Lohman Company, PLLC
Stapley Center
1630 S Stapley Drive, Suite 108
Mesa, Arizona 85204

Jessica Payne
Kids Need to Read
2450 West Broadway Road, Suite 110

Mesa, AZ 85202 !
Dear Jessica: g?
Enclosed are the original and one copy of the 2023 Exempt Organizatjgn re , as follows...
2023 Form 990 Q~

2023 California Form 199 0

2023 California Form RRF-1

Form 990 must be available for a 3-year period begi ith the date the return is required to be filed
(including extensions) or is actually filed, whichewer is r. The available document must be an exact
copy of the return and schedules as filed with IRSf except that the names and addresses of the

contributors may be excluded. Should you teeive)a request for inspection, you may want to call for
further details.

Each original should be dated, sign Xiled in accordance with the filing instructions. The copy
should be retained for your files.

Please review the return for, c@teness and accuracy.

We prepared the return W}\xmation you furnished us without verification. Upon examination of the
return by tax authoritj ests may be made for underlying data. We therefore recommend that you
preserve all record you may be called upon to produce in connection with such possible
examinations.

We sincerel@reciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Very truly yours,

Lohman Company, PLLC



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
March 31, 2024

Prepared For:

Jessica Payne

Kids Need to Read

2450 West Broadway Road, Suite 110
Mesa, AZ 85202

Prepared By:
Lohman Company, PLLC 4
1630 S. Stapley Dr., Suite 108
Mesa, AZ 85204 Q
N

Amount Due or Refund:

Not applicable C)

y 4
Make Check Payable To: @
Not applicable : 2

Mail Tax Return and Check (if applicable) To:

Not applicable O

N

Return Must be Mailed On or Before: C)v

Not applicable

Special Instructions:

This copy of th€Feturn’is provided ONLY for Public Disclosure purposes. Any
confidential'\rm tion regarding large donors has been removed.

QY
Q\B



FORM HAS BEEN ELECTRONICALLY FILED

Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file'any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain-Personal Benefit Contracts./An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
_ KIDS NEED TO READ 6-2755631

ZL'Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 2450 WEST BROADWAY ROAD, SUITE 110 P

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MESA, AZ 85202 ("

Enter the Return Code for the return that this application is for (file a separate application for each;eturrM _______________________________________________ | 01 |

Application Is For Return | Application Is Fo% Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 4o vindividual) 09

Form 4720 (individual) 03 Form 5227 \ 10

Form 990-PF 04 Forng’606! 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 12

Form 990-T (trust other than above) 06 ﬁﬁo individual) 13

Form 990-T (corporation) 07 5330 (other than individual) 14

Form 1041-A )

® After you enter your Return Code, complete either Part Il or Part I Paft Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form @must enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY) Y
Part Il - Automatic Extension of Time To File f& Exempt Organizations (see instructions)
The books are in the care of THE §&{0)

V BROADWAY ROAD, STE 110 - MESA, AZ 85202

Telephone No. 480-25 6 Fax No.
® [f the organization does notave ice or place of business in the United States, check thisbox ... \:|
® |f this is for a Group Ret| erghe organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . \:| .Ifit is for pQ;he group, check thisbox \:| and attach a list with'the names and TINs of all members the extension is for.
1 I request an automatic Bmonth extension of time unti FEBRUARY 18 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
X1 tax year beginning APR 1 ,20 23 , and ending MAR 31 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 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.
c 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| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. N/A

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning APR 1, 2023 andending MAR 31, 2024
B Check if C Name of organization D Employer identification number
applicable:
ownge | KIDS NEED TO READ
’S‘r?éﬂ%e Doing business as 26-2755631
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 2450 WEST BROADWAY ROAD, SUITE 110 480-256-0115
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 719 ) 326.
rnended| MESA, AZ 85202 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: TYSON BREINHOLT for subordinates? [ ves No
Perits | SAME AS C ABOVE
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (nsertno.) [ 1 4947(a)(1)or [ ] 527
J Website: WWW.KIDSNEEDTOREAD.ORG

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formatio

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDING WO CHILDREN AND
e ORGANIZATIONS THAT SERVE CHILDREN, ESPECIALLY S ANTAGED
g 2 Check this box |:| if the organization discontinued its operations or disposed of gpore MS% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) ... & & . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) % N¢ .. 4 10
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) o N % . 5 5
5*; 6 Total number of volunteers (estimate if necessary) . N 6 10
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12  # No 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 B .. .o, 7b 0.
~ Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . N 1,208,803. 718,813.
g 9 Program service revenue (Part Vlll, line2g) . = 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 1,167. 132.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,#c, 0. 0.
12 Total revenue - add lines 8 through 11 (must equ ,column (A), line12) ... 1,209,970. 718,945.
13 Grants and similar amounts paid (Part IX, co Nnes 1-8) 1,074,699. 1,238,839.
14 Benefits paid to or for members (Part IX, col Jined) 0. 0.
2 15 Salaries, other compensation, emplo@fﬂt (Part IX, column (A), lines 5-10) 85,320. 91,627.
21 16a Professional fundraising fees (Part linetle) 0. 0.
é’. b Total fundraising expenses (P IX, mn (D), line 25) 15 ’ 673.
Wl 17 Other expenses (Part IX, c )gnes 11a-11d, 11:24¢) 120,291. 76,315.
18 Total expenses. Add lin s%“ ust equal Part IX, column (A), line25) . 1,280,310. 1,406,781.
19 Revenue less expenges. ctline18 fromline 12 ... ... -70 )] 340. -687 ) 836.
5§ Beginning of Current Year End of Year
‘% 20 Totalassets(Pe@new) ____________________________________________________________________________________ 1,718,495. 1,026,169.
<3 21 Total liabilities (PartX, lne 26) 7,401. 2,393.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 1 , 7 11 ’ 094. 1 ’ 023 , 17 6.

[Part 1l | 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 |JESSICA PAYNE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid [DENNIS M. HARE DENNIS M. HARE 01/29/25 stempoyes [P01241957
Preparer | Firm'sname LOHMAN COMPANY, PLLC Firm'sEIN 86-0985325
Use Only | Firm'saddress 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
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) KIDS NEED TO READ 26-2755631 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ..

1

Briefly describe the organization’s mission:

KIDS NEED TO READ HELPS CHILDREN TO DISCOVER THE JOY OF READING AND
THE POWER OF A LITERATE MIND BY PROVIDING INSPIRING BOOKS AND LITERACY
PROGRAMS TO UNDERFUNDED SCHOOLS, LIBRARIES, AND COMMUNITY AGENCIES
ACROSS THE UNITED STATES, ESPECIALLY THOSE SERVING DISADVANTAGED

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

prior Form 990 or 990-EZ? [ Ives No

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 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 $ 1,351,2760 including grants of $ 1,238,8390 ) (R ﬁ 718,022- )

GRANTS TO PROVIDE BOOKS TO DISADVANTAGED CHILDREN THR UNDERFUNDED

SCHOOLS, LIBRARIES AND LITERACY PROGRAMS. THE PROGR PORTS LITERACY

AND GRADUATION RATES AMONG OUR NATION'S YOUTH. .¥

(
&
&
N\
7~
h‘ 7
4b (Code: )(Expenses$ includin grantsV ) (Revenue$ )
n&/
D
N\,
\
< )
~ 4
\_J
D
N
~\

4c  (Code: ) (IQM including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,351,276.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) KIDS NEED TO READ 26-2755631  Ppage3
[ 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 SChEAUIB A ... 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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? f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes jsmgmp

Schedule D, Part lll ... Qe 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve ¢ dian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt services?

If "Yes," complete Schedule D, Part IV ... ‘ _______ ? _______________________________ 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricteg end nts
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ................ccccooceeeee s el oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete
as applicable.

Part VL e 11a| X

assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Pa 11b X
¢ Did the organization report an amount for investments - program felatethingd
assets reported in Part X, line 16? f "Yes," complete Schedu, Vu ___________________________________________________________________________ 1ic X
d Did the organization report an amount for other assets in Pa@ 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX (.. g o o e 11d X
e Did the organization report an amount for other liabilifigs in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fj xatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positi er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, ind dent alidited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XIl .............: N NP SO OSSOSO 12a X
b Was the organization included in ¢ nsNe , independent audited financial statements for the tax year?
If "Yes," and if the organization MNO " to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 s the organization a school in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maigtain ce, employees, or agents outside of the United States? ...~ 14a X
b Did the organization ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pro service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts [ @A IV ...............c.o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "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), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 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? Jf "Yes," complete SChedule G, Part Il ................c.o e 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 SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X
332003 12-21-23 Form 990 (2023)
4
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Form 990 (2023) KIDS NEED TO READ 26-2755631  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? |f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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 bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ................. g% ... N .c...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pri r, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f 3¥ plete
SCREAUIE L, PAE | oo\ oo. oo .. ________________________ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t@rrsnt
or former officer, director, trustee, key employee, creator or founder, substantial contributor,er 35
controlled entity or family member of any of these persons? f "Yes," complete Schedule .Paft Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former offic y trustee, key employee,
ember, or to a 35% controlled
s, complete Schedule L, Part Il .......... 27 X

? (See the Schedule L, Part IV,

creator or founder, substantial contributor or employee thereof, a grant selection
entity (including an employee thereof) or family member of any of these person

28 Was the organization a party to a business transaction with one of the follo
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or @ or substantial contributor? Jf

"Yes," complete Schedule L, Part IV ..............c.ccccooiviieiee e Nl 28a X
b A family member of any individual described in line 28a? | "y Wte Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or or@) s described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ......................... fl ... e 28c X
29 Did the organization receive more than $25,000 in ndhga: tributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of aﬁ@c&treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChedUIe M ... dl. ... o oo 30 X
31 Did the organization liquidate, terminate, ssolve'and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, di @Jr transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE I ._....-..—-.. oo oo 32 X
33 Did the organization own 100% W/ disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30] . If "Yes," complete Schedule R, Part | ................ccccoo e 33 X
34 Was the organization relgted 1@ aff tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt V, N8 T ..o gl oo eeeeeeeoee e 34 X
35a Did the organizationy ntrolled entity within the meaning of section 512(b)(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, lin€ 2 ..................ccoco oo 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, N8 2 ..................ccooi oo 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) KIDS NEED TO READ 26-2755631  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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" to line 3b, provide an explanation on 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 o
were not tax deductible? 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 an@s provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo i
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year <
e Did the organization receive any funds, directly or indirectly, to pay premiums 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o, 7f X
g If the organization received a contribution of qualified intellectual prope hé organization file Form 8899 as required? = | 7g X
h If the organization received a contribution of cars, boats, airplanes, or® ehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a 8gpef advised fund maintained by the
sponsoring organization have excess business holdings at an 'wg theyear? 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distri der section 4966? 9a
b Did the sponsoring organization make a distribution ongf, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions included &g Past Vill, line12 . | 10a
b Gross receipts, included on Form 990, P II, line 112, for public use of club facilities 10b
11 Section 501(c)(12) organizations. E :0
a Gross income from members or s rer-‘t&ws ______________________________________________________________________________ 11a
b Gross income from other sourc wnet amounts due or paid to other sources against
amounts due or received frQNEM ) 11b
12a Section 4947(a)(1) non- aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the a -exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c)(29) ied nonprofit health insurance issuers.
a |Is the organization licen$ed to issue qualified health plans in more than one state? 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
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 11
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 10
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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? W 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 €
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
persons other than the governing body? N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duri
a Thegovemingbody? . Lo ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? /f "Yes." pro 9 X
Section B. Policies (745 section B re iro
Yes | No
10a Did the organization have local chapters, branches, or affiliates?  § N 10a X
b If "Yes," did the organization have written policies and procedures gov@sigg the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with tl Wion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form @90 tdjall members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by thgfo

12a Did the organization have a written conflict of interes8QONCY2JIf "No," go to line 13 ... ..o 12a | X
b Were officers, directors, or trustees, and key employees 0 disclose annually interests that could give rise to conflicts? . .. 120 | X
¢ Did the organization regularly and consistently and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done ... 4. . . e 12¢

b lbadle

13 Did the organization have a written whigtl@Rlowgr policy? 13
14 Did the organization have a writtery documgnt retention and destruction policy? 14
15 Did the process for determining tion of the following persons include a review and approval by independent
persons, comparability dat emporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execttive#Director, or top management official 15a | X
b Other officers or key of the organization 15b X
If "Yes" to line 15a , describe the process on Schedule O. See instructions.
16a Did the organization inv@st in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? il 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Upon request \:| Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records
THE COMPANY - 480-256-0115
2450 WEST BROADWAY ROAD, STE 110, MESA, AZ 85202

332006 12-21-23 Form 990 (2023)

7
08040129 797571 1362.001 2023.05040 KIDS NEED TO READ 1362.001




Form 990 (2023) KIDS NEED TO READ 26-2755631  Ppage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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), 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or‘rustee.

