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Return of Organization Exempt From Income Tax
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Check if applicable:

Address change

Name change

lnilia, return

Terminated

Amended return

Application pending

20 12

D Employer identitication number

26-2755631
E Telephone number

480-256-01 1 5

G Gross receipls $ 54,089.

H(a) ls tiis a group return {or affiliates? LI Yes l1l No

H(b) Are all affiliates included? n V." n no
lf "No," attach a list. (see instructrons)

H(c) Group exemption number >
I Tax-

J WEbShE:> WWW.KIDSNEEDTOREAD.ORG
K Form of organization:I M State of leqal domicile:

Briefly describe the organization's mission or most signi{icant activities: PROVIDING BOOKS TO CHILDREN AND

ORGANIZATIONS THAT SERVE CHILDREN, ESPECIALLY DISADVANTAGED CHILDREN.

C#;rai-r;[ L;;;n ii ffi;'s;;idIi6ii aiJJ;iffi;lil; ;Gi;tffis;iA-is-6Gii ;T ni6i;'l;;; ,-;;);;rlffi;G;;G
Number of voting members of the governing body (Pan Vl, line 1a) . L_q
Number of independent voting members of the governing body (Part Vl, line 1b)

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

Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34
Current Year
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54,088.

1.

54,O89,

21,264.

13,748.0

39,395.

14,694.0
End of Year

334,812.

4,033.

330.779.

haveexaminedthisretum,includingaccompanyingschedulesandstatements,andlothebesiof myknowledge andbelief,itis
based on all information of which preparer has any knowledge,

Firm's EIN )

the IRS discuss this return with the preparer shown above? (see instructions)
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Under penalties of per1ury,

true, correct, and

Paid
Preparer
Use Only

print name andType

Name of organization KIDS NEED TO READ

Number and strret (or P-O. box if mail is not delivered to street address)

3 SOUTH MESA DRIVE
City or town, state or country, and ZIP + 4

F Name and address of principal ofiicer: JAMES BLASINGAME

SAME AS ORGINZATION

L Year of formation: 2OOB

Contributions and grants (Part Vlll, line '1h) 
.

9 Program service revenue (Pad Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue-add lines B 1 11 (must equal Part Vlll, column (A),

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
'l6a Professional fundraising fees (Par1 lX, column (A), line 11e)

b Total fundraising expenses (Pad lX, column (D), line 25) > _________________]:9-9]_:

17 Other expenses (Part lX, column (A), lines .1 .la-l 1d, 111-24e)

18 Total expenses. Add lines 13-1 7 (must equal Paft lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20

For Papenarork Reduction Act Notice, see the separate instructions. Cat. No- 11282Y

Phone no.

rorm 990 (eot t )



Form 990 (201 1) Page2

IiEIIII Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll n

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-iitiitt-FIFn-rii-nEilSdiiitit-[s, 

tiiti{iiiiiES;;ilirt-iiifR-AtTFiiiibRnrii5 A-a-R-oss i;it-nd;-Eii-sinTl-i,EEi;EArai-iV-iilitaE-Si-RnrN-C-
DISADVANTAGED CHILDREN.

Did the organization underta
prior Form 990 or 99O-EZ?

ke any significant program services during the year which were not listed on the

[Yes Etto

[Yes Etto
lf "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, ihe total expenses, and revenue, if any, for each program service reported.

4a (Code: 
____-_----_____ ) (Expenses $ 

--_________--4,5_os-_ 
including grants of $ ___--____________l:-3_Ze-._ ) (Revenue $ 

--_________ -___il:g-?_B--. )
GRANTS TO PROVIDE BOOKS TO DISADVANTAGED CHILDREN THROUGH UNDERFUNDED SCHOOLS, LIBRARIES AND LITERACY-i;ndd;iriilia.-iEF;idenn-rf 

aiJi;;;6;iia iiiinn-avriNr;-e;iri6ii/iii,5'\iE;;-a-s;iiiiilCi;ni{-',i;i'ctni,s Vi;iiiri.-----------------

4b (Code:__________-_- )(Expenses$_-__-________--____-_-includinggrantsof$ - - )(Revenue$ i

lf "Yes," describe these new seryices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

4c (Code: ) (Expenses $ including grants of $ ) {Bevenue g

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses )



