o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning APR 1, 2012

and ending MAR 31,

2013

B Checkif C Name of organization D Employer identification number
applicable:
ciange | KIDS NEED TO READ
e | Doing Business As 26-2755631
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 33 SOUTH MESA DRIVE 480-256-0115
e | City, town, or post office, state, and ZIP code G_Gross receipts $ 270,782,
ppre | MESA, AZ 85210 H(a) Is this a group return
pencing F Name and address of principal officerTYSON BREINHOLT for affiliates? [ Jves [XINo
SAME AS ORGANIZATION H(b) Are all affiiates included? [ Jves [_1No

| Taxexempt status: [ X] 501(c)3) [ 501(c)( ) (insertno.) L1 4947(a)(1)

or|_I507

J Website: p» WAW . KIDSNEEDTOREAD . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other p»

| L Year of formation: 20 0 8| M State of legal domicile: AZ

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING BOOKS TO CHILDREN AND
% ORGANIZATIONS THAT SERVE CHILDREN, ESPECIALLY DISADVANTAGED
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 1a) ... 3 7
g 4 Number of independent voting members of the governing body (Part Vi, tine 1b) .. 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... 5 3
£ | 6 Total number of volunteers (estimate if necessary) ... 6 42
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) 54,088. 270,763.
§ 9 Program service revenue (Part VIl line2g9) ... 0. 0.
é 10 Investment income (Part Vil, column (A), lines 3,4, and 7d) ... 1. 19.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) ......... 54,089. 270,782.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 4,379. 203,818.
14 Benefits paid to or for membpers (Part IX, column (A), lined) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 21,268. 88,273.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) .. ... ... 0. 0.
:!,- b Total fundraising expenses {Part IX, column (D), line 25) P 16,612.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . 13,748. 75,765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), ine 25y .. 39,395. 367,856,
19 Revenue less expenses. Subtract line 18 from line 12 ..o i 14,694. <97,074.>
Eg Beginning of Current Year End of Year
B8 20 Totalassets (Part X, ne 16) .. e 334,812. 645, 255.
Zo| 21 Total liabilies (Part X, ine 26) . 4,033. 20,384,
27| 22 Net assets or fund balances. Subtract line 21 from ne 20 ..o, 330,779. 624 ,871.

Eért Il | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DENISE GARY, PRESIDENT ,

Type or print name and title //

Print/Type preparer's name PW Date / / e ]| PN
Paid DENNIS M. HARE I (¢ Ju/3 seiemployed (P01241957
Preparer |Firm's name _yp LOHMAN COMPANY , PT.I.C 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)

E Yes

L_INo

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



- 8368 Application for Extension of Time To File an
Exempt Organization Return

{Rav. January 2013) OMB No. 1545-1708
Department of the Treasury P File a separate application for each return,

Internal Revenus Sarvica

» If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . AN

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do nat complete Part [l unfess you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retumn for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic flling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . A AN

All other corporatrons ﬁncludlng 1120 C ﬁlers), partnerships, REMICs, and trusts must uss Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer Identification number

print Kids Need to Read 26-2755631

File by tha Number, strest, and rocm or suite no. Iif a P.O. box, see instructions. Social security number (SSN)

dusdatefor |33 S Mesa Drive

"n!':‘ﬂ"{"s"; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  {MMesa, AZ 85210

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Appfication Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 980-EZ o1 Form 880-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individua) 03 _ ] Form 4720 ‘ 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 i 12

« The books are in the care of » The Company 33 S Mesa Drive, Mesa AZ 85210

Telephone No. > 480-256-0115 FAXNo.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »O
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whote group, checkthisbox . . . ¥ [J.MWitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until ___November15 __ ,20 13 , to file the exempt organization retum for the organization named above. The extension is
for the organization's return for:
» [Jcalendaryear20 ___or

» [/] tax year beginning April 1 ,20 12 ,and ending March 31 ,20 13 .
2  |fthe tax year entered in line 1 Is for less than 12 months, check reason: [linitial retum [ Final retum
[ Changs in accounting period

3a [f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instryctions. ’ 3a |$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c I$ 0.
Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, sea Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)



Form 990 (2012) KIDS NEED TO READ 26-2755631 Page?2

Part 1l | Statement of Program Service Accomplishments

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

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 dunng the year which were not listed on
the prior Form 980 or 990-EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ 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 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 7 9 1 0 3 3 s including grants of $ 2 0 3 7 8 1 8 . ) (Revenue $ 2 7 0 I 7 6 3 . )
GRANTS TO PROVIDE BOQOKS TO DISADVANTAGED CHILDREN THROUGH UNDERFUNDED
SCHOOLS, LIBRARIES AND LITERACY PROGRAMS. THE PROGRAM SUPPORTS LITERACY
AND GRADUATION RATES AMONG OUR NATION'S YOUTH.

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

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> 279,033.
Form 990 (2012)
232002
12-10-12
2

07061111 797571 1362 2012.04040 KIDS NEED TO READ 1362 1



Form 990 (2012) KIDS NEED TQO READ 26-2755631 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A ||| . ... . 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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] e 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 . ... 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 98-19? If "Yes," complete Schedule C, Partitt . 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, Partii 7 X
8 Did the organization maintain coftections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Il ||\ oooooooooe oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 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,
Pt VL e 11a| 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 VI 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 VIl 11¢c 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 167 If "Yes," complete Schedule D, Part IX ... ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 XIand XIL 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 X/ and Xll is optional .. .. . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ..., 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 lland IV ... 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 Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 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 VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPIEtE SCREAUIE G, PAIE Il ... ..\ \o\\ oo 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 statementsto thisreturn? _......................... 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Page4
| Part IV | 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 |, Parts land il . . . 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 |, Parts Land lll . ., 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCHBAUIB J | e, 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 M@ 25 | e 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

ANyt XMt DN Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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
SChEAUIB L, PaIt 1 e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 lIl ... ..o 27 X

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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReAUIE M ... .. ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part [ | ..o e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUIa N, Part ll | e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization reiated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V€ T e X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2. 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 3 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a response to any questioninthis PatV.
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1ib 7 O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGSs 10 PIiZe WINNEIS? e e e 1c
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 thisretunn . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... 5¢

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

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

B0 I8 FOMM 82827 e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

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? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N/A |9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ... N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. ... 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 [s the organization licensed to issue qualified health plans in more thanone state? . ... N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... . |L113b
¢ Enterthe amount of reserves onhand ... 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? /f "No," provide an explanation in Schedule O ....................... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) KIDS NEED TQ READ _ _ 26-2755631 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
fo 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 guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 7
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 7
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 emPIOYEe? | e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the QOVerning bOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 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? i1a| 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 tofine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONME | .. ... . e 12¢ | X
13  Did the organization have a written whistleblower POliCY? || ..., 13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... s 15b X

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 BNty UING TN VORI ? e e 16a X

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? . ... 16b

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 |:| Another's website L] Upon request D Other (explain in Schedule O)

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: p»
THE COMPANY - 480-256-0115
33 SOUTH MESA DRIVE, MESA, A7 85210 R X

T2-10-12 ‘ Form 990 (2012)
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Form 990 (2012 KIDS NEED TO READ 26-2755631 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . oo [ ]

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.

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

® [jst 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.

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

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

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

(A) (B) (©) D) (E) (F)
Name and Title Average | o Cfe 2‘(3’:1'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g.‘: the organizations compensation
hours for ‘E . E organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations| = | = 215, and related
below = :_%_ 5 g gé s organizations -
line) ElEIE| &85 8
(1) TYSON BREINHOLT 2.00
CHATIRMAN X X 0. 0. 0.
(2) DIANE ELHARD 1.00
DIRECTOR X 0. 0. 0.
(3) DEBORAH WELLS O'NEILL 1.00
CHIEF FINANCIAL OFFICER X X 0. 0. 0.
(4) KAAVONIA HINTON-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(5) KRISTEN M. KLEIN 1.00
SECRETARY X X 0. 0. 0.
(6) TERI S, LESESNE 1.00
DIRECTOR X 0. 0. 0.
(7) DENISE GARY 46.00
PRESTDENT X X 40,000. 0. 0.
(8) MARLINDA WHITE-KAULAITY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Page8
[ Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
. Positi .
Name and title Average (do ot chegfﬁlggthan e Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for g . E organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below |31 |¢E|z5 5 organizations
1D SUB-TOTAl e, > 40,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d Total(addlines thand 1¢) ... > 40,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . ... .. .. ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes," complete Schedule J for SUCh PErSON ... ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ~ (B (C)
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 (2012)
232008
12-10-12
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Form 990 (2012) _____KIDS NEED TQ READ 26-2755631 Page9
Part VHI [ Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl oo D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fg%rg}igar;(su&dzer
revenue revenue 513, or 514
*342 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
.,,‘E ¢ Fundraisingevents 1c 43,496.
g_‘n} d Related organizations ... 1d
g‘ (% e Government grants (contributions) 1e
S & £ All other contributions, gifts, grants, and
2L similar amounts not included above 1 227,267,
g% g Noncash contributions included in lines 1a-1f: $ 1 6 6 7 3 6 0 .
OG| b Total.Addlinestaf . ... .o > 270,763,
Business Code
'S 2a
>
1
BT
o e
a f All other program service revenue ..
g Total. Addlines2a-2f . . . . i |
3 Investment income (including dividends, interest, and
other similaramounts) | 4 19. 19.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... »
(i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses
¢ Rental income or (loss) ..
d Netrental income or (I0SS)  .....ooovies i »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d N6t gain or (0SS} ....c.oovieoieoeoe oo >
o | 8 a Gross income from fundraising events (not
g including $ 43,496. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a 0.
g b Less:direct expenses ... b 0.
¢ Netincome or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory ................. | <
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue ... .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... | < 270,782, 0. 0. 19.
i Form 990 (2012)
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Form 990 (2012)

