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Form 99@ . 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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecvwmptcatie | py FOR READING 95-4240189
] P Daing Business As
}_ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ imustrenn | P.O. BOX 491190 (310) 472-2020 |
] Terminated City or town, state or country, and ZIP + 4
|| Amenaea LOS ANGELES, CA 90049 G Gross receipts $ 4,966,084. |
|| :2:::’:;”" F Name and address of prncipal officer JESSICA FLORES H{a) Iasft':l?altse:7gmup retumn for B Yes n No ‘
P.0O. BOX 491190 LOS ANGELES, CA 90049 H(b) Are all affihates included? Yes - No '
| Tax-exempt status I X ] 501(c)(3) I | 501(c) ( ) « (insertno) [ | 4947(a)(1) or [ | 527 If "No,” attach a list (ses instructions)
J  Website. p N/A H(c) Group exemption number P

K Form of orgamization [ | Corporation | X I Trust] |Assocnatlon l I Other P> Iﬂear of formation 1 981' M State of iegal domicile CA
Summary
1 Bnefly describe the organization’s mission or most signficant actwvites _
§ RX FOR READING'S MISSION IS TO PROVIDE ALL STUDENTS, ESPECIALLY THOSE _ __________ __
g IN LOW-INCOME COMMUNITIES, WITH ACCESS TO A HIGH-QUALITY EDUCATION _________________
SE THAT WILL PREPARE THEM TO COMPETE SUCCESSFULLY IN THE 21ST CENTURY. ____________ ___
@3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . .. ... ... . . . '.... 3 8.
@ 8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . .. .. ... 4 6.
&) :_‘E‘ 5§ Total number of individuals employed in calendar year 2011 (Part V,Ine 2a), , ., . . . . . . . . v v o v .. 5 2.
UJ 8| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . o o v e 6
% 7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . . . v v v i i 7a 0
<L b Net unrelated business taxable income from Form 990-T, hine34 . . . . . . . . . . . . . ¢ v v v i u o v v v 7b 0
(@) Prior Year Current Year
@ o| 8 Contributions and grants (Part VIl ine 1h)y . . . . . . . . . . 510,113. 3,526,056,
€| 9 Program service revenue (ijwlmﬁfg) ......................... 0 0
n':: ¢ investment income (Part \2/“, coiL}" ,‘t\tm\ng\?d) _________________ 27,846, 127,134.
11 Other revenue (Part VIlI, @%@@ﬁ?ﬁ%@d Me), . . ... ... 0 0
12 Total revenue - add lmes/é?fﬁ‘ough 11 (must‘equat&“ 1Il, column (A), ne 12) . . . . . . . 537,959. 3,653,190.
13 Grants and similar amoufé)) aid (%”,éﬁgx golumn (A),m 3 2,142,598. 1,478,010.
14 Benefits paid to or for nief (Part IX, colJ%m‘?(é}_(Uin%/@'/ ________________ 0 0
2115 Salares, other compertilon,@m F %«eﬂls\“l’ail}(.‘d lumn (A), ines 5-10), _ . . . . 117,047. 146,675.
[
£ 16a Professional fundraising fe .L‘le@@m?e 1e)j ________________ 0 0
2| b Total fundraising expenses (Part IX, colUm me2syp!  37,624.
“147 Other expenses (Part IX, column (A), Ines 11a-11d, 11724€) . _ . . . . . . . . . .. ... 62,743. 61,032,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) _ . . . . . . ... 2,322,388. 1,685,717,
19 Revenue less expenses Subtractline 18fromline12. . . . . . . .. . . . . . . ... -1,784,429. 1,967,473.
] § Beginning of Current Year End of Year
85120 Total assets (Pat X, ine 16) . . . .. ... ... 534,071. 2,523,318.
<121 Total habilities (PartX, IN€26) . . . . . . . . ... 10,587. 32,361.
3:{' 22 Net assets or fund balances Subtractline21fromine20. . . . . .. .. . .. .. .... 523,484. 2,490,957,
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge .
. 3 / O onna 6 Moun wlajiz
Sign Signature of officer ‘) Q Date L
"o 1) Jessica Fiores
Type or print name and title
Prnt/Type preparers nam Preparer's signa lre Date Check l_l f PTIN
= el (E 00— T4l = o
Use Only Frm'sname » J. ARTHUR GREENFIELD & CO. LLP Fm's EIN p 95-2118809
Fim's address B> 10880 WILSHIRE BLVD. STE 800 LOS ANGELES, CA 90024-4124 Phone no 310-208-2646
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . ... .. ... ... | XlYes l JM

For Paperwork Reduction Act Notice, see the separate instructions.

