenue (Part Vlll, line 29) ..-.....
10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ................
11 Other revenue (Pa4 VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Prior Year
1-47.504

7 ,41,L, 0.
3 .935.

0.

ooo
oox

LrJ

o!!

'12 Total revenue - add liqes B through 1 1 (must equal Part Vlll, column (A), line 12) 152.850 9C.050
13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Paft lX, column (A), lines 5.1 O) ....
'l6a Professional fundraising fees (Part lX, column (A), line 1'l e).............-.-.._.--...

bTotalfundraisingexpenses(PartlX,column(D),line25)>
17 Other expenses (Part lX, column (A), lines 1 1a-'l 1d, 111-24e)

18 Total expenses. Add lines 13.17 (must equal Part lX, cotumn (A), line 25) .... . ...........
19 Flevenue less expenses. Subtract line 18 from line 12 ..._....--.-.. ..

56 ,727 . 740 .77
0. 0.

s0,893 74.294
0. 0.

21- .202 .

128 .822
24 .028

20 Total assets (Part X, Iine 16)

Beginning of Current Year End of Year
205.883 19.

21 Total liabillties (Part X, Iine 26)

laz Net assets or fund balances. Subtract line 21 from line 20
976 5.

204.907 14 93

Under penalties of perjury, I declare examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, and than is based on all information of which

Sign

Here

>j
DIRECTOR

Paid

Preparer

Use 0nly

PTIN

00235s3
Firm's EIN -0985325

Phoneno. 480-
this return with shown above?

't32oo1 o1-2s-12 LHA For Paperwork Beduction Act Notice, see the separate instructions. form 990 lZOt t1
SEE SCHEDULE O FOR ORGAIITZATTON MISSION STATEMENT CONTINUATTON

\ DEBORA I-, BRO'
7 Epe or prfnfiame and tiiiA

Firm's address > 16 3 0 S. STAPLEY DR., SUITE
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For nssistortcc, call:
t-877-829-5500'ffi$} 

$jn,#ti}ii:'trx?
Notice Number: CP2l lA
Dntc: Junc 4,2012

Tlxpayer ldentilication Number:

1azo5e.e733oe.o39z.oog 1 AE 0.3?4 373 26'2755631

llllllgpgllrgll';,,llr;l,,llgllglllu1llllll,l,l,tllgg1rhll,lrr Tnx Form: 990
Tox Period: Dccember3l,20l I

KIDS NEED TO REAI''# 53 S MESA DR

E HESA AZ 852r0-Lq"t

,059

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - A,PPROVED

We received and approvecl your Fornr 8868, Application for Extension of Tirne to File an Exernpr
Organization Return, for the return (fonn) and tax period identified above. Your extended due date to file
yourretum is August l1r2012.

Wlen it's time to file your Fonn 990,990-F,Z,,990-PF or I120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and rnost accurate way to file your retum. For more
information, visit tlre Charities and Nonprofit web at www.irs.gov/eo. This site willprovide infonnation
about:

- The type ofreturns that can be filed electronically, ' ,

-.--- - approvede-Fileprovidens.an
- ifyou are required to file elechonically.

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

Pacc I



Fonr! 886F fiev. 1.2014 , Paqe.2
. lf you are filing for an Additional (Not Automatc) 3-Month Extension, complete onty Part ll and check this box ...... > E}
Note. Only complete Part ll it you have already been granted an aulomatic 3-month extension on a previously liled Form 8868.
. lf vou are filino for an Automatic 3-Month Part I (on oaqa 1

Type or
print
Filc by lhc
due datc td
lilrag ys
Gtum. S6
6SlrWli0ns

Employer identificalion number (ElN) or

Number. street, and room or suite no. lf a P.O. box. see inslruclions. Social security number (SSN)

DRIVE
City. town or post office, state, and ZIP cade. For a loreign address. see instructions.