KIDS NEED TO READ

26-2755631 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

_Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, Total er)Jenses Progra(n?)service Managc(a%)ent and Funélraa)ising
7b, 8b, 9b, and 10b of Part VIIl. 7 expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 203,818. 203,818.
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 15and 16
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees . 82,000. 51,900. 26,800. 3,300.
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 Othersalariesandwages ... ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolitaxes 6,273. 3,970. 2,050. 253.
11 Fees for services (non-employees):
a Management .
b Legal .. ...
¢ Accounting 19,571. 19,571.
d Lobbying ..
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,501. 5,501.
12 Advertising and promotion ...
13 Officeexpenses 3,963. 3,210. 396. 357.
14 Information technology
15 Rovyalties ...
6 Occupancy 12,143, 9,836. 1,214. 1,093.
17 Travel 2,082. 2,082.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization . 446. 446.
23 INSUMANCE ... 1,395. 1,395.
24  Other expenses. Itemize 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 OBSOLETE INVENTQRY 17,520. 17,520.
b MISCELLANEOUS EXPENSE 6,346. 4,217, 899. 1,230,
¢ SPECTAL EVENTS 4,878, 4,878.
d MATERIALS & SUPPLIES 1,520, 1,920,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 367,856. 279,033. 72,211. 16,612,
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 D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) KIDS NEED TO READ

26-2755631 Pageid

| Part X | Balance Sheet

Check if Schedule O contains a response to any gquestion in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beaning ... ... 674.| 1 771.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0. 3 390,821.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L 5
6 Loans and other 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
w employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
% | 7 Notesand loans receivable, et . . ... 7
& | 8 Inventoriesforsaleoruse 330,661. 8 251,942,
9 Prepaid expenses and deferred charges 2,505. 9 1,196.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a
b Less:accumulated depreciation 10b 972.{10¢c 525.
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 ntangible assets 14
15 Otherassets. See Part IV, line 11 . ... 15
16 _ Total assets. Add lines 1 through 15 (must equalline 34) ... ... 334,812.] 16 645,255,
17 Accounts payable and accrued exXpenses . 983.| 17 10,767.
18 Grants payable 18
19 Deferred revenUe | e, 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. . 24
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
SCheAUIE D . . oo 3,050.| 25 9,617.
126 Totalliabilities. Add lines 17 through 25 4,033, 26 20,384.
Organizations that follow SFAS 117 (ASC 958), check here P> [ 1 and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 27
& |28 Temporarily restricted net assets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » I_Tﬂ
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 0.} 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 0. 31 0.
# |32 Retained eamings, endowment, accumulated income, or other funds .. 330,779.| 32 624,871.
Z | 33 Totalnetassetsorfund balanCes 330,779.| 33 624,871.
___1 84 Totalliabilities and net assets/fund balances 334,812.| a4 645,255,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 e e e reeeinas [ﬂ
1 Total revenue (must equal Part VIll, column (A), ine 12) . . ... 1 270,782,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 367,856.
3 Revenue less expenses. Subtract line 2 from line 1 3 <97,074.>
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 330,779.
5 Net unrealized gains (losses) On iNVESIMENTS 5
6 Donated services and use of facilities ... 6
T ANVESEMENE EX DSOS 7
8 Prior period adjUSIMENES e 8
9  Other changes in net assets or fund balances (explainin Schedule O) 9 391,166.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oot e ihieiieieieiiiieisisereteetiersieiesreiitiiiiisisiesecesetiieiiiieiieriiieiiecees 10 624,871.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual I:l 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? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis {:I Both consolidated and separate basis
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? ... ... 2c X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . . e e e, 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 to undergo suchaudits ... 3b
Form 990 (2012)
232012
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SCHEDULE A - - " OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RKIDS NEED TO READ 26-2755631

] Partl ] 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 ]
2 ]
3 []
a4 []

5

00 ®0 0

© 0

10
1

0

el ]

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

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

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

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.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

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 IIl.)

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

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

a [:] Type | bl Typelll cl ] Type lil - Functionally integrated al ] Type lIl - Non-functionally integrated
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 II, or Type I}
supporting organization, Check this DOX D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i) Is the organization| (v) Did you notify the orgasl\g')agi%;]hi?l col. | (vii) Amount of monetary
organization (described on lines 1-9 |in col. (_|) listed in your c_)rgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instrugtions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 KIDS NEED TQO READ 26-2755631 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

17,061.] 236,649.| 141,504.) 310,118.] 227,267.] 932,599.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

17,061.| 236,649.) 141,504.| 310,118.| 227,267.| 932,599.

column()
6 _Public support. sustract line 5 from line 4. 932,599,
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromtine4 17,061.| 236,649.| 141,504.| 310,118.] 227,267.] 932,599.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 9,176. 8,781.] 11,6346. 6,985, 43,515., 79,803.
11 Total support. Add lines 7 through 10 1,012 402,
12 Gross receipts from related activities, etc. (see InStructions) H
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... TP T TS T T TSSOSO TSSO OO TR UV T TU TS UT T OO PO ST UL U SO Sy VSTV ROT U O TOYDIURIUR U PIUT »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 92.12 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...,
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | |:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part 1l f Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support (Subract line 7c from ling 8.)_
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources |
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly cariedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ..o
13 Total support. (Add fines 9, 10c, 11, and 12.)

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

ChECK this DOX ANA SHOD MOT@ ittt et oot e e e oot te e et ee s e s et s e e oo e ettt e e e ettt »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16_ Public support percentage from 2011 Schedule A, Part Il line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ... .. > I:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > :’
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y PT
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ,fg,im:gg::igjﬂw P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
KIDS NEED TO READ 26-2755631

Partl | 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 atend 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 property, subject to the organization’s exclusive legal control? D Yes |:] 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
IMPErMISSIDIE PVt OO It . i ittt i iiiiiiiiiiiiiiiiiiiiiieesssiiieiiiiiiiieissieiiireri:iiiiiiiiiriiieees E:l Yes D No
I Part i} TConservation 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) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

a hON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 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 | .. .. .. . 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 easements it holdS? D Yes D 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 > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $CtON T7OMYANBYIN? ...........o-oooooooooo oo [ Tves [ INo

9 InPart Xill, 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 XllI,
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 VIil, line 1

(i) Assetsincluded in Form 990, Part X e,
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 Revenues included in Form 990, Part VIl ine 1 e, » %

b Assetsincluded in Form 990, Part X e, > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 KIDS NEED TQ READ 26-2755631 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ 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 Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [_lves [ INo

Part 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? LI ves [ INo

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

Amount
¢ Beginning balance . ... e 1c
d Additions during the year ... ... id
e Distributions during the year 1e
fOEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 212 [ ] Yes D No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart X ... ... ...
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

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

g Endofyearbalance . ... .
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

® a o T

-+

by: Yes | No
(i) unrelated organizatioNs | . | 3a(i)
(i) refated OrgaMIZAtIONS | e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? .. 3b
4 _Describe in Part XlII 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 Buildings

¢ Leasehold improvements .. ... ...

d Equipment |, 2,199. 1,674. 525.

e Other ..o
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).) . oo » 525.

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 KIDS NEED TO READ 26-2755631 Page3
] Part Vlll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ...

(2) Closely-held equity interests

@) Other
A
B)
€

@

(H)

(U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
@
@)
(4)
(5)
©)
U]
8
©)
(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part 1X | Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value

0]
@
3
)
(5)
(6)
)
®
©
_(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) oo »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ PAYROLL TAX LIABILITY 9,617.