(A) (B) (© (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable erortable Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from <> from related other
(list any g the organizations compensation
hours for ’;f . = organizat (W-2/1099-MISC/ from the
related 2 § . g (W-2/1899-Ml 1099-NEC) organization
organizations| £ | 5 s |5 and related
below % £ 5 g é% organizations
line) HEIHEIE:S
(1) JESSICA PAYNE 60.00
EXECUTIVE DIRECTOR X X Va 0. 0.
(2) TYSON BREINHOLT 2.00 -
CHATRMAN X x \1 0. 0.
(3) HEATHER MILLER 0.50 J
TREASURER X ‘V 0. 0. 0.
(4) BRUCE MATSUNAGA, PH,D. 1.00
SECRETARY Y ,X 0. 0. 0.
(5) DIANE ELHARD 0.
DIRECTOR 0. 0. 0.
(6) KIM OBRIEN g.é
DIRECTOR 7~ X 0. 0. 0.
(7) GARY MLODZIK 1.00
DIRECTOR R X 0. 0. 0.
(8) TINA MLODZIK V 1.00
DIRECTOR A@ X 0. 0. 0.
(9) JOE BOUDRIE 1.00
DIRECTOR I\Q X 0. 0. 0.
(10) DENISE GARY 0.00
DIRECTOR Y X 0. 0. 0.
(11) TIFFANY ELLINGTON 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cri ng'()?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ e organization (W-2/1099-MISC/ from the
related 2 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below sls 7

Officer
Former

line)

Key employee
employee

-

B
/N
U

1b Subtotal 51,738. 0. 0.
Cc 00 00 Oo
d_Total (add lines 1b and 1c) 51,738. 0. 0.

2 Total number of individuals (including but not limited togho Mabove) who received more than $100,000 of reportable

compensation from the organization A N 0
\v Yes | No

3 Did the organization list any former officer, direc stee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J forfUCh iNQIVIAUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is tl m off reportable compensation and other compensation from the organization

and related organizations greater { an‘&, 00? Jf "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1 %aocrue compensation from any unrelated organization or individual for services

rendered to the organizatiorﬁ{%’ " complete Schedule J for SUCH DEISON -..wwvweviiiiiieiii i 5 X
Section B. Independent CorﬁratN

the organization. Re] 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

1 Complete this tableWhighest compensated independent contractors that received more than $100,000 of compensation from

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 0

Form 990 (2023)
332008 12-21-23
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Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraising events 1c 23,461.
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 695,352.
."E g Noncash contributions included in lines 1a-1f 1g $ 5 2 7 7 4 7 2 .
S h Total. Addlinesfa-1f ... ... 718,813.
Business Code
g 2 ¥\
I b
# c
g d ‘¥
g e [ @
a f All other program service revenue . . P V
g Total. Add lines 2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 513.
4 Income from investment of tax-exempt bond proceeds @
5 Royalties ... ..o yad
(i) Real (ii) Personal
6 a Grossrents . 6a O
b Less: rental expenses . [6b N
¢ Rental income or (loss) 6¢c ,.V
d Netrentalincomeor (I0SS) ... ( ...... b )
7 a Gross amount from sales of (i) Securities ﬂ%w
assets other than inventory | 7a N
b Less: cost or other basis \v
e and salesexpenses .. |7b 3&)
§ c Gainor(loss) . . . 7c 73881,
é Net gainor(loss) ................... .«&. U ___________________________ -381. -381.
E 8 a Gross income from fundraising venNt
o including $ ) of
contributions reporte
Part IV, line 18 o ¥ _ |sa 0.
b Less: direct ex 8b 0.
¢ Net income OQ) from fundraising events ... 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
ggd
2 d Allotherrevenue
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 718,945. 0. 0. 132.
332009 12-21-23 Form 990 (2023)
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[ 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,238,839. 1,238,839.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 51,738- 36,216- 7,7$1- 7,761-
6 Compensation not included above to disqualified ﬂ
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... f\
7 Othersalariesandwages . ... 33,328. 26,443. )3,264. 3,621.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) P
9 Other employee benefits
10 Payrolltaxes . . 6,561- ’ 881. 853.
11 Fees for services (hnonemployees): i
a Management « \
b Legal 1,150. p ad 1,150.
c Accounting 9,276- 9,276-
d Lobbying -~
e Professional fundraising services. See Part IV, line 17 V
f Investment managementfees 8 778.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) e -
12 Advertising and promotion A N A)
13 Officeexpenses C\v5 ,975. 5,796. 179.
14 Information technology )
15 Royalties . ... .. LT v
16 Occupancy Q 36,416. 32,386. 2,145. 1,885.
17 Travel e \ 419. 419.
18 Payments of travel or entertain Wses
for any federal, state, or loc % icials .
19 Conferences, conventiol tings .
20 Interest ... N 923. 923.
21 Payments to affiliat _______________________________
22 Depreciation, depletion¥and amortization .
28 Insurance 6,480- 6,480-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MATERIALS AND SUPPLIES 8,213. 7,151. 980. 82.
b SHIPPING 4,981. 4,839. 4. 138.
¢ SPECIAL EVENT 1,150. 575. 575.
d OTHER EXPENSES 488. 394. 94.
e All other expenses 66. 66.
25  Total functional expenses. Add lines 1 through 24e 1,406,781. 1,351,276. 39,832. 15,673.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 39 ’ 145.| 1 65 y 331.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 507.| 3 871.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 1,639,081- ‘8 958,067-
< 9 Prepaid expenses and deferred charges 2 v 45 ‘\v
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation .QO « | 10c 0.
11 Investments - publicly traded securities { 1 11
12 Investments - other securities. See Part IV, line 11 P w 370.| 12
13 Investments - program-related. See Part IV, line 11 . 13
14 ™ 14
15 i 2,941.] 15 1,900.
16 1,718,495.| 16 1,026,169.
17  Accounts payable and accrued expenses 7,401.] 17 2,393.
18 Grantspayable 18
19 Deferredrevenue N 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV ofsScRgdule D 21
» | 22 Loans and other payables to any current or former offiger, di
é trustee, key employee, creator or founder, subst
% controlled entity or family member of any of th 22
= 23 Secured mortgages and notes payable to 23
24 Unsecured notes and loans payable to unr8lg 24
25  Other liabilities (including federal in e tax, payables to related third
parties, and other liabilities not i I@\ lines 17-24). Complete Part X
of ScheduleD l\ 25
26 Total liabilities. Add ling owdh 25 7,401.| 26 2,393.
Organizations that f ASC 958, check here
§ and complete lings 27,882, and 33,
§ 27 Net assets wit estrictions 1,676,724.]| 27 1,023,776.
S 28 Net assets wi nor restrictions 34 ’ 370.| 28 0.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 1,711,094.] 32 1,023,776.
33 Total liabilities and net assets/fund balances ... 1 , 7 18 ' 495.] 33 1 ' 026 ' 169.
Form 990 (2023)
332011 12-21-23
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 718,945.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,406,781.
3 Revenue less expenses. Subtract line 2 from line 1 3 -687 ’ 836.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,711,094.
5 Net unrealized gains (losses) on investments 5 518.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 1,023,776-
Part Xll| Financial Statements and Reporting \
Check if Schedule O contains a response or note to any line in this Part XII ... §L. ............................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other f\
If the organization changed its method of accounting from a prior year or checked "Other," explain Wle 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountan‘;. ,, ! ________________________________ 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were cgmpile: viewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated an asis
b Were the organization’s financial statements audited by an independent accountarf?Ng 2b X
If "Yes," check a box below to indicate whether the financial statements for thegear Wer@ audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both co edfand separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that s responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in dent accountant? 2c X
If the organization changed either its oversight process or sel Wéss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required @r 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 4 = s 3a X
b If "Yes," did the organization undergo the required ax&a its? If the organization did not undergo the required audit

or audits, explain why on Schedule O and descrj ps taken to undergo such audits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS NEED TO READ 26-2755631

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

00 00 O

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 I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj@zwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namey city, tate of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from, ribetiéns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (; Ol an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fromepusi s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for publj y.J5ee section 509(a)(4).
12 |:| An organization organized and operated exclusively for the bene ) perform the functions of, or to carry out the purposes of one or

lines 12a through 12d that describes the type of supporti anigation and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervis€d, o trolled by its supported organization(s), typically by giving
the supported organization(s) the power to reguldrly or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Segtions A’and B.

b |:| Type Il. A supporting organization superyé ntrolled in connection with its supported organization(s), by having
control or management of the supporting ation vested in the same persons that control or manage the supported
organization(s). You must compl art IV, Sections A and C.

c |:| Type lll functionally integrate upporting organization operated in connection with, and functionally integrated with,
its supported organization( (s&tructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallysj
that is not functional
requirement (see jnstr

more publicly supported organizations described in section 509(a Or section 509(a)(2). See section 509(a)(3). Check the box on
r H

rafed. A supporting organization operated in connection with its supported organization(s)
ed. The organization generally must satisfy a distribution requirement and an attentiveness
. You must complete Part IV, Sections A and D, and Part V.

e \:| Check this bog, nization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally | ated, or Type Il non-functionally integrated supporting organization.

f Enter the number of suBported OrganizatioNs |

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

(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11U SOVOTITIG document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the 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 through 3

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

column (f)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support N
2024, (d) 2022 (e) 2023 (f) Total

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (
7 Amounts from line 4 y.ad

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

and income from similar sources ,.V

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 VI.) 7

11 Total support. Add lines 7 through 10 )

12 Gross receipts from related activitieg, etc.Ygee instructions) 12 |

13 First 5 years. If the Form 990 is Mnization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a ’4.@ NOI© oo e \:|

14 Public support percel @23 (line 6, column (f), divided by line 11, column (f)) 14 %

15 Public support perce from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. 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 - 2022. If the organization did not check a box on line 13 or 163, 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 - 2023. [f 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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) 2023

332022 12-21-23

15
08040129 797571 1362.001 2023.05040 KIDS NEED TO READ 1362.001



Schedule A (Form 990) 2023

KIDS NEED TO READ

26-2755631 pPages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. .
Public support. (Subtract line 7c from line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

771,707.

1111264.

591,408.

1187404.

677,352.

4339135.

O

771,707.

1111264.

677,352.

4339135.

>

0.

591, 408(&87404.
X

0.

0.

4339135.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a 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

whether or not the busin is
regularly carried on

Other income. Do nd
or loss from the sale o
assets (Explain in Part VI.
Total support. (Add lines 9, 10c, 11, and 12.)

Net income from unrelaféd bu
activities not included on%

(a) 2019

(c) 2021

(d) 2022

(e) 2023

(f) Total

771,707.

591,408.

1187404.

677,352.

4339135.

N

QP
1,1 2,756.

2,612.

1,167.

132.

7,804.

2,756.

2,612.

1,167.

132.

7,804.

sv/1,137.
)

35,897.

4,727.

14,774.

21,399.

23,461.

100,258.

808,741.

1118747.

608,794.

1209970.

700,945.

4447197.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 97.57 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 97.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 .18 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 .16 %
19a 33 1/3% support tests - 2023. [f 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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

332023 12-21-23
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170,

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us 3c
4a Was any supported organization not organized in the United States ("foreign supported organiza@?) If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make gradts 46 the foreign
supported organization? f "Yes," describe in Part VI how the organization had such /
despite being controlled or supervised by or in connection with its supported organi
c Did the organization support any foreign supported organization that does not ave aR IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI W’% the organization used

discretion
4b

to ensure that all support to the foreign supported organization was use sivgly for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz during the tax year? /f "Yes,"
in r |

answer lines 5b and 5c below (if applicable). Also, provide de » including (i) the names and EIN
numbers of the supported organizations added, substituted, & rem@ved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing docim orizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgagizi cument). 5a

b Type | or Type Il only. Was any added or substij# orted organization part of a class already

designated in the organization’s organizing docu 5b
¢ Substitutions only. Was the substitution result Of an event beyond the organization’s control? 5¢c
6 Did the organization provide support ( er i the form of grants or the provision of services or facilities) to
anyone other than (j) its supported org&mons, (i) individuals that are part of the charitable class
benefited by one or more of its Wcrganizaﬂons, or (iii) other supporting organizations that also
support or benefit one or m r@fi Ing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

7 Did the organization { ant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectio 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial Sentributor? jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opera§d, )

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations { D)

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori he directors
or trustees of each of the organization’s supported organization(s)? /f "No," describei r ow control
or management of the supporting organization was vested in the same persons tha olled or managed
the supported organization(s).

LN
Section D. All Type lll Supporting Organizations ~

Yes [ No

1 Did the organization provide to each of its supported organizations, b @ st day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amotgtet support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed e of notification, and (jii) copies of the
organization’s governing documents in effect on the date of Qotific&tion, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trugtee (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of\g su ed organization? |f "No," explain in Part VI how
the organization maintained a close and continug# x relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2 2, did the organization’s supported organizations have a
significant voice in the organization’s invegtment policies and in directing the use of the organization’s
income or assets at all times during th t@? If "Yes, " describe in Part VI the role the organization's

sy
Section E. Type lll F
1 Check the box next to the z t the organization used to satisfy the Integral Part Test during the year (see instructions).

a \:| The organization satisfi Activities Test. Complete line 2 pelow.

b \:| The organizati ent of each of its supported organizations. Complete line 3 below.

¢ [ The organizat pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answerdines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

Average monthly value of securities

(A) Prior YQ

=
|

Average monthly cash balances

(

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a.v
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line &.V 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions f V 7
8 Minimum Asset Amount (add line 7 to line 6) v 8
Section C - Distributable Amount 0\ Current Year
1 Adjusted net income for prior year (from S¢€ton A,Me 8, column A) 1
2 Enter 0.85 of line 1. « 2
3 Minimum asset amount for prior year (fromSection B, line 8, column A) 3
4  Enter greater of line 2 or line 3. gmy M 4
5 Income tax imposed in priory: 5
6 Distributable Amount. e 5 from line 4, unless subject to
emergency temporar; (see instructions). 6
7 \:| Check here if urrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributi Distributable
Pre-202 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6 f\
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions. r 1
3 Excess distributions carryover, if any, to 2023 3 V
a From 2018
b From 2019
¢_From 2020 N i
d_From 2021 « \
e From 2022 Y ad
f _Total of lines 3a through 3e .
g Applied to underdistributions of prior years r\v
h Applied to 2023 distributable amount N V
i Carryover from 2018 not applied (see instructions) V
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 1
4 Distributions for 2023 from Section D, O
line 7: $ )
a_Applied to underdistributions of prior years C\
b Applied to 2023 distributable amount )
c_Remainder. Subtract lines 4a and 4b fromyffe 4. v
5 Remaining underdistributions for year: to 2023, if
any. Subtract lines 3g and 4a from Iin:&r result greater
than zero, explain in Part VI. Sees ns.
6 Remaining underdistributio . Subtract lines 3h
and 4b from line 1. For rgsult r than zero, explain in
Part VI. See instructi
7 Excess distributionQ'ryover to 2024. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2019
b Excess from 2020
c_Excess from 2021
d Excess from 2022
e Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IIT,

LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENTS

2019 AMOUNT: $ 35,897.

2020 AMOUNT: $ 4,727.

2021 AMOUNT: ¢  14,774.

2022 AMOUNT: $ 21,399. \k
2023 AMOUNT: §  23,461. OQ

332028 12-21-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
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 501(c)( 3 ) (enter number) organization

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

527 political organization !

