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Undecr section 501(c), 527, or 4947(a)(1) of the Internal
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Return of Organization Exempt From Income Tax

Revenue Code

(except black lung benefit trust or private foundation)
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OMB No. 1545.0047
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For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Chack if applicabln; c D Employer 1dentifiention Number
— Please uze .
|| Address ehange RSIwel |Reading Tree 26-4076893
Name enange bod :{ 8279 Sky Meadow Drive E Tolaphane aumber

X] it st mede |West Jozdan, UT 84081 (801) 425-4520

- Termination ﬁ:ms.

__Amendcd roturn G Gross recaipts $ 10, 669, 333.

|__{ Aoplication pending F Namo and address of principel officer: M{a) 15 this a group raturn for affiliates® vee [X|No
Same As C Above H(®) Are ali affiliates metuded? Yes No

| Tax-exempt status |X[501¢c) ( 3

)< (nsertno) | [4947¢a)(1) or [ 527

If 'No,' atteeh a hiat. (sec instructions)

§

J___Webslte: » www.readingtree.org H(€) Graup cxcmotion numbar ™
K __ Form of oroanizsilen | X | Corporation Teust [_L Assoclation | | other™ | L Year of Formation: 2009 | M Sizte of tegat domrcile: UT
[BaEli_ Summary
2 1 Briefly describe the organization's mission or most significant activities: Placed 1,081,161 Books_in over_ 140_
< 8 organizations__schools_, Bays_and Girls Clubs, Rescue Missons, Chuzches, United __ _
e £ May, Rotary_clubs, Medical Centers_and other organizations_for gifting to children. _
= 5 Lor_for children to_use while rhey are in the facilities. . _ _ _ _ _ o __ ______
b~ 8| 2 Check this box » if the organmization discontinued its operations or disposed of more than 25% of its assets.
‘E; g 3 Number of voting members of the governing body (Part VI, line 1a) .......ovee ot ver reiinen, 3 3
» | 4 Number of independent voting members of the governing body Part VI, line 1b)........... . .... .. 4 0
% g" 5 Total number of employees (Pant V, line 2a)....... e e e 5 1
= 5| 6 Total number of volunteers (estimate If necessary)............ e e e i e [ 0
= | 7aTotal gross unrelated business revenue from Part VIII, column (C), line 12.. ...... ..o.ovevven uins 7a 0.
< b Net unrelated business taxable income from Form 990-T, iR 34........ .. .. vevvvereriiin. .. 7b 0.
% Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line Th). .. ....oiiiiiiiiiis e e 10,669,333.
2| 9 Program service revenue (Part VIIL, line 2a). ... vvvvvvveneanss o i
2 | 10 Investment income (Part VI, column (A), lincs 3, 4, and 7d)......... e
& 111 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)..........
12__Total revenue — add lines 8 through 11 (must equal Part Vi1, column (A), line 12) 10,669, 333.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), ............ 3,273,483.
14  Benefits paid to or for members (Part X, column (A), line4)..............
» | 15 Salares, other compensation, employee benefits (Part IX, ¢olumn (A), lines 5-10)... ... 126,429,
§ 16a Professional fundraising fees (Part X, column (A), line 116) oo vovvivervinns oo o I S — .
‘% b Total fundraising expenses (Part IX, column (D), line 25) » A e D i
17 Other expenses (Part IX, column (A), lines T1a-11d, 11£:28f) .. .. ... ............ 295,225.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. ... 3,695,137.
19 Revenue less expenses. Subtract ling 18 from line 12 ... .. . ...vvvvnn.n, 6,074,196.
' Beglnning of Year End of Year
"e 20 Total assets (Part X, e 18).. ..ot oo oty i . 7,010,276,
22 21 Total liabilites (Pert X. line 26) . .. .............. i, 0. 36,080.
2 22 Net assets or fund balances. Subtract Iine 21 from hne 20 . .............. . 0. 6,974,196.
Eﬂi‘l‘ill;‘-'{; Signature Block
AR SAACERHDG SEER R e R W o el e el 04 st it st o my cowtodgn and el v
Sign |> ,L 14 ;MM\. ’ | _a/23 /10
Here Signale of dicar - Date
> Jeff Mc Mullin President
Type or pnint name and 1ile.
. Dale Check if Zgg?r:gg%clgg%ﬁnng numbcr
b |ome - scal®
S~ |Fmeseme MURRI, RULME & BARTON, LIC
Only empioved). @ 2180 S 1300 E STE 330 en_ >~ N/A
ZF+4 SALT LAKE CITY, UT 84106-7807 Phonano. ™ B01-355-5113
May the IRS discuss this return with the preparer shown above? (seenstruclions) ,.... . .......... . ... [X] Yes l | No
BAA For Privacy Act and Paperwork Reduction Act Notice, sce the separate instruetions. TEEAOTIZL 12126/  Form 990 (2009)
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Form 990 (2009) Reading Tree 26-4076893 Page 2

[PEFCAE;]  Statement of Program Service Acco:mplishments

1 PBriefly describe the organization's mission:

e T L e N 2N D B g I il - Sl oy =gyl SR U S

T T T T T e e e  C E e e e e m E e e e e EmE e e i . e = - - — - — s — —

Form 990 0r990-E22.. .............. C e e e e e e .. D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes i how it conducts. any program services? .. .. D Yes No

I "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are fequired to repart the amount of grants and aflocations to others, the total
expenscs, and revenue, if any, for each program service reported.

43 (Code: [ 1) Expenses $ 2,556,247, including grants of § ) (Revenue § 2,294,733.)

Placed 764,

——————————————————————————————————————
————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

T T T ER A R e R S SR Me e e e . o . R R A . . o . = — W D AR . . = D EB MR e - o —— - —— —

T T T E E A - e e . T e R e e e e D W PR e . o . o o — — - . - — — - —

4b (Code' 3) Expenses § 1,090,828, including grants of $ ) (Revenue $ 978, 750.)
Placed 326250 Books in India

e e e e e s em TR ER MR e e e e e e e e e e S SR R L e e e e e e e e v e R D BB A e e - o - - - ED R e e - - —— om aa E —

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

T T T T T N E R A e e e e e e o  rE R S e e e e e e D SR e . = = - —— —— — — . R R Me - —— —— — — — — . — — —

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

T T T EE e e e e e T e T T E e e e e e e R R S Al o . e e e e e . . E— - — — — — —

T T T T T T M R A e e e e e e e e e e B B e = — Pee W M - - - —— —— — — — — - s e

T T T T T TR e e T T T T T E A - e e e R A e e e E E e e . ————— —— — — — -

T T T T T T e e T T T T T T e A e - e e e e C E E A e e — N . = o —— — — . —— o — o —— — — — -~ —

T T T T T e T T T T T T T E e e e e e E e e . - o o

T T T T s T T T T T T T e e e e mEm e e e e e e e r E E e . . o — - ——a— e — —

T T T T T T T e e e e e T T R e e e e, e e e e e e e e e e ——— e e ———— —

—--———————-—-—...————————_-...___—————._-—_______——.._____——_—-._____——-___

_——.-._...______.__-______——----_____————--_______——.__.__.____—_______..___.

T T T T s e T T T T T T e e e e o B e . e e o . ——— — o — o — — —

——————————-———————-——-—————-———--_——————---._____———.._.____—__._______..

4d Other program services (Deseribe in Schedule 0.)
Expenses  § including grants of ~ § ) Revenue § )
4e Total program service expenses » 3,647,075.