@3

@

)]

(©)]

@

8)

©

(19)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) .............. » 9,617,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ... I:]

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 KIDS NEED TO READ 26-2755631 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 270,782,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough 2d . e, 2e 0.
3 Subtractline 2e fromM ENe 1 e, 3 270,782.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describein Part XIIL) 4b

C AAAIINGS 42 8NA 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 270,782,
l Part Xl | Reconciliation of Expenses per Audited F|nan0|al Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 367,856.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a

b Prioryearadjustments 2b

€ OherIOSSeS . e, 2c

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

e Addlines 2athrougn 2d e, 2e 0.
3 Subtract line 2e from line 1 3 367,856.
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 XIIL) 4b

C AQOINES 48 ANA 8D e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, iN€ 18.)  ooioioiiiiieioiieieieee e 5 367,856,

| Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa“ﬂ:”‘ of theST’e_aS”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen T9 Public

niernal nevenue service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection

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

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Ij Solicitation of non-government grants
b [__] Internet and email solicitations £ [__] solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b !f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . :
(i) Name and address of individual . L ﬂ(J'n" ra'?;i, (iv) Gross receipts t(() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity rave custody | * s om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
24
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Schedule G (Form 990 or 990-E7) 2012 KIDS NEED TO READ 26-2755631 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PHOENIX NATHAN {add col. (a) through
COMIC CON 20BIRTHDAY FUN 1 cal. (c)
o (event type) (event type) {total number) ’
>
c
[¥]
é 1 Grossreceipts | ... 25,375. 17,385. 736. 43,496.
2 less:Contributions . 25,375.] 17,385. 736. 43,496.
3 Gross income {line 1 minusline2) ...
4 Cashprizes ...
5 Noncashprizes .. ... ...
g
& |6 Rentfacitycosts
5
‘g 7 Foodand beverages ...
b‘:
8 Entertainment ...
9 Other direct expenses .. ...
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... » | ( )

11_Net income summary. Combine fine 3, column (d), and ine 10 . .. >
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant i (d) Total gaming (add

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
o

1 Grossrevenue ................ooieiieeii.
|2 Cashprizes .. ...
@
&
2|38 Noncashprizes . ... ...
LLt
k3]
£| 4 Rentfaciitycosts .
A

5 Otherdirectexpenses . . .................

[_Ives % |1 vYes % D Yes %
6 Volunteerlabor ... [INo [ INo [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d) » [( )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... ... i »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . .. ... D Yes (:] No
b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 KIDS NEED TO READ 26-2755631 Page3s

11 Does the organization operate gaming activities with nonmembers? [:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... Cves [InNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside FaCHlIty | . e, 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ vYes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . e [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

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

| Part | W General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants Or ASSIStaANCE? | [X] ves [ INo
2 Desctibe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received 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 (f) Method of (g} Description of (h) Purpose of grant
or government if applicable cash grant nop-cash \,/:?\}‘l?t;o;pgg;‘?’ non-cash assistance or assistance
assistance 'other) ’
BOOKS GIVEN TO
ASU PREPARATORY ACADEMY UNDERFUNDED PROGRAMS
735 E FILLMORE ST SERVING DISADVANTAGED
PHOENIX AZ 85006 26-0664313 501(C)(3) 0, 6,349 .FMV O0KS CHILDREN TO PROMOTE
BOOKS GIVEN TO
INDIAN HEALTH SERVICES UNDERFUNDED PROGRAMS
1515 LAWRIE TATUM RD ISERVING DISADVANTAGED
LAWTON, OK 73507 82-0581689 [501(C)(3) 0, 5,827,FMV BOOKS CHILDREN TO PROMOTE
BOOKS GIVEN TO
BETTER TO GIVE UNDERFUNDED PROGRAMS
122 W MORTEN AVE ISERVING DISADVANTAGED
PHOENIX AZ 85021 27-3204236 501(C)(3) 0. 7,792 ,FMV BOOKS CHILDREN TO PROMOTE
[BOOKS GIVEN TO
CHILDREN FIRST ACADEMY - PHOENIX UNDERFUNDED PROGRAMS
1648 S 16TH ST SERVING DISADVANTAGED
PHOENIX AZ 85034 20-2744050 [501(C)(3) 0. 6,428 FMV BOOKS CHILDREN TO PROMOTE
BOOKS GIVEN TO
CHILDREN FIRST ACADEMY - TEMPE UNDERFUNDED PROGRAMS
1938 E APACHE BLVD ISERVING DISADVANTAGED
TEMPE, AZ 85281 20-2744050 [501(¢(C)(3) 0. 5,703,FMV BOOKS CHILDREN TO PROMOTE
BOOKS GIVEN TO
FRIENDS OF THE PHOENIX PUBLIC UNDERFUNDED PROGRAMS
LIBRARY - 1221 N CENTRAL AVE - SERVING DISADVANTAGED
PHOENIX AZ 85004 86-0337769 [509(A)(2) 0, 62 804,FMV BOOKS CHILDREN TO PROMOTE
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 1able e > 9.
3 Enter total number of other organizations listed in the line 1 table 9.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101
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Schedule | (Form 990)

KIDS NEED TO READ

26-2755631

Page 1

[ Part i

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduie | (Form 990), Part 11.)

{a) Name and address of (b) EIN (c) IRC section {d) Amount of (e} Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BOOKS GIVEN TO
HARTFORD SYLVIA ENCINAS ELEMENTARY UNDERFUNDED PROGRAMS
SCHOOL - 700 N HARTFORD ST - ISERVING DISADVANTAGED
CHANDLER, AZ 85225 86-6000515 [501(C)(3) 0, 9,453 ,FMV BOOKS CHILDREN TO PROMOTE

BOOKS GIVEN TO
LIONS INTERNATIONAL, MULTIPLE UNDERFUNDED PROGRAMS
DISTRICT 21 ARIZONA - 1352 N SAN ISERVING DISADVANTAGED
ANTONIO AVE - DOUGLAS, AZ 85607 86-0499740 [501(C)(3) 0, 10,393 ,FMV BOCKS CHILDREN TO PROMOTE

BOOKS GIVEN TO
TAFT ELEMENTARY SCHOOL UNDERFUNDED PROGRAMS
9800 E QUARTERLINE RD ISERVING DISADVANTAGED
MESA, AZ 85207 86-6000481 H01(C)(3) 0, 6,344 ,FMV BOOKS CHILDREN TO PROMOTE

232241
05-01-12
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Schedule | (Form 990) (2012) KIDS NEED TO READ 26-2755631

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part iV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ASU PREPARATORY ACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY,

NAME OF ORGANIZATION OR GOVERNMENT: INDIAN HEALTH SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

232102 12-18-12 29 Schedule | (Form 990) (2012)



Schedule | (Form 990) KIDS NEED TO READ 26-2755631 Page?
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: BETTER TO GIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN FIRST ACADEMY - PHOENIX

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN FIRST ACADEMY - TEMPE

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS OF THE PHOENIX PUBLIC LIBRARY

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT :

HARTFORD SYIL.VIA ENCINAS ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT :

LIONS INTERNATIONAL, MULTIPLE DISTRICT 21 ARIZONA

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: TAFT ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

Schedule | (Form 990)

232291
05-01-12
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Schedule | (Form 990) KIDS NEED TO READ 26-2755631 Page2
| Part IV | Supplemental Information

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULEM Noncash Contributions OB No 1545-0047

(Form 990) 2 0 1 2

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

KIDS NEED TO READ 26-2755631
|Part1 | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests

Books and publications X 149,710. [FMV
Clothing and household goods
Cars and othervehicles
Boatsandplanes .. ...
Intellectual property ...
Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests . .
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ... .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .. ...
23 Scientific specimens
24  Archeological artifacts

© W ~NOOODAWN -

-
(o]

-
-

25 Other P ( LEGAL & ACCOU) X 0 16,650. FMV
26 Other P ( )
27 Other P ( )
28 OCther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hotd for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEriOO? | s 30a X
b If "Yes," describe the arrangement in Part |I.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? L. . oot et oo e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii5é°‘”

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

Form 990 or 990-EZ or to provide any additional information. 0 i
Department of the T pen to Public
In(:;naInSSV;ue(eSe:Sﬁ:?ry » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIDS NEED TO READ 26-2755631

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

CHILDREN.

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

UNRELATED BUSINESS INCOME.

FORM 89830, PART VI, SECTION A, LINE 2: ROBERT GARY, THE CREATIVE DIRECTOR

IS DENISE GARY'S SON.

FORM 950, 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 B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORED AND ENFORCED COMPLIANCE WITH THE CONFLICT OF

INTEREST PQLICY BY REVIEWING POSSIBLE CONFLICTS DURING BOARD MEETINGS AND

CONSULTING WITH THE ORGANIZATION'S ATTORNEYS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ON ITS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RECORD LONG-TERM UNCONDITIONAL PLEDGE, NET OF DISCOUNT OF

$73,413 426,587.