Form 990-PF 501(c)(3) exempt private foundation

0 oood

4947 (a)(1) nonexempt charitable trust treated as a private foundation O
501(c)(3) taxable private foundation @C)

Check if your organization is covered by the General Rule or a Special Rule. i
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the @ener le and a Special Rule. See instructions.

General Rule %

For an organization filing Form 990, 990-EZ, or 990-PF that re eivng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and chtions for determining a contributor’s total contributions.

Special Rules
|:| For an organization described in section 501(g \Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that chegkediSchedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total cont@s of'the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
S |

or (i) Form 990-EZ, line 1. Complet dll.

\:| For an organization describeghj ctigh 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the y: 0@ ontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpgses; or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column ( the contributor name and address), Il, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person [ ]
Payroll |:|
$ 5,320. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio) - Type of contribution

2 Person

Payroll |:|

$ r. ,000. Noncash [ ]
NS

(Complete Part Il for
noncash contributions.)

(a) (b) \Q‘ (c) (d)
No. Name, address, and ZIP + 4 @ N ® Total contributions Type of contribution
N
3 ‘“ Person
e Payroll |:|
R $ 10,000. Noncash [ |

V (Complete Part Il for
‘ ) ) noncash contributions.)

vf\/
(a) (b) J (c) (d)
No. Name, address, G 4 Total contributions Type of contribution

4 7 Person (]

Payroll |:|

N \ $ 24,640. Noncash

V (Complete Part Il for
N noncash contributions.)

o \b
(a) \ U (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person (]
Payroll \:|
$ 7,415. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person \:|
Payroll \:|
$ 9,010. Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)
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Name of organization Employer identification number

KIDS NEED TO READ 26-2755631

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person L]
Payroll |:|
$ 7,334. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio) - Type of contribution

8 Person |:|

Payroll |:|

$ r. ,408. Noncash
NS

(Complete Part Il for
noncash contributions.)

(a) (b) \Q‘ (©) (d)
No. Name, address, and ZIP + 4 @ N ® Total contributions Type of contribution
N
2 ‘“ Person (]
e Payroll |:|
- $ 16,849. Noncash

V (Complete Part Il for
‘ ) ) noncash contributions.)

vf\/
(a) (b) J (c) (d)
No. Name, address, G 4 Total contributions Type of contribution

10 7 Person (]

Payroll |:|
$ 10,300. Noncash

Vv (Complete Part Il for
A@ noncash contributions.)
N\ (6)

'S

(a) (c) (d)
No. Q Name, address, and ZIP + 4 Total contributions Type of contribution

11 Person

Payroll \:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 Person

Payroll \:|
$ 14,389. Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)
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KIDS NEED TO READ 26-2755631

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [ ]
Payroll |:|
$ 11,052. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio) - Type of contribution

14 Person [ ]

Payroll |:|

$ r.l . 200. Noncash
NS

(Complete Part Il for
noncash contributions.)

(a) (b) \Q‘ (c) (d)
No. Name, address, and ZIP + 4 @ N ® Total contributions Type of contribution
N
15 ‘“ Person
e Payroll |:|
R $ 10,000. Noncash [ |

V (Complete Part Il for
‘ ) ) noncash contributions.)

vf\/
(a) (b) J (c) (d)
No. Name, address, G 4 Total contributions Type of contribution

16 7 Person (]
Payroll |:|
o \ $ 79,049. Noncash
V (Complete Part Il for
A@ noncash contributions.)
\
(a) \ U (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person (]
Payroll \:|
$ 10,787. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person (]
Payroll \:|
$ 16,119. Noncash
(Complete Part Il for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

KIDS NEED TO READ 26-2755631

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person [ ]
Payroll |:|
$ 11,535. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio) - Type of contribution

20 Person

Payroll |:|

$ r. ,150. Noncash [ ]
NS

(Complete Part Il for
noncash contributions.)

(a) (b) \Q‘ (c) (d)
No. Name, address, and ZIP + 4 @ N ® Total contributions Type of contribution
N
21 ‘“ Person
e Payroll |:|
R $ 5,000. Noncash [ |

V (Complete Part Il for
‘ ) ) noncash contributions.)

vf\/
(a) (b) J (c) (d)
No. Name, address, G 4 Total contributions Type of contribution

22 -~ Person
Payroll |:|
L \ $ 6,000. Noncash [ |
Vv (Complete Part Il for
A@ noncash contributions.)
~\
(a) \ U (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person (]
Payroll \:|
$ 10,848. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll \:|
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 12,710.

[]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributio) -

(d)

Type of contribution

26

,000.

s (C
\ %4

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

s
N Total contributions

(d)

Type of contribution

27

S

$ 9,600.

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(c)

Total contributions

(d)

Type of contribution

28

P o N4
(b) \J
Name, address,q 4

7~

$ 14,243.

Person
Payroll
Noncash

[ ]
[ ]

(Complete Part Il for
noncash contributions.)

\/\
—s
\ U/ (b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

29 Person (]
Payroll \:|
$ 21,840. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person \:|
Payroll \:|
$ 12,596. Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23

08040129 797571 1362.001
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

KIDS NEED TO READ 26-2755631

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person [ ]
Payroll |:|
$ 5,444. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio) - Type of contribution
Person |:|
Payroll |:|
$ l 1 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) \Q‘ (c) (d)
No. Name, address, and ZIP + 4 @ N ® Total contributions Type of contribution
N
‘“ Person (]
e Payroll |:|
o $ Noncash [ |

V (Complete Part Il for
‘ ) ) noncash contributions.)

vf\/
(a) (b) J (c) (d)
No. Name, address, G 4 Total contributions Type of contribution

/£ Person |:|
Payroll |:|
o \ $ Noncash [ |
Vv (Complete Part Il for
A@ noncash contributions.)
~\
(a) \U/ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
BOOKS
1
$ 5,320. 04/08/23
@ (c) ~k
No.
froom D ipti f o h ty gi FMV (or estim I Dat: - ived
escription of noncash property given (See instruct] ate receive
Part| A
BOOKS \ )
4
$Q/ 24,640. 05/18/23
= \Q.
No.
° L. (b) . FMV (or estlmate) (d) .
from Description of noncash property given Date received
(See instructions.)
Part |
BOOKS [~ 4
5 o \sgl
AN/
(1 $ 7,415. 06/01/23
("\uf
(a) \ ©
No.
° (b) FMV (or estimate) (d) .
from Description of noncas y given . . Date received
(See instructions.)
Part |
BOOKS N \ )
6 N
P~ Y
‘(O $ 9,010. 06/05/23
~\
(a) \ U/ (c)
No.
° o (b) . FMV (or estimate) (d) .
from escription of noncash property given . . Date received
(See instructions.)
Part |
BOOKS
7
$ 7,334. 06/06/23
(a)
(c)
No.
° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
BOOKS
8
$ 9,408. 06/12/23

323453 12-26-23

08040129 797571 1362.001
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Schedule B (Form 990) (2023)

Page 3

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
BOOKS
9
$ 16,849. 06/13/23
@ (c) ~k
No.
froom D it ¢ (b) h tv ai FMV (or estim 4 Dat (d) ived
escription of noncash property given (See instruct] ate receive
Part| A
BOOKS \ )
10
$Q/ 10,300. | _06/20/23
= \Q.
No.
° L. (b) . FMV (or estlmate) (d) .
from Description of noncash property given Date received
(See instructions.)
Part |
BOOKS [~ 4
13 \sgl
"\/
(1 $ 11,052. 08/03/23
,"\ul
(a) \ ©
No.
° (b) FMV (or estimate) (d) .
from Description of noncas y given . . Date received
(See instructions.)
Part |
BOOKS N \ )
14 N
P~ Y
‘(O $ 15,200. 09/15/23
~\
(a) \ U/ (c)
No. (b) . (d)
from escription of noncash property given FMV (or estimate) Date received
(See instructions.)
Part |
BOOKS
16
$ 79,049. 10/17/23
(a)
(c)
No.
° o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
READING BUDDIES
17
$ 10,787. 10/22/23
323453 12-26-23 Schedule B (Form 990) (2023)
30
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Schedule B (Form 990) (2023)

Page 3

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

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

(a)

(c)

No.
fl’Oom Description of non(:;sh roperty given FMV (or estimate) Date fgt):eived
Part| P property g (See instructions.)

BOOKS
18
$ 16,119. 11/14/23

(@ (c) ~k

No.
froom Description of non(:;sh property given l(:g; ‘; f:;t?j:m ’ Date lfgt):eived
Part | A

BOOKS \ )
19
$Q/ 11,535. | _11/21/23

(a) \%

No.
fl’Oom Description of non(:;sh roperty given \ FMv (or estlmate) Date ::c):eived
Part | P property g (See instructions.)

BOOKS = ¥4
23 s
"\/
(9 $ 10,848. 01/12/24
A4

@ < (c)

No. (b) ' FMV (or estimate) (d) .
from Description of noncas| y given . . Date received
Part | (See instructions.)

BOOKS o )
25 \\v
N
“O $ 12,710. 01/26/24
~\

(a) \ U/ (c)

No. (b) . (d)
from escription of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

BOOKS
26
$ 5,600. 02/01/24
(a)
(c)

No.
fl’Oom Description of norf:;sh roperty given FMV (or estimate) Date ::c):eived
Part | P property g (See instructions.)

BOOKS
27
$ 9,600. 02/13/24

323453 12-26-23

08040129 797571 1362.001
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Schedule B (Form 990) (2023)

Page 3

Name of organization

KIDS NEED TO READ

Employer identification number

26-2755631

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
BOOKS
28
$ 14,243. 02/15/24
(@ (c) ~k
No.
from D ioti ¢ (b) h tv oi FMV (or estim 3 Dat (d) ved
escription of noncash property given (See instruct] ate receive
Part |
BOOKS \ )
29
$Q/ 21,840. 02/27/24
(a) \%
No.
° . (b) . FMV (or estlmate) (d) .
from Description of noncash property given Date received
(See instructions.)
Part |
BOOKS [~ 4
30 . \.J/
AN/
(1 $ 12,596. 03/02/24
("\uf
(a) \ ©
No.
° (b) FMV (or estimate) (d) .
from Description of noncas y given . . Date received
(See instructions.)
Part |
BOOKS o \ )
31 N
P~ Y
‘(O s 5,444. 03/12/24
~\
(a) \ U/ (c)
No.
° . (b) . FMV (or estimate) (d) .
from escription of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$

323453 12-26-23

08040129 797571 1362.001

32

2023.05040 KIDS NEED TO READ

Schedule B (Form 990) (2023)

1362.001



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

KIDS NEED TO READ 26-2755631
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;YOTI (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 transfer&' to transferee

(a) No =
;FOTI (b) Purpose of gift (c) Use of gift (dyDescription of how gift is held

ar P

P4

v

L

N

(e) Trans%&}
Transferee’s name, address, and ZIP + 4 l \
A\
- ( 3
(a) No. \.f)

from (b) Purpose of gift <\ (c) Use of gift (d) Description of how gift is held

Part |
v)

Relationship of transferor to transferee

‘U

(e) Transfer of gift
Trans re\ : , address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
;FOTI (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
323454 12-26-23 Schedule B (Form 990) (2023)
33
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS NEED TO READ 26-2755631

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

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

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
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 conferrij

impermissible private benefit? ... ol |:| Yes |:| No

|:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, BEFFNG

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservatgn of! historically important land area
i

|:| Protection of natural habitat |:| Presgrvati certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrib i form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure incl 2c

Number of conservation easements included on line 2c acquired after, 006, and not
on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, reFQWguished, or terminated by the organization during the tax

year
Number of states where property subject to conservatigft e
Does the organization have a written policy regardin € per@dic monitoring, inspection, handling of

violations, and enforcement of the conservation e it holds? |:| Yes |:| No

t is located

Staff and volunteer hours devoted to monitoring, ting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monit@ecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easel
and section 170(h)(4)(B)(ii)?

e Wd on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

.. _____________________________________________________________________________________________________________________________ [ Yes [_INo
In Part Xlll, describe howthe Afization reports conservation easements in its revenue and expense statement and

balance sheet, and i i plicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accol g for conservation easements.