Forrn 990 (201 1)

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A .

ls the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I
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? lf "Yes," complete Schedule C, PaLt ll
ls the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1 9? If "Yes," complete Schedule C,
Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

I Did the organization report an amount in Part X, line 2'l; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Part lV

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

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

a Did the organization repoft an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

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 repofted in Par.t X, line 16? lf "Yes," complete Schedule D, Pari Vll

c Did the organization report an amount for investments-program related in Parl X, line 13 that is 5% or more
of its total assets repoded in Par4 X, line .,l6? lf "Yes," complete Schedule D, Part Vtll

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 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedu/e D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

of

2
3

the organization's liability for uncertain

l2 a Did the organization obtain separate,

tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

independent audited financial statements for the tax year? lf "Yes," complete

b

13

14a
b

15

16

17

Schedule D, Pafts Xl, Xll, and Xlll
Was ihe organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xl, and Nll is optional

ls the organization a school described in section 170(bX1XAXiil? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedute F, parts I and lV.
Did the organization report on Part lX, column (A), line 3, rnore than 95,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Pat'ts lt and tV
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? lf "Yes," complete Schedule F, Parts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

19 Did the organization repod more than $15,000 of gross income {rom gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lil

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

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
(201 1)
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Form 990 (201 1)

b
c

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former otficers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day of the year, that was issued after December 31 ,2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25

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

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ?

lf "Yes," complete Schedule L, Paft I

26 Was a loan to or by a current or forrner officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? lf "Yes," complete Schedule L, Part ll .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 354/o controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Paft lV
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? lf "Yes," complete Schedule L, Paft lV

Did the organization receive more than $25,000 in non-cash contributions? tf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedute N,

Part I

Did the organization sell, exchange, dispose of, or transfer more fhan 25%o of its net assets? lf "Yes,"

complete Schedule N, Part ll
33 Did the organization own 100olo of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Paft L

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,
lV, and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX1 3)? lf "Yes," complete Scfiedu/e R, Pafi V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Paft V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,

Part Vl .

38 Did the organization complete Schedule O and provide explanation. ;n,Ssfiedute A,fur Part Vl, lines 11 and
19? Note, All Form 990 filers are required to complete Schedule O

29
30

31

32
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Form 990 (201 1)

Check if Schedule O contains a res uestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup wiihholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return I 2a
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If "Yes," enter the name of the foreign country: )>

see instructions {or filing requirements for Form TD F 9-0-22.1,-R-;1t6rt of 
-F-o-r;ifi-Ba;-(;iiC-Fii;n;ial-Aa;bLiiia. -----

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

lf "Yes," did the organization include wlth every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to {ile Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Parl Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club {acilities
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

11a

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form

7dd
e

t
s
h

8

1041?
N/Ab lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . l'lZO

13 Section 501{cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed a Form 720 to these ? lf "No." in Schedub A



Form 990 (201 1) Page 6
"Yes" response to rnes 2 through 7b below, and for a "No"

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

Check if Schedule O contains a in this Paft Vl

Section A. Governing Body and M

1a Enter the number of voting members of the governing body at the end of the tax year.

lf there are material differences in voting rights among members of the governing body, or
if the governing Lrody 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
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 employee?

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
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 body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

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

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses in Schedule O .

B. Policies (This Section B information not the lnternal Revenue

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

1a

t

lOa
b

11a

b
12a

b
c

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organizatlon have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or pafticipate in a joint venture or similar arrangement
with a taxable entity during the year? .

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

Section 6104 requires an organization to make its Forms 1023 (or 1a24 it appliiiiiiej,-it9o.-;nd-9itrt-fi$;iio;-6oii;i(3i;;;i9
available for public inspection. lndicate how you made these available. Check all that apply.

E Own website n Another's website E Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conllict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ) Tne CoMpANy - 480-2s6-011s- 33 SOUTH MESA DR|VE, MESA, Az 8s210

13
14
15

a
b

16a

17
18

19

20

rorm 990 lzot t;



Form 990 (201 1) PageT

lndependent Gontractors
Check if Schedule O contains a response to any question in this Part Vll . tr

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organ ization's tax year.

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

. List all of the organization's current key employees, if any. See instructions {or definition of "key employee."