RECORD AMORT OF DISCOUNT RELATED TO 1ST PAYMENT ON LT

UNCONDITIONAL PLEDGE 10,681.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
KIDS NEED TQO READ L 26-2755631
RECLASS NET ASSETS RELEASED FROM TIME RESTRICTIONS -50,000.
RECORD UNCONDITIONAL PROMISES TO GIVE 4,530,
ADJUST FAIR VALUE OF CONTRIBUTED BOOKS INVENTORY -632.
TOTAL TO FORM 990, PART XI, LINE 9 391,166.
§V%aas as Schedule O (Form 990 or 990-EZ) (2012)

07061111 797571 1362 2012.04040 KIDS NEED TO READ 1362 1



TAX RETURN FILING INSTRUCTIONS
ARIZONA FORM 99

FOR THE YEAR ENDING

Prepared for ' Debora L. Brown
Kids Need to Read
33 South Mesa Drive
Mesa, AZ 85210

Prepared by

Lohman Company, PLLC
1630 S. Stapley Dr., Suite 108
Mesa, AZ 85204

Amount due No payment required
or refund

Make check Not applicable
payable to

Mail taxretun  Arjzona Department of Revenue
and check (if PO Box 52153
applicable) to Phoenix, AZ 85072-2153

Return must be
mailed on
or before

November 15, 2013

Special
Instructions The return should be signed and dated by an authorized
individual.

We recommend you send your return via certified mail with
request for return receipt. Keep your receipt as proof of
timely filing.

200941
05-01-12



ARIZONA FORM  Arizona Exempt Organization Annual Information Return 2012

99 For the [__] calendar year 2012 or [X] fiscal year beginning 04 /01 /12 andending 03/31/13
CHECK ONE: £ | Name Employer identification number (EIN)
orignai | X amendea || |& | KIDS NEED TO READ
E Number and street or PO Box 26-2755631
Business telephone number | 2| 33 SQUTH MESA DRIVE AZ transaction privilege tax number
(with area code) "_; City or town, state and ZIP code
480-256-0115 | MESA, AZ 85210 N/A
68| Check box if: [:' This is a first return [:| Name change |:| Address change CHECK BOX IF: Return filed under extension.

A Date Arizona operations began: 01 /01 /2010
B Nature of Arizona activities: PROVIDING BOOKS TO KIDS

3-mos. Fed 6-mos. AZ - Fed

g2¢c[X] g2F[ |

C Federal form filed: @ 990 I:l 990-EZ |:| Other (specify)
Attach a copy of the organization's federal return.

Nonprofit Medical Marijuana Dispensary (NMMD) only:

p [_JnmmD Registry Identification Number:

E What type of entity is the dispensary?
L] Corporation D Limited Liability Company (LLC) L] Partnership
D Sole Proptietorship

F If the dispensary is an LLC, what is the federal tax classification?

L] Corporation D Disregarded Entity ] Partnership [ 1s corporation

D S corporation

REVENUE USE ONLY. DO NOT MARK IN THIS AREA. |

if the dispensary is an LLC, a partnership or an S corporation, attach a schedule that lists ownership information including name, address, TIN,

and ownership percentage at the end of the tax year.

Federalformfiled: [_J1040 [ J1041 [ J10e5 [ _]1120

[2)

[ T11208 [ Other (specify)

H l___| Check this box if you attached a copy of the dispensary’s federal return to its Arizona Form 120S or Form 165 when it was filed; do not attach
a copy of the same retum to this form. Otherwise, attach a copy of the dispensary's federal return.

Sources of Income

1 Gross sales from business activities 1 00
2 Less: Cost of goods sold or of operations - attach itemized statement . 2 00
3 Gross profit from business activities - subtract line 2 from line 1 3 00
4 Interest 4 19|00
5 Dividends 5 00
6 Rentsandroyalties ... ... 6 00
7 Gain or (loss) from sales of assets, excluding inventory items .. 7 00
8 Dues, assessments, etc.,, frommembers 8 00
9 Dues, assessments, etc., from affiiates ... 9 00
10 Contributions, gifts, grants, etc., received 10 270,763j00
11 Other income - attach itemized statement 11 00
12 TotaliNCOME - a0 NES 3 HArOUGN 1T oo oo eoeeeeeees ettt 12 | 270, 782[00]
Administrative Expenses
13 Compensation of officers, directors, trustees, etc. ... ... ... 13 30,100]00
14 Salaries and wages - other than amounts included on line2 ... ... ... ... 14 00
15 Iterest 15 00
16 TBXES e 16 2,303|00
17 ReNtexpenSe e, 17 2,30700
18 Depreciation - attach schedule ... ... 18 446/00/ STATEMENT 1
19 Miscellaneous expenses - attach itemized statement . 19 53,66700, STATEMENT 2
20 Total expenses - add iNes 13 thoUGH 19 oo oo ettt ae e ereaes 20 88,823lo0
Disbursements
21 Disbursements from current income for exempt purposes - from page 2, line A6 21 279,033lo00
22 Disbursements from principal for exempt purposes - frompage 2, line B6 22 00
23 Other disbursements not itemized on Schedule A or Schedule B - attach schedule ... .........ccooovveeeeeeeeio... 23 00
Accumulation of Income
24 Accumulation of income in current year - line 12 less the sum of lines 20, 21, 22,and 23 ... 24 <97,07400
25 Accumulation of income at beginning Of YBar ... 25 330,779]00
26 Accumulation of income at end of year - add lines 24 aNd 25 ..o 26 233,70500
Penalty
27 Penalty for late filing or incomplete filing. See inStruCtionS ............cccooviiveii it 27 00

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).

ADOR 10418 (12)
237971 10-16-12

Continued on page 2 =



Name (as shown on page 1) KIDS NEED TO READ

EIN 26-2755631

SCHEDULE A - Disbursements From Current Income for Exempt Purposes

A1 Dues, assessments, etc., to affiliates .. A1 00
A2  Contributions, gifts, grants, etc., paid ... A2 203,818|00
A3 Benefit payments to or for members or their dependents:

A3a Death, sickness, hospitalization, disability, or pension benefits A3a 00

A3b Otherbenefits ..., A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors A4 00
A5 Other e, A5 75,215{00; STATEMENT 5
A6 Total - add lines A1 through AS5. Enter total here and on page 1, ine 21 . .o A6 | 279,03 3[0(7'
SCHEDULE B - Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., to affiliates . . B1 00
B2 Contributions, gifts, grants, etc.,pad . B2 00
B3 Benefit payments to or for members or their dependents:

B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00

B3b Otherbenefits . B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors B4 00
BS  Other B5 00
B6 Total - add lines B1 through BS. Enter total here and onpage 1, line 22 ..o B6 m
SCHEDULE C - Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of (@) (b)

year amounts. Assets Beginning of Year End of Year
e 674[oolct | 771]00
C2a Accounts receivable C2a 00

C2b Less: allowance for doubtful accounts C2b 00

C2¢ Line C2a less line C2b. Enter difference incolumn (®) ... | OO‘ C2c [ [OO!
C3a Other notes and loans receivable - attach schedule C3a TOO

C3b Less: allowance for doubtful accounts C3b W 00

C3c Line C3a less line C3b. Enter difference in column(®) . . 00| C3c 00
G4 INVENMONIBS ... oo oo 330,66100/c4 251,942 00
C5 Investments (securities) - attach schedule 00| C5 00
C6 Investments (other) - attach schedule ... ... . L 00| C6 00
C7a Land, buildings, and equipment; basis C7a 2,199/00

C7b Less: accumulated depreciation - attach schedule | C7b 1,674lo00

C7c¢ Line C7aless line C7b. Enter difference incolumn(®) 972{00|C7c 52500
C8 Other assets - describe SEE STATEMENT 3 2,505/00(cs 392,017 00
C9 Total assets - add lines CT through G8 ... oo 334,812/00(¢o 645,255/00

Liabilities
C10 Accounts payable and accrued expenses 983|00[c10 10,767 00
C11 Mortgages and other notes payable - attach schedule ... . ... ... ... 00lCc11 00
C12 Other liabilities - describe SEE _STATEMENT 4 3,050/00|c12 9,61700
C13 Total liabilities - add lines C10 through C12 4,033]00[c13 20,384|00
Net Assets
C14 Capital stock or trust principal ... 00| C14 00
C15 Paid-in or capital SUrPIUS ... 00| C15 00
C16 Retained eamings or accumulated income 330,779,00|c16 624,871|00
C17 Total net assets - add lines C14 through C16 . ... 330,779|00|c17 624,871j00
C18 Total liabilities and net assets - add lines C13and C17 ..o, 334,812/00/c18 645,255/00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (12) AZ Form 99 (2012) Page 2 of 3

237972

10-16-12



Name (as shown on page 1) KIDS NEED TO READ EIN 26-2755631

Certification Under penalties of perjury, | declare that [ have examined this return, inciuding the accompanying schedules and statements, and
to the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated
pursuant to the income tax laws of the State of Arizona.

