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Form 990

Department of the Treasury
intemal Revenue Service

’ omB No.[1545-0047.-
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending

Open to Public
Inspection

/
/

/

B checkdt Pleass | C Name of organzation RX FOR READING D Employer identification number
[X ] psaress |use ® | Doing Busiess As 95-4240189
Name change | PAntor|  Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
| rien | %oe | P.O. BOX 491190 (310) 472-2020
: Termnated ﬁ:’;ﬂz‘ City or town, state or country, and ZIP + 4
|| Ameraea tons | LOS ANGELES, CA 90049 G Gross receipts $ 2,858, 345.
L] Aopheanon F Name and address of principal officer. JESSICA FLORES H(a) 'asmllfglse;gruup retum for ‘:| Yes E’ No
P.O. BOX 491190 LOS ANGELES, CA 90049 H(b) Are all affilates incluged? Yes No
| Tax-exempt status [ X ] 501(c) ( 3 ) « (insertno) | l 4947(a)(1) or | | 527 If "No,” attach a st (see instructions)
J  Website: p N/A H(c) Group exemption number P
Form of organization [ J Corporation I X ] Trust| ! Association | I Other P ll. Year of formation 1 981| M State of legal domicile CA
Summary
1 Brefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o oM
o|  RX FOR READING'S MISSION IS TO PROVIDE ALL STUDENTS, ESPECIALLY THOSE ____ __ _____
£ IN LOW-INCOME COMMUNITIES, WITH ACCESS TO A HIGH-QUALITY EDUCATION ______ _________
€| THAT WILL PREPARE THEM TO COMPETE SUCCESSFULLY IN THE 21ST CENTURv.
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ine 1a) = . . . . . . .. ... ... ... ..., 3 8
§ 4 Number of independent voting members of the governing body (Part VI, e 1b) 4 6
,_E_ 5 Total number of employees (PartV,line2a) = = . . ey pempaepeey————rt . . - . . s s 5 3
&| 6 Total number of volunteers (estmate If necessary) _ . . | | L RECEIVED N P 6
7a Total gross unrelated business revenue from Part Vill, column (Q), hge=t2————""""" . 8 ________ 7a
b Net unrelated business taxable income from Form 990-T, line 34 c)[. ............ Yol B 7b
8 NOV 1o U 1) (‘f' Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 10) 1,121,854, 361, 296.
g 9 Program service revenue (Part VIIl, ine2g) . . OGDEN, UT __ 0. 0
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) | lemm——— -187,582. -441,219
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . 0 0.
42 Totai revenue - ana iines & tnrougn 11 (must equal Part viiL, column (A}, ne 12), , . . . . . . 534,272 -79,923.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) 4,278,339 1,362,485,
14 Benefits paid to or for members (Part IX, column (A), kned) 0. 0.
w|15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) .| 234,119. 226,158.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . .. .. ... 0 0.
2|  pTotal fundraising expenses, Part IX, column (D), ne 25) p» __ 61,629.
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 180, 770. 131,324.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . 4,693,228. 1,719,967.
19 Revenue less expenses Subtractine 18fromine 12, . . . . . .. . . . .. .\ e v\ -3,758,956. -1,799,890.
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, hne 16) L. L. L. . 4,206,797. 2,346,136.
€2 2321 Total habilties (Part X, e 26) L 98, 994. 38,223,
8 2"5 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . . .« o o .. 4,107,803. 2,307,913.
o Signature Block
[ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
w and bel prrect, and _com lete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
E sion | ), Ny P
Here Signature ot/bffi \ Date LI
@] ) g\ess‘c&}\me& Pres\deni
UJ Type or print name and title / )
Z Preparer's Dal'e Check Preparer's identifying number
% Paid signature ’ M L_/ //// /(a :frI\f;)loyed > |—| (see lnstrﬁcétlané)e 8688
O 3""’;":"5 Firms name (or yours }J. ARTHUR GREENFIELD & CO. LLP [ EIN » 95-2118809
@ ;df;eg.n:n%yemg'+4 10880 WILSHIRE BLVD STE 800 LOS ANGELES, CA 90024-4124 Phoneno P> 310-208-2646
May the IRS discuss this return with the preparer shown above? (seetnstruclions) , . . . . . . . . . . . . v v v e v v v v v o IX | Yes I ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
95101%/\3 000 G '7
. 5316-3 6
™~



‘ » f . .

Form 990 (2009) 95-4240189 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

. RX FOR READING'S MISSION IS TO PROVIDE ALL STUDENTS, ESPECIALLY THOSE
IN LOW-INCOME COMMUNITIES, WITH ACCESS TO A HIGH-QUALITY EDUCATION
THAT WILL PREPARE THEM TO COMPETE SUCCESSFULLY IN THE 21ST CENTURY.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 980 or 990-EZ7 | | | | [ Jves No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [Ives [XINo
If "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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 668,821 Including grants of $ ) (Revenue $ )
TECHNOLOGY PROGRAMS

4b (Code ) (Expenses $ 152,980 Including grants of $ ) (Revenue $ )
GENERAL EDUCATION CONTRIBUTIONS

4c (Code )} (Expenses $ 132,780 Including grants of $ ) (Revenue $ )
SCHOOL CHOICE PROJECTS

4d Other program services (Descrbe in Schedule O )

(Expenses $ 564,207 1ncluding grants of $ ) (Revenue $ )
4e¢ Total program service expenses b 1,518,788.
Form 990 (2009)
JSA
9E 1020 2 000
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Form 990 (2009) | 95-4240189
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Page 3

v Checklist of Required Schedules
Yes | No

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"

complete Schedule A . . . . . . . o L e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . ... .... ... .. .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . .« .« o i i i i i it i i 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete

Schedule C Partll . . . . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Parthl . . . . . ... ... .... 5 | N /A

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have '

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"

complete Schedule D, Part! . . . . . . . . . e e e e e e e e e e e 6 X

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, Partf . . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlll . . . . .« @ o i i e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV . . . . . o i i i i e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . . . @ . i 10 X

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,

VILVIILIX, or X asapplicable . . . . . .« o o i e e e e e e e e e e 11 X

Did the organtzation report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments—other-securtties in Part X, hne 12 that 1s 5% or more

of its total assets reported in Part X, ine 167? /f “Yes,” complete Schedule D, Part Vi!