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

. List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repodable compensation from the organization and any related organizations.
. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

E Cnect this box if neither the ton nor related current officer director or trustee.

(A)

Name and Title

(1) JAMES BLASTNGAME

CHAIRMAN

DEBORAH WELLS O'NEILL

TREASURER

DIANE ELHARD

DIRECTOR

--(9)-[4ly-9lllfl -l]!!.I9!Y:i.9.tll".:-gll
DIRECTOR

--F)-I-E-B-I-I,-!E:E-:-ryE
DIRECTOR

MARLINDA WHITE.KAULAITY

DIRECTOR

(8)rYsoN BREINHOLT

DIRECTOR

_-(9)-PEry-E-E-9.38-I
EXECUTIVE DIRECTOR

(1 1)

(121

(13)

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

l1-01

(B)

Average
hours per

week
(describe
hours for
related

)rganizationr
in Schedule

(c)

Position
(do not check more than one
box, unless person is both an
officer and a drrector/trustee)

(D)

Reportable
compensation

from
the

organrzatron
(w-2l1099-MtS

{El

Reportable

related
organizations

(w-2l10s9-Mrsc)

l1-4)



Form sgo (201 1)

Section A. Officers,

{A}

Name and title

(_1_-sl

(1--61

(_1_?l

(_1_91

(1e)

(23)

t?_!

(251

Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and 1c) .

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(20t

(22t

1b
c
d

0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the ization ) 0

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

employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation {rom any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

1 Complete this table for your f ive 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 organizatron's tax
year.

{A)
Name and business address

Total number of independent contractors (including but not limited

(c)
Compensation

listed above)
0

(B)

Average
hours per

week
(describe
hours for
related

)rganizationl
in Schedule

(c)

Position
(do not check more than one
box, unless person is both an
officer and a directorltrustee)

(D)

Reportable
compensation

from
the

orqanization
(w-2l1099-MrSC)

(E)

Fleportable
compensation from

related
organizations

(w-2/1099-MrSC)

Section B. lndependent Contractors

received more than $1 00,000 of compensation from the organization )
to those who
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Form 990 (201 1) Pase '10

Section SOI (c)(3) and 501 (cX4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns {B), (C), and (D).

Check if Schedule O contains a response to in this Part lX

Do not arnounts reported on ,rnes 6b, 7b' (D)
Fundraising

8b,9b, and lob of Part Vlll.

1 Grants and other assistance to governments and

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

2 Grants and other assistance to individuals in
the United States. See Part lV,line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key emPloYees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401{k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part lV, line 17

f lnvestment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 lnformattontechnology
15 Royalties
16 Occupancy
17 Travel
18 Payments o{ travel or entedainment expenses

{or any federal, state, or local public o{ficials

19 Conferences, conventions, and meetings

20
21

22
23

24

lnterest
Payments to affiliates
Deprec iation, depletion, and amortization
lnsurance .

Other expenses. ltemize expenses not covered

above. (Lrst miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

PROGRAM EXPENCES

808.

1 10.

271-
315.

11.

31.

49.

a
b
c
d
e

25

MATERIALS & SUPPLIES

MISCELANEOUS EXPENSES

All other expenses 
______

Total functional expenl6i. Add-iFGJi-ihr;lsilr4a

26 Joint costs. line if the

55"

orqanization reported in column (B) joint costs
froh a combined educational campaign and
fundraisinq solicitation. Check here > f]
followins SOP 98-2 (ASC 958-720)

1,661.



7

I
9

1Oa

b
11

12

13
't4
15
16

Cash - non -interest-bearin g

Savings and temporary cash Investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(0(1), persons described in section 4958(cX3XB), and contributing
employers and sponsoring organizations of section 501 (cXg) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
lnventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation
lnvestments-publicly traded securities

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related, See Part lV, line 11

lntangible assets
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must eoual line
17 Accounts payable and accrued expenses
18 Grants payable .

19 Defered revenue

20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Parl lV of Schedule D .

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiiied persons.
Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 throuqh 25

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here > E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances 316,619.

Form 990 {201 '1)

(B)

End of year

eage 1 1

674.0

330,661.

2,505.

972.

334,812.

4,033.

330,779.