Please

Sign Here PRESIDENT
QOfficer's Signature Date Title

Paid //

Preparer’s (!, /1/3 P01241957

Use Only Preparer’s Signature Date Preparer's PTIN
LOHMAN COMPANY, PLLC 86-0985325
Firm's Name (or Preparet's Name, if self-employed) Firm's [X] EINor |:| SSN
1630 S. STAPLEY DR., SUITE 108
MESA, AZ 85204 480-355-1100
Firm's Address ZIP Code Firm's Telephone Number

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153
ADOR 10418 (12) AZ Form 99 (2012) Page 30of 3

237973
10-16-12




- 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. January 2013) OMB No. 1545-1709
Department of ths Treasury » File a separate application for each retum.
Internal Revenue Sarvice

* It you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . N

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part Il {on page 2 of thls form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extenslon of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the alectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complste
Patlonly . . . NN A
All other corporatrons (l‘nc!udlng 1120 C ﬁlets), partnershrps, REMICs, and trusts must use Form 7004 to raquest an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instnuctions. Employer Identification number (EIN) o

print Kids Need to Read 26-2755631

Fle by the Number, strest, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

duedatefor (33 S Mesa Drive

:g‘agfs‘;‘e's City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions.  |Mesa, AZ 85210

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |]lsFor Code
Form 930 or Form $80-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) , 03 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 (trust other than above) 06 Form 8870 12

« The books are In the care of » The Company 33 S Mesa Drive, Mesa AZ 85210

Telephone No. > 480-256-0115 FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extenslon is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until __MNovember1s _ , 20 13 , to file the exempt organization retum for the organization named above. The extension is
for the orgamzatlon S retum for:
» [lcalendaryear20 __ or
» [/] tax year beginning April 1 ,20 12 ,and ending March 31 ,20 13
2 |f the tax year entered in line 1 Is for less than 12 months, check reason: [ Initial retum [ Final retum
[] Change in accounting pericd
3a If this application is for Form 980-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. ) 3a |$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)



KIDS NEED TO READ

26-2755631

AZ 99 | DEPRECIATION/AMORTIZATION EXPENSE

STATEMENT 1
DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 446.
TOTAL TO FORM 99, PAGE 1, LINE 18 446.
AZ 99 MISC EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
ACCOUNTING FEES 19,571.
OTHER PROFESSIONAL FEES 5,501.
OFFICE EXPENSES 753.
INSURANCE 1,395.
OBSOLETE INVENTORY 17,520.
MISCELLANEOUS EXPENSE 2,129.
SPECIAL EVENTS 4,878.
MATERIALS & SUPPLIES 1,920.
TOTAL TO FORM 99, PAGE 1, LINE 19 53,667.
AZ 99 OTHER ASSETS STATEMENT 3
DESCRIPTION BEG OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 0. 390,821.
PREPAID EXPENSES AND DEFERRED CHARGES 2,505. 1,196.
TOTAL TO FORM 99, PAGE 2, LINE C8 2,505. 392,017.
AZ 99 OTHER LIABILITIES STATEMENT 4
DESCRIPTION BEG OF YEAR END OF YEAR
PAYROLL TAX LIABILITY 3,050. 9,617.
TOTAL TO FORM 99, PAGE 2, LINE Cl2 3,050. 9,617.
STATEMENT(S) 1, 2, 3, 4



KIDS NEED TO READ 26-2755631

AZ 99 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETC. 51,900.
PAYROLL TAXES 3,970.
OFFICE EXPENSES 3,210.
OCCUPANCY 9,836.
TRAVEL 2,082.
MISCELLANEOUS EXPENSE 4,217.
TOTAL TO FORM 99, PAGE 2, SCHEDULE A, LINE A5 75,215.

STATEMENT(S) 5



990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury L, bensfit trust or priyate foundatic?n) . R . Open to:Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. | Inspection
A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013 \
B Checkif C Name of organization ) D Employer identification number
applicable:

change | KIDS NEED TO READ

Sense | Doing Business As 26-2755631

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g™ 33 SOUTH MESA DRIVE 480-256-0115

ronmn=°|  City, town, or post office, state, and ZIP code G _Gross receipts $ 270,782.

gopfea | MESA, AZ 85210 H(a) Is this a group return

Pendnd ' Name and address of principal office:TYSON BREINHOLT for affiliates? [_Ives [XINo

SAME AS ORGANIZATION H(b) Are all affiliates included? ] Yes [__] No

|_Taxexempt status: [X1501(c)3) [ 1 501(c)( )< (insertno.) [ 1 4947(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: pr WWW.KIDSNEEDTOREAD.ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other B> ] L Year of formation;_20 0 8] M State of legal domicile: AZ

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING BOOKS TO CHILDREN AND
g ORGANIZATIONS THAT SERVE CHILDREN, ESPECIALLY DISADVANTAGED
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a} ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
9| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . ... 5 3
§ 6 Total number of volunteers (estimate if NeCeSSArY) . e, 6 42
:(3 7 a Total unrelated business revenue from Part VHil, column (C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1h) 54,088. 270,763,
% 9 Program service revenue (Part Vil line 2g) 0. 0.
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4,and 7d) 1. 19.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ........ 54,089. 270,782.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) R 4,379. 203,818.
14 Benefits paid to or for members (Part IX, column (4), line4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 510) 21,268. 88,273.
2 | 163 Professional fundraising fees (Part IX, column (&), ine11e) 0. 0.
:é- b Total fundraising expenses (Part [X, column (D), line 25) b ‘16,612,
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) 13,748. 75,765,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 39,395, 367,856,
19 Revenue less expenses. Subtract line 18 from ine 12 ... . . 14,694. <97,074.>
Eé Beginning of Current Year End of Year
2|20 Totalassets (PartX,line 16) 334,812. 645,255,
<ol 21 Total libilities (Part X, ne 26) ... e 4,033. 20,384,
23| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 330,779. 624 871.

[Part i | 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 cornplete. Declaration of preparer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

=R STATE PURPUSES ONLY

Sign Signature of officer Date
Here DENISE GARY, PRESIDENT ,

Type or print name and title / /

Print/Type preparer's name P|{epar 's sinature Date / / Shock [_J| PTN
Paid  DENNIS M. HARE ‘ |l 3 lserempioyes [P01241957
Preparer | Firm's name g LOHMAN COMPANY, PLILC Firm'sEINp 86-0985325
Use Only | Firm's address , 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 |_—_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. January 2013) OMB No. 1545-1709
Department of the Treasyry » Fil lication fo h retum.

Internal Revanwe Sarvice @ 8 saparate application for eac

* |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . AN

* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)
Do not complete Part Il unfess you have afready been granted an automatic 3-mt_)nth extansion on a previously filed Form 8868.

Electronic filing (e-file). You can elactronically file Form 8868 if you need a 3-month automatic extension of time to fila (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part } or Part }} with the exception of Form 8870, Information
Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the alectronic flling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Patlonly . . . .- o0

All other corporatrans (includlng 1120-C ﬁlers). partnershlps, REMICs, and trusts must uso Form 7004 to mquest an extens:on of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer [dentfication number (EIN) of

print Kids Need to Read 26-2755631

File by the Number, street, and room or suite no. If a P.O. box, sea instructions. Social security number (SSN)

duadatefor |33 S Mesa Drive -

“nflgﬂxé“e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Mesa, AZ 85210

Enter the Return code for the return that this application is for (file a separate application foreachretum}) . . . . . .
Application Return | Applicatiocn Returmn
Is For Code |{lsFor Code
Form 930 or Form SG0-EZ 01 Form 880-T (corporation) 07
Form $80-BL g2 Form 1041-A 08
Form 4720 (individual) 03 __ | Form 4720 09
Form 890-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 | Form 8870 12

* The books are in the care of » The Company 33 S Mesa Drive, Mesa AZ 85210

Telephone No. > 480-256-0115 FAX No.»
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »O
» [f this is for a Group Return, enter the organization’s four digit Group Exemption Nurnber (GEN) LM thisis
for the whole group, checkthisbox . . . » [OJ.Ifitis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extenslon is for.
1 irequestan automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time
until ___November15 ,20 13, fo file the exempt organization retum for the organization named above. The extension is

for the organization's return for:

» [Jcalendaryear20 __or
» [/] tax year beginning April 1 ,20 12, and ending March 31 ,20 13 .
2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [Jinitial retum [ Final retum
] change in accounting period
3a [f this application is for Form 930-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using .
EFTPS (Electronic Federal Tax Payment System). See instructions. ac I3 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat. No. 27916D Form 8868 (Rev. 1-2013)



Form 990 (2012) KIDS NEED TQ READ 26-2755631 Page2
Part lil| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l ... ... . e ierees e |:|
1  Briefly describe the organization's mission:
KIDS NEED TO READ WORKS TQ 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

the prior FOrm 990 O 990-EZ2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes 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 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 7 9 7 0 3 3 e including grants of $ 2 0 3 z 8 1 8 . ) (Revenue $ 2 7 0 I 7 6 3 . )
GRANTS TO PROVIDE BOOKS TO DISADVANTAGED CHILDREN THRQOUGH UNDERFUNDED
SCHOOLS, LIBRARIES AND LITERACY PROGRAMS. THE PROGRAM SUPPORTS LITERACY
AND GRADUATION RATES AMONG OUR NATION'S YOQUTH.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue 8 )