Part lll [ Organizatiohs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, ine 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 KIDS NEED TO READ 26-2755631 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

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

|:|No

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Amount
C Beginning balance \
d Additions during the year .
e Distributions during the year je
f Ending balance ’ 1f
2a |:| Yes |:| No

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc@ility?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provideg in P |

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 996, IV, line 10.
(a) Current year (b) Prior year rs back | (d) Three years back | (e) Four years back
1a Beginning of year balance 34,370, 36,202, - 34,424, 27,864, 30,022,
b Contributions ‘\
¢ Net investment earnings, gains, and losses 408, =0 2,607, 7,371. -1,346,
d Grants or scholarships .
e Other expenditures for facilities e
and programs
f Administrative expenses 77}.» 829. 829. 817. 812.
g Endofyearbalance ( ) 34,370, 36,202, 34 424, 27,864,
2 Provide the estimated percentage of the current year e Mine 1g, column (a)) held as:
a Board designated or quasi-endowment . %
b Permanent endowment 100
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2¢ Id equal 100%.
3a Are there endowment funds not in the o%n of the organization that are held and administered for the
organization by: \ Yes | No
(i) Unrelated organizations? V ___________________________________________________________________________________________________________________________ 3a(i)| X
(ii) Related organizations? 3a(ii) X
b If "Yes" on line 3a(ji), arethe 3b
4  Describe in Part XIlI i

Part VI |Land, Bui

Complete if the ®gganization answered "Yes" on Form 990, Part IV, line 11a. 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
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 2,500. 2,500. 0.
e Other .. .. 26,850. 26,850. 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

332052 09-28-23
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Schedule D (Form 990) 2023

KIDS NEED TO READ

26-2755631 page3

Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X,

——

(a) Description of investment

(b) Book value

(c) Method of valu 2’[ or end-of-year market value

(1)

(2)

T

(3)

N7

(4)

(5)

(6)

(7)

(8)

(9)

e

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

4

Y

Part IX| Other Assets

\J

Complete if the organization answered "Yes" on Form 990/ Rart J/, line 11d. See Form 990, Part X, line 15.

(a) Descrip(on 1

(b) Book value

(1) P a4
@) )

3)

(4) < )

(5) -~ v

(6) N )

(7) N\

(©) AN/

(©) R

Total. (Column (b) must equal

iormws,art X, line 15, col. (B))

Part X | Other Liabili

Complete if

‘ganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(aNPescription of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. line 25. col. (B))

2. Liability for uncertain tax positions. 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

332053 09-28-23
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Schedule D (Form 990) 2023 KIDS NEED TO READ 26-2755631 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Addlines daand 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses turn

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities

b Prior year adjustments

C ONer 0SSO

d Other (Describe in Part XIIL)

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 o e N 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIL)

c Addlinesdaand db 4c
5 5
Part XIlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also comple\ paft to provide any additional information.

PART V, LINE 4: 7

THE ORGANIZATION HASAAMD INVESTMENT POLICIES FOR ENDOWMENT ASSETS IN

WHICH FUNDS ARE IN%M IN A MANNER INTENDED TO EMPHASIZE LONG-TERM

CAPITAL GROWT HE FUTURE, THE EARNINGS WILL START BEING UTILIZED

TOWARD EXPENSESMON A PERMANENT BASTIS.

PART X, LINE 2:

THE ORGANIZATION HAS RECEIVED FROM THE INTERNAL REVENUE SERVICE AN

EXEMPTION FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. IT HAS BEEN CLASSIFIED AS A PUBLIC CHARITY UNDER

SECTION 509(A)(2). A PROVISION IS MADE IN THE FINANCIAL STATEMENTS FOR

INCOME TAXES ON UNRELATED TRADE OR BUSINESS INCOME EARNED, WHEN
332054 09-28-23 Schedule D (Form 990) 2023
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[Part XIlI | Supplemental Information ,tinued)

APPLICABLE. NO SIGNIFICANT TIMING OR OTHER DIFFERENCE THAT WOULD RESULT IN

A MATERIAL DEFERRED INCOME TAX LIABILITY EXISTS.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE ACCOMPANYING FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. ‘

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| 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? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fuagdraiseg is to be
compensated at least $5,000 by the organization. 0

iii) Did Xmount aid : :
(i) Name and address of individual - . f!m raiser (iv) Gross regei L { (or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have oustod | from actlvity fundraiser to (or retained by)
contributions? listed in col. (i) organization
P

Yes | No

N~

N
o

Total ... i
3 List all states in which th® organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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KIDS NEED TO READ

26-2755631 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on 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.

PHO(Ea;\IE:;:/;ﬂ 4;AN (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
FUSION 1 col. (©)
(event type) (event type) (total number) ’
% 1 Grossreceipts 14,212. 9,249. 23,461.
o
2 Less: Contributions 14,212- 9,249- 23,461-
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
n
3
S| 6 Rent/facilitycosts
57
w
‘8’ 7 Foodand beverages
.’Dz
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... ... ... .
11 _Net income summary. Subtract line 10 from line 3, column (d)  .................

ine 19, or reported more than

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99@%
$15,000 on Form 990-EZ, line 6a.

. ull tabs/instant . (d) Total gaming (add

% (a) Bingo @go/progressive bingo (c) Other gaming col. (a) through col. (c))
g AV
(0]
o

1 GroSSrevenUe ... ‘ ) )
2 2 Cashoprizes A N :~v)
i N
8| 3 Noncash prizes
i Vv
§ 4 Rent/facilitycosts . Q
5 \

5 Other direct expenses ... p_S W AN

% \:| Yes % \:| Yes %
6 Volunteer labor \:| No \:| No

(d)

7 Direct expense sQary. Add lines 2 through 5 in column

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

332082 09-13-23 Schedule G (Form 990) 2023
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 ? |:| Yes |:| No

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

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the am@unt
of gaming revenue retained by the third party  $

c If "Yes," enter name and address of the third party:

Name .Q
Address 0 U

16 Gaming manager information: Q&
Name LN \
Gaming manager compensation $ %

Description of services provided N Q
A4
|:| Director/officer |:| Employee \ Independent contractor

17 Mandatory distributions:

a Is the organization required under state la
retain the state gaming license? < A

b Enter the amount of distributions re; uir%

organization’s own exempt activjbi

PartIV| Supplemental l
15b, 15¢, 16, and,17bNas

Q

make Charitable distributions from the gaming proceeds to

er state law to be distributed to other exempt organizations or spent in the

the tax year $

10N. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
plicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

2023

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KIDS NEED TO READ 26-2755631
Part | 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 as%\ce, and the selection
criteria used to award the grants or assistance? Yes |:[ No

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization

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

nswi ea "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of v f) M Rc()t?occ)afk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistanc 4 ’otl? gr) ’
y . l
B READING RESOURCES
CATHOLIC CHARITIES 1082 BOOKS AND [PROVIDED TO UNDERFUNDED
5151 N, 19TH AVENUE READING [LITERACY PROGRAMS TO
PHOENIX, AZ 85015 86-0223999 [501(C)(3) 0. 899, RESOURCES INCREASE READING
[ READING RESOURCES
FIELD ELEMENTARY > 628 BOOKS AND [PROVIDED TO UNDERFUNDED
2325 E ADOBE ST READING [LITERACY PROGRAMS TO
MESA, AZ 85213 86-6000481 [170(C) (1) f' h 0. 6,071, RESOURCES INCREASE READING
. \ , READING RESOURCES
GILBERT ELEMENTARY SCHOOL < 816 BOOKS AND [PROVIDED TO UNDERFUNDED
175 W ELLIOT RD \ READING [LITERACY PROGRAMS TO
GILBERT, AZ 85233 86-6000530 [170(C) (1) (\ > 0. 6,595, RESOURCES INCREASE READING
v READING RESOURCES
BURK ELEMENTARY 641 BOOKS AND [PROVIDED TO UNDERFUNDED
545 N BURK ST \ READING [LITERACY PROGRAMS TO
GILBERT, AZ 85234 86-6000530 f&70(C)%1) 0. 5,084, RESOURCES INCREASE READING
READING RESOURCES
PORTER ELEMENTARY 1514 BOOKS AND [PROVIDED TO UNDERFUNDED
1350S LINDSAY RD READING [LITERACY PROGRAMS TO
MESA, AZ 85204 - 4 170(C) (1) 0. 8,778. RESOURCES INCREASE READING
READING RESOURCES
MILITARY SUPPORT FOUNDATION 4716 BOOKS AND [PROVIDED TO UNDERFUNDED
5636 E MCDOWELL RD READING [LITERACY PROGRAMS TO
PNOENIX, AZ 85008 82-4906891 [501(C)(3) 0. 31,737. RESOURCES INCREASE READING
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 21.
3 Enter total number of other organizations listed inthe IN€ 1 tabIE ... e 38.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

LHA 332101 11-01-23
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KIDS NEED TO READ

26-2755631

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
READING RESOURCES
JOSEPH ZITO SCHOOL 738 BOOKS AND [PROVIDED TO UNDERFUNDED
4525 W ENCANTO BLVD 4 READING [LITERACY PROGRAMS TO
PHOENIX, AZ 85035 86-6000483 [170(C) (1) 0. 6,045, RRSOURCES INCREASE READING
READING RESOURCES
MESA PUBLIC LIBRARY 3596 BOOKS AND [PROVIDED TO UNDERFUNDED
64 E 1ST ST READING LITERACY PROGRAMS TO
MESA, AZ 85201 86-6000252 [170(C) (1) 0. 31,473, ’ RESOURCES INCREASE READING
READING RESOURCES
MOUNTAIN VIEW SCHOOL 2504 BOOKS AND [PROVIDED TO UNDERFUNDED
801 W PEORIA AVE / READING [LITERACY PROGRAMS TO
PHOENIX, AZ 85029 86-6000484 [170(C) (1) 0. 289. RESOURCES INCREASE READING
0 v READING RESOURCES
MESA PUBLIC SCHOOLS 13445 BOOKS [PROVIDED TO UNDERFUNDED
945 W RIO SALADO PKWY IAND READING [LITERACY PROGRAMS TO
MESA, AZ 85201 86-6000481 [170(C) (1) 0. 94,297, RESOURCES INCREASE READING
] READING RESOURCES
CACTUS WREN ELEMENTARY V 542 BOOKS AND [PROVIDED TO UNDERFUNDED
9650 N 39TH AVE . Q READING [LITERACY PROGRAMS TO
PHOENIX, AZ 85051 86-6000484 [170(C) (1) R h 0. 5,409, RESOURCES INCREASE READING
\ P 4 READING RESOURCES
OFFICE OF PINAL COUNTY ATTORNEY > 1079 BOOKS AND [PROVIDED TO UNDERFUNDED
30 N FLORENCE ST, BUILDING D READING [LITERACY PROGRAMS TO
FLORENCE, AZ 85132 86-6000556 170(c61.) 1 0. 12,158, RESOURCES INCREASE READING
NATIVE AMERICAN FATHERHOOD AND V READING RESOURCES
FAMILIES ASSOCIATION - 525 W 876 BOOKS AND [PROVIDED TO UNDERFUNDED
SOUTHERN AVE STE 100 - MESA, AZ V READING LITERACY PROGRAMS TO
85210 5623&@!(&(3) 0. 5,674, RESOURCES INCREASE READING
READING RESOURCES
OCOTILLO ELEMENTARY SCHOOL \) 885 BOOKS AND [PROVIDED TO UNDERFUNDED
3225 W OCOTILLO RD READING [LITERACY PROGRAMS TO
PHOENIX, AZ 85017 86-6000484 [170(C) (1) 0. 5,357, RESOURCES INCREASE READING
READING RESOURCES
ROOSEVELT ELEMENTARY SCHOOL 600 BOOKS AND [PROVIDED TO UNDERFUNDED
828 S VALENCIA READING [LITERACY PROGRAMS TO
MESA, AZ 85202 86-6000481 [170(C) (1) 0. 6,583, RESOURCES INCREASE READING

332241
04-01-23
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KIDS NEED TO READ

26-2755631 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WORKPLACE EDUCATION AND LITERACY READING RESOURCES
COALITION OF MOHAVE COUNTY: 2400 BOOKS AND [PROVIDED TO UNDERFUNDED
KINGMAN - PO BOX 4013 - KINGMAN, A READING LITERACY PROGRAMS TO
AZ 86402 86-0882164 [501(C)(3) 0. 16,589, RBSOURCES INCREASE READING
READING RESOURCES
BRUNSON LEE ELEMENTARY 926 BOOKS AND [PROVIDED TO UNDERFUNDED
1350 N 48TH ST READING LITERACY PROGRAMS TO
PHOENIX, AZ 85008 86-6000495 [170(C) (1) 0. 6,619, ’ RESOURCES INCREASE READING
READING RESOURCES
FOOTHILLS FOODBANK 3956 BOOKS AND [PROVIDED TO UNDERFUNDED
6038 E, HIDDEN VALLEY DR, / READING LITERACY PROGRAMS TO
CAVE CREEK, AZ 85331 86-0619725 [501(C)(3) 0. V24, RESOURCES INCREASE READING
v READING RESOURCES
WHITTIER ELEMENTARY SCHOOL 847 BOOKS AND [PROVIDED TO UNDERFUNDED
2000 N 16TH ST READING LITERACY PROGRAMS TO
PHOENIX, AZ 85006 86-6000481 [170(C) (1) 0.) 5,511, RESOURCES INCREASE READING
] READING RESOURCES
FAITH CHRISTIAN CHURCH V 954 BOOKS AND [PROVIDED TO UNDERFUNDED
2640 E MCDOWELL RD . Q READING LITERACY PROGRAMS TO
PHOENIX, AZ 85008 73-1688319 [501(C)(3) R h 0. 9,326, RESOURCES INCREASE READING
\ P 4 READING RESOURCES
CHILD AND FAMILY RESOURCES > 1644 BOOKS AND [PROVIDED TO UNDERFUNDED
115 E FLORENCE BLVD STE M READING LITERACY PROGRAMS TO
CASA GRANDE, AZ 85122 86-0251984 170(c61.) 1 0. 9,033, RESOURCES INCREASE READING
A\ 4 READING RESOURCES
VALLEY OF THE SUN YMCA 1287 BOOKS AND [PROVIDED TO UNDERFUNDED
350 N 1ST AVE V READING LITERACY PROGRAMS TO
PHOENIX, AZ 85003 8600&@!(& (3) 0. 9,812, RESOURCES INCREASE READING
READING RESOURCES
INDIAN OASIS PRIMARY \) 1852 BOOKS AND [PROVIDED TO UNDERFUNDED
111 MAIN STREET READING LITERACY PROGRAMS TO
SELLS, AZ 86534 86-0718016 [170(C) (1) 0. 13,418, RESOURCES INCREASE READING
READING RESOURCES
STREETS OF JOY 448 BOOKS AND [PROVIDED TO UNDERFUNDED
451 E 4TH PL READING LITERACY PROGRAMS TO
MESA, AZ 85203 86-0820405 [501(C)(3) 0. 5,214, RESOURCES INCREASE READING