330,779.

o
ooo

o
o

€o
J

4,033.

0.

0.

oooc
.g
o

00
Ec
J

l.l-

o
o
ooo

oz
334,812.



Form 990 (20'1 1) eage 12

I
Check if Schedule O contains a response to any question in this Part Xl n

1

2
3
4
5
6

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

Total expenses (must equal Part lX, column (A), line 25)

Bevenue less expenses. Subtract line 2 from line 1

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

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))

Statements and Reporting

54,08S.

tr

3S,39s.

14,694.

314,934

1,151.

330,779.

rorm 990 lzot t1

Chack if Snhodule O eonteins a toa on in this Part
Yes No

2a
b
c

Accounting method used to prepare the Form 990: n Cash E Accrual E Otner
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

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

lf .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?

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

Schedule O.

lf "yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

I Separate basis n Consolidated basis I aotfr consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in3a
the Single Audit Act and OMB Circular A-133? .

lf .,yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a
2b

2c

3a

3b



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Flevenue Servtce

Public Charity Status and Public Support
Complete if the organization is a section sO1(cX3) organization or a section

4947(a)(f ) nonexempt charitable trust.

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

Name of the organization

KIDS NEED TO READ

Employer identif icetion number

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

1 E A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 fl A school described in section 170(bXlXAXii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(bxlXAX|iD.
4 I A medical research organization operated in conjunction with a hospital described in section 170(bxiXAXiii), Enter the

hospital's name, city, and state:

5 flAn orsanization operated for the 6i;;;iii-;i-;-;;lEsi;-i;i-ilirvAl€iit;w;;A-;-,;-1ill1';6a i;y;-s;v;il;iiA;i;l-u;ii-Aa-#i#a-lri
section 17O(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [} 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 Pad ll.)

I E A community trust described in section 170(bXf XAXvi). (Complete Part ll.)
g n nn organization that normally receives: (1) more than 331/zYo of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to cedain exceptions, and (2) no more than 33'ls% 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 5O9(aX2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aX4],
11 f]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 suppoded organizations described in section 509(a)(1) orsection 509(a)(2). See section
509(aX3). Check the box that describes the type of supporting organization and cornplete lines 1 1e through 1 t h.

a n Typel b I Type lt c f] Type lll-Functionally integrated d I Type lll-Other
e E By checking this box, I cerlify 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(aX1)
or section 509(aX2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll suppor.ting
organization, check this box n
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the suppoded organization? .

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (li) above? .

h Provide the fol inforrnation about the anization(s)
(i) Name of supported

organization

Total

(A)

(B)

(c)

(D)

(E)

26-2755631

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

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

(iv) ls the organization
in col. (i) listed in your
governing document?

(v) Did you notiiy
the organization in

col. {i) of your
support?

(vi) ls the
organization in col.
(0 organized in the

U.S.?

Cat.No.11285F Schedule A (Form 990 or 99O-EZ) 201't



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 201 1 Pase2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Paft lll. lf the oroanization fails to under the tests listed below, com Paft lll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

I Grfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

5 The porlion of 'total contributions by
each person (other than a
governmental unit or publicly
suppoded organization) included on
line 1 that exceeds 2%o of the amount
shown on line 1.1 , column (f; .

6 Public su Subkact line 5 from line 4. 70s,332.

70s.332.

705,332.

Total
705,332.

6,985.

712,317.

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

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
(Explain in Parl lV.) .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf 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

14

15
16a

Public support percentage for 201.1 (line 6, column (f) divided by line 11, column (f)) Yo

o/,

n

n

n

n

Public support percentage from 201 0 Schedule A, Part ll, line .1 
4

331rso/o support test- 2Oi 1 . lf the organization did not check the box on line 1 3, and line 1 4 is 331 aYo or more, check th is
box and stop here. The organization qualifies as a publicly supporled organization

b 331rso/o support test-Z)lo. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rgolo or more,
checkthisboxandstophere.TheorganizationqUalifieSaSapUbliClySUpportedorganization>

17a 10%-facts-and-circumstances test-2011. lf the organization did not check a box on line 13, 16a, or .1 6b, and line 14 is
10o/o 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 suppoded

b l0Yo-lacts-and-circumstances test-2010. lf the organization did not check a box on line '13, 16a, 16b, or 17a, and line
15 is lOVo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 99O-EZ} 201 1



Schedule A (Form 990 or 990-EZ) 201 1 Page 3

E!@ Support Schedule for Organizations Described in Section 509(aX2)

lf the tion fails to under the tests listed below, e Part ll.