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 ¥ 279,033.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) KIDS NEED TO READ ' 26-2755631 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCROAUIB A | . ... ... .. ..o 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 I | | . ... 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 | . . ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . . . . ... 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? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If ... . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV . .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments’? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 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,
Pat VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 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, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c 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 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? /f "Yes, " complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xl 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 X! and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viit, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . . ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part Il . .. .. . e 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 statementstothisreturn? _.................... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) KIDS NEED_TO READ , 26-2755631  Page4
| Part IV | 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 [X, column (8), line 17 If "Yes," complete Schedule |, Parts I and Il 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 1ana Il | . ... ... e 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U | e et 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 tO € 25 e e 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-exempt DONAS? | e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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

SChedule L, Part | e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I .. ... . 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 [l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent 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? /f "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Y 8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 | 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? /f "Yes," complete Schedule R, Part VI . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
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1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WiNNINGS t0 PriZe WINNEIST | ... et 1c
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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b f "Yes," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If"Yes," to line 5a or &b, did the organization file Form 8886-T7 . . e 5c
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 deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCH DI T 6b
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
to file FOrm 82827 ... SO OO U OO URSU PO PR 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year . | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds ard 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 ... N/A . {10a
b Gross receipts, included on Form 990, Part VIIi, 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 fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...N/A. . . 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . .. ... ... N/A . |[13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallified health plans ... ... 13b
¢ Enterthe amount of reserves onhand | e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schequie Q. ...............c.ooooc... 14b
Form 990 (2012)
232005
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Page6
l Part VI ] Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question inthis Part VI o o Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 7
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y BMPIOYEET e 2 | X
3 Did the organization deiegate 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhOlders? | | . ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOvering DOy ? e, 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X

9 s 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 QO . . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates ? 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 pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . . . 14 X

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | . . e 15b X
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 entity dUNNG the YEAI? e 16a X
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? ... .. ... et eieeirriietri i iiiiiiiiiieicieeliieriiiiiiciieiieiiieiiiocs 16b
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 L—_l Other (explain in Schedule O)
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: P>
THE COMPANY -~ 480-256-0115
33 SOUTH MESA DRIVE, MESA, AZ 85210
i ‘ Form 990 (2012)
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Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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.

® | jst 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.

® | ist 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.

@ | jst 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.

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

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

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

(A) (B) (€ (D) (E} (F)
Name and Title Average | . cri nglggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any ;Zj- the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related - ‘§ g (W-2/1099-MISC) organization
organizations :_: 3 515, and related
below H § 5| & |25 = organizations
line) S| 2|5 |85 2
(1) TYSON BREINHOLT 2.00
CHAIRMAN X X 0. 0. 0.
(2) DIANE ELHARD 1.00
DIRECTOR X 0. 0. 0.
(3) DEBORAH WELLS O'NEILL 1.00
CHIEF FINANCIAL OFFICER X X 0. 0. 0.
(4) KAAVONIA HINTON-JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{(5) KRISTEN M. KLEIN 1.00
SECRETARY X X 0. 0. 0.
(6) TERI S. LESESNE 1.00
DIRECTOR X 0. 0. 0.
(7) DENISE GARY 46.00
PRESIDENT X X 40,000. 0. 0.
(8) MARLINDA WHITE-KAULAITY 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) KIDS NEED TO READ . 26-2755631 Page8
lPart; V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (oot cf; ‘st'ffg? than one Reportable Reportable Estimated
hours per | noy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | § Z (W-2/1099-MISC) organization
organizations| 2 g g 53 and related
below (22| 18|25 s organizations
|
1h Sub-total .. .. | 4 40,000. 0 0.
¢ Total from continuation sheets to Part VIl, Section A .. . .. | 4 0. 0 0.
d Total{addlines 1 and 16} ..ot > 40,000, 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON . vt e eeiaee s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B (C)
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 (2012)
232008
12-10-12
8
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Form 990 (2012)
[Part VIl | Statement of Revenue

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

KIDS

NEED TO READ

26-2755631

Page 9

(A) (8) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fg%n{i})a[fsusn{izer
revenue revenue 5?3' or 514’
£8| 1a Federated campaigns . . .. . 1a
g 3 b Membershipdues . ... ... .. ib
.,;<E; ¢ Fundraising events 1c 43,4096.
gﬁ d Related organizations o |d
g’E e Government grants (contributions) 1e
.gg f Allother contributions, gifts, grants, and
2% similar amounts not included above 1f 227,267.
™o
‘g'g g Noncash contributions included in lines 1a-1f § 1 6 6 z 3 6 0 .
O&|  h Total. Addlinestatf .. . . .. ... ... s > 270,763.
Business Code
.3 2a
>
g5
5T
] e
o f All other program service revenue
g_Total. Add lines 2a-2f R
3 Investment income (including dividends, interest, and
other similar amounts) . 19. 19.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... e |
(i) Real (i) Personal
6 a Gross rents _
b Less: rental expenses
¢ Rental income or (ioss)
d Net rental income or (loss) T
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) = .
d Netganor{oss) . .. . ... ... .. _»
o | 8 a Gross income from fundraising events (not
g including $ 43,496, of
g contributions reported on line 1c¢). See
5 Part IV, line 18 = | .. .. a 0.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
ParttV,linet9 . .. .. a
b Less: directexpenses . . ... .. b
¢ Net income or (loss) from gaming activities ...... ...... .. >
10 a Gross sales of inventory, less returns
and allowances .. . ... .. a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory .. .......... >
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue ... . ... ... ..
e Total. Addlines 11a-11d . . o »
12 Totalrevenue.Seeinstructions. .. ... N 270,782, 0. 0. 19.
28e00e Form 990 (2012)
9
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Form 990 (2012)

KIDS NEED TO READ

[ Part IX | Statement of Functional Expenses

26-2755631 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) B) (©)
7b, 8, 9, and 10b of Part Vil T penses I ees | penera oraraes FéJQééﬁ'ssé;‘g
1 Granis and other assistance to governments and
organizations in the United States. See Part 1V, line 21 203,818. 203,818,
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 15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 82,000. 51,900. 26,800. 3,300.
6 Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . R 6,273. 3,970. 2,050. 253,
11 Fees for services (non- employees)
a Management
b Legat . ... .
¢ Accounting 19,571. 19,571,
d Lobbying
e Professional fundralsmg Services. See Part IV llne 17
f Investment management fees = |
g Other. (i line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 5,501. 5.,501.
12 Advertising and promotion
13 Officeexpenses. . 3,963. 3,210. 396. 357.
14 Information technology
15 Royalties . . .
16 Occupancy . .. . ... . . . . ... 12,143. 9,836. 1,214. 1,093.
17  Travel L 2,082. 2,082.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 Interest . o
21 Payments to affilates N
22 Depreciation, depletion, and amomzatxon - 446. 446.
23 Insurance . 1,395. 1,395.
24  Other expenses. ltemnze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ... -
a OBSOLETE INVENTORY 17,520, 17,520,
b MISCELLANEQUS EXPENSE 6,346, 4,217, 899. 1,230.
¢ SPECIAL EVENTS 4,878. 4,878.
d MATERIALS & SUPPLIES 1,920. 1,920.
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 367,856. 279,033. 72,211. 16,612,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ i tollowing SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any qUESTioNn INThis Part X o i eraeas [:l
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... ..., 674. 1 771.
2 Savings and temporary cash iNVestments ... \ 2
3 Pledges and grants receivable, net | ... 0. 3 390,821,
4 Accounts receivable, net e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partttof Schedule L . e 5 _
6 Loans and other 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 instr). Complete Part i of Sch L . 6
% | 7 Notesand loans receivable, net ... 7
2 | 8 Inventoriesforsaleoruse ... 330,661. 8 251,942.
9 Prepaid expenses and deferred charges 2,505.] 9 1,196.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,199.
b Less:accumulated depreciation 10b 1,674. 972.]10¢c 525.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangibleassets . . 14
15 Otherassets. See Part WV, line 11 15
16 Total assets. Add fines 1 through 15 (mustequal fine 34) ... 334,812.] 16 645,255,
17 Accounts payable and accrued expenses 983.] 17 10,767.
18 Grantspayable 18
19 Deferredrevenue 19
20 Taxexempt bond liabilities . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNedUIB D e 3,050./ 25 9,617.
26 _Total liabilities. Add lines 17through 25 ... oo, 4,033.| 26 20,384.
Organizations that follow SFAS 117 (ASC 958), check here » || and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .. ... 27
& |28 Temporariy restricted netassets ... 28
T |29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P @
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ot currentfunds 0.l 30 0.
@ |31 Paidinor capital surplus, or land, building, or equipment fund .. ... 0. 31 0.
<
% |82 Retained sarnings, endowment, accumulated income, or other funds 330,779.] 32 624,871,
Z |33 Totalnetassetsorfundbalances 330,779. 33 624,871.
34  Total liabilities and net assets/fund balances ... .o 334,812, 34 645,255,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) KIDS NEED TO READ 26-2755631 Page12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... se i @
1 Total revenue (must equal Part VIIl, column (&), ine 12) ..., 1 270,782.
2 Total expenses (must equal Part IX, column (A), ine 25) | ... e 2 367,856.
3 Revenueless expenses. Subtractline 2 from line 1 3 <97,074.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 330,779.
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities ... . ..., 6
T INVESIMENt BXDBNSES e 7
8 Priorperiod adjUSIMeNtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 391,166,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMIN (B)) oo e e 10 624,871.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... e {:l
Yes | No

1 Accounting method used to prepare the Form 990: l:’ 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E’ Separate basis ,:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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? . ... 2¢c X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAr A-1837 e e, 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 to undergosuchaudits ..o 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. * Open to Public

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

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

|f'al_’t?l 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 [:' 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.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 E:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(AXiv). (Compiete Part 11.)