332241
04-01-23
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KIDS NEED TO READ

26-2755631

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
READING RESOURCES
STREETS OF JOY 905 BOOKS AND [PROVIDED TO UNDERFUNDED
451 E 4TH PLACE 4 READING [LITERACY PROGRAMS TO
MESA, AZ 85203 86-0820405 [501(C)(3) 0. 9,828, RRSOURCES INCREASE READING
READING RESOURCES
BASIS PHOENIX SOUTH 1014 BOOKS AND [PROVIDED TO UNDERFUNDED
5700 S. 19TH AVE READING LITERACY PROGRAMS TO
PHOENIX, AZ 85041 82-3200418 [170(C) (1) 0. 12,736, ’ RESOURCES INCREASE READING
READING RESOURCES
UNITED WAY OF PINAL COUNTY 4 1525 BOOKS AND [PROVIDED TO UNDERFUNDED
1269 N, PROMENADE PKWY STE 104 / READING LITERACY PROGRAMS TO
CASA GRANDE, AZ 85194 86-0411691 [501(C)(3) 0. 265. RESOURCES INCREASE READING
v READING RESOURCES
LITERACY CONNECTS 4416 BOOKS AND [PROVIDED TO UNDERFUNDED
200 E, YAVAPAI RD READING [LITERACY PROGRAMS TO
TUCSON, AZ 84705 23-7047508 [501(C)(3) 0. 44,197, RESOURCES INCREASE READING
] READING RESOURCES
SUN VALLEY ACADEMY V 472 BOOKS AND [PROVIDED TO UNDERFUNDED
1515 N, 117TH AVE . Q READING [LITERACY PROGRAMS TO
AVONDALE, AZ 85392 27-0243106 [170(C) (1) R h 0. 6,774, RESOURCES INCREASE READING
\ ~ READING RESOURCES
CAMARENA MEMORIAL LIBRARY > 1923 BOOKS AND [PROVIDED TO UNDERFUNDED
850 ENCINAS AVE READING [LITERACY PROGRAMS TO
CALEXICO, CA 92231 95-6000684 |170(Cff(1) ¢ 0. 14,964, RESOURCES INCREASE READING
\\/ READING RESOURCES
CALEXICO SCHOOL DISTRICT 858 BOOKS AND [PROVIDED TO UNDERFUNDED
824 BLAIR AVE V READING [LITERACY PROGRAMS TO
CALEXICO, CA 92231 95-60 0(C)(1) 0. 10,501, RESOURCES INCREASE READING
READING RESOURCES
YUMA SCHOOL DISTRICT #1 1532 BOOKS AND [PROVIDED TO UNDERFUNDED
400 W 5TH ST READING [LITERACY PROGRAMS TO
YUMA, AZ 85364 01-0920614 [170(C) (1) 0. 18,500, RESOURCES INCREASE READING
READING RESOURCES
UNITED WAY OF TUCSON 4896 BOOKS AND [PROVIDED TO UNDERFUNDED
330 COMMETCE PARK LOOP STE 200 READING [LITERACY PROGRAMS TO
TUCSON, AZ 85745 86-0098932 [501(C)(3) 0. 32,411, RESOURCES INCREASE READING

332241
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26-2755631 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
READING RESOURCES
PI BTA PHI ARIZONA ALPHA 4793 BOOKS AND [PROVIDED TO UNDERFUNDED
1035 N MOUNTAIN AVE A READING LITERACY PROGRAMS TO
TUCSON, AZ 85719 86-0047525 [501(C)(3) 0. 62,694, RRSOURCES INCREASE READING
READING RESOURCES
PAGE PUBLIC LIBRARY LAKE POWELL 1578 BOOKS AND [PROVIDED TO UNDERFUNDED
S 479 BLVD READING LITERACY PROGRAMS TO
PAGE, AZ 86040 86-0295443 [170(C) (1) 0. 13,994, ’ RESOURCES INCREASE READING
READING RESOURCES
NOXUBEE COUNTY HIGH SCHOOL 667 BOOKS AND [PROVIDED TO UNDERFUNDED
16640 HWY 45 NORTH / READING LITERACY PROGRAMS TO
MACON, MS 39341 64-6000920 [170(C) (1) 0. \ 21, RESOURCES INCREASE READING
\) READING RESOURCES
EAGLE PATHWAY 1178 BOOKS AND [PROVIDED TO UNDERFUNDED
1720 E 8TH AVE READING LITERACY PROGRAMS TO
MESA, AZ 85204 47-5047173 [170(C) (1) 0.) 10,560, RESOURCES INCREASE READING
] READING RESOURCES
LEHI ELEMENTARY V 480 BOOKS AND [PROVIDED TO UNDERFUNDED
2555 N STAPLEY DR . Q READING LITERACY PROGRAMS TO
MESA, AZ 85203 86-6000481 [170(C) (1) R h 0. 5,097, RESOURCES INCREASE READING
\ P 4 READING RESOURCES
SUPERSTITION FOOD BANK > 978 BOOKS AND [PROVIDED TO UNDERFUNDED
575 N IDAHO RD STE 701 READING LITERACY PROGRAMS TO
APACHE JUNCTION, AZ 85119 86-0454767 |501(Cff(3) ¢ 0. 13,661, RESOURCES INCREASE READING
\\/ READING RESOURCES
THE LITERACY LAB 503 BOOKS AND [PROVIDED TO UNDERFUNDED
225 E MAIN ST V READING LITERACY PROGRAMS TO
MESA, AZ 85201 27-17 5J1(C)(3) 0. 5,119, RESOURCES INCREASE READING
READING RESOURCES
COCININO HEALTH AND HUMAN SERVICES 2587 BOOKS AND [PROVIDED TO UNDERFUNDED
2625 N KING ST READING LITERACY PROGRAMS TO
FLAGSTAFF, AZ 86004 51-0204513 [170(C) (1) 0. 36,864, RESOURCES INCREASE READING
READING RESOURCES
THE LITERACY CENTER 1393 BOOKS AND [PROVIDED TO UNDERFUNDED
2500 N ROSE ST STE 102 READING LITERACY PROGRAMS TO
FLAGSTAFF, AZ 86004 86-0716673 [501(C)(3) 0. 18,192, RESOURCES INCREASE READING

332241
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26-2755631

Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NATIVE HEALTH [ NATIVE AMERICAN READING RESOURCES
COMMUNITY HEALTH CENTER INC] - 3749 BOOKS AND [PROVIDED TO UNDERFUNDED
4041 N CENTRAL AVE BLDG C - A READING LITERACY PROGRAMS TO
PHOENIX, AZ 85012 94-2540194 [170(C) (1) 0. 39,932, RRSOURCES INCREASE READING
READING RESOURCES
VISTA COLLEGE PREPARATORY 1050 BOOKS AND [PROVIDED TO UNDERFUNDED
4510 W MCDOWELL RD READING LITERACY PROGRAMS TO
PHOENIX, AZ 85035 45-4825961 [170(C) (1) 0. 12,825, ’ RESOURCES INCREASE READING
READING RESOURCES
CAESAR CHAVEZ HIGH SCHOOL 1362 BOOKS AND [PROVIDED TO UNDERFUNDED
3921 W BASELINE RD / READING LITERACY PROGRAMS TO
LAVEEN, AZ 85339 86-6000534 [170(C) (1) 0. S RESOURCES INCREASE READING
v READING RESOURCES
MESA UNITED WAY 4768 BOOKS AND [PROVIDED TO UNDERFUNDED
137 E UNIVERSITY DR READING LITERACY PROGRAMS TO
MESA, AZ 85201 86-0198599 [501(C)(3) 0.) 57,351, RESOURCES INCREASE READING
] READING RESOURCES
IRVING ELEMENTARY V 781 BOOKS AND [PROVIDED TO UNDERFUNDED
322 E PUEBLO ACE . Q READING LITERACY PROGRAMS TO
MESA, AZ 85204 86-6000481 [170(C) (1) R h 0. 7,166, RESOURCES INCREASE READING
\ P 4 READING RESOURCES
TOYS FOR TOTS > 1300 BOOKS AND [PROVIDED TO UNDERFUNDED
13712 W BELL RD READING LITERACY PROGRAMS TO
SURPRISE, AZ 85274 20-3021444 501(cﬂ3.) 1 0. 17,627, RESOURCES INCREASE READING
\\/ READING RESOURCES
ECHO MOUNTAIN ELEMENTARY 1280 BOOKS AND [PROVIDED TO UNDERFUNDED
1811 EAST MICHIGAN AVENUE V READING LITERACY PROGRAMS TO
PHOENIX, AZ 85022 3006N@0(C) (1) 0. 14,401, RESOURCES INCREASE READING
READING RESOURCES
AMELIA EARHART ELEMENTARY SCHOOL \) 980 BOOKS AND [PROVIDED TO UNDERFUNDED
45-250 DUNE PALMS RD READING LITERACY PROGRAMS TO
INDIO, CA 92201 27-3981419 [170(C) (1) 0. 8,617, RESOURCES INCREASE READING
READING RESOURCES
OLIPHANT ELEMENTARY SCHOOL 979 BOOKS AND [PROVIDED TO UNDERFUNDED
41-633 GORE ST READING LITERACY PROGRAMS TO
INDIO, CA 92203 27-3981419 [170(C) (1) 0. 8,803, RESOURCES INCREASE READING
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| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
READING RESOURCES
SAN GABRIEL EDUCATION FOUNDATION 1287 BOOKS AND [PROVIDED TO UNDERFUNDED
408 S JUNIPERO SERRA DR A READING LITERACY PROGRAMS TO
SAN GABRIEL, CA 91776 95-4023144 [501(C)(3) 0. 10,845, RBSOURCES INCREASE READING
READING RESOURCES
LA PALOMA ACADEMY 1411 BOOKS AND [PROVIDED TO UNDERFUNDED
8140 E GOLF LINKS RD READING LITERACY PROGRAMS TO
TUCSON, AZ 85730 04-3617951 [170(C) (1) 0. 12,522, ’ RESOURCES INCREASE READING
READING RESOURCES
A MIGHTY CHANGE OF HEART 693 BOOKS AND [PROVIDED TO UNDERFUNDED
18128 W DESERT LN / READING LITERACY PROGRAMS TO
SURPRISE, AZ 85388 81-3155104 [501(C)(3) 0. \ 96, RESOURCES INCREASE READING
\) READING RESOURCES
ARIZONA MUSEUM OF NATURAL HISTORY 834 BOOKS AND [PROVIDED TO UNDERFUNDED
53 N MACDONALD READING LITERACY PROGRAMS TO
MESA, AZ 85201 86-6000252 [170(C) (1) 0.) 6,189, RESOURCES INCREASE READING
] READING RESOURCES
PRESCOTT VALLEY CHARTER SCHOOL V 1168 BOOKS AND [PROVIDED TO UNDERFUNDED
9500 E LORNA LN . Q READING LITERACY PROGRAMS TO
PRESCOTT VALLEY, AZ 86314 20-4595288 [170(C) (1) R h 0. 7,936, RESOURCES INCREASE READING
\ P 4 READING RESOURCES
DOS RIOS ELEMENTARY SCHOOL > 1436 BOOKS AND [PROVIDED TO UNDERFUNDED
2150 S 87TH AVE READING LITERACY PROGRAMS TO
TOLLESON, AZ 85353 86-6000506 |170(Cff(1) ¢ 0. 10,309, RESOURCES INCREASE READING
\\/ READING RESOURCES
FRANKLIN WEST ELEMENTARY 777 BOOKS AND [PROVIDED TO UNDERFUNDED
236 S SIRRINE V READING LITERACY PROGRAMS TO
MESA, AZ 85210 86-60 0(C)(1) 0. 7,085, RESOURCES INCREASE READING
READING RESOURCES
GATHERING HUMANITY 4324 BOOKS AND [PROVIDED TO UNDERFUNDED
726 N GREENFIELD RD STE 120 READING LITERACY PROGRAMS TO
GILBERT, AZ 85234 82-3417555 [501(C)(3) 0. 42,275, RESOURCES INCREASE READING
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Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll 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 noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
~ O
n)%

| Part IV | Supplemental Information. Provide the information required in Part |, lin

Ill, column (b); and any other additional information.

PART II, LINE 1, COLUMN (H):

N
N

NAME OF ORGANIZATION OR GOVERNMENT: f'A.T{-IOLIC CHARITIE

S

(H) PURPOSE OF GRANT OR ASSISTAN

N7
: ADING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS

CREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDQ.