Az 852L0

Application Application Feturn

990.7 11

Form 9gO.T (trust other 12

THE COMPANY
o Thebooksareinthecareoi ) 33 SOUTH MESA DRM - MESA, AZ 852L0

releohoner.lo.) 490_25G_0j.L5 FAXNo.)
.lltheorganizationdoeSnothaveanofficeorplaceofbusinessintheUnitedState9.checkthisbox.'.....>
. It this is Ior a Group Betgrn. enter the organization's four drgrl Group Exemptron Number (GEN) _. ll this is for the whole group. check this

box > -l . I it is ror oart of the orouo, check this box > l--l and attach a list with the names and ElNs of all members the extension is for.

4 I requestan additional3nonth extension ol time until NOVEMBER 15, 2 0l-2.
5 For calendar year 2 0 1 1 . or other tax year beginning

tn ilne 5 ts

[-_l cr,rng. rn accounting p€riod

7 State in detarl why you need the extension

ADDTTIONAL TIME TS REOUIRED TO FILE A COMPI,ETE AI\TD ACCURATE RETURN.

Ba f t this application is for Form 99O.BL, 990-PF , 990-7 . 4720. or 60E9, 6lter the tentative tax. less any

b It this application is {or Form 99O.PF, 99O.T,4720, or 6069. €nter any refundable credits and estimated

tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid

c Balance due. Subtract line 8b lrom line 8a. Ipclude your payment with this form, it required. by using

Tax Pavment Svstem). See

Signature and Verification must be completed {or Part ll only.

tz
Form 8868 (Bev. 1-2012)

75

123842
0 r-06- 12

08490807 79757t
t4

20LL.04010 KrDS

Name of exempt organization or other filer, see instructions

STOP! Do rEt complete Part ll if vou were not alreadv oranted an automalic 3-month extension on a oreviouslv filed Form 8868.

L362 NEED TO READ L362_t



Check if Schedule O in this Part lll

Briefly describe the organization's mission:

KIDS NEED TO READ WORKS TO CREATE A CUI,TURE OF READING FOR CHII,DREN BY
PROVIDING INSPIR]NG BOOKS TO UNDERFUNDED SCHOOLS, LIBRARIES, AND
I,ITERACY PROGRAMS ACROSS THE UNITED STATES,ESPECIALI,Y THOSE SERVTNG
DTSADVANTAGED CHILDREN.
Did the organization undertake any significant program services during the year which were not listed on

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. l--ly"" IX I ruo

lf "Yei," describe these changes on Schedule O.

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(cX4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others. the total exDenses. and revenue. if anv. for each Drooram service reported.

4a (coae: _ ) (expenses $ 2t2,916 . inctudinssretsor$ 140 ,779 , ) (n"u*r"s 298,888. )

GRANES TO PROVIDE BOOKS TO DTSADVANTAGED CHTLDREN THROUGH UNDERFUNDED
SCHOOLS, LIBRARTES AND LITERACY PROGRAMS. fHE PROGRAM SUPPORTS LITERACY
AND GRADUATION RATES A}{ONG OUR NATION'S YOUTH. 29,239 PERSONS
BENEFITED FROM THE PROGRAM IN 2011.

4b (coae: 

- 

) (expenses g including grants of $ (Revenue $

4c (coae: _ ) (rxpen*s $ including grffits ot $ ) (Bevenue $

4d Other program services (Describe

(Exoenses $

in Schedule O.)

includinoorantsor$ ) (Fevenue$

Aa Total nrooram service orrroat""" ) 272 .976.
132002
02-09-12

L6151030 79757L L362
2
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TDS
Schedules

2

3

ts the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedule B, Schedule of Contibutorg

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section so1(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? lf 'Yes,' complete Schedule C, Paf ll

ls the organization a section 501(c)F), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Flevenue Procedure 98'19? ll'Yes," complete Schedu/e C, Paft lll

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? lf 'Yes," complete Schedule D, Paft I

Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, historic Iand areas, or historic structures? ll "Yes," complete Schedule D, Paft 11.........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

Did the organization repod 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? ll "Yes,' complete Schedule D, Paft lV ...-..

Did the organization, directly or through a related organization, hold assets in temporarily reslricted endowments, permanent

endowments, or quasi-endowments? lt "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl' Vll, Vlll' lX, or X

as applicable.