Calendar year (or fiscalyear beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 51 3

4 Tax revenues levied for the
organization'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 through 5 .

7a Amounts included on lines 1,2, and 3
received from disqualif ied 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 forthe year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.)

Calendar year (or fiscal year beginning in) )
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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regulady carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.) .

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

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

organization, check this box and stop here

Section C. of Public
15 Public support percentage for 2O11 (line 8, column (f) divided by line '13, column (f))

16 Public from 2010 Schedule A, Part lll, line '15

Section D. of lnvestment lncome
17 lnvestment income percentage tor 2O11 (line 1 0c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2010 Schedule A, Part lll, line 17 .

19a 331tso/o support tests-201 1. lf the organization did not check the box on line 14, and line 15 is more than 331rc%, and line
1 7 is not more than 331 rsyo, check this box and stop here. The organization qualifies as a publicly supported organization > tr

b 3318o/o support tests-2010. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33rrs%, and
line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > fl

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E
Schedule A (Form 9{D or 990-EZ) 201 1

%
%

o/o

o/o

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
) Complete if the organization answered 'Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11 b, 't 1c, 1ld, I Ie, 1 1f, 12a, or 12b.
) Attach to Form 99O. F See separate instruotions.

OMB No. 1545-ffi47

2@11

Kids Need to Read 2&2755631

Organizations Maintaining Donor Advised Funds or Funds or plete if the
anization answered "Yes" to Form 990, Pad lV, line 6.

[b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year .

5 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? . n Ves I Ho

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 benefit? D yes f] tto

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.9., recreation or education) [ Preservation of an historically important land area

fl Protection of natural habitat f] Preservation of a certified historic structure

f] 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.

Total number of conservation easements
Total acreage restricted by conservation easements .

Number of conservation €asements on a certified historic structure included in (a) .

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year )>

Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitorind,--rn;G;ft;:- handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
OotjJtilcti-di,n-d6rvltion easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 1 70(hX4XBXiD?

ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Ero Organizations Maintaining Collections of Art, HistoricalTreasures, or Other Similar Assets.
Complete if the orqanization answered "Yes" to Form 990, Part lV, line B.

la lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet
works of ar1, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance o{
public service, provide, in Part XlV, the text of the footnote to its financial statements that describes these items.

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

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

(ii) Assets included in Form 990, Part X
lf the organization received or held works of an, historlcal treasures, or other similar assets for
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

financial gain, provide the

aRevenuesincludedinForm990,PartVlll,line1>

I
2
3
4

a
b
c
d

4
5

fl Yes E tto
year

IYesIuo

Held et the End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Cat. No.52283D Schedule D {Form 9S0) 2Ol 1



Schedule D (Form 990) 201 1 Page2

a

b
c

Using the organization's acquisition, accession,
collection items (check all that apply):

I eublic exhibition
fl Scnolarty research

and other records, check any of the following that are a significant use of its

Loan or exchange programs
Other

dn
en

f] Preservation for future generations
Provide a description of the organization's collections and explain how they fur.ther the organization's exempt purpose in Part
xtv.
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? Yes fl No

Escrow and plete if the organization answered 'es" to Form , Part lV,

line 9, or repofted an amount on Form 990, Pad X, line 21.
'la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

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

Beginning balance

Additions during the year

Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 2'1 ?

lf "Yes." in the arranqement in Part XlV.

Endowment Funds. if the answered

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs

Ad m in istrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Permanent endowment ) 
- _ _ - - _ - - _ - _ - - - _ - - - - -o/o

The percentages in lines 2a,2b, and 2c should equal .l 00%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule B?
Describe in Part XIV the intended uses of the tion's endowment funds.

Land, Bui and 990, Part X, line 1

Description of property

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

la
b
c

c
d
e
t

2a
b

t
s

2
a
b
c

nvesIxo

(e) Four years back

(d) Book vatue

972-O

d
e

3a

Schedule D {Form 990} 201 1

Total. Add lines la Form 994, Part X, column line 1



Page 3
Schedule D (Form 990) 201 1

lnvestments- 990, Pad ine 12.