NAME OF ORGANIZATION OR GOVERNMENT: FIELD ELEMENTARY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

332102 11-01-23
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| Part IV | Supplemental Information

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: GILBERT ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: BURK ELEMENTARY Q
(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCE OVIDED TO
UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING_,PR IENCY LEVELS
AMONG DISADVANTAGED CHILDREN. %

. \2

N/
NAME OF ORGANIZATION OR GOVERNMENT: PORT EMENTARY
(H) PURPOSE OF GRANT OR ASSISTANCE: RE G RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO 6\1.01] SE READING PROFICIENCY LEVELS

A4
AMONG DISADVANTAGED CHILDREN. \%
O

A 4
NAME OF ORGANIZATION OR QO\ERN'MENT: MILITARY SUPPORT FOUNDATION

(H) PURPOSE OF GR SSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LIT Rk ROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVA@GED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: JOSEPH ZITO SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: MESA PUBLIC LIBRARY

Schedule | (Form 990)
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(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: MOUNTAIN VIEW SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY‘ LEVELS

(H) PURPOSE OF GRANT OR ASSISTANCE: READING R S PROVIDED TO

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: MESA PUBLIC SCHO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE P@ PROFICIENCY LEVELS

"o
O

NAME OF ORGANIZATION OR GOVERN'MEN'CMUS WREN ELEMENTARY

AMONG DISADVANTAGED CHILDREN.

(H) PURPOSE OF GRANT OR ASSIS : READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRA@O INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHIIDREN.

AN

NAME OF ORGANIZAT R _GOVERNMENT: OFFICE OF PINAL COUNTY ATTORNEY

(H) PURPOSE OQRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT:

NATIVE AMERICAN FATHERHOOD AND FAMILIES ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS
Schedule | (Form 990)
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AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: OCOTILLO ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: ROOSEVELT ELEMENTARY QIOOL
(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCE OVIDED TO
UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING,PR IENCY LEVELS

AMONG DISADVANTAGED CHILDREN. %
. \2

NJ
NAME OF ORGANIZATION OR GOVERNMENT: ‘O)
4
WORKPLACE EDUCATION AND LITERACY COALT OF MOHAVE COUNTY: KINGMAN

(H) PURPOSE OF GRANT OR ASSISTANC(MDING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS @\CREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHI LDREO

NN

NAME OF ORGANIZATI OVERNMENT: BRUNSON LEE ELEMENTARY

(H) PURPOSE OF RN R ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LQRACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: FOOTHILLS FOODBANK

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.
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NAME OF ORGANIZATION OR GOVERNMENT: WHITTIER ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: FAITH CHRISTIAN CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDEb TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICI@Y LEVELS

AMONG DISADVANTAGED CHILDREN. .Q
P U
NAME OF ORGANIZATION OR GOVERNMENT: CHILD AND RESOURCES

(H) PURPOSE OF GRANT OR ASSISTANCE: READING R URCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREA DING PROFICIENCY LEVELS
AMONG DISADVANTAGED CHILDREN. .

C ‘\/

A4
NAME OF ORGANIZATION OR GOVER . VALLEY OF THE SUN YMCA

(H) PURPOSE OF GRANT OR ASS@NCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PR@{S TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED REN.

O\

NAME OF ORGANQTION OR GOVERNMENT: INDIAN OASIS PRIMARY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: STREETS OF JOY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS
Schedule | (Form 990)
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AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: STREETS OF JOY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: BASIS PHOENIX SOUTH Q
(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCE OVIDED TO
UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING,PR IENCY LEVELS

AMONG DISADVANTAGED CHILDREN. %
. \2

NJ
NAME OF ORGANIZATION OR GOVERNMENT: UNITMY OF PINAL COUNTY
4

(H) PURPOSE OF GRANT OR ASSISTANCE: RE G RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO 6\1.01] SE READING PROFICIENCY LEVELS

A4
AMONG DISADVANTAGED CHILDREN. \%
O

A 4
NAME OF ORGANIZATION OR QO\ERN'MENT: LITERACY CONNECTS

(H) PURPOSE OF GR SSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LIT Rk ROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVA@GED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: SUN VALLEY ACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: CAMARENA MEMORIAL LIBRARY
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(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: CALEXICO SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY‘ LEVELS
#1

(H) PURPOSE OF GRANT OR ASSISTANCE: READING R S PROVIDED TO

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: YUMA SCHOOL DIST

UNDERFUNDED LITERACY PROGRAMS TO INCREASE P@ PROFICIENCY LEVELS

"o
O

NAME OF ORGANIZATION OR GOVERNMEN'CM‘ED WAY OF TUCSON

AMONG DISADVANTAGED CHILDREN.

(H) PURPOSE OF GRANT OR ASSIS : READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRA@O INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHIIDREN.

AN

NAME OF ORGANIZAT R GOVERNMENT: PI BTA PHI ARIZONA ALPHA

(H) PURPOSE OQRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: PAGE PUBLIC LIBRARY LAKE POWELL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.
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NAME OF ORGANIZATION OR GOVERNMENT: NOXUBEE COUNTY HIGH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: EAGLE PATHWAY ‘

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PR@ED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PR CY LEVELS

AMONG DISADVANTAGED CHILDREN. »

&

v

NAME OF ORGANIZATION OR GOVERNMENT: LEHI ELEM ARY

(H) PURPOSE OF GRANT OR ASSISTANCE: READIQ)KESOURCES PROVIDED TO
~

UNDERFUNDED LITERACY PROGRAMS TO INCRE READING PROFICIENCY LEVELS

ge
\\Av

NAME OF ORGANIZATION OR GOV@ENT: SUPERSTITION FOOD BANK

AMONG DISADVANTAGED CHILDREN.

(H) PURPOSE OF GRANT OR @ISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERA RAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DI SADVANT% ILDREN.

Q

NAME OF ORGANIZATION OR GOVERNMENT: THE LITERACY LAB

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: COCININO HEALTH AND HUMAN SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO
Schedule | (Form 990)
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UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: THE LITERACY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

\
ﬂ
.Q

NATIVE HEALTH [ NATIVE AMERICAN COMMUNITY HEALTH QET\M INC]

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT :

(H) PURPOSE OF GRANT OR ASSISTANCE: READING R S PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE P@ PROFICIENCY LEVELS

"o
O

NAME OF ORGANIZATION OR GOVERN'MEN'CMA COLLEGE PREPARATORY

AMONG DISADVANTAGED CHILDREN.

(H) PURPOSE OF GRANT OR ASSIS : READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRA@O INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHIIDREN.

AN

NAME OF ORGANIZAT R GOVERNMENT: CAESAR CHAVEZ HIGH SCHOOL

(H) PURPOSE OQRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: MESA UNITED WAY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.
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NAME OF ORGANIZATION OR GOVERNMENT: TIRVING ELEMENTARY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: TOYS FOR TOTS ‘

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PR@ED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PR CY LEVELS

AMONG DISADVANTAGED CHILDREN. »

NAME OF ORGANIZATION OR GOVERNMENT: ECHO MQUN EN ELEMENTARY

(H) PURPOSE OF GRANT OR ASSISTANCE: READ ESOURCES PROVIDED TO
~

UNDERFUNDED LITERACY PROGRAMS TO INCRE READING PROFICIENCY LEVELS

ge
\\Av

NAME OF ORGANIZATION OR GOV@ENT: AMELIA EARHART ELEMENTARY SCHOOL

AMONG DISADVANTAGED CHILDREN.

(H) PURPOSE OF GRANT OR @ISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERA RAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DI SADVANT% ILDREN.

Q

NAME OF ORGANIZATION OR GOVERNMENT: OLIPHANT ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: SAN GABRIEL EDUCATION FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO
Schedule | (Form 990)
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UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: LA PALOMA ACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN. ‘

NAME OF ORGANIZATION OR GOVERNMENT: A MIGHTY CHANGE T

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCE OVIDED TO
UNDERFUNDED LITERACY PROGRAMS TO INCREASE READ OFICIENCY LEVELS
AMONG DISADVANTAGED CHILDREN. N \

&

NAME OF ORGANIZATION OR GOVERNMENT: AR A MUSEUM OF NATURAL HISTORY

(H) PURPOSE OF GRANT OR ASSISTANC(MDING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS @\CREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHI LDREO

NN

NAME OF ORGANIZATI OVERNMENT: PRESCOTT VALLEY CHARTER SCHOOL

(H) PURPOSE OF RN R ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LQRACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: DOS RIOS ELEMENTARY SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.
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NAME OF ORGANIZATION OR GOVERNMENT: FRANKLIN WEST ELEMENTARY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDED TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICIENCY LEVELS

AMONG DISADVANTAGED CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: GATHERING HUMANITY

(H) PURPOSE OF GRANT OR ASSISTANCE: READING RESOURCES PROVIDEb TO

UNDERFUNDED LITERACY PROGRAMS TO INCREASE READING PROFICI@Y LEVELS

AMONG DISADVANTAGED CHILDREN. .Q
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

KIDS NEED TO READ 26-2755631
[Partl | 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
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications X 527,472 .FMV
5 Clothing and household goods
6 Cars and other vehicles -
7 Boatsandplanes Q )l
8 Intellectual property f \
9 Securities - Publicly traded .¥)
10 Secuirities - Closely held stock { 1
11 Secuirities - Partnership, LLC, or V
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution - Q‘v
Historic structures « \
14 Qualified conservation contribution - Other Yand
15 Real estate - Residential “'
16 Real estate - Commercial i
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( -
29 Number of Forms 8283 rgcei the organization during the tax year for contributions
for which the organi leted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the%rganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA
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Schedule M (Form 990)2023 KIDS NEED TO READ 26-2755631 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. 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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BOARD MEMBERS RECEIVE A COPY OF THE DRAFT RE@&) OVERVIEW BEFORE THE

RETURN IS FILED. v
‘\2
N/

FORM 990, PART VI, SECTION B, LINE lZCg_‘:>)
~

THE ORGANIZATION REGULARLY AND CONSIST Y MONITORED AND ENFORCED

CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:

COMPLIANCE WITH THE CONFLICT OF Iiﬁé}ﬁé& POLICY BY REVIEWING POSSIBLE
N4

CONFLICTS DURING BOARD MEETINC@

V/
FORM 990, PART VI, SEC'{I@)B, LINE 15A:

THE MEMBERS OF THE EED TO READ BOARD OF DIRECTORS CONDUCTED AN

INDEPENDENT REVIE APPROVAL OF THE EXECUTIVE DIRECTOR SALARY. SEVERAL

MEETINGS WERE<E?LD IN RELATION TO THE APPROVAL PROCESS, IN WHICH

COMPARATIVE DATA WAS REVIEWED FROM SEVERAL SOURCES. DOCUMENTATION HAS BEEN

RETAINED REGARDING THE DELIBERATION AND DECISION RESULTING FROM THE

INDEPENDENT REVIEW.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset L Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 5 |No.| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
4 |FASTRACK SHELVING 01/22/15| SL 7.00 16 2,500, 2,500! 2,500, 0 2,500,
6 12014 FORD CARGO 01/08/16| SL 7.00 16 26,850, 0. 26,850, 0 26,850,

IN KIND LEASEHOLD

8 | IMPROVEMENT 08/17/18| SL 2,25 16 2,625, O 5. 2,625, 0 2,625,
* TOTAL 990 PAGE 10 DEPR 31,975, ) 31,975.| 31,975, 0 31,975.

Ay

N4

<
OLS‘

L 4

C
&

328111 04-01-23

(D) - Asset disposed

65

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




4562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
KIDS NEED TO READ FORM 990 PAGE 10 26-2755631
| Part | | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 890 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
=
7 Listed property. Enter the amount from line29
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line: 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 _Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... &
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V. \
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t ig€fud&Njsi€d property.)
14 Special depreciation allowance for qualified property (other than listed prope laBed in service during
TN RaX Y ar 14
15 Property subject to section 168(f)(1) election N B 15
16_Other depreciation (including ACRS) ... D W 16
| Part Il | MACRS Depreciation (Don’t include listed property(See ifstfuctions.)
£ NSection A
17 MACRS deductions for assets placed in service in tax @nning before 2023 ... 17 |
18 If you are electing to group any assets placed in service during the tafyeanigt e or more general asset accounts, check here .. .. l:l
Section B - Assets Placed in Servige During 2023 Tax Year Using the General Depreciation System
(c) Basis for depreciation
(a) Classification of property (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
only - see instructions) period
19a 3-year property .
b 5-year property Avv
c 7-year property ‘w
d 10-year property N \
e 15-year property /\\}
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023) KIDS NEED TO READ 26-2755631 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgredation Rec(;\)/ery l\/le(tﬁZJd/ Deprgc‘i)ation Ele((;t)ed
(list vehicles first) p;%?’\(jidcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ;tmem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNesSs USe ... .. . ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% SIL- ST\
% S/L -
L % SILLAN
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _\'l)28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ..., r‘ ......................... 29

Section B - Information on Use of Vehicle
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owfierg”or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception m g this section for those vehicles.
«
(a) (b) Q ) (d) (e) (M
30 Total business/investment miles driven during the Vehicle 1 Vehicleg2™ ehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) . ‘\’
31 Total commuting miles driven during the year r\

32 Total other personal (noncommuting) miles

driven I;\/

33 Total miles driven during the year. &)
Add lines 30 through32 ... ... ... . f

34 Was the vehicle available for personal use Yﬁ‘@ Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . \\

35 Was the vehicle used primarily by a more

than 5% owner or related person? &
36 Is another vehicle available for personal

USE? o

- i:)ns for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determyj Q@ meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related pe
37 Do you maintain a writ

atement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written$policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

316252 12-20-23 Form 4562 (2023)



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
March 31, 2024

Prepared For:

Jessica Payne

Kids Need to Read

2450 West Broadway Road, Suite 110
Mesa, AZ 85202

Prepared By:
Lohman Company, PLLC 4
1630 S. Stapley Dr., Suite 108

Mesa, AZ 85204 Q

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax $ 0
Less: payments and credits $ 0
Plus: other amount $ I~ 7 0
Plus: interest and penalties $ ‘ ) 0
No payment is required &
Overpayment: U

Credited to your estimated ta>\% $ 0
Other amount $ 0
Refunded to you $ 0

\J
Make Check Payable Tx/\
le

Ny

Mail Tax RetQ\gbheck (if applicable) To:

his return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, please contact our office. We will then submit the electronic
return to the FTB. Do not mail the paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
March 31, 2024

Prepared For:

Jessica Payne

Kids Need to Read

2450 West Broadway Road, Suite 110
Mesa, AZ 85202

Prepared By:
Lohman Company, PLLC 4
1630 S. Stapley Dr., Suite 108
Mesa, AZ 85204 Q
N

Amount of Tax:

Balance due of $100 C)

y 4
Make Check Payable To: Q@

Department of Justice

Registry of Charities and Fundraiser:

Mail Tax Return To: (o
P.O. Box 903447 O
Sacramento, CA 94203-4470C)V

Return must be mailed on or bef

February 18, 5
N

Special Instructions:

The \4)uld be signed and dated by an authorized individual(s).