Did the organization report an amount for land,

Part Vl .........
buildings, and equipment in Part X, line 10? lf 'Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is SYo or more of iis total

assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part Vll

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 16? tf "Yes,' complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, tine '15 that is 50% or more of its total assets reported in

e Did the

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 74O)? lf "Yes," complete Schedule D' Part X ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts X, Xll, and Xlll

b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf ^yes," and if the organization answered "No' to line 12a, then completing Schedule D, Pafts X, Xl, and Xll is optional .........
.tg ls the organization a school described in section 170(b)(1XA)(iD? lf "Yes," complete Schedule E .......-.........

j4a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100'000

15 Did the organization report on Part lX, column (A), Iine 3, more than $5,00O of grants or assistance to any organization

or entity located outside the United States? lt "Yes,' complete Schedule F, Pafts ll and lV

Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf "Yes," complete Schedule F, Pafts lll and lV

Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? lt "Yes," complete Schedule G' Paft I

1g Did the organization report more than $'15,OOO total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,OOO of gross income from gaming activities on Part Vlll, line 9a? lt "Yes"'

complete Schedule G, Pafi lll .....

20a Did the organization operate one or more hospital facilities? lf "Yes,' complete Schedule H

lf "Yes" to line 20a

x

x

x

11

x

x

x

x

x

x

x

16

17

x

x

132003
o1-23-12
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21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

United States on Part lX, column (A), line 1? lf "Yes,' complete Schedu/e l, Parts land ll
2. Did the organization

column (A),line2? lt
report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
nYes," complete Schedule l, Pafts I and lll

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes,' complete

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 ,2Q02? /f 'Yes, " answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...............
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year2 .............
25a Section 501(cX3) and 5O1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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? /f 'Yeg " complete

Schedule L, Part I

26 Was a loan to or by a cunent or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? lf 'Yes,' complete Schedule L, Paft ll
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, ot To a35yo controlled entity or family member

of any of these persons? lf "Yes," complete Schedule L, Part lll
2a Was the organization a pady to a business transaction with one of the following parties (see Schedule 1- Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A cunent or former officer, director, trustee, or key employee? lf "Yes," complete Schedu/e L, Paft lV

A family member of a cunent or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Pai lV .-.-..
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

n Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M
3'l Did the organization liquidate, terminate, or dissolve and cease operations?

lf 'Yes,' complete Schedule N, Paft I

32 Did the organization

Schedule N, Part ll
sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes," complete

q! Did the organization own 10@/o ot an entity disregarded as separate from the organization under Begulations

sections 301.7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Paft I

4 Was the organization related to any tax-exempt or taxable entity?

lf 'Yes,' complete Schedule R, Pafts ll, Ill, lV, and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

/f -Yeg' complete Schedule R, Part V, line 2

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? lf "Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and '19?

. All Form 090 filers are Schedule O

a

b

c

132004
01-23--t2

L6151030 797s7L 1352
4
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'la

b

c

Check if Schedule O contains a response to any question in this Part V

EnterthenumberreportedinBox3of Form1096.Enter-0-if notapplicable ..................
Enterthe numberof Forms W-2G included in line 1a. Enter-0- if not applicable ......_...._.......

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No,' provide an explanation in Schedule O

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)?

lf,'Yes,,,enterthenameoftheforeigncountry:>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the la><yeaf?

Did any taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,OO0, and did the organization solicit

any contributions that were not tax deductible?

lf "Yes," did ihe organizatlon include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions 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 provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

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

3a

b

4a

5a

b

c
6a

a

b

c

d

e

t-

s
h

lf "Yes," indicate the number ot Forms 8282fted during the year ..........,.
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?............ ..........N/.4...
Did the organization make a distribution to a donor, donor advisor, or related person? N/A...
Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ..-................ .. .........N/.},...
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ................-. ....N/A...
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section ag+7(al(l) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1 041 ?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ......N/.A L1?}.
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ......N/.4..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ...................... I 13b

Enterthe amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

I

9

a

b

10

a

b

11

a

b

12a

b

13

a

b

c
14a

't32005
o1-23-12

1_5151030 797571, L362
5
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rormsgorzorr) KIDS NEED TO READ 25-2755531 Paqe6
'respo'nse

to line 8a, 8b, or 1Ob below, descibe the circumstances, processeg or changes in Schedule O. See rnstructlons.