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more -

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi ;

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX .

Did the crganization repoit an amount for other liabiities in Part X, iine 257 if ves, compiete Schedule D, Part X .
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses

the organization's hability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XIl, and XIll. . . . . . . . . . o i e e e e 12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, X, and Xlllisoptional . . . . . . . . .. ... ... 0L EA X

Is the organization a school described in section 170(b)(1)(A){1)? /f “Yes," complete Schedule E. . . . . . . .. .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. .. 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... .. .. 15 X

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . ... ... .. .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . ... ... ... ... .... 17 X

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .. . . .. .. .. 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?

If "Yes,"complete Schedule G, Partlil . . . . . . . . . i i e e e e e 19 X

Did the organization operate one or more hosptals? Iif "Yes,"complete Schedule H . . . . . . . ... ....... 20 X

20

JSA
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Page 4

Form 990 (2009) 95-4240189
Part IV Checklist of Required Schedules {continued)
Yes | No
21, Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule !, Partslandll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsiandll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . ... ... .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"gotoquestion 25 . . . . . . . . . . . . . ... uuu.u.. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b /\//L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . .. e e e 24c| NLA
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d| NAA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL Part! . . . .. ... ... ... ..... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll . . . . . . . . . . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV. . . . o o i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L
Part IV . o o o e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quabhfied
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes" complete Schedule R, Parts I,
MoV, and VoIne 1 . . . . . e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. lIN€ 2 . . . . . . . o i i i e e et e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R PartV,line2 . . . . . . . . . . . . . @ @ i it e 36 X
37 Did the organization conduct more than 5% of 1ts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
187 Note. All Form 990 filers are required tocomplete Schedule O . . . . ... ... .. ... ... ...... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 65-4240188% Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of <
US Information Returns Enter-O-if notapphcable, . . . . ... .. ... .. ... . ..... 1a 4
b Enter the number of Forms W-2G included in hine 1a Enter -O- f not applicable, , , . . .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? _ | . . . . . L e 1c | NJA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 3
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUMN? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If “No," provide an explanation in Schedule O, ., . . . . . ... ... 3b | NAA
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 tn a foreign country (such as a bank account, securnties account, or other financial
BCCOUN)? L L L o e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . L . . . . .. . .. e 5c | NJA
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 taxdeductble? |, , . . . . . ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . L e b | N 1 A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the payor? | | . . . . . . . L. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? , . ., ... ... ... 7h N / /-\
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . . i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ...... ... | 7d | o .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | - | : "
benefit contract? . . . . . . .. L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?, . . . . . . 1 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FRQUINEA? | L L L L L e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . . . . .. . ... ... .. ... .. 8 I\I / A
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under secton 49667, . . . . . . . . . ... . ... ... ... 9a N/ A
b Did the organization make a distribution to a donor, donor adwvisor, orrelated persor? . . . . . . ... ... .. .. 9b N'/ A
10 Section 501(c)(7) organizations. Enter ,,, y\‘}; o
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . ... .. .. 10a Y IS .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . . [10b B BN
11 Section 501(c)(12) organizations. Enter v '
a Gross income from members or shareholders . . . . . . ... . . ... ... ... ... ... 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved fromthem) . . . . . .. ... L L. 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a M/ /—\
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b I
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 95-4240189 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... .. ... ... .. 1a 8
b Enter the number of voting members that are ndependent . . . . . v v v v v v v v v e e . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .« . e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. . . ... o o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOvernNING body? . . . o v o e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v v it i i e it e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . .. ... ... .. .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . ... .. ... .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b N [}\
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e i 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . ... . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . . . o . vt i et e e e e e e e e e e e e e e 12b| M|
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” ;
describe in Schedule OhOW tISISTONE . . . v v v v i i e i e e e et e e e e it e e e e e 12¢| N h\
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. . ... ... .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official . . . . . ... ... .. ... ....... 15a| ¥
b Other officers or key employees of theorganization . . . . . . . . . . . . v i i it i vt it et e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
‘ 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? . |, ., . . . . . .. .. ... e e e e e 16a X
i b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... ...... 16b r'Jer\

Section C. Disclosure

; 17  List the states with which a copy of this Form 990 i1s required to be filed »_~>_¢ _ _ _ _ _ __ __ _ __ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for pubiic inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

|
| 19 Describe in Scheduie O whether (and if so, how), the organization makes its 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 B JESSICA FLORES P.O. BOX 491190 LOS ANGELES, CA 90045 ______________________

310-472-2020

JSA Form 990 (2009)
9E1042 5 000




Form 890 (2009) 95-4240189 Page 7

CUA'JIl  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 table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was pad
® st all of the organization's current key employees See instructions for definition of "key employee