BAA i TEEAOI0ZL 07120/09 Form 990 (2009)
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Form 990 (2009) Reading Tree 26-4076893 Page 3
EPartIVE ] Checklist of Required Schedules
Yes| No
1 is ine organization described n section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If 'Yes.' complete
Schedule A..... .. ... e e L X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 e e e 2 X
3 Did the orgamzahon engage n direct or indirect E’ohtlcal campangn activities on behalf of or in opposltlon to candidates
for public office? Jf 'Yes,' complete Schedule C, Part]..........0 . .. ... ... . e | 3 X
4 Section 501(3(3) orgamzat:ons Dud the organization engage in lobbying activities? If 'Yes,” complete
Schedule C Part Il . L e e e 4 X
5 Section 501(c)4), 501(c)(S), and 501;c)$ ) organizations. Is the organnzatnon Subjed to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Ill.. .. ... .. .. . .5
¢ Didthe o?amzatlon mantain any donor advised funds or any similar funds or accounts where donors have the nght to
prov:de advice on the distribution or investment of amounts in such funds or accounts? /f Yes complete Schedu, 6 X
7 Dud the organization recewve or hold a conservation easernent, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I ..« ... .vvov'r oo 7 X
8 Did the organization maintain collections of works of art, hrsloncal treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part 1l . .. . i i i e . 8 X
9 Dld the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
growde credit counseling, debt management, credit repaur or debt negoliation services? Jf 'Yes,' complete
edule D, Part IV, .. e e e e e e e e, 9 X
10 Dld the organization. durecﬂy or through a related orgamzatlon hoid assets in term, permanent, or quasu~endowments7 I
Yes,' complete Schedule D, PErE M ...... .. . everirreiier e T T 10 X

11 s the arganization's answer to any of the following questions "Yes'? If o, comp/ere Schedule D, Parts V/ vil. Vili, IX, or
X8SBPPHCADIA . ..\ i i et e e e e e

a4 S

¢ Did the organization repart an amount for investments— other securities in Part X fine 12 that 1s 5% or more of its total '

assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ...... .. . .. iiv viviierinnnen.

¢ Did the organization report an amount for nvestments— program related in Part X, line 12 that 1s 5% or more of its total [ -,',,
assets reported in Parl X, line 16? If 'Yes,' complete Schedile D, Part VIIL . . ... .. .. . i iiivir ci i iy & i
ol |

o Did the orgamzatuon report an amount for other asset)s( in Part X, Ime 15 that is 5% or more of its total assets reported inf;

Part X, ine 16? If 'Yes,' complete Schedule D, Part ...........................

o Did the organIZatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If‘Yes,' complete Schedule D, Part X...........

12 Dud the or%anuzatlon obtain s%Parate independent audited fmanma! statement for the tax year’ If 'Yes,' complete
Schedule D, Parts Xi, XII, and XII ... .00 iiiii it o e e

12AWas the organization included n ¢onsolidated, mdepondenl audlled financial statement for lhe tax

year? If 'Yes,' completing Schedule D. Parts Xi, XII, and XM is optional... . . . ..ovvr vrrrriins [12 A

13 s the organization a schoo! described in section 170(b)(1)(A)Gi)? If 'Yes,' comp/ete Schedu/e E......
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? ...

b Did the organization have aggregate revenues or expenses of mare than $10,000 from rantmaking, fundraising.
business, and program senice activities autside the United States? /f 'Yes, ' complﬂfe chedule F, Part 1. ..............

15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If "Ves,' comp/ete Schedule F Partil,....oooovvcie o o0 0 i,

16 Did the organization report on Part 1X, column sAb Ime 3, more than $5,000 of aggreqale gran(s or assistance to
individuals located outside the United Stales? es,' completo Schedule F, Part 1. . vv.vvevesinrnnns.

17 Did the organization re éaort a total of more than $15,000 of en}genses for profeqsmnal fundralsmg senvices on Part X,
column (AY, incs 6 and 11e? Jf 'Yes,’ complete Schedule G, Part 1 ... ...... oo oo

18 Did the organwalmn report more than $15,000 total of fundransung event gross income and contributions on Part VIN,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part ll..... .. . .. ovveser AR

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, hne 9a? /f 'Yes,'
complete Schedule G, Part Il.. .. ... .. . 00000 L i e T i .

20 Did the organization operate one or more hospitals? If Yes complete Schedule H. e e e

15 | X

16 X

17

18

19
20

Ea Tt T I

BAA TEEANIO3L 0212/10

Form 990 (2009)
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09/24/2010 11:05 801-355-5139 NELSON MURRI & CO.
Form 990 (2009) Reading Tree 26-4076893 Page 4
[Part Vi Checklist of Required Schedules (continued)
Yes| No
27 Dia the organization reg(ort more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), line 17 f ‘Yes,' complete Schedule |, Parts | and Il . e e e 21 X
22 Did the organization report more than $5.000 of grants and other assistance to mndividuals in the United States on Part
IX, column (A). line 27 1 'Yes,' complete Schedule I, Parts | and Ilf. .... e e e el |22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officers, directors. trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Schedule J........ ... ........ e e e . e e, 23| X
242 Did the organization have a tax-exempt bond issue with an outstanding &r)nncipal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K, If'No.'go to Ine 28, ,..... ... o ieeire oo v L 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?. ... e T e 24c
d Did the organization act 25 an 'on behalf of issuer for bonds outstanding at any time during theyear?. . . ........... 24d
252 Section 501(cX3) and 501(cX4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L. Part 1. .. . . ©.oveerrersinn oo s 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
Schedule L, Part]. ... ...... S e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;'/ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, “complete Schedule L, Part Ii ... ... 26 X
27 Did the organrzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yas, ' complete
Schedule L, Part .. .........oc0iih o o cieeiiiiininns e e e e 27
it 1
28 Was the organizahon a par?Y to a business transation with one of the following partics (see Schedule L, Part IvV :\“{;\a‘"ﬂ\ A
instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? Jf 'Yes,’ complete Schedule L, Part IV .. ..... ....... 28a
b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,' complete
Schedule L, Part IV .. ... .. .. ... 0. . e r e nieeaes . 28b X
€ An entity of which a current or former officer, director, trustee, or key emplogree of the organization (or a family membar)
was an officer, director. trustee, or direct or indirect owner? If 'Yes, "complete Sehedule C, Part IV.. . . .......... 28c| X
29 Did the organization receive more than $25,000 1n non-cash contributions? If ‘'Yes.' complete Schedule M. .... .... ... 29 | X
30 Did the organization reccive contribubions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complcte Schedule M. ....... .. e e e e e . e s . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? i 'Yes,' complete Schedule N, Part | 31 X
Did the orR?nlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il... . .. . . . e e . e . 32 X
Did the organization own 100% of an entity disregarded as separate from the organizabon under Regulations sections
301.7701.2 and 301.7701-3? /f 'Yes.' complete Schedule R, Part |, .......... e e e i 33 X
34 \II]Vas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Ii, I, IV, and V, 34 X
ne 1....... e e e B . e e e, e e
35 Is anvelated organization 2 controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,  complete Schedule R,
PartV line 2... . e e . e e . B, e 35 X
36 Section 501(cX3) organizations. Did the o;gamzahon make any transfers to an exempt non-chantable related
organization? /f "Yes,' complete Schedule K, Part V. line2 ..~ .. ... ....... e e i e e 36 X
37 Did the organization ¢onduet more than 5% of its actvities 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, ... ........ . -1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O. . .. .......oveeernns i 00 C e 38 X

BAA

TEEAO104L  02/12/10

Form 999 (2009)
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Form 990 (2009) Reading Tree 26-~4076893 Page 5

iis| Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported i Box 3 of form 1096, Annual Summary and Transmmal of U.S.

Yes No
T

ot R
fr

Information Returns, Enter -0- if not applicable ... . . e o s 1a 0
b Enter the number of Forms W-2G included in line 13, Enter -0- If not applicable  ..... 1b 0

c Did the or?amza(lon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings 10 PrIZe WINNEIS?. . .. ......vverr ve cr veiirreren i,

22 Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or wrthin the year covered by this feturn. ,... ... . . ............ .. 2a 1 ;“ :

f 1,.;\“ gl

: v:. LULER
it zr’M bt

2b It at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?, .
Note. [f the sum of lines 1a and 22 15 greater than 250, you may be requirad to e-file this return. (see mstructxons)

3a Dhld thet org)amzatlon have unrefated business gross income of $'l 000 or more during the year covered by
thisreturn?, .., .........

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 aceount. securities account. or other financial account)? ..... ...

b if 'Yes,’ enter the name of the fareign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

| X
ikl b
3a X
3b
X
T
g

clf'Yes,' to Iine 5a or 5b, did the organi2ation file Form 8886 T. Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?.. .. . vovvevessenninn

.............................................