@re paper filing, we recommend that you utilize certified mail with a request for
Qe receipt. Please retain the receipt as proof of timely filing.



California Exempt Organization

328941 12-26-23

TAXABLE YEAR ) FORM
2023 Annual Information Return 199
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 04/01/2023 , and ending (mm/dd/yyyy) 03/31/2024

Corporation/Organization name

California corporation number

KIDS NEED TO READ 3101976
Additional information. See instructions. FEIN
26-2755631
Street address (suite or room) PMB no.
2450 WEST BROADWAY ROAD, SUITE 110
City State ZIP code
MESA AZ 85202
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidglines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions om. S 0|:| Yes No
C IRC Section 4947(a)(1) trust ... . |:| Yes No[ J If exempt under R&TC Section 23701d@e organization
D Final information return? engaged in political activities? See, fogs. 0|:| Yes No
L l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized K Is the organization exempt un ction 23701g? .|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross recelpts frog nonmember sources $
E  Check accounting method: (1)|:| Cash 2) Accrual 3)|:| other | L Isthe organization a liggited | company? 0|:| Yes - No
F  Federal return filed? (1)® ] oot (2)® ] soorr (3)®[__] sonti(es0) | M Did the organizatio rm 100 or Form 109 to
4) Other 990 series report taxable i NS 0|:| Yes No
G Isthis a group filing? See instructions 0|:| Yes No| N s the organiza r audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS aud@ ryear? 0|:| Yes No
If "Yes," what is the parent's name? 0 Isf 023/1024 pending? . |:| Yes No
t%nh IRS
Part | Complete Part | unless not required to file this form. See General | Infor and C.
1 Gross sales or receipts from other sources. From Side lige 8 L] 1 513] 00
2 Gross dues and assessments from members and afﬂlu€) __________________ L 2 00
3 Gross contributions, gifts, grants, and similar amgunisyéeeifed = oSIMIl 1 L] 3 718,813 00
Receipts 4 Total gross receipts for filing requirement test&4dd @ through line 3.
and This line must be completed. If the res n $50,000, see General InformationB ... . ° 4 719 y 326 | 00
5 Costofgoodssold N4 L] 5 00
Revenues .
6 Cost or other basis, and sales ex sofasSetssold ° 6 381 o0
7 Totalcosts. Add line5and ling6N. A 7 381]00
8 Total gross income. Subtgact lin Womlined | 8 718,945| 00
9 Total expenses and dj W From Side 2, Part Il, line18 L] 9 1,406,781|00
Expenses 10  Excess of receiptg@nses and disbursements. Subtract line 9 fromline8 ... ... ... e | 10 -687,836] 00
11 T0tal PAYMENES L N o | 11 00
12 Use tax. § formationK e | 12 00
13 PaymenQ:ce. If line 11 is more than line 12, subtract line 12 from line 11 ® | 13 00
Payments | 14 Use tax balanee. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
Under penalties of perjury, I 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 taxpayer) is based on all information of which preparer has any knowledge.
ls.llegrf; Title Date ® Telephone
ot aincer B> EXECUTIVE DIRE 480-256-0115
Date Check If @ PTIN
Signire > DENNIS M. HARE 01/29/25 |setempioyedpp [ [[P01241957
Paid Firm's name © Firm’s FEIN
Preparer's f?'sgff’urs > LOHMAN COMPANY, PLLC 86-0985325
Use Only | emploved 1630 S. STAPLEY DR., SUITE 108 ® Telephone
MESA, AZ 85204 480-355-1100
May the FTB discuss this return with the preparer shown above? See instructions  ................................. L Yes \:| No

I. For Privacy Notice, get FTB 1131 EN-SP. 022 I

3651234

Form 199 2023 Side 1



KIDS NEED TO READ
Part Il

Organizations with gross receipts of more than $50,000 and private foundations regardless of

26-2755631

amount of gross receipts - complete Part Il or furnish substitute information.

328951 12-26-23

1 Gross sales or receipts from all business activities. See instructions . ® 1 00
2 INMBIEST e ol 2 513]00
B DIVIAONOS e i 3 00
Receipts A GIOSS TONES ° 4 00
from B GrOSS TOVAIOS L] 5 00
Other 6 Gross amount received from sale of assets (See instructions) STATEMENT 3 e | 0] o0
Sources T O T INCOM ° 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 513] 00
9 Contributions, gifts, grants, and similar amounts paid e| 9 1,238,839|00
10 Disbursements to or for members ® | 10 00
11 Compensation of officers, directors, and trustees o [ 11 51,738|00
12 Other salariesandwages o | 12 33,328|00
EXPENSES | 18 IO Ot i ° ‘3 92300
and WOTAXES o M, 6,561 00
Disburse- | 15 ROt S 15 36,416/ 00
ments 16 Depreciation and depletion (See inStruCtions) 16 00
17 Other expenses and disbursements . oShhk STATEM 17 38,976/ 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, linf9 ... .. 18 1,406,781|00
Schedule L  Balance Sheet Beginning of taxable year » End of taxable year
Assets (a) (b) % (c) (d)
1 Cash 39, ° 65,331
2 Netaccountsreceivable .. ... ‘@'v L
3 Netnotesreceivable .. .. ... \ L
4 Inventories 1.6 81 ° 958,067
5 Federal and state government obligations . [
6 Investmentsinotherbonds r\ L4
7 Investmentsinstock V o
8 Mortgage loans ‘\/ [
9 Other investments 34,370 °
10 a Depreciable assets 3, 29,350
b Less accumulated depreciation 34,9 29,350
1 Land <\\'
12 Otherassets ... .1 STMT 7 ) 5,899 ° 2,771
13 Totalassets r© v 1,718,495 1,026,169
Liabilities and net worth
14 Accounts payable , 7,401 ° 2,393
15 Contributions, gifts, or grants payable \/v L
16 Bonds and notes payable L
17 Mortgages payable === . NV o
18 Other liabilites ) O
19 Capital stock or principa _______________
20 Paid-in or capital surplus. Attach ré@onciliation
21 Retained earnings or income fund 1,711,094 1,023,776
22 Total liabilities and networth ... 1,718,495 1,026,169
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks L -687,836]| 7 Income recorded on books this year
2 Federalincometax L not included in this return. Attach schedule L
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule L Attach schedule L
5 Expenses recorded on books this year not 9 Total. Add line7andline8 .. ...
deducted in this return. Attach schedule L 10 Netincome per return.
6 Total. Add line 1throughlined ... -687 y 836 Subtractline 9 fromline6 ... -687 y 836
B sice2 Form199 2023 022 | 3652234 [ ||



KIDS NEED TO READ

26-2755631

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

WALMART SPARK GRANTS

ELKES FOUNDATION ITT

EMPLOYEES COMMUNITY FUND

OF BOEING

ARTZONA ALPHA CHAPTER OF

PI BETA PHI

COX CHARITIES

YARDI SYSTEMS

JANIS CHAPMAN MERRIL

GARY AND TINA MLODZIK

CLAVIN K KAZANJIAN

FOUNDATION @V

D

TOTAL INCLUDED@ LINE 3

08040129 797571 1362.001

DATE OF

CONTRIBUTOR'S ADDRESS GIFT AMOUNT
857 N DOBSON RD MESA, AZ 85201 6,000.
55 W 39TH ST, FL 17 NEW YORK,
NY 10018 10,000.
5000 E MCDOWELL RD MESA, AZ

85215 10,000.
UNIVERSITY OF AZ, 1035 N MTN O
AVE TUCSON, AZ 85719 < ’ 14,389.
5159 FEDERAL BLVD SAN g
CA 92105 10,000.
9200 E PIMA CENT%%Y #150

SCOTTSDALE, A@ 9,150.
4848 E C D STE 505
PHOENI%Z 5085 5,000.
86 \4EADOW DR PEORIA, AZ

53 6,000.
7338 E SUNSET SKY CIR

SCOTTSDALE, AZ 85266 5,000.

75,539.

3
2023.05040 KIDS NEED TO READ

STATEMENT(S) 1
1362.001



KIDS NEED TO READ 26-2755631

CA 199 NONCASH CONTRIBUTIONS STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
THE BOOKISH BOX 3191 N WASHINGTON ST, STE 2 & 3 CHANDLER,
AZ 85225
PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
BOOKS 04/08/23 5,320. 5,320.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS 4
THE DML FOUNDATION PO BOX 2356 STUART, FL Q
PROPERTY DESCRIPTION DATE OF GIFT FMV O TOTAL AMOUNT
BOOKS 05/18/23 % ,640. 24,640.
CONTRIBUTOR'S NAME CONTRIBUTOR'&gDRESS
L N
TOWNE MEADOWS ELEMENTARY SCHOOL 1101 N R D GILBERT, AZ 85234
PROPERTY DESCRIPTION DATE O! :{ FMV OF GIFT TOTAL AMOUNT
BOOKS PN 23 7,415. 7,415.
CONTRIBUTOR'S NAME \%TRIBUTOR'S ADDRESS
)
ONE MONKEY BOOKS Q 156 DIAMOND ST SAN FRANCISCO, CA 94114
PROPERTY DESCRIPTION < ’ DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
BOOKS 06/05/23 9,010. 9,010.
\

CONTRIBUTOR'S N CONTRIBUTOR'S ADDRESS

BELLWETHER MED 6012 BLUE CIRCLE DR MINNETONKA, MN 55343

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

BOOKS 06/06/23 7,334. 7,334.

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS

ARIZONA DIAMONDBACKS 401 E JEFFERSON ST PHOENIX, AZ 85004

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

BOOKS 06/12/23 9,408. 9,408.
4 STATEMENT(S) 2

08040129 797571 1362.001 2023.05040 KIDS NEED TO READ 1362.001



KIDS NEED TO READ 26-2755631

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
INCORGNITO PUBLISHING PRESS 1651 DEVONSHIRE LN SARASOTA, FL 34236
PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
BOOKS 06/13/23 16,849. 16,849.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
ANIMAL WELFARE INSTITUTE 900 PENNSYLVANIA AVE SE WASHINGTON, DC
20003
PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT 4 TOTAL AMOUNT
BOOKS 06/20/23 10, 3¢0) 10,300.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRES .
THE CREATIVE COMPANY PO BOX 227 MANKA , &56002
PROPERTY DESCRIPTION DATE OF GIFT F GIFT TOTAL AMOUNT
BOOKS 08/03/23 0 11,052. 11,052.
7~ .
CONTRIBUTOR'S NAME CONTRI@ S ADDRESS
ROBIN REYNOLDS 92 V‘?ANLEY PL. TEMPE, AZ 85284
PROPERTY DESCRIPTION &QOF GIFT FMV OF GIFT TOTAL AMOUNT
BOOKS (\\*/09/15/23 15,200. 15,200.
CONTRIBUTOR'S NAME QV CONTRIBUTOR'S ADDRESS
THE MOTHER COMPANY V\ 1505 4TH ST #216 SANTA MONICA, CA 90401
PROPERTY DESCRIPTI DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
BOOKS Q\} 10/17/23 79,049. 79,049.
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
PETSMART 25372 N LAKE PLEASANT PKWY PEORIA, AZ 85383
PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
READING BUDDIES 10/22/23 10,787. 10,787.
5 STATEMENT(S) 2

08040129 797571 1362.001 2023.05040 KIDS NEED TO READ 1362.001



KIDS NEED TO READ

CONTRIBUTOR'S NAME

BARNES AND NOBLE

PROPERTY DESCRIPTION

BOOKS

26-2755631

CONTRIBUTOR'S ADDRESS

2501 W HAPPY VALLEY RD, STE 20 PHOENIX, AZ
85085

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

11/14/23 16,1109. 16,1109.

CONTRIBUTOR'S NAME

ANTHONY DELAUNEY

PROPERTY DESCRIPTION

BOOKS

CONTRIBUTOR'S ADDRESS

5130 COMMERCE PKWY, BLDG 19 SAN ANTONIO, TX
78218

DATE OF GIFT FMV OF GIFT 4 TOTAL AMOUNT

11/21/23 1],‘5@ 11,535.

CONTRIBUTOR'S NAME

\J
CONTRIBUTOR'S ADDRES

Y 4
SHANNON MESSENGER 27515 LOCK HAVE <§£/TEMECULA, CA 92591
PROPERTY DESCRIPTION DATE OF GIFT MV OF GIFT TOTAL AMOUNT
l N
BOOKS 01/12/2@}1 10,848. 10,848.
o

CONTRIBUTOR'S NAME

CONQEF R'S ADDRESS

NATIONAL CHARITY LEAGUE: PHOENIX 71EEJ#E&DROSE G 300 PLANO, TX 75024

PROPERTY DESCRIPTION

E OF GIFT FMV OF GIFT TOTAL AMOUNT

BOOKS

01/26/24 12,710. 12,710.