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order ndividual trustees or drrectors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
r_—] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g é g P g%: iy compensation compensation amount of
week 2zz|§lalRz3 from from related other
8 g % Sl1215¢e g the organizations compensation
il I o|® 8 organization (W-2/1099-MISC) from the
G 8| 3 (W-2/1099-MISC) organrzation
8 2 § and related
o 5 organizations
RICHARD J. RIORDAN
"CHAIRPERSON T X 0. 0
CARL W. MCKENZIE, ESOQ.
"DIRECTOR T X 0 0
PATRICIA TORREY
"CHIEF FINCL OFFICER ] X X 0. 0
KATHLEEN A. RIORDAN
WICE BRESIDENT T X 0 o
MARY BETH RIORDAN
VICE PRESIDENT 7777 X 0 0
REBECCA LANGAN BUNN
"PRESIDENT T 40.00| X X X 126,000 14,000
JEFFREY GLASSMAN
DIRECTOR T X 0. 0
JESSICA FLORES
VICE-PRESIDENT T 40.00 X 51,675. 5,742
_________________________________ ﬂ
JSA Form 990 (2009)

9E1041 3 000
5316-3




Form 990 (2009) 95-4240189 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F})
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25T51QJF[8Z[g| compensation compensation amount of
week |22 |2 g5 %“":"r 3 from from related other
g ?, ‘E.:; S g - g the organizations compensation
ez g(®8 organization (W-2/1099-MISC) from the
§ls 8| 3 (W-2/1099-MISC) organization
g 2 and related
] % organizations
1b Total » 177,675 19,742

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... . ....... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL. . . . e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ’
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. ... .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not iimited to those listed above) who received R

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

5316-3

Form 990 (2009)



Form 990 (2009)

. Page 9

Statement of Revenue 95-4240189
(A) (B) () (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
3| b Membershipdues . ........ 1b
g E| ¢ Fundraismgevents . . ... .... 1c
5| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, grfts, grants,
= ° and similar amounts not included above . |1f 361,296
5 "é‘ g Noncash contributions included in lines 1a-1f $
©%| h_Total Add nes 1a-1f . . ATTACHMENT. 5 ... .» 361,296
§ Business Code -
2| 2a
&
gl ®
E c
n d
2 f Al other program service revenue . . . . .
O | g Total. Add Nes2a-2f . . . . . . ... ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = > 81,560 81,560
Income from investment of tax-exempt bond proceeds . . . > 0
Royaltiles » « + « « + » v v o o v o v v 0 e » 0
(1) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . . ’ .
¢ Rental Income or (loss) . . S !
d Netrentalincomeor (I0ss). . . « « « v v o v o v v o oW > 0
(1) Secunties (1) Other - ;
7a Gross amount from sales of
assets other than inventory 2,415,489
b Less cost or other basis
and sales expenses . . . . 2,938,268
¢ Ganor(loss) . ... ... -522,779 .
d Netganor(loss) . . . . .. v . v v v v v v o o v oo .. » -522,779 -522,779
g 8a Gross income from fundraising
S events (not including $
3 of contributions reported on line 1c)
‘E SeePartiV,line18 . . . .. ... ... a
2| b Less directexpenses . . .. ... ... b . . v . - .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > ‘ 0 _ ’
9a Gross income from gaming activities e ‘13;‘ Coo= S KPR “4 3o '
See PartIV,lne19 , . . .. ... ... a ' . o
b Less directexpenses . . .. ... ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., ., . . ., . a
b Less costofgoodssold. .. ... ... b
¢ _Net income or (loss) from sales of inventory. . . . . . ., . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlmes1ta-11d . . . . . . . . . . .o .., » 0 R
12 Total Revenue. Seenstructions . - . « . . . . . . . ... » -79,923 -441,219

JSA
9E1051 1 000

5316-3

Form 990 (2009)



Form 990 (2009) 95-4240189 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(a:genses Prog ra(rg)serv:ce Managc(e(r;)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,362,485. 1,362,485,
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 . ... ... ... 0.
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
US SeePart V,lines15and16 , . . . . 0.
4 Benefits paid lo or for members . . . . . . . . . 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. .. 177,675 91,740. 59,284. 26,651.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersa|anesandwages ____________ 19, 794 5, 938 6, 928. 6, 928.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 14,793 7,317. 4,960. 2,516.
10 Payrolltaxes . . . « o v v v v v it 13,896 6,874. 4,659. 2,363.
11 Fees for services (non-employees)
a Management , . . .. .. ......... 0.
blegal . .................... 189 189.
cAccounting . . . . ... s e e e 18,900. 1,890. 15,120. 1,890.
} d Lobbying -« - v vt i e 0.
; e Professional fundraising services See Part IV, Ine 17 0.
\ f Investment managementfees . .. ... ... 17,166. 17,166.
| gOther . . .. ... ... ..., 0.
‘ 12  Advertising and promotion . . . . . .. .. .. 0.
13 Officeexpenses . . . . . .. ... ... ... 6,126 3,030. 2,054. 1,042.
14 informationtechnology. . . . . . ... .. .. 0.
15 Royales, . . . . ... ............ 0.
16 Oceupanty . . . . v v v v e e e e 51,316. 25,384. 17,206. 8,726.
17 Travel . . . . . . L e 0.
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings . 0.
20 Interest . . . . ... ... .. ... 0.
21 Paymentstoaffiates . . ... ........ 0.
22 Depreciation, depletion, and amortization 248. 248.
23 Insurance . . . . .. .. ... te-eee . 1,262, 624. 423. 215.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
‘ 5% of total expenses shown on hine 25 below )
aCONSULTING FEES =~~~ 9,690. 1,938. 3,876. 3,876.
b EILING FEES 180. 180.
¢ PRINTING & PUBLICATION 6,942. 2,291. 2,291. 2,360.
aPOSTAGE 2,083. 1,035. 702. 356.
e PAYROLL SERVICE FEES 2,556. 1,264. 857. 435,
f Allotherexpenses___s_'["jj—_l _______ 14,656. 6,978. 3,407. 4,271.
25 Total functional expenses. Add lines 1 through 24f 1,719, 967. 1,518,788. 139,550. 61,629.
\ 26 Joint Costs. Check here p If following
SOP 98-2 Complete this hine only if the
| organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soheitation . L.