62 Does the organization have annual gross receipts that are normally greater than $100,000. and did the orqanlzatlon
sohcit any contributions that were not tax deductible? . ... ... . 0 . .ot r et ik e

b If 'Yes, b?‘g' the orgamzatlon mclude with every solicitation an express statement that such contnbuhons or gifts were not
deductible?............ . . e e,

’-. ': Y
X
X
5¢
6a X
6b)

7 Organizations that may receive deductible contributions under sedlon 170(c).

a Did the organization receive a payment in excess of 875 made partly as a ¢contribution and partly for goods and services
prowded to the payor? ... .. e e e

\., ,,-)- i :
Bk iwﬂ
7a

7b

c E:d thgzosrg,amzahon sell exchange, or otherwise d«spose of tangible personal property for which it was requlred to file
OTIM BZBL7 .. i iiiiin s te et e aeir et e e e e e

d if "Yes," indicate the number of Forms 8282 ftled during the year .. e e e | 7d|

e Did the organlzatlon during the year receive any funds, directly or mdlrectly. to pay premiums on a per:onal
benefit conbract?. . ........... . L e

f Did the organization, during the year, pay premiums, directly or mdlrcctly, ona personal benefit contract?.. .. ......

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..... ........ .
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsormg organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
dportu-ng organization, or a donor a vised fund maintained by a sponsoring orgamzahon have excess business
ngs at any time durng the year? . ........... . L,

9 Sponsonng organizations mainlaining donar advised lunds
a Dld the orgamzauon make any taxable distributions under sectlon 49667

s T
Wk '3 et

10 Section 501(cX7) organizations. Enter;

1\!5‘
T

TEEANI0SL 02112110

a [nthation fees and capital contributions included on Part VIIL, line 12. ..ot 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .| 10b
11 Scction 501(c)X12) organizations. Enter.
a Gross Income from other members or shareholders.......o.. . ooo ovvririnnn, 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agamqt
amounts due or received from them.y ... ... ... 11b
1223 Section 4947(a)(1) non.exempt chantablc trusts. |s the organization filing Form 990 in |ICU of Form 10417 .. .
b If Yes," enter the amount of tax-exempt nterest received or accrued during the year. ... J 12bl PR S
BAA

Form 930 (2009)
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Form 930 (2009) Reading Tree 26-4076893 Page 6

Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See Instructions.

Section A. Governing Body and Management

W

1a Enter the number of voting members aof the governingbody .. ....... .. ............ 1a
b Enter the number of voting members that are independent . .......... e . 1b LY

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othe
officer, director, trustee or key employee? . " . .. iir . e iaeeean, e v

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .......... .. e

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? ............. e et e i e i
5§ Did the organization become aware during the year of a material diversion of the organization's assets?. ..
6 Does the organization have members or stockholders? . .,.... e e e e ce e e

7a Does the organization have members, stockholders, or other persons who may elect one or mare members of the
GOVErNING BOAY7 .. oo viivie. o ciiiiee e e e e .

A
3

8 R‘id 1Ehlzl: organization contemparaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?  ............. e i e e e e e
b Each committee with authority to act on behalf of the goeverming body?. ..ot ciiviiiir e e

9 s there any officer, director or lrustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.. ............

Section B. Policies (This Section B requests information about policies not required by the Internal
Ravenue Code.)

Yes | No
104 Does the organization have local chapters, branches, or affiliates?,............... i e .. 10a X
b If "Yes,’ does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ........... e e 10b
171 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?., .., 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule Q [fi0'H Pruispie
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13..........c.. ciiier vvrriennnes 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . e . e e e e e e e e - ... 12b
¢ Does the arganization reqularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how thisisdone. | ...............0.. . . R B . 2e

13 Does the organization have a written whistleblower policy?.......... e e e .
14 Does the organization have a written document retention and destruction poliey? ..... . . . teoiviiriinnnnnns

158 Did the process for determining compansation of the following persens include a review and appreval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision®

a The organization's CEO, Executive Diractor, or top management official ...............o0..
b Other cfficers of key employees of the organization........ . e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint ve
entity during the year?.. .. e e

b If "Yes,' has the organization adopted a written policy or
in jornt venture arrangements under applicable federal 1ax law, and taken steps to Safeguard the organization's exempt
status with respect 10 such arrangements?. . ........ .. .. .

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.-T (501(¢)(3)s only) available for public
Inspection. Indicate how you make thesc available. Check all that apply.

D Own website D Ancther's webaite E Upon reguest

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

— i " —— — — — o~ - —_—— e — - — e - mgniod B S - . e e e e = e e e e — e — —

BAA Form 990 (2009)
TEEAOT06L 02/05/10
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Form 990 (2009) Reading Tree 26-4076893 Page 7

Paft ) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additronal space 1s needed.

® List all of the organi2ation’s current officers, directors, trustecs (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F} If no compensation was paid

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.’

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

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

& List all of the organization's former directors or trustees that received, in the capatily as a former director or trustee of the
organization, more than 310,000 of reportable compensation from the arganization and any related organizations.

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

D_Check this box if the arganization did not compensate any current officer, director, or trustee.

w ®) (¢ ()] ) ®
Name and Tile Average Poshion (check all that anply) Reportable Repariatle Batimated
hours o = T o compeasahen from compenzation from amount of gther
per week at g g 5 g 1he orgamization related organrzations eampengation
3 E g|§ 3- g § (W:211099-MISC) (W-2/1098-MISC) orggr'\nm!ﬁueon
gk § é ga and related
g B E 5 organizations
g
iR
John M Barger ___ ______ |
Treasurer 40 X X 117,711, 0. 0.
Jeff Mc Mullin ________ |
President 0 X 0. 0. 0.
Mike Ban _______ ______
Director 0 X 0. 0. 0.

- —— — e -~ —

————— — — - —— = — — —

————— . A = = — = — —

e I I ———

—_— e e - — —

—_—— e e - - e - —

Ll I e S ——

—_—— e - —— e e Em A - — — —

BAA TEEASIGIL  11/10/09 Farm 930 (2009)
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Form 930 (2009) Reading Tree 26-4076893 Page 8
LP4tVH’| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) (D) ®) )
Name and Title A;evaae Pozrtion (chack all that apply) Raportable Raportable Esumatod
ours \—-— = = | compensation fram compensation fram amount of olher
per week i:} g 3 K] = § tho orqanizalish related organizations compenzation
eslglg (W-2/1099-MISC) (W-2/1099-MISC) from (ha
= REIREEY E R organization
éﬁ § B&a ard rolaled
g orqanizations
HEUE
L4
S e - Y
|
|
AbTotal . . . e i > 117,711. 0. 0.

2 Total number of indviduals (including but not limited to those listed above) who received more than $700,000 m reportable compensation
from the organization ™ 1

Yes{ No

TR
" q:;..l;‘l'r: .

3 Didthe orgamzation list any former officer, director or trustee, key empioyee. or highest compensated employee
on line 1a? If 'Yes," compléte Schedule J for such indvigual.......... . iiieeireenin. e

|

\

{ 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

| th‘e, organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

‘ indiiduval . .., ........ e e e e e

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

Section B. Independcent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

) ®) _ ©)
Name and business address Description of Services Compensation
TRM 10015 Lakewood Drive Lakewoood, WA 98499 Sort Book Centxibuti 239,770.
| 2 Total number of independent contraclors (including but not limited to those listed above) who recelved more thanm [ -l -4nrh R
1 $100.000 in compenaation from the organization » 1 P

BAA TEEAO108L 01/30/10 Form 990 (2009)
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rtVﬂI’i Statement of Revenue
i ! {A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
: i -u“"‘:‘-‘H"“‘ o revenue 512, 513 or 514
» . 1a Federaled campaigns .........| 1a ““"*f"!""l' o 'W!,""",("i""‘ l‘.i‘,'"’\'j.",;‘f :
gg b Membership dues ... .. ve 1B )‘ ;Bil‘ﬂgl'l"l!)f;\i'}‘ﬂ‘,ﬁ"m} T ""'lw";': ik
Y2 ¢ Fundraising events. ......... 1¢ e e, *5"“*‘"'
ne i ﬂiu- P
E g d Related organizations. . . ..| 1d l‘ i Imt"" i
A= e Government grants (contnbxtions). . ... [ 1e :
5
E&| 1 All other contributions, Flffs , grants, and
2§ slmitar amounts net included above . 1§] 10, 669, 333.
5% @ Noncash contribns included in Ins 12-1f:.... § 10,652, 643. .f il .
3% h Total. Add lines 121t ,.......... e ™ 10, 668, 333
§ Buslnesa Code A ’L,‘,,‘,v.h,, y ,‘é, i gttt TG it e it
Wi 2a
I i TemeTTTToo -
5 e —————
€ e________ e
gl o __ o ___ ——e
2| e____ T A
§ f All other program service revenue. ..
£ g Total, Add lines 2a-2f .. ............. s ™

OTHER REVENUE

7a Gross amount from sales of

assets other than inventory,

b Less: cost or ather basis
and sales expenses. ......