JSA /\
1E1010 1 000 %
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RX FOR READING 95-4240189

Form 990 (2011) Page 2
« Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... .. .. ... . .. .., [“I

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 listed on the
prior Form 990 0r 990-EZ7 . . . [ Jves [X]No
If "Yes," describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Ives [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 172,000. Including grants of $ ) (Revenue $ )
TECHNOLOGY PROGRAMS

4b (Code ) (Expenses $ 1,392,546. Inctuding grants of $ ) (Revenue $ )
GENERAL EDUCATION CONTRIBUTIONS

4¢ (Code ) (Expenses $ 29,485. Including grants of $ ) (Revenue $ )
RECREATIONAL READING MINI GRANTS

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,594,031,

JSA
1£1020 1 000 Form 990 (2011)



RX FOR READING 95-4240189

| Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
‘ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEAUIE A . . . . o v o e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .« @ i v i i i v i it e e vt e e v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”" complete Schedule C, Partil. . . . . . . . . i v v v v i v v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pt Ml v v v e e e e e e e e e s [N /A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| . . . v v i v v v v e et e e e e e e e e e e e e 6 X
7 D 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . i i i i e e e e e e e e e e e e 8 X
9 Diud the orgamzation 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 repaw, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . o . v v i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, s
VI, VIlI, X, or X as applicable R e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI | | . . . . . . e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part VIl . . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll , . . . . . .. ... . ..... 11c X
d Did the organization report an amount for other assets Iin Part X, hine 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . 0 0 v v e i e i 11d X
‘ e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X |11e X
1 f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xiti . . . (BENDING). . .. ..., .. ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? /f "Yes,”" complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsliland iV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIIL, ines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . .« .« o i i i i i it i i it e o e u 18 X
i 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
‘ If "Yes," complete Schedule G, Part lll . . . . . . ¢ i i i i it et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . .. .. ... ... 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 200 N ] A

JSA
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RX FOR READING 95-4240189
Form 990 (2011) Page 4
« __Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts land !, . . . ... .. ... 21 X
22 Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule |, Partsland !ll . .. .. ... ... . . ... ...... 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i e e e e e e e e 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO,"go toline@ 25. . . . . . . i v v v i it it e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b I\[ A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAdS? . . . . . . . . L e e e e e e e e e e e e e 24c| NAA
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d| NJ A
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . o o o o e e e e e e e e 25b X
26 Was a loan 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? /f "Yes," complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L Partill . . . . ... ........ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L, Part IV . . . . . o o e e e e e e e e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, PartvV . . . . ... .. 28¢c 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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "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, Part Il . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3% If "Yes,"complete Schedule R, Part!. . . . .. ... .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, i,
IV, and Vo ine 1 . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 . . . . . . . ... ... . .. .... 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V, line 2, ., . . . . . . . . @ . i v i e 36 X

37 Did the organmization conduct more than 5% of its 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 e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . ... ... .. ... ... .. 38 X

Form 990 (2011)
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RX FOR READING 95-4240189.

Form 990 (2011) Page 5
« Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV. . ... ... ............... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable, . _ . . . .. .. 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applcable, . ., . . . ... 1b 0 N {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S |
reportable gaming (gambling) winnings to prize WINNers?, | | . . . . . . . . . . . i e e ic NFA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) A—J
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 2 L
b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b X
Note. If the sum of ines ta and 2a 1s greater than 250, you may be required to e-file (see instructions), , , . . .. _]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., .. .., .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ ., .. ... .. .. 3b N 1A
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | . o e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ _ ‘_j
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . .. .. 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . v i i it e e e 5c I\l J A
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the |
organization solicit any contributions that were nottaxdeductible? . . . . . . .. ... ... . .. ... . . ..., 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . L e 6b & 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

(1]

JTQ "0 Qa

12a

13

14a
b

and services provided to the payor? . . . . . . L L e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? _ , . . . .. ... .. 7b N /A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . ot v i e e e e e e e e e e e 7c X
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. | 7d J |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | [ | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 7 X
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ___ [ [
organization, have excess business holdings at any time during theyear? . | . . . . .. .. ... .......... 8 N l A
Sponsoring organizations maintaining donor advised funds. B A “__J
Did the organization make any taxable distributions under section4966? . | . _ . . ... .. ... .. ....... 9a M /'A
Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... .. ... .... 9b | N/A
Section 501{c)(7) organizations. Enter !
Intiation fees and capital contributions included on Part VIIl, ine 12 ., . .. .., . ... .. 10a '
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciites , , , , [10b '
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . .. .. ... 11a '
Gross Income from other sources (Do not net amounts due or pad to other sources :
agamnst amounts due or recewved fromthem ). . . . . . . ... ... . 11b e B
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 [12a N A
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . . [1 2b| ;
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to i1ssue qualified heaith plans in more thanone state? ., _ , . . ... .. ....... 13a N '/
Note. See the instructions for additional information the organization must report on Scheduie O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans = . . .. .. ... ... ... 13b
Enter the amount of reservesonhand . . . . . . . . . . . . . . e, 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ., . . . . . 14b| N