JSA
9E1052 1 000

5316-3

Form 990 (2009)



Page 11

Form 990 (2009) 95-4240189
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . ... ... ... ............ 1
2 Savings and temporary cashinvestments . . . ... . 191,099 2 65,584.
3 Pledges and grants recevable, net . . ... ... L. 3
4 Accountsrecewvable,net L L L. 4
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . L 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described tn section 4958(c)(3)(B) Complete
° Partllof ScheduleL , . .. ... ... . ............... 6
:.’,3 7 Notes and loansrecevable, net . . . . . . . ... ... ... ... ... 7
2| 8 Inventoriesforsaleoruse. .. . ... ... ... ..., 8
9 Prepad expenses and deferredcharges | . . . . . ... ... ... ... 9
10a Land, buldings, and equpment cost or |10a 1,240.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . . .. 10b 279. 1,209 .|10c 961.
11 Investments - publicly traded securtties. . . . . . ....... ATCH.4.. 4,010,525, 11 2,275,627.
12 Investments - other secunties See PartM,lne 11, . . ... .. ... .... 12
13 Investments - program-related See PartNM,line 11 . . ... .. ... .... 13
14 Intangibleassets. . . . .. .. ... ... e 14
16 Otherassets SeePartV ine11. . ... ... . .. ... ... 3,964.[15 3,964.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ... ... 4,206,797.1 16 2,346,136.
17 Accounts payable and accrued expenses . . . . . . . . .. . ... 88,994 .| 17 38,223.
18 Grantspayable, ., . ... .. ... ... ... 18
19 Deferredrevenue . . . .. .. ... ... ... ... ... ... . ... 19
20 Tax-exemptbond habittes . . . . ... ... . ..., ... ... ... ... 20
221 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . . .. .. .. ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . 24
25 Other habiities Complete Part X of ScheduleD . . . . . .. ... .. .... 25
26 _ Total liabilities. Add lines 17 through 25 . = . L 98,994. 26 38,223.
Organizations that follow SFAS 117, check here » l_l and
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . ... ... ... ... .. ... ... ... 27
g 28 Temporarily restricted netassets | . . . .. .. ... ... ... 28
T|29 Permanently restricted netassets, , . . .. .. . ... ... . ... ..... 29
e Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
*3 30 Capttal stock or trust principal, or currentfunds . . . . .. . .. ... ... 30
%131 Paid-in or capttal surplus, or land, building, or equpment fund | . . | . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds | | | . 4,107,803, 32 2,307,913.
> |33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... 4,107,803 33 2,307,913.
34 Total habilities and net assets/fundbalances . . . . . . ... . .. ... ... 4,206,797 34 2,346,136.

JSA
9E1053 1 000

5316-3

Form 990 (2009)




Form 990 (2009)

2a

3a

page 12

Financial Statements and Reporting

Accounting method used {o prepare the Form 990 Cash D Accrual D Other

" Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both

D Separate bass l:] Consolidated bass |:] Both consolidated and separate base

As a result of a federal award, was the organization required to undergo an audt or audts as set forth In
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

>

2b

2c

3a

3b

JSA

9E 1054 2 000

Form 990 (2009)



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. K
Department of the Treasury . . Open to Pl:Ibllc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
RX FOR READING 95-4240189

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

1

2
3
4

10
11

Reason for Public Charity Status (All organizations must complete this part ) See instructions

(1 O A0 0O L

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

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b){1)(A)(iii). Enter the
hosptal's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )

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

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

a D Type | b D Type ll c D Type Il - Functionally integrated d |:| Type IIt - Other

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? 11g0) X
(i) Afamily member of a persondescrbed in (i) above? 11g(w) X
(iiiy A 35% controlled entity of a person described in (1) or (n) above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported {if) EIN (i) Type of organization| (iv} Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009

Page 2

95-4240189
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5,7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 698,861 7,072, 693 685, 986 1,121,854 361,296 9,940, 690
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. .. .. ... ...
3 The value of semvices or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hines 1 through 3. . . . . . . 698,861 7,072,693 685,986 1,121,854 361,296 9,940, 690
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount ;
shown on line 11, column (f)_AT,C?l . 1 . ) 136,885
6 Public support. Subtract ine 5 fromine4 |~ -5 . 0 1.oeo 0 ) - . R 9,803, 805
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromined . . . . o .. ... 698,861 7,072,693 685, 986 1,121,854 361,296 9,940, 690
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . . . v e e 268,541 558, 438 759,494 -180,170 -441,219 965,084
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartivV) .. .. .. .. ... . ' _ i -
11 Total support Add hines 7 through 10, . .2~ -~ - ) R A - . I | t 10, 905,774
12  Gross receipts from related activities, etc (S INSIFUCHONS) + « + v v ¢« v v v v e i et e e e e e e e 12 |
13  First five years. If the Form 990 1s 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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 89.90¢,
15 Public support percentage from 2008 Schedule A, Part Il line 14 , . . . . .. . . . . ... ..... 15 74.41¢9
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . . ..., .. ... ....... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box online 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the “facts-and-crcumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrganIZaAtIoON. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization quaklfies as a publicly
SUPPOMted OrganIZation . . . . . . . . L . L i e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS | . . . . L e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 95-4240189 - Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
‘Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c)2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semwices performed, or faciities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf =~ ... ...