¢ Gamn or (loss) .

d Netgamnor (08s)....... ........
8a Gross Income from fundraising events
(notincluding.
of contributions reported on line 1¢).
See Part IV, line 18. ..
b Less: direct expenses . ..

a
b

9a Gross income from gamlnq activities.
See Part IV, line 19.,. . .

b Less: direct expenses .. ...

b

3 Investment income (mcludmg dividends, interest and
other similar amounts)... .. e
4 [ncome from investment of tax-exempt bond proceeda >
5 Royalties i ™ ‘
® Real (h Personal T 4W”mﬁ%ﬁW‘ S

6a Gross Rents . f i ot b

b Less: rental expenses

¢ Rental mcame or (less). . . .

d Net rental income or (loss). . . .. NPTIRTTTIINN o

() Securites Ity Other

¢ Net income or (loss) from fundraising events. .......

¢ Net income or (loss) from gaming activities........ . ™

10a Gross sales of inventory, less returns
and allowances . T |
b Less: cost of gocds sold. ......... b
¢ Net income or (loss) from sales of inventory.......... ™
Miseellananus Rovanue Business Code

1a o

b _____C

€ ——

dAIIotherrevenuc e

c Total. Add lines 11a-11d .. . .. .... > R Ve L A T it St 2,
12 Total revenue, Sec instructions e, ~ 10,669,333. 0. 0. 0.

BAA

TEEAQ108L 02712110

Form 990 (2009)
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Page 10

Partie

Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.

All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

B
Program service
expenses

©)
Management and

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19

RERNRS

Grants and other assistance to governments
Ia_r\d 2o;gamzamons In the U.S. See Part IV,
ine21,,...... . C e e
Grants and other assistance to individuals in
the U.S, See Part IV, line 22 .

Grants and other assistance to governments,
orgamzations, and ndividuals outside the
US. See Parf iV, lines 15 and 16.. ... ..

Benefits paid to or for members ........

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 495 and persons described in

1
section 49582?)((;)(8). .
Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . ..

Other employee benefits. ..

Payroll taxes ..

Fees for services (non-employees).. .
a Management

¢ Accounting . .

d Lobbying .- .

¢ Prof fundraising svcs, See Part1v, In17 .,

f Investment management fees

g Other. . .
Advertising and promotion... . .
Office expenses
Information technology.........
Royaltles.. ...
Occupancy ...

Travel.... .
Payments of travel or entertainment
exge_nse:q for any federal, state, or loca!
public officials. .

Conferences, conventions, and meetings ....
Interest e .
Payments to affiliates, ....... ...
Depreciation, depletron, and amortization

Insurance. .. ... L
Other expenses. Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of )lotal expenses shown on line 25

2,294,733,

i
2,294,733, [

general expenses
" e

978, 750.

973,750.27

i

I:I'“l

Lol
N
A
»'im".g

R L A
R

117,711,

105,940.

8,718.

7,846.

872.

22,714.

22,714.

1,735,

1,735.

AR, |

()
FHECNIEAN]

0\ Tlger )\;;;4" '

—
L z ","u'l l\.,i\
WO A

239,910.

239,770.

140.

5,236.

2,1585.

3,081.

1,324.

1,324.

6,425.

6,425.

17,609.

17,609.

3,695,137,

3,647,075,

48,062.

26

Jolnt costs. Cheek here > || if following
SOP 398-2 Complete thig line only if the
organi2ation reported in ¢olumn (B) joint
costs from a combined educational
campaign and fundraising solicitation, . ... ..

BAA

TEEA01I0L  02/08/10

Form 990 (2009)
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Form 990 (2009) Reading Tree 26-4076893 Page 1
[Pa¥eX] Balance Sheet =LAl

(R) (8)
Beginning of year End of year
7,898.

Cash — non-interest-bearing . . ......oovvt oo vrerenns. C e
Savings and temporary cash investments..... ..., ....oeee eveenl.
Pledges and grants receivable, net...........c. oviiiit cee e
Accounts receivable, MEY .........out. Ll s e

Recewvables from current and former officers, directors, trustees key employees,
and highest compensated employees, Compl’ete Part Il of Schedule L ... ........ 5

Receivables from other disqualified persons (as defined under section 4958(f)(1)) [iirsinsdisy AR g Bl
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
7 Notes and loans receivable, net. ... .. e rerreres e e e e .
8 Inventories for sale or use . ..... e e
9 Prepaid expenses and deferred charges............ e e
10a Land, buildings, and equipment: cost or other basis. | 10a h’ ‘{, }3* R
Complete Part VI of Schedule D :hl,. (PTRE D S LA G
b Less: accumulated depreciation. . ............. 10b 10c
17 Investments = publicly-traded securties.... ... .. .ivivierieieirs o 1"
12 Investments — other securities. See Part IV, ine 11............. e e 12
13 Investments = program-related. See Part IV, ine 11..,..... .. e 13
14 Intangible assels ............ .. e e hens e, e e 14
15 Other assats. See Part IV, line 11 . .......... e e e 15 7,002,378.
16__Total assets. Add lines 1 through 15 (must equal line 34).. .. ...... ......... 0.|16 7,010,276.
17 Accounts payable and accrued expenses ...... e e e 17
18 Grants payable .............. e e e e e e e 18
18 Deferred revenue. . e e e e e . 19
20 Tax-exempt bond habllmes ....................................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... . 2‘1 .

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualifi ed persons. Complete Part |l

of Schedule L.............. .. . i e e
23 Secured mortgages and notes payable to unrelated third pames .............
24 Unsecured notes and Ioans paysble to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D .. ..........covvvveess ..
26 Total liabilities. Add Imes 17 through 25, ......ovveeenine e e e
Organizations that follow SFAS 117, check here > [X] and complete lines
27 through 29 and lines 33 and 34.
27 \VUnrestricted net assets........... ... e e i e
28 Temporarily restricted et assels... .. .. .. . iiiveriieiinens
29 Permanently restricled net assets.. . ... ieieeiinaie .
Organizations that do not follow SFAS 117, cheek here » D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds ......... . . .. ... .iii. 30
31 Paid-in or capital surplus, or land, building, and equipment fund ........... 31
Retained earnings, endowment, accumulated income, or other funds . .. .... 32
33
34

Hlw|N]|=

U b W=

~'J.n|'i qu. H b ,,1 i

“O-Amnnd>

* A
i f.m *«""v ww’w’b
R S

T k"}‘l’“w

i ¢
Mt

JthTRAX!