Check if Schedule O contains a resoonse to anv ouestion in this Part Vl ........... m

1a

Section A. and

Enter the number of voting members of the governing body at the end of the tax year

lf 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 0.

Enter the number of voting members included in line 1a, above, who are independent ..................
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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?

Did the organization have members or stockholders? .-...-...-...-...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or

persons otherthan the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lhe following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who cannot be reached at the

the

Section B. Policies Section B the lnternal Revenue

b
2

x

x
4
5

6

7a

8

a

b

I

'tOa

b

Did the organization have local chapters, branches, or affiliates?

lf "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?

l'la Has the organization provided a complete copy of this Form 99O to all members of its governing body before filing the form?
if anv. used bv the oroanizati

12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors,0r lrustees, and key employees required to disclose annuaily interests that could give rise to conllicts?

e Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " descrbe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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 oflicial

b Other officers or key employees of the organization

lf "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 entity during the year?

lf "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

status with

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. lndicate how you made these available. Check all that apply.

l-fl o*n website [-_l Another's website l--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: )
THE COMPANy - 480-256-0115

rorm 990 lzot t1o1-23-12

151_51030 79757L L362
5
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orm 990

Compensation of Trustees,
Employees, and lndependent Contractors
Check if Schedule O contains a to any question in this Part Vll

Section A. Officers. Directors, Trustees. Kev Emplovees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Beport compensation for the calendar year ending with or within lhe organization's tax year.

o Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation'
Enter -0- in columns (D), (E), and (F) if no compensation was paid,

. List all ot tne oigidiiition'd iurrent key employees, if any. See instructions for definition ot "key employee."

. List the organization's five cunenl highest compensated employees (other than an otficer, director, trustee, or key employee) who received reportable

compensation (B-ox 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

. Ust 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.
o List all of the organization's lormer directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $1O,OOO ofreportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this
(A)

Name and Title

(1) .]AUES BLASINGAI,{E

DIAIiIE ELHARD

(3) DEBORAH WELIJS O'NEILL

(4) KAAVONTA HINTON-''OHNSON

(s) KRISTEN M. XTEIN

(5) TERI S. LESESNE

(7) DMiIISE CARY

(8) I{ARI,INDA WIIITE-KAI'LAITY

'132007 01-23-12

151s1030 79757t 1-352
7

2OL1,. O4O3O KIDS NEED TO READ

(F)

Estimated
amount of

other
compensation

from the
organization
and relaled

organizations

rorm 990 (zott)

0.

0.

0.

0.

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

(c)
Posltion

(do not check more thm one
box, unles psson is both an
otticer ad a director/trustee)

(D)

Beportable
compensation

from
the

organization
(w-2l109e-Mrsc)

(B)

Average
hours per

week
(describe
hours for
related

in Schedule
o)

33 .542.

t362



Form 990

(B)

Average
hours per

week
(describe

hours for
related

rrganizationr

in Schedule

(c)
Position

(do not check more than on6
box, unless person is both an

(D)

Beportable
compensation

from
the

organization
(w-2l1099.MtSC)

(E)

Bepoftable
compensation
from related

organizations
(w-2l1099.MrSC)

33 .542.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

cTotalfromcontinuationsheetstoPartVll,SectionA.................'.'...>
Total (add lines 1b and 'lc

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf ^Yes,' complete Schedule J for such individual

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 $150,000? lf 'Yes,' complete Schedule J for such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B, lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1OO,OO0 of compensation from
Reoort comoensation for the

(A)
Name and business address

Total number of independent contractors (including but not limited to those listed above) who received more than
of compensation from the orqanization ) 0

0.
0.
0.