JSA
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Form 990 (2011) RX FOR READING 95-42401889 Page 6

Ul 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, descnbe the circumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contains a response to any question inthisPartVI. . . .. .. ... o o 0oL, | X |

Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 9
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organmization have members or stockholders? . . . . . . . . . . oL L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. Lo L e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o o i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... . ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... .. .. .. 00 ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b N
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if “No,"gotfoline 13 . . . . . ... . .. .. .. .. 12a X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
N1Se 10 CONTICES? . . . L . e i i e e e e e e e e e e e e e e e e e e e e e e 12b N/A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROWRISWAS AONG . . . v« v v v o v o it e e e e e e e e e e e e 12¢ Nf A
13 Did the organization have a wnitten whistieblower PolicY?. . . . v . . v v i i it e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees ofthe organization , . . . . . . . . . . . . . . . it it ittt 15b( X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . . e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ,
organization's exempt status with respect to such arrangements? L L ... . 16b N} A
Section C. Disclosure )
17  List the states with which a copy of this Form 990 is required to be filed »_ 9&\1 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »JessIcA FLORES P 0. BOX 491190 LOS ANGELES, CA 90043 310-472-2020
JSA
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Form 990 (2011) RX FOR READING 95-4240189 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
JIndependent Contractors

Check if Schedule O contains a response to any question inthisPartVIt . . .. ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definttion 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 1098-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 organtzation and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(
week box, unless person is both an f{;’m relatetd other tion
(descnbe e organizations compensati
hoursfo officer and a director/trustee) | oanization | (W-2/1099-MISC) from the
zat es|(s| ol &A|l® x| | (W-2/1099-MISC) organization
ﬁ;gggnz:éljr;s a 2|2 g }‘: ‘3% § and related
0 821|723 328 organizations
Sl a g1°®8
- 3] 3
| g ® ®
o v =1
ATTACHMENT 1 °lg g
(1
=3
__(1) RICHARD J. RIORDAN ________
CHAIRPERSON 1.00( X 0 0 0
__(2) CARL W. MCKENZIE, ESQ. _____
DIRECTOR 1.00] X 0 0 0
__(3) PATRICIA TORREY ____________|
CHIEF FINCL OFFICER 1.001 X X 0 0 0
(4)_KATHLEEN A. RIORDAN |
VICE PRESIDENT 1.00( X 0 0 0
__(5) MARY BETH RIORDAN __________
VICE PRESIDENT 1.00 X 0 0 0
__(6) REBECCA LANGAN BUNN ________
DIRECTOR 1.00] X 0 0 0
__(7) JEFFREY GLASSMAN ___________
DIRECTOR 1.00f X 0 0 0
(8) NIKE IRVIN _________________]
DIRECTOR 1.00| X 0 0 0
__(9) JESSICA FLORES _____________|
PRESIDENT 36.00 X 89,550. 9,950. 0
e ]
Yy ]
A\ __
]
e __
JSA Form 990 (2011)
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RX FOR READING

95-4240189

Form 990 (2011) page 8
RVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i 2|2 217 éé g organization (W-2/1099-MISC) from the
related 3 a = § g :(O- 2 % (W-2/1099-MISC) organization
organizations |2 £ | § ERR-R- and related
8213 a(®8
in Schedute = |2 < organizations
el 3 3
Q) 23 g ] g
|2 2
3 2
2
1b SUb.tOtal -------------------------------------- > 89,550. 9’950. 0
¢ Total from continuation sheets to Part VII, SectionA , ., . . .. . ... ... » 0 0 0
dTotal(add lines 1band 1€) . . . . . o v vt ittt | 89,550. 9,950. 0
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 . . . . . ... .. ... .. ... . .c...... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUEL . . . . o o e e s 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization’s tax

year

(A)
Name and business address

(B)

Description of services

€

Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received |[*

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

0

JSA
1E1055 2 000
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Form 990 (2011) RX FOR READING Page 9
Statement of Revenue
: (A} (B} (o] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