5§ The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . .. .. .. ... ...
c Addlnes7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7¢ from
ne6) . .. .. .. .. ... .....
Section B. Total Support

Calendar year (or fiscal year beginning m) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6. .. .. ... ...
10a Gross Income from nterest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v 4 e v v v v e e e e

b Unrelated business taxable income (less

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

¢ Addhnes 10aand 10b _ , . .. .. .
11  Net income from unrelated business
activiies not included in hne 10b,
whether or not the business 1s regularly
carried OnN  + « -+ v e e e e e s e .

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

(ExplaminPartivy)y . _ . ... .....
13 Total support (Add fines 9, 10¢c, 11,
and12) | L.
14  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . . e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (ine 8, column (f) dwided by hne 13, column (f)) . . . . . . . 15 %
16 Public support percentage from 2008 Schedule A, Partiil.line15. . . . . . . . . .. . . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,bne17 . . . . ... ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and fine
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
Iine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009

95-4240189 .
Page 4

A Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
~___Partll, line 17a or 17b, or Part Ill, hine 12 Provide any other additional information. See instructions

SCHEDULE A, PART IT - EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION)

ATTACHMENT 1

TOTAL
CONTRIBUTOR NAME CONTRIBUTION
355,000.
TOTAL 355,000.

EXCESS
LESS 2% OF CONTRIBUTION
LINE 11(F) AMOUNT
218,115. 136, 885.
136,885.

JSA
9E 1225 2 000

Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
RX FOR READING 95-4240189
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 numberatendofyear ... ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advsed

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . ... ... D Yes E, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private berefit? . . . L L. D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . .. . .. it 2a
b Total acreage restricted by conservationeasements . . . . ... . .. .. . e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
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 organzation during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementstholds? . . . ... ... ... ... ... ..... D Yes D No
6 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 year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)(1) and 170(N(A}BXIN? . . . . . o e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
mmzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ﬁ)ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl line1 . . . . . .. . . o . . i o i i i i e e >3
(ii) Assets included in Form 980, Part X . . . . . . . . i i e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues includedin Form 990, PartVIll,Lhine 1 . . . . . . . . . . . ... L e ., >3
b Assetsincluded in Form 890, Part X . . . . . . . . . i e e e e e e e e e e e e e e e | K
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form s;so) 2009 ' 95-4240189 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
*  collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose In
Part XV
§ During the year, did the organization solict or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . lj Yes m No

C1d8\"M Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginmingbalance ... ... ... ... o e e 1¢c
d Additonsduringtheyear . ... ... ...ttt 1d
e Distributionsduringtheyear. .. .. ... .. .. ... .. oo oL, 1e
f Endingbalance . . . . . . . o e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? , . . . .. .. ... ... ... ..... u Yes L_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10

{a) Curment Year (b) Prior year (¢) Two years back {(d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gams,

andlosses. . . . ... ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . ... .....

w

Addenimimdrmdinia Avim oo
MAUITHINIDUatIiVe CARPCIIDED « +» « « .

g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(iy unrefated organIzations . . . . . . . o L L e e e e e e e e e e e e 3a(i)
(fi) related organIzations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requredon Schedule R? . . . .. .. .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
114l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
{investment) basts (other) depreciation
1a Land. . . . . .« . oo oo
b Buldings .. ... ... ..........
¢ Leasehold mprovements. . . .. .. ...
d Equpment . ... ............. 1,240 2791 961.
e Other . ... ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), ine 10(c) ). . . . . . > 961.
Schedule D {(Form 990) 2009
JSA
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Schedule D (Form 990) 2009

95-4240189 Page 3

ETdR'/[] Investments - Other Securities. See Form 990, Part X, line 12

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

(b} Book value

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

Total. (Column (b) must equal Form 990, Pant X, col (B) ne 12) »

QAN Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

({b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15

(a)

Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B} line 15)

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

1. {a) Description of Lhability

(b) Amount

Federal iIncome taxes

Tota! (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liabiiity for uncertain tax positions under F

IN 48

JSA
9E1270 1 000

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-4240189 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealzed gains (losses) oninvestments
Donated services and use of faciities

W0 | [E W [N [

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIill, ne 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add hines 2a through 2d 2e

O WONDOHWN
3
<
®
w0
a
3
®
3
2
®
x
)
g
@
7]

-

-h

O Qo0 oo

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlnes 4a and 4b 4c

Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . .. ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on fine 1 but not on Form 980, Part IX, line 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

T o

o 0 0 T o

4  Amounts Iincluded on Form 890, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, ne 18). . . . ... .. ... .. 5
119" Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

T o

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 . 95-4240189 . Page.5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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| OMB No 1545-0047

2009

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on'Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line' 38a or 40b. Open To Public
Intema! Revenue Service p Attach to Form 990 or Fonn 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

RYX FOR READING 85-4240189

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, Iine 25a or 25b, or Form 890-EZ, Part V, Ine 40b