Y Y . )

6,974,196.
i e . 7,010,276.
BAA Form 990 (2009)

Total net assets or fund balances.  ............... i i .
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Form 990 (2009) Reading Tree 26-4076893
¢ Financial Statements and Reporting

Page 12

T Yes | No

T Accounting method used to prepare the Form 990: @ Cash [ ] Accrual [] other B

ey
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ik
in Schedule O,

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

.................... ..l 2b X
¢ If 'Yes' to line 23 or 2b, does the arganization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ...T.... ..., 2c
If the organization changed either Its oversight process or selection process during the tax year, explain Sl
in Schedule O. “"@‘%’r"""‘ ;;ggf‘g: '
» i0a by
d 11 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 3 [¥ it

consolidated basis, separate basis, or both:

iy
..........

oy

"u‘\:}-l
.................................................. o 'i-‘ Py
. ) o
Separate basis D Consolidated basis E] Both consolidated and separate basis Rt g S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. . s e TR 3a X

bIf 'Yes,' did the organization undergo the required audit or audits? If thé organtzation did not undergo the required audit
or audits, explain why 1n Schedule O and desceribe any steps faken to undergo such audits .. ;

3b
Form 930 (2009)

BAA

TEGAOI12L,  G/05/10
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OMB Na, 1548-0047
B DL A e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4942(a P TR R PO
nanexempt chal(-it):a&a e I‘rg.lst. ' @0 Adﬂ'}»&‘ﬂ%‘i ”,’r‘iﬁ :
De, -","ﬂ:v, BN gl ARl
m.é’?n';T‘&';tr?&E';"sE".vi'é“’y | > Attach to Form 930 or Form 990-EZ. » See soparate instructions. t‘,f\,‘,‘\;‘m"ﬂs%

Name of Ihe grganization

Employer ldentification number

26-4076893

Reading Tree
«Pﬁ ;ﬂ'«-“;é'} Reason for Public Chatrity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s: (For lines 7 through 11, check only one box.)

1

~ 5 (V)] oHow N

w0 o

10
n

N

A chureh, convention of churches or association of churches described 1n section 170(b) XAX).

A school described in section 170(b)(1XAXii). (Altach Schedule E )

A hospital or cooperative hospital service orgamization described in section 120(bXC1 X AXGii).

A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXGii). Enter the hospital's
name, elly. and state: _ _ _ _ __ _ _ __ _ __ ___ ___ ____ ______ -
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
70EXTXAXiVY

A federal, state, or local government or governmental unit deseribed in section 170(b) 1 XAXV)-

An organization that narmally receives a substantial part of its support from a qovernmental unit or from the general public described
in section 170(b)1 }AXvi). (Complete Part I1.)

A community trust deseribed in section 170(b)1XAXVi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi;: fees, and gross receipts

from activities related to its éxempt functions = subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated buginess taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part !il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cars%
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
describes the type of supporting organization and complete lines 11e through 11h,

a DType l

out the purposes of one or
9(aX3). Check the box that

¢ [] Type !l = Funetionally integrated d[] Type li— Other

b (] Tyee Il

e D By checking this box, | certify that the organization is mot controlled directly or indirectly by one or more disqualified persons other

tstaagrz f)o(\é;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization recewved a written determination from the IRS that 1s a Type I, Type |l or Type Il supporting organization, D
check thisbox .. . . ...........cviihee. e e e e inereieeaaaaas e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) o person who directly or indirectly controls, either alone or together with persons described in (I1) and (i)
below, the governing body of the supported orgamization?. .. ... . oeevvirrrvrrans e, 11g (i)
(i) 2 family member of a person deseribed in (i) BBOVE7 ... .iiiiiiiiiis e e e e 11g (i)
@iif) a 35% controlled entity of a person deseribed in () or (i) abave? .. ... . iiiien e e 11 g (i)
h Provide the following information about the supported organizations
® Name of Supportad @) EIN (i) Tvpe of arganization (v) Is the (v) Old you nouty VD) Is the (vli) Amount of Support
Crganmalion (descnbed on hnes 1.9 organization In cal. | the organwation n | oreanization In col.
above or IRC #ection ) flstad In your cal @) of () crpanizad In the
(se¢ inztnuction=)) J&vemlng your Aupport? U.s.?
umen(?
Yes | No | Yes | No | Yes | No
Total S s Ei

o)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 830 or 930-E2) 2005

TEEAD4QIL 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 Reading Tree _ 26-4076893 Page 2
tParttl| Support Schedule for Organizations Described in Sections 170(b)(7)(AX(iv) and 170(b)(T1XA)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part 1.)
Section A. Pubiic Support

Beginnind car (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 glgts,b%;gg;s.fcontriebé.giong and
Ip Tees r ved,
ot nCloge usaun e {o 10669333, (10, 669,333 .
2 Tax revenues levied for the
organization's benefit and

either paid to 1t or expended
onitsbehalf...... .. ....... 0.

3 The value of services or
facilities furnished to the
organization by a governmenlal
unit without charge. Do not
include the value of services or
faciltties generally furnished to
the public without charge .. ... 0.

10,669, 333.

4 Total. Add lines 1-through 3 .. 0. 0. 0. 0. 10669333.

o g uind et v PR ITI g el
5 The portion of total A .‘gl‘.hi‘fa, b [%i‘;?)g%ﬂ '

contributions by each person | R TR,
(other than a governmantal Tk ] 'i',% '!?'“'1.!; i
unit or pubhely supported ".)?i.l‘ i R
organization) in¢luded on line 1 | i RS
that exceeds 2% of the amount b b
shown on hine 11, column (f) Ko

9T ue
Ly =k oo
"‘hﬂvi(,llt()ln weh

e T o
Ll
it i

(URE
o

o

0.

6 Public support. Subtract line § W indb o Pl A b T
fromlined.. . . ... [t L RO PR b i, i

Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (dy 2008 (€) 2009 (f) Total

beginning in) >
? Amounts fromlined . . 0. 0. 0. 0 10669333.110,669,333.

10,669, 333.

8 Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income form
similar sourceg ... .. ... 0.

9 Net income from unrelated
business activities, whether or
not the business 15 regularly
carredon  ............... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParkIV) ......... e 0.

¥ 410, 669, 333.

11 Total sullngon. Add lines 7 ;
IBAS) .. ...\ .. . . | 0.

through 10.,...... . v
12 Gross receipts from related activities, etc. (sae instruct

13 First five ycars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check this box and Stop Nere. ... .....couvee ovv vvrvrrennrernnons L e eeiee i e . m

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (H dided by line 17, ¢olurmn () . . .. ............ .. 14 %
15 Public support percentage from 2008 Schedule A, Part 1L ine 14, ....oovees oo e o, e e 15 Y%

162 33-1/3 suppont test — 2009. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .......... ... iee... e e e > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% ar more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. ...,..... e e e v . > D

178 10%-facts-and-circumstances test — 2008 If the organization did not check a box on line 13, 163, or 16b, and line 14 15 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. ... ™ [:]

b 10%-facts-and-circumstances test — 2008. If the organizatien did not check a box on fine 13, 16a, 16b, or 173, and Iine 15 15 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how (he
organization meets the ‘facls-and-crcumstances' test. The organization qualifies as a publicly supported organization . ...... . ™ H

18 Private foundation. If the organization did not check a box on ling, 13, 163, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 980.EZ) 2009

TEEAO40ZL  10/08/09
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Schedule A (Form 990 or 890.E7) 2009 Reading Tree 26-4076893 Page 3
illi3] Support Schedule for Organizations Described in Section 509(a)(2)
(Completc only if you checked the box an line 8 of Part |.)
Section A. Public Support

Calendar ycar (or fiscal yr begirning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received,
not include ‘unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed or
facilities furmished in a activity
that is related to the
orgamzatlon s tax-exempt
purpose.. e e

3 Gross receipts from achwites that are
not an unrelated trade or husiness
under seson 513 . .,..........

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

§ The value of services or
facilities furnished by a
governmental unit t6 the
organization without charge. ..

6 Total. Add Iines 1 through 5 ..

7a Amounts included on lines 1,
2, 3 receved from disqualified
PErSONS ., .. vvvvvee « . auess

b Amounts included on hnes 2

and 3 received from other than
dlsquallﬁed persons that
exceed the greater of 1% of
the amount an line 13 for the
YeAr .. . .. i

¢ Add Ilnes Taand 7b......
8 Public suppart (Subtract line

i e
Lo h-" RN

7c from in2 6.)...... "”-u(,,‘,""",', AR
Section B. Total Support
Calendar year (er fistal yr beginning (n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromlineG..........

102 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources ......... .

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

¢ Add lines 10a and 10b., ......
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carnedon............