No
r7T

xt;
x
--

(c)
Compensation

132008 01-23-'12

l_51s1030 797571 ]-362
I

2OLL.O4O3O KIDS NEED TO READ
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tatement of Revenue

o1-23-',12

L5151030 797571" L362

(A)
Total revenue

(B)
Belated or

exempt function
revenue

,,,!?],"0 
",5;jo3li:",business tax under

revenue "3i8:3:8if,
o

o

o

o
qJ

E
Lo

o

9
KIDS

rorm 990 lzot t1

L352 12011.04030 NEED TO READ



Secfion sol(cX3) and SOI (c)(4) organizations must complete all columns. Alt other organizations must complete column (A) but are not required to

complete columns (B), (Q, and

if Schedule O in this Part lX

Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of PaftVlil.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines 15 and 16 ...

4 Benefits paid to or for members

5 Compensation of current officers, directors,

lrustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under secti0n 4958(0(1)) and

persons described in section 4958(c)(3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (incrude

s&tion 401(k) and section 403(b) employs contributions) -.-

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non'employees):

a Management .................
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

Office expenses....................

lnformation technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

Interest

a

b

c
d

e

Pavments to affiliates

Depreciation, depletion, and amortization ..,...
lnsurance

Other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24e. lf line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
SPECTAL EVENTS
M]SCELLANEOUS EXPENSE
SHTPPING EXPENSE
MATERIALS & SUPPLIES
All other expenses

25 Total functional e Add lines 1 throuoh 24e

26 Joint cosls. Complete this line only if the organizalion

reported in column (B) ioint costs from a combined

educational campaign and lundraising solicitation.

Check hse

't3

14

15

16

17

18

(D)
Fundraising

311.

195.

875.

rorm 990 (zot t)

1,362 1

19

20

2'l

22

23

24

132010 01-23-12

L6151030 797571. L362
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L40 .779 .

22,450.

25,575.2L2.976.



IDS NEED

(B)
End of year

293,75

1.68

.n(,
o
g
(l
lo
!,

lJ-
Lo
o
o
ot
o

oz

132011 01-23-12

16151030 79757L
1t

20LL.04030 KIDS

JL=,JJ2.

3L4 .934 .
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f BaiGXlq Reconciliation of Net Assets
Check if Schedule O confains a response to anv question in this Part Xl ................................,...................................................... El

1

2
3
4
5
6

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Paft lX, column (A), line 25) 250 367
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

at end of vear. Combine lines 3, 4, and

Financial Statements and Reporting

20
33
933]-4

51

x

x

2a

b

c

a resoonse to in this

I Accounting method used to prepare the Form 990: l--l casn I X I Rccrual l--l Otn.t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

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

lf "Yes' lo 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?

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

d lf "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:

l-Fl Separate basis n Consolidated basis l-l gotn consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits. exolain whv in Schedule O and describe any steps taken to

E
No

rorm 9901zot t1

1320',12
o1-23-12

L515L030 797571
L2
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SCHEDULE A
(Form 99O or 99O-EZ)

Depiltment ot the Treasury
lnternal Revenue Service

Public Charity Status and Public Support

ro [--l
rr l--l

Complete il the organization is a section 501(cXg) organization or a section
4947(aX1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 T-l A church, convention of churches, or association of churches described in section 170(bXlXAXi).

2 f1 A school described in section 17o(bXlXAXii). (Attach Schedule E.)

3 T-l A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 E A medical research organization operated in conjunction with a hospital described in section 17o(bXlXAXiiD. Enter the hospital's name,

city, and state:

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

section 170(bXlXAXiv). (Complete Pan ll.)

6 [--l A federal, state, or local government or governmental unit described in section 17O(b)(1)(A)(v).

7 fX I An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section 17O(bXlXAXvi). (Complete Part ll.)

8 T-l A community trust described in section 17o(b)(1)(A)(vi). (Complete Part ll.)

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ot ils support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, '1975.

See section 509(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section s0g(aXa).