1 {a) Name of disqualified person {b) Description of transaction (€} Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualifted persons during the year
under sectioN 4958 . . . . L. L L L e e e e e e e e e e e e e e | ]
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . . ... ... ... >3
m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose | (b) Loan to or from {c) Onginal (d) Balance due (e) In default?|{f) Approved| (g) Wntten

the organization? principal amount by board or | agreement?

committee?
To From Yes | No [ Yes | No | Yes | No

Grants or Assistance Benefitting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part V, line 27

{a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

FIA\4 Business Transactions involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Retationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
JEFFREY GLASSMAN DIRECTOR 17,166 INVESTMENT ADVISORY SERVICE b3
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE O

. | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
) Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
In?eamal Revenue Service " » Attach to Form 990. Inspection

Name of the organization Employer identification number
RX FOR READING 95-4240189
ATTACHMENT 2

FORM 990, PART VI, LINE 11A
THE RX FOR READING BOARD OF DIRECTORS DELEGATES THE REVIEW OF THE FORM
890 TO THE PRESIDENT OF THE ORGANIZATION, WHO REVIEWS THE ITEMS CAREFULLY

BASED ON THE PRIOR YEAR'S FINANCIALS AND GUIDANCE FROM TAX ACCOUNTANTS.

FORM 990, PART VI, LINE 19
RX FOR READING MAINTAINS ALL OF ITS GOVERNING DOCUMENTS AND FINANCIAL
STATEMENTS IN ITS OFFICES. ALL OF THESE DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES - INFORMATION AVAILABLE UPON REQUEST

FORM 990, PART VI, LINE 2

THE FOLLOWING OFFICERS OF RX FOR READING ARE FAMILY MEMBERS:

1. RICHARD J. RIORDAN - CHAIRPERSON
2. KATHLEEN A. RIORDAN - DIRECTOR
3. MARY BETH RIORDAN - DIRECTOR

4. PATRICIA R. TORREY - CHIEF FINANCIAL OFFICER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

RX FOR READING 95-4240189
ATTACHMENT 2 (CONT'D)

FORM 990, PART VI, SECTION B., LINE 15A & B

COMPENSATION DECISIONS ARE MADE BY EITHER THE PRESIDENT OR THE FOUNDER OF

THE FOUNDATION. DECISIONS ARE MADE BASED ON COMPARABLE DATA, EMPLOYEE

EXPERIENCE AND PERFORMANCE REVIEWS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SCHWAB MONEY MARKET FUND 279 279
DIVIDENDS & INTEREST FROM SECURITIES - SCHWAB 81,281 81,281

TOTALS

81,560 81,560

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
FED & STATE GOV'T OBLIGATIONS 349,518.
CORPORATE BONDS 227,445,
CORPORATE STOCKS 1,652,195.
MUTUAL & DEFINED ASSETS FUNDS 46,469.

(SEE SCHEDULE B.1-B.2)

TOTALS 2,275,627.

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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RX FOR READING
FEIN 95-4240189

FORM 990, PART IX, LINE 24f- ALL OTHER EXPENSES

A B C D
TOTAL EXPENSES PROGRAM SERVICE MANAGEMENT & FUNDRAISING
EXPENSES GENERAL EXPENSES EXPENSES

Bank Charges 7 7

Entertainment 3,000 2,100 450 450
Dues & Subscnptions 2,934 587 2,347
Parking 4,189 2,072 1,405 712
Professional Development 41 41

Storage 626 310 210 106
Telephone 3,859 1,909 1,294 656
Total All Other Expenses 14,656 6,978 3,407 4,271

STATEMENT 7




RX-FOR READING

CONTRIBUTIONS, GRANTS, AND SIMILAR AMOUNTS PAID DURING THE YEAR

DATE CLASS OF ACTIVITY AMOUNT
VARIOUS GENERAL SUPPORT 434,980
VARIOUS COMPUTERS IN THE CLASSROOM 205,512
VARIOUS ENGLISH LANGUAGE DEVELOPMENT 2,818
VARIOUS KIDTYPE PROGRAMS 107,444
VARIOUS LEADERSHIP DEVELOPMENT 66,742
VARIOUS RECREATIONAL READING MINI GRANT 59,162
VARIOUS SCHOOL CHOICE INITIATIVE 132,780
VARIOUS WATERFORD EARLY READING PROGRAM 27,942
VARIOUS TECHNOLOGY CONFERENCE 4,864
VARIOUS SMART CLASSROOMS 320,241

1,362,485

95-4540189 °

SCHEDULE A



.

RX FOR READING

FORM 990 SCHEDULE L - INVESTMENTS-SECURITIES

FEDERAL & STATE GOVERNMENT OBLIGATIONS

150,000 SHS
100,000 SHS
100,000 SHS

CORPORATE BONDS

25,000 SHS
50,000 SHS
25,000 SHS
25,000 SHS
100,000 SHS

FEDERAL FARM CREDIT BANK 3 8% 04/27/2017
FEDERAL FARM CREDIT BANK 4 2% 04/01/2019
FEDERAL FARM CREDIT BANK 4 8% 05/20/2024
TOTAL INVESTMENTS IN GOV OBLIGATIONS

FEDERAL HOME LOAN MTG 3.25% 03/03/2014
EMERSON ELECTRICAL CO 5 125 12/01/2016
GENERAL ELECTRIC CO 525% 12/06/2017

JP MORGAN CHASE 6% 01/15/2018

MORGAN STANLEY 6% 05/13/2014

TOTAL CORPORATE BONDS

INVESTMENT IN STOCKS

1,100 SHS
1,000 SHS
93 SHS
800 SHS
1,000 SHS
12 SHS
400 SHS
1,500 SHS
1,000 SHS
500 SHS
2,000 SHS
1,000 SHS
500 SHS
1,000 SHS
1,100 SHS
2,000 SHS