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

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

section 170(b){(1)(A){vi). (Compiete Part l.)

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 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 D Type | b :] Type il c D Type It - Functionally integrated d l:] Type Ill - Non-functionally integrated

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

o0 "0 O

10
"

NN

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type 1)
supporting organization, check this DOX e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11q(i)
(i) A family member of a person described in (j) above? 114(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization {iv) IS the organization) (v) Did you notify the orgag\i’;)at]i%rt]hi?] col. | (vii) Amount of monetary
organization (described on fines 1-9 In col. (_l) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 KIDS NEED TO READ 26-2755631 Page2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

17,061./ 236,649./ 141,504./ 310,118.] 227,267./ 932,599.

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

4 Total. Add lines 1 through3 .

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

17,061. 236,649.] 141,504.  310,118.| 227,267.| 932,599.

column ()
6 Public support. subtract line 5 from line 4 9 3 2 ; 5 9 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromiine4 17,061.] 236,649.] 141,504.] 310,118.] 227,267.] 932,599.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 9,176. 8§,781.1 11,346. 6,985.] 43,515.| 79,803.

11 Total support. Add lines 7 through 10 1,012 402,

12 Gross receipts from related activities, etC. (see INStructions) 12 l

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

organization, check this BOX and SHOD eI .. e »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column () ... ... 14 92.12 %
16 Public support percentage from 2011 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... »[X]
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > |:|

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D

Schedule A (Form 990 or 980-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 ] Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -..ooeeo

13 Total support. (addines g, 10c. 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK TS DOX BN SO MO @ oo et oo hh et e eh e eh et e Lo e it ettt s aries ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... ... .. 15 %
16 _Public support percentage from 2011 Schedule A, Part il line 18 ... oviiiiiiiniiiiiiiiicens, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. > l:l
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. » L]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
KIDS NEED TO READ 26-2755631
Organization type{(check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization
[__—l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
‘:’ 527 political organization
Form 990-PF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

X

1]

Caution.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Iil.

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
KIDS NEED TO READ 26-2755631
Partl  Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AUTOMATIC PICTURES Person |
Payroll [ _]
5225 WILSHIRE BLVD STE 525 $ 68,710, | Noncash [X]
(Complete Part Il if there
LOS ANGELES, CA 90036 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARNES & NOBLE Person  [_J
Payroli  [_]
3111 W CHANDLER BLVD STE 2054 $ 26,6775, Noncash [X]
(Compiete Part il if there
CHANDLER, A7 85226 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HIGHLIGHTS FOR CHILDREN, INC. Person |
Payroll I::]
1800 WATERMARK DR, PO BOX 269 $ 11,128, | Noncash [X]
(Complete Part Il if there
COLUMBUS, OH 43216 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CARUS PUBLISHING COMPANY Person L]
Payroll |
30 GROVE ST STE C $ 27,458, | Noncash [X]
(Complete Part H if there
PETERBORQUGH, NH 03458 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LOHMAN COMPANY, PLLC Person [ ]
Payroll D :
1630 S STAPLEY DR STE 108 $ 13,349. | Noncash [X]
{Complete Part Il if there
MESA, AZ 85204 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SQUARE EGG ENTERTAINMENT Person  [X]
Payroli D
4310 E GRAYTHORN AVE $ 10,688. | Noncash [ ]
(Complete Part Il if there
PHOENIX, AZ 85044 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a)

(c)

No. (b) . (d)
from Description of noncash property given FMV ( o estlrrnate) Date received
Part] (see instructions)

BOOKS
1
68,710. VARIOUS
(a)
{c)
: o . (b} . FMV (or estimate) @ .
om Description of noncash property given . , Date received
Partl (see instructions)
BOOKS
2
26,675, VARIQUS
(a)
(c)

No. (b) . (d)
from Description of noncash property given FMV .(or estm_'late) Date received
Part} (see instructions)

MAGAZINES
3
11,128. VARIQUS
(a)
()
No. (b) . (d)
:::I Description of noncash property given I(::Z i(:;tfz:tr?oa::)) Date received
BOOKS
4
27,458, VARIOQUS
(a)
(c)

No. . (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part (see instructions)

ACCOUNTING AND REVIEW SERVICES
5
13,349. VARIOQUS
(a)
(c)

No. _— (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

Part liI Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
pepartment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KIDS NEED TQO READ 26-2755631

|Partl | 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 ofyear ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year . | ...

O b WON =

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

are the organization’s property, subject to the organization's exclusive legal control? .
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
impermissible private benefil? .. [ 1Yes L INo

:] Yes E:] No

| Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:‘ Preservation of land for public use (e.g., recreation or education) :l Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... 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 | . 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 easements it holds?
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)()
AN SECHON 170MNABNN? ... e e e Ldves [ INo
9 InPart Xiil, 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.

Part il | 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 Xill,
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 VI, line 1

(ii) Assets included in Form 990, Part X

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 Revenues included in Form 990, Part Vili, line 1 B

b Assetsincluded in Form 980, Part X e > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 KIDS NEED TO READ 26-2755631 Page2
Part lll.| 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 D Public exhibition d ]__—] Loan or exchange programs
b [ 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 Xilt.
6 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? ... ... oo |:| Yes D No

Part 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 Jlves [ _INo

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

Amount
¢ Beginning balance e 1c
d Additions during the Year | . e 1d
e Distributions during the year . le
fOENdINg DalaNCe e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 l::l Yes D No

b _If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part XU o
[ PartV | 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

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

and programs

@ o 0 T

-
>
o
2
2.
[7Z]
—
=
2
<
@
@
b3

o
]
3
7]
o)
w

g Endofyearbalance ... .. ...
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

by: Yes | No
(i) unrelated Organizations | ... 3a(i)
(i) related Organizations | e 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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 (¢) Accumulated (d) Book value

basis (investment) basis (other) depreciation

525.

525,
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990} 2012 KIDS NEED TQO READ 26-2755631 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

B)
G

D)

(3]

F)

(©)]

)

[0}
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.) >

| Part VIl Investments - Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)

@

3

4

)]

(6)

@

®

©

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(]

3)

)]

)

@)

0]

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .. .. . . . . . . . . . ... P
]T’?t X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) _Federal income taxes

) PAYROLL TAX LIABILITY 9,617,

3

@

)

6

@)

8

©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .. ........ B 9,617.
2. FIN 48 (ASC 740) Footnote. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... s \:l

Schedute D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 KIDS NEED TO READ 26-2755631 Page4
{Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 270,782.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year grants ... ... 2c

d Other(Describein Part XIIL) ... . . 2d

€ AddIiNes 2a thrOUGN 2d ... ...\ oot 2e 0.
8 Subtractline 2e fromline 1 e 3 270,782.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... ... . 4a

b Other(Describein Part XIL) . . ... 4b

C Addlinesdaanddb e 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 12.) . oo 5 270,782,

| Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 367,856,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b -Prioryearadjustments ., 2b

e Otherlosses e, 2c

d Other (Describein Part XU} .. ..., 2d

€ AddliNes 28 thFOUGN 2d ... ... e 2e 0.
3 SUBtACtiNe 26 fOMTING 1 | ... .. e 3 367,856,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIN) . 4b

€ AddIines daand db e, 4c 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) oo 5 367,856,

| Part Xlil| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, lines 2d and 4b; and Part Xif, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Bepariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niernal Hevenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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