82| 1a Federated campaigns . . . . . . . . 1a oo )
g é b Membershipdues . . ... .. .. 1b
g_i'f ¢ Fundraisingevents . . . ... ... 1c
©=2! d Related organizations . . . . . . . . 1d !
‘g% e Government grants (contnbutions) . . | 1e ‘
E g f All other contnbutions, gifts, grants, '
1<) and similar amounts not ncluded above . L 1f 3,526,056 ! ‘
g E g Noncash contributions included in lines 1a-1f §
©°| h_Total Addlines 1a-1f . . ATTACHMENT. 4. . ... > 3,526, 056.
g Business Code o ] . ) o
E 2a
2 b
3 c
S| d
2 f All other program service revenue . . . . .
o | O Total ADdINeS 2a8-2f . . . . .. .t e e . > 0 |
3 Investment income (including dividends, interest, and
other similar amounts). . T TACHMENT 2. > 95,984. 95,984.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROYallles « » = ¢+ o+ ¢ e oxe e e e iee e » 0
(1) Real (n) Personai {
6a Grossrents . . . . . e i
b Less rental expenses . . .
¢ Rental income or (loss) R P . ﬁA_j
d Netrentalincomeor(loss). . . . . . v o o v o o o . . . > 0
(1) Securities (1) Other l
7a Gross amount from sales of i
assets other than inventory 1,344,044 !
b Less cost or other basis t
and sales expenses . . . . 1,312,894 !
¢ Ganor(loss) . . . . ... 31,150 . R S S
d Netganor(foSs) « . « « ¢ v v v v v b v v e » 31,150 31,150
@ | 8a Gross income from fundraising '
S events (not including $ |
5 of contributions reported on line 1¢) (}
‘E SeePartIV,ne18 . . . .. ... ... a |
2 b Less directexpenses . . . . .. . ... b - JE e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross Income from gaming activities !
See Part IV, lne19 |, . . ... ... a ;
b Less directexpenses . . . . . . . . .. b [ - _—
¢ Netincome or (loss) fromgamingactivites . . . . . . . . . » 0
10a Gross sales of inventory, less '
returns and allowances | _ , . . . . .. a |
b Less costofgoodssold. . . ... ... b S - oo
c__Net income or (loss) from sales of nventory. . . . . . . . . | 0
Miscellaneous Revenue Business Code ) B ) o
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlnes 11a-11d . - . . . . .« . . ..., » 0
12 Total revenue See instructions . . . . . . ... ... .. » 3,653,190 127,134,
Form 990 (2011)
JSA
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Form 890 (2011) RX FOR READING ' 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)
Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total gc\;genses Prog ra(:)serwce Managg‘r:n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamizations in the United States See Part IV, ine21 . 1,478 [ 01o0. 1 ’ 478,010.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, , , . ., . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , _ | 0
Benefits paid to or for members , . . . .. . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 89,550. 71,640. 4,478, 13,432,
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . ., . . . 0
Other salarlesandwages, , . . . ... .. .. 34, 989. 10, 497, 12, 246. 12, 246.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . . . . ... . ... 12,143, 8,009. 1,630. 2,504.
10 PayrolltaXes « « « « v v v o v v e e e 9,993. 6,590. 1,342, 2,061.
11 Fees for services (non-employees)
a Management . ... ............. 0
blegal ... ...... ... ... 495. 495.
C ACCOUNIING & v v v v v v v v o e v v s e e 10,510. 1,051. 8,408. 1,051.
dLobbying . - .« .0 o oo 0
e Professional fundraising services See Part IV, line 17 0 -
f Investment managementfees . . ... ... . 16,897. 16,897.
G OEr & ot e e e e e 0
12 Advertisingand promotion . . « « . . . .. g
13 Officeexpenses . . . . . . ¢ v v v v v s o 2,825, 1,863. 379. 583,
14 nformation technology. . . . . . ... .. .. 0
16 Royalties, . . . ... ... .......... 0
16 OCCUPANCY . « + v v v v v e e e e e 0
17 Travel . . . . . e e e e e 12,929. 9,050. 1,940, 1,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INterest . . . ...t i i 0
21 Paymentstoaffiiates ., ., ..., ........ 0
22 Depreciation, depletion, and amortization f\ .. 248. 248.
23 nsurance , . . ........ ATCH; 5. . 2,064. 1,361. 277. 426.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O)
a STATE TAXES - CA FORM 199 ___ 10. 10.
p STATE FILING FEES - CA_ RREF-1_ 150. 150.
¢ LICENSE FEES _____ ___________ 81. 81.
¢ PARKING ___ 39. 26. 5. 8.
e Allotherexpenses __MTCH G~ 14,784, 5,934, 5,476. 3,374.
25 Total functional expenses. Add lines 1 through 24e 1,685,717. 1,594,031. 54,062. 37,624.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . . ... 0

ﬁl:osz 1 000 Form 990 (2011)
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Form 990 (2011) Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . ... ... ..., . ... ... g1 0
2 Sawvings and temporary cash investments . . ... ... ... g 2 0
3 Pledges and grants recewvable, net .. .. ... ... ... d 3 0
4 Accounts recevable, net ... ... . 38,918 | 4 83,760.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . e ds 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) . . . . ... ... dse 0