ACE LIMITED NEW
ALLERGAN INC

AOL INC

APACHE CORP

AVON PRODS INC CO
BERKSHIRE HATHAWAY CL B
BHP BILLITON LTD ADR
CONOCOPHILLIPS

CVS CORP COM

CERNER CORP

CISCO SYSTEMS INC
CONSTELLATION ENERGY CO
COSTCO WHSL CORP
DOMINION RES INC VA NEW
DU PONT E | DE NEMOUR & CO
EMC CORP MASS

$

$

150,018
100,000

98,500
349,518

24,905
50,908
26,006
25,018
100,608
227,445

50,253
52,982

2,486
52,753
28,551
33,411
18,520
91,813
29,041
29,975
54,571
23,208
28,427
32,768
51,543
35,007

95-4240189

SCHEDULE B‘l



RX FOR READING 95-4240189

700 SHS FLIR SYSTEMS INC 15,875
750 SHS  GENERAL DYNAMICS CORP 46,772
5,000 SHS GENERAL ELECTRIC COMPANY 179,799
800 SHS HEWLETT-PACKARD COMPANY 37,412
1,600 SHS HOLOGIC INC 38,344
2,400 SHS INTEL CORP 46,713
1,000 SHS KRAFT FOODS INC 27,919
700 SHS LILLY ELI & COMPANY 24,468
350 SHS LOCKHEED MARTIN CORP 25,264
450 SHS MCDONALDS CORP 24,480
1,500 SHS  MEDTRONIC INC 76,011
300 SHS MONSANTO CO NEW DEL 23,259
500 SHS  NOVARTIS AG ADR 26,382
1,300 SHS  ORACLE CORP 16,482
750 SHS PROCTER & GAMBLE 42,190
750 SHS SAP AKTIENGESELL ADR F 40,532
500 SHS SIEMENS A G ADR 55,123
1,000 SHS  TARGET CORP 49,408
1,033 SHS TIME WARNER INC 34,326
325 SHS VF CORPORATION 23,600
1,000 SHS  VERIZON COMMUNICATIONS 37,460
2,300 SHS VODAFONE GROUP NEW ADR 45,672
1,000 SHS  WALMART STORES INC 49,757
600 SHS  3M COMPANY 49,740
TOTAL INVESTMENTS IN STOCK $ 1652195
MUTUAL FUNDS & DEFINED ASSETS FUNDS

1,200 SHS  ISHARES MSCI BRAZIL INDX $ 46,469
TOTAL OTHER INVESTMENTS $ 46,469

TOTAL INVESTMENTS - SECURITIES $ 2275627

SCHEDULE B, Z.



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Nare of estate or trust

Employer identification number

RX FOR READING 95-4240189
Note: Form 5227 filers need to complete only Parts | and I!
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis () Gain or (loss) for

{a) Descniption of prope

rty (b) Date acquired
{(Example 100 shares 7% preferred of "2" Co }

{c) Date sold (d) Sales prce

(see page 4 of the

the entire year

{mo, day, yr) (mo , day, yr) Instructions) Subtract (e} from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b . . . . . .. .. ... .. ... ... 1b -89,433.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . .. ... ... . 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts . . . . | . . 3
4 Short-term capttal loss carryover Enter the amount, If any, from hne 9 of the 2008 Captal Loss

Carryover Worksheet | | L 4 |( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,

column (3)onthe back . . . . . . . . e e e e e e e e e e e e e > 15 -89,433.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of prope (e)C

rty (b) Date acquired
(Example 100 shares 7% preferred of "Z" Co)

(mo, day, yr)

(c) Date sold

(mo , day, yr) (d) Sales price

ost or other basis

(see page 4 of the

instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,ne b . . . . . . .. . .. ... ... ... . 6b -433,346.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . .. .. 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts . 8
8 Capttalgaindistributions | 9
10 Ganfrom Form 4797, Partl 10
11 Long-term capttal loss carryover Enter the amount, If any, from line 14 of the 2008 Captal Loss
Carryover Worksheet . . . . .. . .. . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . . e e e . > |12 -433, 346.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
§F1210 2 000

5316-3

Schedute D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) , . . ... ... ... ........ . 113 -89,433.
14" Net long-term gain or (loss):
a Totalforyear . . . ... ........ ... . |14a -433, 346.
b Unrecaptured section 1250 gamn (see line 18 of the wrksht) . . . [14b
C 28%rate QAN . ... ... 14¢
16 Total net gain or (loss). Combine ines 13 and 14a |, . .. » |15 -522,1779.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4a) I Ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

PartiVv Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, kne 4c, if a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either Iine 14b, col (2) or ne 14c, col (2) i1s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income 1n Part |
of Form 990-T, and Form 980-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) . [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualfied

dwidends included in income in Part | of Form 990-T) . , | 19
20 Addhbnes 18and19 _ . . . . .. .. .. . .... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtractline 21 from iine 20 Ifzero orless, enter-0- , . ., . ... ...... 22
23 Subtractiine 22 from iine 17 ifzero oriess, emer-0- _ . .. ... ... 23
24 Enter the smalier of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromline 23 . . . . .. ... ... .. .... 25
26 Subtracthne25fromlne24 L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip iines 27 thru 30 go to line 31 D NO. Enter the smalter of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . . . 28
29 Subtracthne 28 from me 27 . . . . 29
30 Multiply ine29by 15% (15) . . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. . .. .. ... ... 31
32 Addlines30and 31 | . L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . .. .. .. ... .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, INe 36) . . . . . v v v vt e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JsA