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

%apll?l assats (Explain in
13 Total support (ot 1ns &, 100, 11 ang 12) [Erhunrs g '_’uj O Cr R R R Rk B T e “1‘
' DL 1 o s o o s e SO N
Section C. Computation of Public Support Percentage
15 Pubhc suppont percentage for 2009 (line 8, column () divided by line 13, column () .. .......... .. 15 %
16 Public support percentage from 2008 Schedule A, Part it,line15 . ,........ e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13. column (A)...... i 17 %
18 Invesiment ncome percentage from 2008 Schedule A, Part I), ine 17.. . ... oo v 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 15 more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organwatlon ........ »
b 33-1/3 suppont tests — 2008, If the or% anization did nat check a box en line 14 or 193, and line 16 18 more than 33- 1/3% and lme 18
1S not more than 33-1/3%, ehack this box and stop here. The organization qualifies as 2 publicly supported organizatien. ..
20 Private foundation, |f the organization did not check a box on line 14 4,192, or 18b, check this box and see instructians, . .. .. > |:|

BAA TEEAQSO3L 02/18/10 Schedule A (Form 950 or 920-E2) 260§
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Page 4
Pt Ve,

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.
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TEEAG4G4L  02/05/10 Schedule A (Form 990 or 390-E7) 2009




09/24/2018 11:85 801-355-5139 NELSON MURRI & CO. PAGE 22/41

SCHEDULE D . ] : M3 e 1943.009
(Form 990) Supplemental Financial Statements 2009
I e IV, e B oo 13, a0 Form 990, OB BBICHE
ant IV, incs 6, 7, , 11, ar 12, e il [fednit]
F:%@?n';':"fzm&“s‘;ﬁ?::” » Attach to Form 930. > See separate Instructions i T ib s .!%‘fi‘\-’!,
Nowme of the organi2ation Emplaysr Identificstion number
Reading Tree
: 26~4076893
PErvE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds __(b) Funds and other accounts
1 Total number at end of year.. . . .....
2 Aggregate contributions to (during year).....
3 Aggregate grants from (dunng year)....
4 Aggregate value at end of year... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? ........... R DYes [:l No

6 Did the oraanizanon inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpase conferring impermissible private benefit??. .. .. ... S e D Yes D No

[Pértill Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histornically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

f  Held at the End of the Year
a Total number of conservation easements...........ccvvven.. e e e et . 2a
b Total acreage restricted by conservation easements. ..... e e .l _2b
¢ Number of conservation easements on 2 certified historic structure included 10 (@)....... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06.,.......... .. .. 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

4
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of violations.
and enforcement of the conservation easement R holdS2 ... oo vvvieenee vuses OO o D Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the yecar »

8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section
170() (4 @)() end 170(Y@BYN)?. . ........... et RO o [ Jves []No

9 InPart XIV. describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and
include, 1f applicable. the text of the footnote ta the organization's financial statements that describes the organization's accounting for
conservation easements.
|'-Rﬁwlll:"l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a f the organization elected, as pcrmitted under SFAS 116, not 1o 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 X,
the text of the footnote to its financial statements that descrikes these items

b If the organization elected, as permitted under SFAS 116, to report i its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these fems:

() Revenuesincluded n Form 990, Part VIll, lme T .. ......... .. ......... c e e .. *§
@) Assets ineluded in Form 990, Part X.... .. ... ...oov or L e ... >8

2 [f the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1........ S, -3
b Assets included in Form 990, Part X.......... .. ........ e e e C e ]
BAA For Privacy Act and Paperwork Reducon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEAJIOIL 02010
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pPavtill™ Organizations Maintaining Collections of A

n, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other recards, check a

items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs
Other

:H

oliowing that are a significant use of its collection

4 ProvideV a description of the organization's collections and explain how they further the organization's exempt purpose in

Part

5 During the year, did the o
assets o be sold to raise

&amzat:on solicit or receve donations of am, historical treasures, or other similar
nds rather than to be matntained as part of the organization's collection?

[ Yes [ INe

9, or reported an amount on Form

990, Part X, line 21.

V:i Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

Ta Is the orgamization an
included on Form 990,

b if 'Yes,' explain the arrangemem in Part XIV and complete the following table:

¢ Beginning balance
d Additions during the year

¢ Distributions during the year
f Ending balance

b If 'Yes,' explain the arrangement in Part XIV.

DNo

Amount

[lves [ |No

[PartVi Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(h) Prior year (c) Two yaars hack

1a Beginning of year balance

a :M ;! B

b Contributions

¢ Net Investment earnmgs gains,
and losses. . .

}.ﬂ"‘ WP

f"»?«“%

d Grants or scholarsh:p,\ ........

ey

e Other expenditures for fac:lmes
and programs...... ..

yor qm o

f Administrative expenses

oy I
hhw oy

.ﬂ; ﬁ;‘ﬁ% b

! ('W ""j;-".h,, e

d) Thraa years back
“‘A.‘ '“"‘1 “‘(”ﬁ ) “k’ ] cind

r| lqg W
-’ M 3

* w
l’i' .,l:!&!:'

u, |.b(,,) m R‘ ,\( "
wili M) 3 |,|\
e ..,1 I!E}] 4 LMR

R ."_‘éu 7 .,A\ ‘1 - ,.41‘)

Heklts

9 End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment >
b Permanent endowment *

¢ Term endowment ™ %

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

-3
>

organizatron by: Yes | No
@) unrelated Organizations, ... ivouuivieiit cit e e e 3a0)
(i) refated organizalionS . ....iiiiiiiies e e 3a(i)
b If ‘Yes' to 3a(ii), are the related organizations Ilqted as requ|red onSchedule R? .........c. L L e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Par:Vl 1 nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Vaiue
(nvestment) basis (other) __D_egrecnatlon _
Taland... . . ....ooees o0 G i e
bBuildings ............ .. e,
¢ Leasehold improvements..  ..........
dEquipment ... ........ . . ...........
eOther  .....oovvv v o i
Total. Add lines 13 through 1e (Column (d) mu t equal Form 990, Part X, column (B), hne 10(€).)..... . . ........ st 0.

TEEA3302L 02/02/10

Schedule D (Form 990) 2009
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[PEAVIL] Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
{including name of security)
Financial derivatives. . ..

(b) Book value () Method of valuati

[y
INCC &7 vailauon

Cost or and-of-year market value

Closely-held equity interests
Other

o — e A — o — e w EE o — — — .- —— - e — = -n -

e e — — . - —— — — — - —— —
- —— - . o N E e A - — — —
e e e R e o - = - - - - — . - . — o ——

e e N R e e e R AR - — — —

—_ e e . — - e e E, - - — - —— - - ——

———— A = = ———— —_—_—— e e e - - - -

Total, (Column (b) must squ; F-or;1990Paf1X, col. (B) line 12.) ot
[PAFEVIN Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book value (¢) Method of valuation

Cost or end-of-year market value

———

TP XA I TR
R

- i Wi

ARILTIR
a2l 4

ITTIORT
it 1

BOOK INVENTORY

(a) Description

(b) Book value
7,002,378.

Total,

{Column (b) must equal Form 990, Part X, col.(B), line 15)

............... e i, ... 7,002,378,
[ParEX Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

PAYROLL LIABILITIES

3,158 |3

Total. (Column () must equsl Form $30, Part X, col. (8) hine 25)
2. FIN 48 Footnote. In Parl

»

3,158.