©| 7 Notes and loans recewable, net, ... ... ... ... ..., a7z 0

2| 8 Inventories forsaleoruse, . . ... ... ... . ... g s 0

9 Prepaid expenses and deferredcharges . . . ... ... ..... . ..... g o 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 1,240
b Less accumulated depreciation, , . . . ... .. 10b 775 713 ./10¢ 465.
11 Investments - publcly traded securtes _ . . . . . . .. ... ATCH 3 490,476, 11 2,435,129.
12 investments - other securities See Part IV, lne 11, . . . . . . .. . .. ... d12 0
13 Investments - program-related See PartIV,Ine 11 . . . . . .. ... ... d13 0
14 Intangibleassets . . . . . .. ... ... e q14 0
15 Otherassets SeePart IV, line 11 . . . . . . . . .. . .. 3,964. 15 3,964.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . .. .. .. 534,071. 16 2,523,318.
17 Accounts payable and accruedexpenses, | . . . . . .. ... . ... ... g17 0
18 Grantspayable, | | . . ... ... ... ... .. ... 918 0
19 Deferredrevenue | | . . . .. ... ... ... e 919 0
20 Tax-exemptbondlabites . ... ..., ................ g 20 0

@21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0

‘_E' 22 Payables to current and former officers, directors, trustees, key | |

;3 employees, highest compensated employees, and disqualified persons | _

- Complete Partllof Schedule L | . . . . . . . . .. . . g 22 0
23 Secured mortgages and notes payable to unrelated third partes | , , . . . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . | . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other habilities not included on lines 17-24) Complete Part X

of Schedule D . . . . . ... ... 10,587 .| 25 32,361.
26  Total liabilities. Add lines 17through25. . . . . . . .. o o v v v o on .. 10,587. 26 32,361.

Organizations that follow SFAS 117, check here » |_] and complete

4 lines 27 through 29, and lines 33 and 34.

2|27 Unrestncted netassets L L 27

g 28 Temporanly restricted netassets L. 28

T 29 Permanently restricted netassets, . . . . . . . .. . e e e e e 29

c Organizations that do not follow SFAS 117, check here » and

5 complete lines 30 through 34.

£/30 Capttal stock or trust principal, or current funds L, g 30 0

©131 Pad-in or capital surplus, or land, building, or equpment fund =~~~ = == | g 31 0

'j 32 Retained earnings, endowment, accumulated income, or other funds = | 523,484 . 32 2,490, 957.

2|33 Totalnetassetsorfundbalances . ... ... ... ... . 523,484 . 33 2,490,957,
34 Total habiities and net assets/fund balances. . .. . .. .. ... ... ... 534,071.] 34 2,523,318.

JSA
1£1053 1 000
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Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPartXl. . . . .. .. .. .. ... .. ... ...

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . o v v v v v it e it i e 1 3,653,190,
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . .« . v i v i it i i 2 1,685,717,
3 Revenue less expenses Subtractlne2fromline1 . .. ... . ... .. . i e, 3 1,967,473.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 523,484.
§ Other changes in net assets or fund balances (explainin Schedule O) . . .. ... ... ........ 5 0
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v v v e e e e e e e e e e e e e e e e e e e e e e e e 6
2,490,957.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . .. ... ... ... ... .. .... [__'l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financtal statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
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 Actand OMB Circular A-133? L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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JSA

?F‘j:*mEE;gE,FQO_EZ, 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

| ome No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service > 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

E1id0 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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 In section 170(b)(1)(A)(iii). Enter the
hospta''s name, cty, andstate. __~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){(A)(vi). (Complete Part|l)
An organization that normally recewves (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 il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:, Type | b D Type Il c D Type Yl - Functionally integrated d I____| Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

- -
- Q ©w

]

5 MO e OO

f If the organization received a wnitten determmauon from the IRS that it 1s a Type |, Type Il, or Type !l supporting
organization, check this boX_ e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? ... ... 11g() X
(i) A family member of a persondescribed in (1) above? 11g(in) X
(ili) A 35% controlled entity of a person described in (1) or (W) above? L. 11giii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vii) Amount of
organization (described on hnes 1-9 organizatonin | the organization | organization in support
above or IRC section ?Lr(')éfé;"l " incol (i) of |col (i) organized
(see instructions)) YO Sovera Y | your support? ntheU s ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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RX FOR READING 95-4240189.