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 5O9(aX2). See section 5O9(aX3). Check the box that

describes the type of supporting organization and complete lines 1 1 e through 1 t h.

a [--l type t u fI rype lt . l--l Typu lll - Functionally integrated u l-.l rype lll - Other

l--l gV checking this box, I 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(aX2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll
supportinq orqanizatron, check this box _:ion, checkthis box .--.-... ...... .......... l--l
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 (ii) and (iii) below,

the goveming body of ihe supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

LHA For Paperwork Beduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

Schedule A (Form 99O or 990-EZ) 2o11

132021
o1-24-12

16151030 79757]. 1362
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(iii) Type of
organization

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

L362



SCHEDULE D
(Form 990)

Oep{tment ot ihe Treasury

1

2

3
4
5

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 99O,

Part lV, line 6, 7, 8, 9, 'lO, 'l 1a, 'l 1b, 'l 'lc, '11d, 'l 1e, 11f, 12a, ot 12b.
2011

) Attach to Form 99O. ) See instructions.

Name of the organization Employer identifi cation number
26-27

Organizations Maintaining Donor Advised ar Funds or AccountS. Comptete if the

answered "Yes" to Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end 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 advisors in writing that the assets held in donor advised funds
are the organization's propeny, subject to the organization's exclusive legal control? .......... l--l y""
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 beneFrt of the donor or donor advisor, or for any other purpose conferring

[-l no

Conseruation Easements. if the answered "Yes" to Form Part

Purpose(s) of conservation easements held by the organization (check all that apply).
l-l Preservation of land for public use (e.g., recreation or education) [--l Preservation of an historically important land area
l--l Protection of natural habitat l-_l Preservation of a certified historic structure
l--l Preservation of open space

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

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conseryation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired allet 8/17/06, and not on a historic structure
listed in the National Register

3 Number of conseruation easements modified, transfened, released, extinguished, or terminated by the organization during the tax
vear )

4
5

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...l--l y"" l-l Ho

a

b
c
d

6 Staff and volunteer hours devoted to monitoring, inspecting, 
"nO 

,ntor"ing ;;";;;;i;;;;";;;;i";;;; il;;;;;;
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) g

I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD

9 ln Part XlV, 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 easemenis.

t Paf&ltl "l Organizations Maintaining Collections of Ad, Historical Treasures, or Other Similar Asseti.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (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 XlV,
the text of the footnote to its financial statements that describes these items.

b lf 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 Vlll, line 1 >$
(ii) Assets included in Form 990, Part X ................ ................. > $

2 lf 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 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 ..................
b Assets included in Form 990, Part X ................

>$
>$

Held at lhe End ol the Tax Year

2L
2OLT. O4O3O KIDS NEED TO READ

Schedule D (Form 990) 201 1LHA For Paperwork Reduction Act Notice, see the lnstructions for Form ggo.
132051
01-23--12

l_61s1030 79757L L362 1"362 1



ScheduleD(Formesotzorr KIDS NEED TO READ 25-2755531 Paqe2

ontilr"d'
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):

. l--l Public exhibition

b E Scholarly research

. f--l Preservation forfuture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pad XlV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d T-l Loan or exchange programs

" E otn",

4

5

tobesoldtoraisefundsratherthantobemaintainedaspartoftheorqanization'scollection?....................................... lJYes
S.Completeiftheorganizationanswered,,Yes,,toForm990,PartlV,line9,or

reported an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

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

(d) Book value

I-_l ruo

Beginning balance

Additions during the year ..............
Distributions during the year ............
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

if the answered "Yes" to Form Part lV, line 10.

'la Beginning of year balance

b Contributions ..................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses
g End of year balance

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

a

b

c

Board designated or quasi-endowment ) %

Permanent endowment )
Temporarily restricted endowment )>
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

by:

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ......-.........

and See Form 990, Part X, line 10.

Description of property

c
d

e

I
2a

%

'la Land

b Buildings .

c Leasehold

d Equipment

improvements

Add lines'1a

132052
o1-23-12

1615L030 79757L
22

201_1.04030 KrDs

(a) Cost or other
basis (investment)

Schedule D (Form 990) 201 r
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0)
(2)

(3)

D (Form 990) 20 ED READ
lnvestments - Other Securities. See Form Part X, line 12.