Part XIV, provide 1he text of the footnote to the argamization's financ
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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e in Net Assets from Form 990 to Financial Statements N/A

Schedule D (Form 990) 2009 Reading
: | Reconciliation of Chan

1 Tota! revenue (Form 990, Part VIll.column (A). line 12). ... . ivvivneeen vvvinrennns e

2 Tota! cxpenses Form 350, Part IX, column (A), in€ 25).. . . vviiirnr e e

3 Excess or (deficit) for the year. Subtractline 2 rom ine 1...  ........... e e

4 Net unrealized gains (I0SSES) 0N NVESIMENTS ....uuvves cviis crieeee oo oo i e

5 Donated services and use of facilities .. ........ .. ... iiieel i e e

6 Investmentexpenses.... . ... ....ve. ceiiiiiiiien, e e e e e

7 Prior peniod adjustments ........... e e e e e i C e

8 Other Meseribe in Part XIV) ..o oo iiiiiees e v, e i, e C e

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

10 _Excess or (deficit) for the year per audited ﬁnancnal statements. Combine lines 3andQ ........... . .......
[PartX §| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements......... e R

2 Amounts included on line 1 but not on Form 980, Part ViII, line 12 “‘:i:
aNet unrealized gains on INVESIMENLS . ....ovviiiees oee veeirnrreeens .| 2a J%m iJ
b Donated services and use of facilities .... . . ............ e 2b M .‘4
¢ Recoveries of prior year grants. ... .. ....iviiiiiiieet e s 2¢ ;;‘n{ﬁ? i
d Other (Describe nPart XIVY......  .........ovvve... e .L_2d 51‘1‘3,%‘:‘.‘:
¢ Add lines 2a through 2d....... e e e e e e e e e e e e 2¢

3 Subtractline2e fromline 1..... . . .oiiivreinnr cie e e Cee e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: R
a Investments expenses not included on Form 990, Part VIII, line 7b.... ...... 4e ﬁﬁ}‘l}*‘éﬂ%
b Other (Describe in Part XIV)......o.ivie v viiees e 4b miire
CAddlinesdaand db....... i e e e e 4c

5§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part [, Ine 12.)........ . ....vvirin... 5

P XH Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return N/A

1 Total expenses and losses per audited financial statements. . ............. S, j 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25; F‘g“l""’i’
2 Do.nated services and use of facilities ...... .. ... .iiiieine ei o] Ra I:L""i;:’.m
b Prior year adjustments. . . .. i iiieiees e e v | 2b ;'n v‘;:w’

¢ Other losses. . e
d Other (Describe in Part XIV).. ... ...
e Add lines 2a through 2d .
3 Subtract line 2e from line ‘I ........ .
4 Amounts included on Form 990, Part X, line 25, but not on line ‘l

a Investments expenses not included on Form 990, Part VIli, hne 76 ......... .. 4a
b Other Deserbe inPart XIV). ........ccvvn.s. e e e .| 4b
¢ Add lincs 42 and 4b. .. .. i e e i e e e e

5 Total expenses, Add lines 3 and 4¢ (This must equal Form 990, Part |, line 'IB) ...............
[Part XiV Supplemental Information
l Elele this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part 11, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine

! l:art X, fine 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional
in ormation

T T T T T T T T T e s e A e e m S e E N o EE - A - — - — — -

—--_————._—__———_-._______-._______—.._.______._.-..._____——_..______—--.._—__-.-

——————————_____—-—_-__.___—-_..___——-—...____._-..___———q_______...______q__

————-_._———--__._——-—-___———__,___——_-_—————h____——.-—____—._—__.__._.._____...

—————-—--———————-———————_.——_——-——._————-—.._._-—————_._—————-.-—————--_—-——~____————-

BAA TEEA3R04. 02/02/10 Schedule B Form 990) 2009
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]JP' XN Supplemental Information (continued)
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achedule F Statement of Activities Outside the United States 5009
- »> Complete if the organization answered Yes' to Form 990, Part [V, line 14b, 15, or 16. A A
Departmont of the Treasury > Attach to Form 990. » Sec separate instrictions. -«:r;;ggm\qm;weqmwgum-‘#
iniernai Revonus Service | :ﬂl it THS Al b
Nema of the organization Emplayss Idontiflcation numbor
Reading Tree 26-4076893

|ﬂ5ﬂ¥l&-{-=] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

E| Yes DNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States,

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in () Total
| offices in the employees or region (by type) (.e., (d) 1s a program expenditures in
| region agents in fundraising, {)rogram service, describe region
‘ region services, grants lo recipients specifi¢ type of
: located in the region) service(s) In region
India 0 0|Placed Books with Placed Books 978,750.
‘ Reach Out India, a with Reach Qut
| registered charity in |India a
| India registered
i charity in In
|
|
T oA peie T
; ity
Totals .. .......... > 0 of R ,:?Fd,._rd 378, 750.

Schedule F (Form 990) (2009)

TEEA35011.

07/06/09
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Schedule F (Form 990) 2009 Reading Tree 26-4076893 Page 4
|:i?&'i’l‘tn u¥ix] Supplemental Information

Compiete this part to provide the information required in Part I, line 2, and any additional informatian
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SCHEDULE J
(Form 990)

Department of the Traseur,

Intemal Revenue Serviee

NELSON MURRI & CO.

801-355-5139

PAGE 33/41

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization ancwared 'Yes' to Ferm §50, Part iV, line 23.
* Attach to Form 990. ™ See scparate instructions.

Name of the arganimtion

Employer idantification numbaer

Reading Tree 26-4076893
[Paeti] Questions Regarding Compensation
No
12 Check the appropriate bax(es) if the organization provided any of the following to or for a person listed in Form 930, Part R
VI, Section A, line 1a. Complete Part [I1 to provide any relevant information regarding these tems. Eljk M

First-class or ¢charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation foes
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No.’ complete Parl II1 to explain,........

2 Did the organizatian require substantiation prior to reimbursing or allowing expenses incurred by all officers. directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 122 ... ..

3 Indicate which, If any, of the following the organization uses to establish the companzation of the organization's
CEO/Executive Director. Check all that apply.

It
fn( :‘.1, %.'h
i
il d

K -] Al

LY
.
i

o il

i

A
e R A
i by ‘,q\

i

i

:'a;w_‘.

i

(RN Tl
Compensation committee written employment contract "'.&“ e
Independent compensation consultant Compensation survey or study ’\{91!%1‘ E"‘{‘; 4 i
Form 990 of other organizations Approval by the board or compensation committee ’é’.:;:% i » *
W ol e ¢
i ) ,gf‘ ‘ﬁ w?‘ﬂ il
4 During the year, did any person listed in Form 950, Part VI, Section A, line 1a with respect to the filing organization & sr\%a st
ora relateg organization; i 3!§E:£:EH~“¥ et
a Receive a severance payment or change-ofecontrol payment?.... .. .. i o e,
b Participate 1n, or receive payment from, a supplemental nonqualified retrement plan®.. .. ........
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ...........

If 'Yes' te any of lines da-c, list the persons and provide the applicable amounts for each item in Part I)l.

Only section 501(c)}3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ., .......... ..
b Any related organization?..... e .
If 'Yes' to line 52 or 5b, describe in Part Iif.

6 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of*

a The organization?...........
b Any related organization?... . .........
If "Yes' to line 6a or 6b, describe in Part lil.

? For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If “Yes,' describe in Part 1] ...

8 Were any amounts reported in Form 990, Part VII d:aid or accrued pursuant to a contrac! that was subject to the inihial
contract exception described 1n Regs, section 53 4 58-4(a)(3)? If "Yes.' describe in Part il

if 'Yes' to Iine 8, did the organization also follow the rebuttable resumption procedure described in Regulations
9 sedlon53.4958-6(c)?.....g. ? P P P g ....o

ot
;,‘"W*’ '

7

TR

v, o
B v
.'fmﬁ'\\ '

8

9

X

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

TEGA10IL  02/02/10

Schedule J (Form 990)

2009
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09/24/20106 11:05 801-355-5139 NELSON MURRI & CO. PAGE 36/41

OMB No. 1545.0047
SCHEDULE L . .
(Farm 930 or 990-E2) Transactions with Interested Persons 2009

" . > %gan;get:li\'f, tl;l_e or anizzggog ag;wgredz

‘Yoo’ on Form 920, Part IV, line 253, , 26, 27, 28a, 28b, or 28c, e s
Drpariment of the Trassu or Form 990-E2, Part V, line 38a or A&a. ) ' ‘@M;&%& BrBlie) b
Tnimal Bovenus Sardos Y > Attach to Form 930 or Form 990-EZ. > See separate instructions. e i IS i sy
Name of the organization Employer idontification number
Reading Tree 26-4076893

PAEA

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the arganization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

1 (n) Name of drvnualfiod person {(b) Deneriptron of transaction {g) Cartectod?
Yos No .
2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year under
SectioN 4958, .. ... it e e e e, e -8
3 Enter the amount of tax, if any, on hine 2, above, rembursed by the organization ... . . .. ...vvess. >3
Partiliil Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-E2, Part V, line 38a.
(8) Name of inlcrcsted person and pumoess (®) Loan to or fram () Orlginal (d) Balance due (e) In decfauit? g, Approved |  (g) Wrillen
the arganization? pnncipal amount )y board or | agreoment?
commitiee?
To From Yes | No | Yez | No | Yes No
Total........ e e e > § 1532:'.'ﬁ":’a"?.‘r;@)fﬁw’Ei"“»‘??i\ﬁﬁ;i!ﬁi'ﬁ’( i,

PHrtl] Grants or Assistance Benefitting Interested Persons.