‘ Schedule A (Form 990 or 990-E2) 2011 Page 2

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

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

14

Gifts, grants, contributions, and
membership fees received (Do not

nclude any "unusual grants ") . . . . . . 685, 966. 1,121,854 361,296. 510,113, 3,526, 056. 6,205,305.
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf . . . . . . .
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add ines 1 through3. . . . . . . 685, 986. 1,121,854. 361,296. 510,113, 3,526, 056. 6,205,305
The portion of total contributions by N
each person (other than a . T b
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f). . . . . . . : : 125,132
6  Public support Subtract Iine 5 from line 4 6,080,173
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amounts fromlned . . . . . . . . .. 685, 986 1,121,854 361,296 510,113, 3,526,056 6,205,305
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTCES , . . . v o e e, 759,494 -180,170 -441,219. 21,846, 127,134 293,085
8 Net ncome from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . .. L. L
\; 10 Other income Do not include gan or
| loss from the sale of capital assets
| (ExplaninPartlV) . . . ... ... ..
1 11  Total support. Add lines 7 through 10 . . 6,498,390.
| 12 Gross receipts from related activities, etC (SEE INSIIUCHONS) + = « v v < v v v v v v v v b et e e e e e 12
‘ 13 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
\ organization, check this boxand stop Rere . . . . . . . . . . L L i e e e e e e e e ke e e e e e h e e e e e e e e e e e s » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . .. . ... 14 93.56¢9
15 Public support percentage from 2010 Schedule A, Part Il In€ 14 . . . . . v v v v v i v v et 15 93.09¢
16a 331/3% support test - 2011, If the organization did not check the box on hne 13, and line 14 is 331/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization , . ., ., ... ... ... ... .... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 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 - 2011. If the organization did not check a box on hine 13, 16a, or 18b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OrQaNIZAtION . L L L L L e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 organmization 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 qualifies as a publicly
supported Organization . . ., L. L L L e e e e e 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
INSTTUCHIONS . . . L . e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
iUl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 () 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or semmces performed, or facilities
furmshed 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 Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf , ., . . .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge , , , ., . . .
6 Total. Add lines 1 through5, . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c from
N6 ) o v v v v v v v e e e e e a
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 {e) 2011 (f) Total
9 Amounts fromlne6. . , . ... .. ..
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royaltes and income from similar
SOURCES. . v v v v v v v v e v v v o e

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

Addlines 10aand10b , , . . . ...

Net income from unrelated business
activities not included in lne 10b,
whether or not the business s regularly
carmried on - ¢ ¢ ¢ e s e v v v e v e

12 Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPartiv) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) |, ... ... ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . o o L i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dwded by ne 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part 1], IIne 15. . . . . . . v v i i i v v v b e v e v 16 %
"Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlli, e 17 . . . . . ... ... ... .... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 i1s 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 hne 14, 19a, or 19b, check this box and see instructions P

JSA
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Supplemental information. Complete this part to provide the explanations required by Part ll, ine 10;
* Partll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D’

| oM no 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Pubilic
Internal Revenue Service p Attach to Form 990. P 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 number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunngyear). . ... ..
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .. . ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . L L e e e e . D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) 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 contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . it e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . ... ................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ ___ _ _ _______
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. .. ... ....... D Yes l:l 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
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(N and section 170(h)(A)BYIN? . . . . . . [ Jves [Lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenuesincluded in Form 990, Part VIIL IR 1 . . . v . v v v v v i i e e e e e e e e e e e e e e as » S e ___
(i) Assets included iIn Form 990, Part X . . . . . . . . . i i i i it e e e e e e e e e e e e s _ . ___
2 If the organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, PartVIILIINe 1 . . . . . . . v vt i e e e e e e e e e e e e > -
b Assets included in Form 990, Part X . . . . . i o i i e e e e e e e e e e | 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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RX FOR READING 95-4240189
Schedule D (Form 990) 2011 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
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coilection? . . . . . . [_] Yes [_] No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . & o o i it e e e e e e e e e e e e [:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . i it e e e e e e e e e e e e e 1c¢
d Additionsduringtheyear . . . . . . . i i ittt it i e e e e 1d
e Distnbutionsduringtheyear. . . . . . . . .« i i i e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e 1f

2a Dud the organization include an amount on Form 890, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
b Contrbutions . . .. .......
¢ Net investment earnings, gains,

andlosses. . . . ..o v oL
Grants or scholarships . . . . . .

e Other expenditures for facilities .
andprograms. . . . . . . . ...

f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . « . v v v v v v e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v i it 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(u), are the related organizations listed as required on ScheduleR? . . . . ... ... .. ...... 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .« o e e s e e e e
b Buldings . . -« v oo oo
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ... ... ... .. ... 1,240, 775 465.
e Other . .« « v v v v i vt e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 465.
Schedule D (Form 990) 2011
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95-4240189
Page 3

LRIl  Investments - Other Securities. See Form 990, Part X, line 12

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

{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) ne 12) »

ELiQ'UIE Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

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

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

(a) Description

(b) Book value

(1)

(2)

(5)
(6)
N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 16) . . . . . . . & i o v v o o s o ot o o o o o o o o o o o o o o >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CASH OVERDRAFT 32,361.
(3)
(4)
(5)
(6)
{7
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 32,361.

2. FIN 48 (ASC 740) Footnote [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), Iine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,653,190.
1,685,717.
1,967,473.

Total adjustments (net) Add lines 4 through8 .

Excess or (deficit) for the year per audited financral statements Combineines3and9 . ., .. .. 10 1,967,473.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... ... .. 1 3,653,190.