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

Financial derivatives

Closely-held equity interests

Other

m B) line 12

lnvestments - ram Related. See Form

(a) Description of investment type

Other Assets. See Form Part X line 15.
(a) Description

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

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

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

(a) Description of liability

Federal income

PAYROLL TAX LIABTI,ITY

Form 990, Parl IineT

FIN

o1-23-12

1

23
2OL1.O4O3O KIDS NEED TO READ

Book value

Schedule D (Form 990) 201 1

15151030 797571, L352
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1

2

3

4

5

6
7

8
9

Reconciliation of Gh in Net Assets 990 to
Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments
Other (Describe in Part XlV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for
Financial Statements With Revenue r Beturn

Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains on investments
Donated services and use of facilities
Becoveries of prior year grants

Other (Describe in Part XlV.)

Add lines 2a through 2d
Subtract line 2e from line 'l

Amounts included on Form 99O, Part Vlll, line 12, but not on line 'l:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
Total

Audited Financial Statements With Ex Return
Total expenses and losses per audited financial statements
Amounts included on line'l but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Oiher losses

Other (Describe in Part XlV.)

Add lines 2a through 2d
Subtract line 2e from line 1

a

b

c

Amounts included on Form 99O, Part lX, line 25, but not on line 'l:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XlV.)

Add lines 4a and 4b
T 3 and 4c. (This must Form Part I. line 1

lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Pad Xl, line 8; Part Xll, lines 2d and 4h; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 201 I

1

2
a

b
c
d

e

3

4
a

b

c

1

2
a

b

c
d

3
4

132054
01-23-12

16151030 797577 L352
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Complete if the organization

Name of the organization

1 Does the organization maintain records to substantiate the amount of th€ grants or

1 (a) Name and address of organization
or government

ASU PREPARATORY ACADEMY

735 E. FILLMORE ST.

Grants and O Assistance to Organizations,

Governments, lndividuals in the United States

"Yes" to Form 990, Part lV, line21 or 22.
to Form 990.

the grantees' eligibility for th6 grants or assistance, and the selection

SCHEDULE I

(Form 990)

Depiltment o, th6 Trsury
lntmal Revsuo S€rviB

SAI,T RIVER SIGMA IPSILON

5908 E. THOMAS RD., STE.

criteria used to award the grants or assistance?

in Part lV the

Grants and Other Assistance to Governments and Organizations in the States. Complete if the organization answered "Yes" to Form 990, Part lV, line 21, for any

ipient that received more than . Check this box if no one more than Part ll can be if additional

OMB No. 1545-0047

201'.1

lTlv"" l--l ruo

is needed

(h) Purpose of grant
or assistance

PROVIDE BOOKS A}{D

ALI,]I{

300

Enter total number of section 501(cXg) and government organizations listed in tha

ter total number of
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990,

132101 01-27-12

General lnformation on Grants and Assistance

25

Schedule I (Form 990) (2011)



Grants and Other Assistance to lndividuals in the United States.
Part Ill can be duplicated if additional space is needed.

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

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

(a) Type of grant or assistance (f) Description of non-cash assistance

other additional

Schedule I (Form 990) (2011)



SCHEDULE O
(Form 99O or 990-EZ)

Dep{tment of the Treasury

Name of the organization

Supplemental Information to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

FormeeO*t3;?:ilHr:?Ht;rilJ'Lltti.ogarinrormation'
2011

Employer identifi cation number

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGAT{IZATION MISSION:

CHILDREN.

990, PART ORGANIZA

BUSINESS

FORM 990, PART Vf, SECTfON B, LINE 1L: THE BOARD MEMBERS necgtyg A COpy OF

THE DRAFT RETURN TO O\IERVIEW BEFORE THE RETURN TS FIIJED.

ro-
STATEMENTS.

Schedule O (Form 99O or 990-EZ) (201 1)
LHA For Paperwork Beduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
132211
o1-23-12
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