(8) Namo of interested perean (b) Relabenzhup betwenn interagted parzan and (¢) Amount and typc of asslstance
tw: organization

‘] Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of Inlerezlad person (b) Relatlonship between ) Amaunt of (d) De~cription of transactien (o) Sharing of
interested perssn and the ransaclion 3 organmyation's
organizabion mmnues?
Yos< Mo
Thrift Recycling Management Sexvi.ce Provider 239,770.|Paid for services w books X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009
or 990-E2Z.

TEEA1S01L  01/20/10




#9/24/2010 11:05 801-355-5139
SCHEDULE M
(Form 990)

NELSON MURRI & CO.

Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 990, Part IV, linas 29 or 30.

Dapartment ef the Treasury
Internal Revenue Scrvice

» Attach to Form 990,

PAGE 37/41

OMB No. 1545.0047

Nama of (he ornanizaten

Reading Tree ,

Employer fdmﬂﬂudon number

26~4076893

[Partd] Types of Property

(a)
Check if
applicable

(®)

Number of
Contributions

Part VI

©

Revenues reported
on Form 990,

I, ine 1@

(d

Method of determining

revenues

Art=Works of art. .

Art—Historical treasures. ...

Art—Fractional interests .. ... ...

Books and publications
Clothing and household goods .

T

P RN

1osbig Ty

"'"W‘ it ‘r‘ig
it ks

3,813,654.

$3/book

RTERE

Cars and other vehicles ..............

Boats and planes . ..

® NDMOUIL W=

intellectual property.......... .

w

Securities=Publicly traded

-
o

Secunties—Closely held stock.............

-l
-

Secunties—Partnership, LLC, or trust mlerests

—
[ ]

Securities~Miscellaneous .

-t
w

Qualified conservation contribution—
Historic structures .

14

Qualified conservation contribution—Other

15 Real estale=Residential..... ..

16

Real estate=Commercial .

17 Real estate~Other... .............. ...

18 Collectibles................

19 Food inventory. . ... .

Drugs and medical supplies.............

Taxidermy. .

Historical artifacts, . .............. . .

SRYB

Scientific specimens..........

24

Archeological artifacts....... .

Other » ( )....

—————— e - - — — — — —

26 Other » (__ _ )

27 Other » (_ Yoo

28 Other » ¢ ).

29

organization completed Form & Part

30a During the {ear did the organization receive by contribution an
hold for at least three years from the date of the initial contrib
purposes for the entire holding period?. .

b if 'Yes,' describe the arrangement in Part If.

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

32a Does the organuzat|on7h|re or use third parhes or related orgamratlons to solcit, process, or sell

noncash conlributions
b If Yes,' describe in Part II.

a3
deseribe 0 Part Il

See Part II

Number of Forms 8283 rece:ve%ag' the organization during the tax year for contributions for whieh the
, Donee Acknowledgement. .

29

property reported in Part |, lines 1-28 that it must
0n, and which is not reqwred to be used for exempt

If the organization did not report revenues m solumn (c) for a type of property for which column (a) 15 checked,

Yes
n,wle A

T i

X_
B

»5}\‘;

:;,IH’ geflent t

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

TEEA45011,

02/08/10

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2008 Reading Tree 26-4076893 Page 2

|‘.Pawlr"| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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————————————————————————————————————————————————————————————————————
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TEEAA602L  07/21/0% Schedule M (Form 930) 2009
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SCHEDULE O
(Form 990)

Depariment of \ho Treasury
Iniernal Revonue Service

801-355-5139 NELSON MURRI & CO.

Supplemental Information to Form 990

Complete to provide information for responses to specific questians on
Form 930 or to provide any additional information.
* Attach to Form 990.

PAGE 39/41

OMB No, 1545-0047

2009

'“v?% Seh e “ e,
i eReGt o

Name of the orpenization
Reading Tree

Employor (dantification numbor

26-4076893
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BAA ForPrivacy Act and paperwark Reduction Act Natleo, see the instructions for Form 980,
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Schedule O (Form 930) 2009
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Schedule O (Form 930) 2009 Page 2
Namc of the organization Employer Identificstion number
Reading Tree 26-4076893

BAA

Schedule O (Form 990) 2009




09/24/2016 11:85 801-355-5139 NELSON MURRI & CO. PAGE d1/41

Form 8868 (Rev 4-2009) Page 2
® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox.. ................ . >
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filad Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1). :
[Part:] Additional (Not Automatic) 3-Month Extension of Time. Only f||e the origmal (no copies needed).

Name of Exempt Organization ’) %\’;)9,,
)1 .' T
i ‘gﬁ

W8

Type or
pit ' |Reading Tree

Numpber, streel, and reem or suto number. If a P.O. box. see mshuctions.

e oy e LL Gl
S e, e s gaeion, uic i, . m SER
f:mdizg Crty, town or post effice, 4tate, and ZIP code. For a fereign address, see nstructions i) %H‘( “.l ) Ll " ( 'S? Egir}l h'l"{g i I!iﬁ {;i‘,}r ] !
SALT LAKE CITY, UT 84106-7807 'j;';,ﬁ?m Wb b ke e

Check type of retum to be filed (File 5 separate application for each return):

Form 990 Form 990-PF Form 1041.A Form 6069

Form 990-BL Form 890-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

|Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Pant i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

—— e e R A e - . —  — — o . A e = — ——

Telephone No. ’_8_0;_2_@9_5_6_62 ________ FAXNo.™_ __ _ _  _________.
® if the orgamzation does not have an office or place of business in the United States, check thisbox .. .. ....vviivr vevves v »
® if this is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

whole group, check this box .. > D . If it is for part of the group, check this box.. ™ D and attach a ist with the names and EINs of all
members the extension ts for.

4 | request an additional 3-month extension of ime until 11/15 .20 10.
5 Forcalendaryear 2009 . orother tox year beginning _ 20 ___,andending_ ____ 20 _ .
6 If this tax year Is for less than 12 months, check reason: U Initial return fFinal return UChange 0 accounting penod

7 State in detail why you need the extension . _Jaxpayer respectfully requests_additional time to

-— == e e e e ek e e e M - e — . -

—— e e T T e e e o — e — Ly aagip ey <R R gy —_— e e Em e e e e e e s L T - e e — ma e —

8a !f this application is for Form 930-BL, 990-PF, 990.T, 4720, or 6069, cnter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. . ... oiiiiiiiiie e T 8al$

b If this application is for Form 990-PF, 990.-T, 4720, or 6069, enter any refundable credits and estlmated tax |\ "'.::Jl"
payments made. Include any prior year overpayment allowed as 2 credit and any amount paid previously b

With FOrm BBBE .. . . . it e it e eiaiens reriranaan T 8b)8
¢ Balance Due. Subtract line Bb from line 8a Include your payment with this form, or, if required, denosd
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs, . 8c|$

Signature and Verification

Under penalties of parjury, | daclare that ) have gxamined (his form. ncluding aceompanying schedules 3ad statrmonts, and to the brt of my knowledge and boltef, It Is Irus,
correcl, and complete, And that | am authenzed {o prepare this farm

Slgnsiure > Tie ™ President Dare ™

BAA FIFZ05020L 03/11/09 Farm 8868 (Rev 4-2009)