2  Amounts included on line 1 but not on Form 990, Part VIIi, fine 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 lines 2a through 2d 2e

3 Subtracthne2efromline1 | . . ., ... ... ... . . . o e e e e 3 3,653,190,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . ... . ... 5 3,653,190.
Part Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,685,717,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe i Part XIV } 2d

Add lines 2a through 2d 2e

3 Subtractlme2efromlinet . ., ... ... ... .. .. e e e 3 1,685,717,
4 Amounts included on Form 990, Part i1X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Partl, hine 18). . . . . . . ... .. .. 5 1,685,717.

Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, hnes 2d and 4b and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

O [N|(D b [W[N =

O W o NGO, AWN
=
<
®
wn
z
3
o
2
=
o
x
yo]
o
3
7]
o
(72}

-

-

-2 - N s TN -

o Qo O TN

Scheduie D (Form 990) 2011

JSA

1E1271 1 000
5316-3




Schedule D (Form 990) 2011 RX FOR READING

95-4240189

Page 5§

EU® A Supplemental Information {continued)
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SCHEDULED

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Intenal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

RX FOR READING 95-4240189

Employer identification number

No

CETddll Short-Term Capital Gains and Losses - Assets Held One Year or Less

te: Form 5227 filers need to complete only Parts | and Il

(a) Description of property (b) Date acquired (c) Date sold

(Example 100 shares 7% preferred of "2" Co ) (mo, day, yr) (mo , day, yr) (d) Sales pnce

{e) Cost or other basis
{see instructions)

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

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,lme b _ _ . _ . . . .. . .. .. .. ... ... 1b 12,572,
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 corporations, and other estates ortrusts . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from hne 9 of the 2010 Capital Loss
Carryover WOTKSREEt . . . . . . .\ . i e 4 )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
columMnN (3) ONthe DACK . . . . . vt v i o e i e e e e e e e e e e e e e e e e e e e e e e es s | 5 12,572.
LLong-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D ! f b) Date a ed Date sold e) Cost or other basis n -
(Example 100 snares 7% peianed of 2" Co) Cle oy | (o, dayon) (d) Sales once 0 see msmuctons) Sublract (&) fom ()
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine 6b, ., . . . . . . . . . . . .\ . 6b 18,578.
7 Long-term capital gamn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ....... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ ., . . . .. ... 8
9 Capttalgaindistributions e 9
10 Gainfrom Form 4797, Partl | L e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet . . . . . . . . . . . ... . 11 )
12 Net long-term gain or (loss). Combine Iines 6a through 11 in column (f) Enter here and on line 14a,
column (3yontheback. . . . . . . . . .. e e e e e e e e e e e e e e e . .. > |12 18,578.

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

JSA
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Schedule D (Form 1041) 2011 Page 2

. Summary of Parts | and I (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total

13 Netshort-term gainor(loss) . . . ... . . ... ... .. .... . 13 12,572.
14 Net long-term gain or (loss):

a Totalforyear | | . ... ... ... 14a 18,578.

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b

¢ 28%rategain . L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . > |15 31,150.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of-

a The loss online 15, column(3)or b $3,000 16 |(

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

W Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® 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 ines 14a and 15 are gans, or qualified dwvidends are included in income 1n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in 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 dividends
from Form 1041, hne 2b(2) (or enter the qualified

dividends included Iin iIncome in Part | of Form 990-T) , , | 19
20 Addlines18and19 _ ., ., . . .. ... ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount frem line 4g, otherwise, enter 0- | . B | 24
22 Subtract ine 21 from line 20 If zero orless,enter-0- . , . ... ....... 22
23 Subtract line 22 from line 17 If zeroorless, enter-0- _, . .. . ..... .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is_the amount on kine 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 from ine 23, . . . . . ... ... ... ... .. 25
26 Subtractline 25 from lme 24, L, 26
27 Are the amounts on hnes 22 and 26 the same?
Yes. skip lines 27 thru 30, go to ine 31 |:| No. Enter the smaller of ine 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtracthne 28 from hne 27 | L 29
30 Multiplyine 29 by 15% ((15) . L . . . L 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . ... .. ... .. . 31
32 AddINes 30 and 31 | L 32
33 Figure the tax on the amount on line 17 Use the 2011 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, IIN€ 36) . . . . . o i v i e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1 OMB No 1545-0092

Continuation Sheet for Schedule D

(Form 1041)

(Form 1041)

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

2011

Employer dentification number
95-4240189

Department of the Treasury
Internal Revenue Service

Name of estate or trust
RX FOR READING

MShort-Term Capital Gains and Losses - Assets Held One Year or Less

D tion of Exampl (b) Date Cost or ather b, G I
o Qg o prory e | epmess | s | Ogomese [ oo,
1a SCHWAB #5061-2282 SHORT
TERM VAR VAR 1,151,454. 1,138,882. 12,572.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . .. .. .. .. ........ 12,572.