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Total. must eoual Farn 99A, Part X, col' (B) line 12

. See Form Part X, line '13.
lnvestments-

(a) Description of investment type

(10)

Iolal. (Colunn (b) nust equal orn 99A, Part X, nl (B) line 13.) )
See Form 990, ar1X, line 15.

(a) Description

Total. $lmist;q6t Form r'Po, Purt x, 
"ot @) t

See Form 990, Par1X, line 25'

1. (a) Descrrptron o{ ltabilitY

(1) Federal income taxes

(2) pnvnoll rAx LlABlLlrY

{c} Method of valuatlon:

Cost or end-of-Year market value

(c) Method of valuation:

Cost or end-of-Year market value

(s)

(b) Book value

(1

(3)

(4)

(5)

(6)

(7)

(8)

(s)



Schedule D (Form 990) 20'1 1

in Net Assets from to Audited Statements
Total revenue (Form 990, Part Vlll, column (A), line 12)

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

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

4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 lnvestment expenses
7 Prior period adjustments .

8 Other (Describe in Part XlV.) .

9 Total adjustments (net). Add lines 4 through 8 .

10 Excess or for the audited financial statements. Combine lines 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue Return

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

Net unrealized gains on investments 2a
Donated services and use of facilities
Flecoveries of prior year grants .

Other (Describe in Part XlV.) .

Add lines 2a through 2d
Subtract line 2e from line I
Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part XlV.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c, Ohis must equal Form 990, Part I, line 12.)

Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part lX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XlV.) .

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

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Parl XlV.) .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paft I, line 18.

lnformation
Complete this pad to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Parl Xl, line 8; Pad Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

1

2
3

4a

a

b
c
d
e

3
4

a

b
c

5

1

2
a
b
c
d
e

3
4

a
b
c

5

Schedule D (Form 990) 201 1



SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Hevenue Service

Name of the organization

Kids Need to Read

Art-Works of art

Art- Historicut truuurres . .

Ar"t - Fractional interests

Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes

lntellectual propedy
Securities - Publicly traded
Securities- Closely held stock
Securities - Partnersh ip, LLC,
or trust interests

Securities - M iscellaneous
Qual if ied conservation
contribution - H istoric
structures .

Qual if ied conservation
contribution -Other
Beal estate - Residential

Fleal estate - Commercial
Beal estate-Other .

Collectibles
Food inverrtory
Drugs and medical supplies .

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other )
Other )
Other ) ( -----------)

Other ) )

Noncash Contributions
) Complete if the organizations answered "Yes" on Form

990, Part lV, lines 29 or 30.

) Attach to Form 990.

OMB No. 1545-0047

2@1 1

number

2G-2755631

(d)
Method of determining

noncash contribution amounts

1

2

3
4
5

b

7

I
9

10
11

12

t3

14

15

16

17
18
19

2A
21

22

23
24
25
26
27
28
2S Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, 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 holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of propefty for which column (a) is checked,
describe in Part ll.

Noncash contribution
amounls reported on

Form 990, Part Vlll, line 1

(b)
Number of contributions or

items contributed

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, Cat. No. 51227J Schedule M (Form 990) (2011)



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Bevenue Service

Name of the organization

Kids Need to Read

Supplemental lnformation to Form 99O or 99O-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
)> Attach to Form 990 or 990-EZ.

Employer identification number

26-2755631

FORM 99o, PART V, LINE 38: NO FILING lS REQUIRED. THE ORGANIZATION HAS NO UNRELATED BUSINESS INCOME.

FORM 990. PART Vl. SECTION A, LINE 2: ROBERT GARY, THE CREATIVE DIRECTOR lS DENISE GARY'S SON.

-I-9-8-ll-9-99:-14BI--{,-!!!!E-!:--c-tl1!.9-E-s-J!!-l!E-r-4.!-9EI-9:-tE19B.Y.E4E-!l!-vF.}T9.BY.l.qll-9]1!-E-ry.I
TO BRING IT TO ACTUAL 1.151.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or ggO-EZ. Cat. No.51056K Schedute o (Form 9tx) or 990-EZ) {2011)