Part1| Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e L—__:I Solicitation of non-government grants
b [:] Internet and email solicitations f i:] Solicitation of government grants
¢ L[] Phone solicitations g (] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L INo
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v} Amount paid . .
(i) Name and address of individual " - n(,'r:'ra?égr (iv) Gross receipts tg ZOT retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity nave custody | © o civity fundraiser to (or retained by)
coniroutions? listed in col, ) | Organization
Yes | No
Total e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2012
232081
01-07-13
24
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Schedule G (Form 990 or 990-E2) 2012 KIDS NEED TO READ 26-2755631 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PHOENIX NATHAN (add col. (a) through
COMIC CON 20BIRTHDAY FUN 1 col. (c)
° (event type) (event type) (total number) '
3
o
é 1 Grossreceipts 25,375. 17,385. 736, 43,496.
2 Lless:Contributions .. 25,375, 17,385. 736, 43,496.
3 Gross income (line 1 minus line2) ...
4 Cashprizes . ...
6 Noncashprizes ... ...
0
Q
% 6 Rent/facilitycosts . ...
5
B|7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Combine line 3, column (d), and line 10
Part ill | Gaming. Complets if the organization answered "Yes" to Form 990, Part 1V, fine 19, or reported mere than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 GroSSIevenue ...........oooooieiiiine.,
o| 2 Cashprizes ...
A
g
€18 Noncashprizes . ...
1]
i3]
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

L] Yes_ % ] Yes_ =~ % L] Yes__ =~ %

6 Volunteerlabor . . . ... [InNo [L_INo [ INo

7 Direct expense summary. Add lines 2 through 5in column (Q) > )

8 Net gaming income summary. Combine fine 1, columnd, and line 7 .. ... i »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? l:l Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... [:] Yes D No
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 KIDS NEED TO READ 26-2755631 Pages

11 Does the organization operate gaming activities With MONMEMIDEIS 2 [:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Charitable GAMING? | || .. oo oo eoee e eeeee oo Clves [_INo
13 |Indicate the percentage of gaming activity operated in:
a The organization's facility .. 1 18a %
b ANOULSIE FACHIILY ... e et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:l Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee L__l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiRg HCENSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
Part IV Supplemental Information, Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

D Yes E] No

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

2012

Open to Public
Inspection

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuats in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KIDS NEED TO READ 26-2755631
Part 1 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or asSISTANCE? . [(Xlves [INo

2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l 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 {fy Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant no_n-cash "éi%?t:’;p(rz?s‘;l?’ non-cash assistance or assistance
assistance bthen !
BOOKS GIVEN TO
ASU PREPARATORY ACADEMY UNDERFUNDED PROGRAMS
735 E FILLMORE ST SERVING DISADVANTAGED
PHOENIX, AZ 85006 26-0664313 [501(C)(3) Q. 6,349 ,FMV BOOKS HILDREN TO PROMOTE
BOOKS GIVEN TO
INDIAN HEALTH SERVICES UNDERFUNDED PROGRAMS
1515 LAWRIE TATUM RD ISERVING DISADVANTAGED
LAWTON, OK 73507 82-0581689 501(C)(3) 0, 5,827 ,FMV BOOKS CHILDREN TO PROMOTE
BOOKS GIVEN TO
BETTER TO GIVE UNDERFUNDED PROGRAMS
122 W MORTEN AVE SERVING DISADVANTAGED
PHOENIX AZ 85021 27-3204236 [501(C)(3) 0, 7,792,FMV BOOKS HILDREN TO PROMOTE
BOOKS GIVEN TO
CHILDREN FIRST ACADEMY - PHOENIX UNDERFUNDED PROGRAMS
1648 S 16TH ST ISERVING DISADVANTAGED
PHOENIX AZ 85034 20-2744050 501(C)(3) 0, 6,428 ,[FMV BOOKS HILDREN TO PROMOTE
BOOKS GIVEN TO
CHILDREN FIRST ACADEMY - TEMPE UNDERFUNDED PROGRAMS
1938 E APACHE BLVD ISERVING DISADVANTAGED
TEMPE, AZ 85281 20-2744050 [501¢(C)(3) 0, 5,703 ,FMV BOOKS CHILDREN TO PROMOTE
BOOKS GIVEN TO
FRIENDS OF THE PHOENIX PUBLIC UNDERFUNDED PROGRAMS
LIBRARY - 1221 N CENTRAL AVE - SERVING DISADVANTAGED
PHOENIX K AZ 85004 86-0337769 [509(A)(2) 0, 62,804 ,FMV BOOKS CHILDREN TO PROMOTE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 9.
3 __ Enter total number of other organizations listed in the e 1 Hable ... il iiiiiiiiiiiiisieiieiiiiiiiiiiiiieceescesies 9.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
27
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Schedule | (Form 990)

KIDS NEED TO READ

26-2755631

[Part 111 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1.}
(a) Name and address of (b) EIN (c) IRC section (dj Amount of (e} Amount of (f) Method of (g} Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BOOKS GIVEN TO
HARTFORD SYLVIA ENCINAS ELEMENTARY UNDERFUNDED PROGRAMS
SCHOOL - 700 N HARTFORD ST - SERVING DISADVANTAGED
CHANDLER, AZ 85225 86-6000515 [501(C)(3) 0, 9,453 ,FMV BOOKS HILDREN TO PROMOTE
BOOKS GIVEN TO
LIONS INTERNATIONAL, MULTIPLE UNDERFUNDED PROGRAMS
DISTRICT 21 ARIZONA - 1352 N SAN SERVING DISADVANTAGED
ANTONIO AVE - DOUGLAS, AZ 85607 86-0499740 [01(C)(3) 0, 10 393,&-“MV BOOKS CHILDREN TO PROMOTE
BOOKS GIVEN TO
TAFT ELEMENTARY SCHOOL UNDERFUNDED PROGRAMS
9800 E QUARTERLINE RD SERVING DISADVANTAGED
MESA, AZ 85207 86-6000481 {501({C)(3) 0, 6,344 ,FMV BOOKS CHILDREN TO PROMOTE

232241
05-01-12
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Schedule | (Form 990) (2012} KIDS NEED TO READ 26-2755631

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part til can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

LP’art v l Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ASU PREPARATORY ACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: INDIAN HEALTH SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

232102 12-18-12 2 9
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Schedule ! (Form 990) KIDS NEED TO READ 7 26-2755631 Page2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: BETTER TO GIVE

(H) PURPQOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN FIRST ACADEMY - PHOENIX

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN FIRST ACADEMY - TEMPE

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANTZATION OR GOVERNMENT: FRIENDS OF THE PHOENIX PUBLIC LIBRARY

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT :

HARTFORD SYLVIA ENCINAS ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT:

LIONS INTERNATIONAL, MULTIPLE DISTRICT 21 ARIZONA

(H) PURPQSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

NAME OF ORGANIZATION OR GOVERNMENT: TAFT ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: BOOKS GIVEN TO UNDERFUNDED PROGRAMS

Schedule | (Form 990)
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Schedule ! (Form 990) KIDS NEED TO READ 26-2755631 Page2
Part IV | Supplemental Information

SERVING DISADVANTAGED CHILDREN TO PROMOTE LITERACY.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20 1 2
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. _ Inspe(_.';ti_on
Name of the organization Employer identification number
_ KIDS NEED TQ READ 26-2755631
|Part1 | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests

Books and publications X 149,710. [FMV
Clothing and household goods
Cars and other vehicles
Boatsand planes . ...
Intellectual property
Securities - Pubtlicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory .. ... ...
20 Drugs and medical supplies
21 Taxdermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

0w ~NOO A WON -

-
o

-
-

25 Other P ( LEGAL & ACCOU) X 0 16,650, FMV
26 Other P ( )
27 Cther P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIdING PEIIOA? | e 30a X
b [f "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONME DU NS Y e, 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘f‘lﬁ*’2"“

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

Form 990 or 990-EZ or to provide any additional information. fo) :
Department of the T, pen to Public
In?gma:n;:v;ueesésﬁ:?ry P> Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identification number
KIDS NEED TO READ 26-2755631

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

CHILDREN.

FORM 590, PART V, LINE 3B: NO FILING REQUIRED. THE ORGANIZATION HAS NO

UNRELATED BUSINESS INCOME.

FORM 9390, 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 QF

THE DRAFT RETURN TO OVERVIEW BEFORE THE RETURN IS FILED.

FORM 950, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORED AND ENFORCED COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REVIEWING POSSIBLE CONFLICTS DURING BOARD MEETINGS AND

CONSULTING WITH THE ORGANIZATION'S ATTORNEYS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THE

FINANCIAL STATEMENTS ARE ON ITS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RECORD LONG-TERM UNCONDITIONAL PLEDGE, NET OF DISCOUNT OF

$73,413 426,587.

RECORD AMORT OF DISCOUNT RELATED TO 1ST PAYMENT ON LT

UNCONDITIONAL PLEDGE 10,681,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

33
07061111 797571 1362 2012.04040 KIDS NEED TO READ 1362 1



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
KIDS NEED TQO READ 26-2755631
RECLASS NET ASSETS RELEASED FROM TIME RESTRICTIONS -50,000.
RECORD UNCONDITIONAL PROMISES TO GIVE 4,530,
ADJUST FAIR VALUE OF CONTRIBUTED BOOKS INVENTORY -632.
TOTAL TO FORM7990, PART XI, LINE 9 391,166.
S104-18 ia Schedule O (Form 990 or 990-EZ) (2012)
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