9F 1220 2 000
5316-3




SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092

(Form 1041) (Form 1041)
Depanmen.t of the Treasury » See instruct'ions fo.r.ScheduIe D (Iform 1041). 2@09
intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Nanie of estate or trust Employer identification number
RX FOR READING 95-4240189
B Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date soid (d) Sales price (e) Cost or other basis (f Gain or (loss)
o A d (see 4 of th 4 of th
100 sh 7% preferred of "2" Co)) Jm?)c,q:alry?yr) (mo.. day, yr) |nspt?3ceuons) ¢ (sﬁﬁsﬁfgsnor?s) ¢ Subtract (e) from (d)
1a
SCHWAB ST LOSS VAR VAR 765,361. 854,794. -89,433.
\
1b_Total. Combine the amounts in column (f) Enter here and onScheduleD,ine1b . . . . . . . . . ... . . .... -89,433.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
gF 1221 4 000




Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identdfication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis ( Gain or (loss)
100 sh' 7% prefemed o 2" Co) ored || (mo.dayyr) | (pmpedofhe | (seepamesete | subacie)rom
6a
SCHWAB LT LOSS VAR VAR 1,650,128. 2,083,474, -433,346.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,ine6b . . . . ... ... ........ -433,346.

JSA
9F 1222 3 000

5316-3

Schedule D-1 (Form 1041) 2009




Depreciation and Amortization
(Including Information on Listed Property)

om 4562

Department of the Treasury

Intema) Revenue Servce (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

RX FOR READING

identifying number

95-4240189

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certan busmesses . . . .. .. ... ... 1

2 Total cost of section 179 property placed in service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. 3

4 Reduction in hmitation Subtract ine 3 from ne 2 If zero or less, enter-0- ... 4

§ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- Hf mamed filing

separately S@0INSIRUCKONS « = & v & ¢ o v o o 4 4w e e w e s & w8 s s e = o 4 4 s b e e e e w e e e e e e 5

[ (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfrombne29 ..., 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .. .. .. 8

9 Tentative deduction Enterthe smallerof ine Sorhne8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . .. . 10
11 Business income iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanbne 11 _ . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add fines 9 and 10, less ine12 . . . . I 13 I
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V
XY Special Depreciation Allowance and Other Depreciation (Do not nciude listed property ) (See mnstructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed In service

during the tax year (see Instructions) ., . . . . L L L L L e e e e e e 14
1§ Property subject to section 168(f)(1)electon . . . . . . . . ., . L Lo 15
16 Other depreciation (iIncluding ACRS) . . . . . . . . . . . . i e 186
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before2009 , . . . . . . . . .. . . ... 17 | 248.

18 1f you are electing to group any assets placed in serace during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . i i e e e >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/iL
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfrombne28 . . . 0L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropnate hnes of your retumn Partnerships and S corporations -see instructions . . . . . . . .. ... 22 248.
23 For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section263Acosts . . . ., . . . ... . ....... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000
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property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

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 imits for passenger automobiles )

24a Do you have evidence to support the bustiness/investment use clasmed”l | Yes l XT No J 24b If "Yes," 1s the enidence written? ] I YesJ XI No
Tyoe of (rao) erty (st b (:)) d Bus(l‘rjzass/ (d) Basis tor(:?preaaum R M M (9) / th) ¢ Electeg)sectlon
ypsehlgespﬁrs¥) atzepr:‘ég mn m;:rsér:netgtg :se Cost or other basis (DUS'“:::Q’Y‘“I';)“""E"‘ s:z‘;w Co:\t/g:t?on D:gazz::(;:n 179 cost
25 Special depreciation allowance for qualified listed property placed in serace during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . .. .. ... ... ... 25
26 Property used more than 50% in a qualfied business use
%j
%i
%
27 Properly used 50% or less in a qualified business use
% S/L -
% SiL -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonlne21,page1, . . ., ... ... .... 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . . . . . .t e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

gg:?rllg t?llejsI;:aer/;zzesl'lt(r;e?rtcluélne”isomnﬁﬂt\:ﬁg VEF(nac)Ie1 Ver(\?CZez Ver(lﬁ:)les Ver(udc)le4 Ver(uec)les Veh(2|86
miles)

Total commuting miles driven during the year , , .

Total other personal (noncommuting)

milesdriven . . . ... L 0L e

Total miles driven during the year Add

nes 30 through 32 | . . . .., . .. .....

Was the wvehicle available for personal Yes No | Yes No Yes No Yes No Yes No | Yes No
use during off-duty hours? . .. ... ...

Was the vehicle used primarly by a

more than 5% owner or related person?

Is another wvehicle available for personal

USE? o v v i e e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT BMPIOYRRS? | L e e e e e e e e e
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 moreowners | . . . . ... . ... ...
39 Do youtreal all use of vehicles by employees as personaluse?
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 recewed?
41 Do you meet the requirements concerning qualified automobile demonstratlo'n'uée:? (See mslructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes,” do not complete Section B for the covered vehicles
Amortization
{b) (e)
Descrlpl(lzr)\ of costs Date ::gc:;t;zauon Amomza(tt:l)e amount Codé:)ectlon Ar::::ia:ron Amomzauo(r?tor this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to répt.m. 44
J

SA
9X2310 1 000
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