CONTRIBUTOR'S NAME

HARVEY KLINGER INC @\/
o)

PROPERTY DESCRIP

NS

CONTRIBUTOR'S ADDRESS

300 W 55TH ST, APT 11V NEW YORK, NY 10019

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

02/01/24 5,600. 5,600.

CONTRIBUTOR'S NAME

TEACHING STRATEGIES

CONTRIBUTOR'S ADDRESS

4500 EAST WEST HIGHWAY, STE 300 BETHESDA,
MD 20814

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
BOOKS 02/13/24 9,600. 9,600.
6 STATEMENT(S) 2
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KIDS NEED TO READ

CONTRIBUTOR'S NAME

BARBARA MELAND

PROPERTY DESCRIPTION

BOOKS

26-2755631

CONTRIBUTOR'S ADDRESS

12030 E LARKSPUR DR SCOTTSDALE, AZ 85259

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

02/15/24 14,243. 14,243.

CONTRIBUTOR'S NAME

BROPHY COLLEGE PREP

PROPERTY DESCRIPTION

BOOKS

CONTRIBUTOR'S ADDRESS

4701 N CENTRAL AVE PHOENIX, AZ 85012

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

CONTRIBUTOR'S NAME

ARTZONA RENAISSANCE FESTIVAL

PROPERTY DESCRIPTION

BOOKS

02/27/24 21,8434 21,840.

CONTRIBUTOR'S ADDRESS
P

12601 US-60 GOLD CANY¥ON, AZ 85118

DATE OF GIFT OF GIFT TOTAL AMOUNT

03/02/24 \ 12,596. 12,596.

CONTRIBUTOR'S NAME

PRIMROSE EMILY JONES

commy@ ADDRESS

10120 INBELL RD SCOTTSDALE, AZ 85260

PROPERTY DESCRIPTION FMV OF GIFT TOTAL AMOUNT

BOOKS 3/12/24 5,444. 5,444.

TOTAL INCLUDED ON LINE 3 <:;) 326,899. 326,899.
7 STATEMENT(S) 2

08040129 797571 1362.001
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KIDS NEED TO READ 26-2755631

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PERMENANT ENDOWMENT PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
381. 0. 0. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD \ ACQUIRED
DISPOSAL OF ASSETS 2 RCHASED
COST OR Qﬁ ENSE GROSS
OTHER BASIS DEPREC(™ N-6F SALE SALES PRICE
2,625. 6287 0. 0.
TOTAL TO FORM 199, PAGE 2, LN 6 3,006. N\ 7,625. 0. 0.
(N
CA 199 COMPENSATION OF OFFICERS, @ﬁORs AND TRUSTEES STATEMENT 4
N/
( ) TITLE AND
AVERAGE HRS WORKED/WK COMPENSATION

NAME AND ADDRESS %

JESSICA PAYNE \ EXECUTIVE DIRECTOR 51,738.
2450 WEST BROADWAY ROAD, SUI@IO 60.00

MESA, AZ 85202 C)

TYSON BREINHOLT CHAIRMAN 0.
2450 WEST BROADWAY SUITE 110 2.00

MESA, AZ 85202 0

HEATHER MILLER% TREASURER 0.
2450 WEST BROADWAY ROAD, SUITE 110 0.50

MESA, AZ 85202

BRUCE MATSUNAGA, PH.D. SECRETARY 0.
2450 WEST BROADWAY ROAD, SUITE 110 1.00
MESA, AZ 85202

DIANE ELHARD DIRECTOR 0.
2450 WEST BROADWAY ROAD, SUITE 110 0.50
MESA, AZ 85202

8 STATEMENT(S) 3, 4
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KIM OBRIEN
2450 WEST BROADWAY ROAD,
MESA, AZ 85202

SUITE

GARY MLODZIK
2450 WEST BROADWAY ROAD,
MESA, AZ 85202

SUITE

TINA MLODZIK
2450 WEST BROADWAY ROAD,
MESA, AZ 85202

SUITE

JOE BOUDRIE
2450 WEST BROADWAY ROAD,
MESA, AZ 85202

SUITE

DENISE GARY
2450 WEST BROADWAY ROAD,
MESA, AZ 85202

SUITE

TIFFANY ELLINGTON
2450 WEST BROADWAY ROAD,
MESA, AZ 85202

SUITE

TOTAL TO FORM 199, PART IT,

110

110

110

110

110

110

LINE 1

°

DIRECTOR
0.50
DIRECTOR
1.00
DIRECTOR
1.00
DIRECTOR
1.00 2
DIRECTOR O
0.00

DIREC@Q

O%

Q\/

26-2755631

0.

51,738.

CA 199 ("

<

OTHER EXPENSES

STATEMENT 5

\\J

DESCRIPTION \/
ROUNDING @
MATERIALS AND S LIES
SHIPPING

SPECIAL EVENT

OTHER EXPENSES

LEGAL FEES

ACCOUNTING FEES

INVESTMENT MANAGEMENT FEES
OFFICE EXPENSES

TRAVEL

INSURANCE

ALL OTHER EXPENSES

TOTAL TO FORM 199, PART IT,

08040129 797571 1362.001

LINE 17

AMOUNT

0.
8,213.
4,981.
1,150.

488.
1,150.
9,276.

778.
5,975.

419.
6,480.

66.

38,976.

9 STATEMENT(S) 4, 5
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KIDS NEED TO READ 26-2755631

CA 199 OTHER INVESTMENTS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS HELD BY ARIZONA COMMUNITY FOUNDATION 34,370. 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 34,370. 0.
CA 199 OTHER ASSETS STATEMENT 7
DESCRIPTION BEG. OF YEAR! END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 7. 871.
PREPAID EXPENSES AND DEFERRED CHARGES 1. 0.
SECURITY DEPOSIT r~ 41. 1,900.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 P U5,899. 2,771.
10 STATEMENT(S) 6, 7
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TAXABLEYEAR  Corporation Depreciation CALIFORNIA FORM
2023 and&\mortizatio% o 3885

Attach to Form 100 or Form 100W.

FORM 199 FEIN 26-2755631

Corporation name

California corporation number

KIDS NEED TO READ 3101976
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... .. i 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt)
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 . . . ...
9 Tentative deduction. Enter the smaller of line 5 or line8 s
10 Carryover of disallowed deduction from prior taxable years
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12 ...................................
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 2%
. (a) (b) (c) (d) Q (€ N (9) (h)
Description of property Date acquired Cost or Depreciation allowed or, 4 ! Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier yiars\\ e”;‘i‘;i}f” rate for this year 4 J;ifé Jyear
14 4 FASTRACK SHELVING {;%J
01/22/15 2,500 __927500SL 7.00 0
6 2014 FORD CARGO ( \*~
01/08/16 26,850 _ N\26,850[SL 7.00 0
8 IN KIND| LEASEHOLD IMPROVEMI]I}A/
08/17/18 2,625 1 2,625[SL 2.25 0
TOTALS 31,9 ~’ 31,975
15 Add the amounts in column (g) and column (h). The total of co h) glay not exceed $2,000.
See instructions for line 14, column (h) ...................................................................... 15

Part Il Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line {2 andfline 15, column (g) or
Additional first year depreciation under R&TC Skgt 56, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter,the ant@ynt from line 15, column (g)

17 Total depreciation claimed for federal p Wn federal Form 4562, line 22 ®|[ 17
18 Depreciation adjustment. If line 17 | h n line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.

If line 17 is less than line 16, enter t
amounts are used to deterrgs i

4

® [ 16

ence here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
me before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ® | 18

Part IV_Amortization

. (a)
Description of property

b © il REIC | po 0
Date acquired Cost or Amortization allowed or Period or Amortization

(mm/dd/yyyy) other basis allowable in earlier years (seit:g}lijgir;ns) percentage for this year

20 Total. Add the amounts in COIUMN () 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... ® [ 22

I. 339281 12-06-23
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
% California e-file Return Authorization for 842?3¢E0
Exempt Organizations
Exempt Organization name Identifying number
KIDS NEED TO READ 26-2755631
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) . 1 719 ’ 326
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) 2 718 ’ 945
3 Total expenses and disbursements (Form 199, line 9) 3 1 r 406 , 7 81
4 Taxdue (Form 109, 1line23) 4
5 Overpayment (Form 109, line 24) 5
Part Il Settle Your Account Electronically for Taxable Year 2023
6 |:| Direct Deposit of refund (Form 109 only.) -
7 |:| Electronic funds withdrawal 7a_Amount 7b_Withdrawal date (mn@yyy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the cup t the exempt organization owes.)
First Payment Second Payment Third P?@& Fourth Payment
8 Amount 1
9 Withdrawal Date V

Part IV  Banking Information (Have you verified the exempt organization’s banking informatifi?)

10 Routing number
11 Account number 12 Ty nt: |:| Checking |:| Savings
PartV  Declaration of Officer o

| authorize the exempt organization's account to be settled as designated in Part II. If | checo%w, | declare that the bank account specified in Part IV for the

direct deposit refund agrees with the authorization stated on my return. If | check Part I, b thorize an electronic funds withdrawal for the amount listed on line 7a
and any estimated payment amounts listed on Part 111, line 8 from the bank account spg tIV.

Under penalties of perjury, | declare that | am an officer of the above exempt orgamza 0 dythat the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above aggge witiTiae®amounts on the corresponding lines of the exempt organization's 2023
Nm?

California electronic return. To the best of my knowledge and belief, the exe ion's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) dogS not full and timely payment of the exempt organization's tax ||ab|||ty, the exempt

organization will remain liable for the tax liability and all apphcable |nter pepalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or |nter ice provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or |ntermed| |c provnder the reason(s) for the delay or the date when the refund was sent.

Signature of officer Title

ﬁlgn } Q }EXECUTIVE DIRECTOR
ere f ate

inaﬂr (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt orgaMigation's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |

am only an intermediate service provider, | undetstang that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ

accurately reflects the data on the return 0 £ ined the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have

provided the organization officer with acOp @ | forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2023 Handbook for Authorized e- guiders. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return i whjghever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
bo empt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are

| declare that | have examined
true, correct, and complete. | € this declaration based on all information of which I have knowledge.

Part VIl Declaration of Electronic Retur

ERO's Date Check if Check ERO's PTIN
ERO sionature } 01/29/25 ?;Sif gr:illoyed ‘:l P01241957
Must Ffifml'ff name (°;V°“f3 LOHMAN COMPANY, PLLC FirmsreEN 86 -0985325
Sign  ncacaess 1630 S. STAPLEY DR., SUITE 108
MESA, AZ zIPcode 8520 4

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EO 2023
329021 12-27-23

12
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 ) PAGE 10of 5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)

MAIL TO:

Registry of Charities and Fundraisers To ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447 3 A A

Sacremonto. GA 84203-4470 Sectl::\sc 1?536 :ng 12587, Ciflllforg(l; (':.i;c())\_llernn;e;:oCode

STREET ADDRESS: al. Code Regs. sections - ,an

1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

Sacramento, CA 95814 e K . . .

organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
|:| Change of address
KIDS NEED TO READ [ Amended report

Name of Organizati o L
ame ot Organization [ Organization requests email notifications

List all DBAs and names the organization uses or has used

2450 WEST BROADWAY ROAD, SUITE 110 State Charity Registration Number 0148267
Address (Number and Street)

MESA, AZ 85202 Corporation or Organizatiol 01976

City or Town, State, and ZIP Code

480-256-0115 INFOGKIDSNEEDTOREAD.ORG Federal Employer ID -2755631
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. settions301-307, and 310)
Make Check Payable to Department of Justi;e

Total Revenue Fee | Total Revenue Fee 4, al Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $ een $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million Between $100,000,001 and $500 million  $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 miIIioa N Greater than $500 million $1,200

PART A - ACTIVITIES

ending 03/31/2024 )iist:

For your most recent full accounting period (beginning

Total Revenue

(including noncash contributions) $ 718,945 Noncash Contributions 527,472 Total Assets $ 1,026,169
Program Expenses $ 1,351,27 6". Total Expenses $ 1,406,781

PART B - STATEMENTS REGARDING ORGANIZATION wa PERIOD OF THIS REPORT

Note: All questions must be answered. If you answefilyes" {0 any of the questions below, you must attach a separate page
providing an explanation and details for e \ response. Please review RRF-1 instructions for information required. | yos | No
1. During this reporting period, were there any contkgctgy loans, leases or other financial transactions between the organization
and any officer, director or trustee theregff €ither difectly or with an entity in which any such officer, director or trustee had
any financial interest? o X
2. During this reporting period, was hereNt eft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? -~ X
3.  During this reporting perio\@y organization funds used to pay any penalty, fine or judgment?
N X
4.  During this reportin Wre the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coven sed? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes?
9 poring b 9 purp SEE STATEMENT 8 | X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

JESSICA PAYNE EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

329291
05-01-24



KIDS NEED TO READ 26-2755631

CA RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 8
PART B, LINE 6

2 RAFFLES WERE HELD IN THIS PAST FISCAL YEAR 04/01/23 TO 3/31/24. THEY WERE ALL
HELD IN THE STATE OF ARIZONA.

JUNE 4, 2023 PHOENIX FAN FUSION, PHOENIX, ARIZONA

SEPTEMBER 3, 2023 TUCSON COMIC CON, TUCSON, ARIZONA

od

S
&
%\5

14 STATEMENT(S) 8
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