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

JSA
1F1221 2 000

5316-3

Schedule D-1 (Form 1041) 2011



Schedule D-1 (Form 1041) 2011

Page 2

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

Employer identlfication number

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

(a) Descrniption of property (Example (b} Date c) Date sold (e) Cost or other basis ( Gain or (|
100 sh 7% preferred of "Z" Co ) (mch:el:;ec’yr) ((m)o , day, yr) (d) Sales prce e(s.ee msrtr‘::cgt;ns) I Subtract (e)rfrgr;s()d)
6a SCHWAB #5061-2282 LONG
TERM VAR VAR 192,590. 174,012, 18,578.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, ine6b . . . . . . .. ... ........ 18,578.

JSA
1F1222 2 000
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RX FOR READING

CONTRIBUTIONS, GRANTS, AND SIMILAR AMOUNTS PAID DURING THE YEAR

DATE CLASS OF ACTIVITY AMOUNT
VARIOUS GENERAL SUPPORT 1,181,330
VARIOUS ENGLISH LANGUAGE DEVELOPMENT (5,927)
VARIOUS COMPUTERS IN THE CLASSROOM 23,777
VARIOUS ISTATION 495
VARIOUS RECREATIONAL READING MINI GRANT 29,485
VARIOUS SCHOOL CHOICE INITIATIVE 10,000
VARIOUS TECHNOLOGY CONFERENCE 5,986
VARIOUS TURN THE PAGE PROJECT 39,551
VARIOUS SMART CLASSROOMS 193,313

1,478,010

95-4540189

SCHEDULE A



SCHEDULE L Transactions With Interested Persons | oMo do_1545-0047

2011

(Form 990 or 990-E2) » 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
Intermal Revenue Sevice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

RX FOR READING 95-4240189

Excess Benefit Transactions (section 501(c¢)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction ) Comet?
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . ... ... .. ... > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or kom (¢) Onginal (d) Balance due |(e) In default? (f}) Approved | (g) Wntten
the organizatior? principal amount by board or | agreement?
committee?
To |From Yes | No [ Yes { No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . L e e e e e e e e e e e e e e e a4 e 4 e . 4 e >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(7N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
JSA

1E1297 1 000
5316-3




RX FOR READING

Schedule L (Form 990 or 990-E2Z) 2011

95-4240189

Page 2

HEIsdI Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person

{b) Relationship between
Interested person and the
organization

(c) Amount of
transaction

(d) Descniption of transaction

(e) shanng of
organization's
revenues?

Yes | No

(1) JEFFREY GLASSMAN

DIRECTOR

16,897.

INVESTMENT ADVISORY SERVICE

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
1E 1507 2 000

Schedule L (Form 990 or 990-EZ) 2011

5316-3




SCHEDULE O ~ | owmB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990-or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serice p Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identification number
RX FOR READING 95-4240189
1

FORM 990, PART VI, LINE 11A

THE RX FOR READING BOARD OF DIRECTORS DELEGATES THE REVIEW OF THE FORM
990 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 - FOUNDER

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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000

5316-3




Schedule O (Form 980 or 990-EZ) 2011

Page 2

Name of the organization

RX FOR READING

Employer identification number

95-4240189

FORM 990, PART VI,

SECTION B.,

LINE 15A & B

COMPENSATION DECISIONS ARE MADE BY THE PRESIDENT OR THE FOUNDER (RICHARD

J. RIORDAN) AND/OR BOARD OF DIRECTORS.

DECISIONS ARE MADE BASED ON

COMPARABLE DATA, EMPLOYEE EXPERIENCE AND PERFORMANCE REVIEWS.

FORM 990, PART VII,

ATTACHMENT 1

COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

JESSICA FLORES
PRESIDENT

FORM 990, PART VIIZI

INVESTMENT INCOME

HOURS DEVOTED FOR RELATED ORGANIZATION

DESCRIPTION

INTEREST ON SCHWAB MONEY MARKET FUND
DIVIDENDS & INTEREST FROM SECURITIES

TOTALS

FORM 990, PART X - INVESTMENTS

4.00
ATTACHMENT 2

(A) {B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
58. 58.
95,926. 95, 926.
95,984. 95,984.

ATTACHMENT 3

-~ PUBLICLY TRADED SECURITIES

DESCRIPTION

CORPORATE BONDS

CORPORATE STOCKS

ENDING
BOOK VALUE

1,860,795.

512,359,

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011

5316-3




Schedule O (Form 930 or 990-E2) 2011

Page 2

Name of the organization

RX FOR READING

Employer identification number

95-4240189

ATTACHMENT 3 (CONT'D)

FORM 880, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MUTUAL & DEFINED ASSETS FUNDS

(SEE SCHEDULE B.1-B.3)

TOTALS

ENDING
BOOK VALUE

61,975.

2,435,1289.

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011

5316-3



RX FOR READING

FORM 990 - INVESTMENTS-SECURITIES

CORPORATE BONDS

125,000 SHS
150,000 SHS
150,000 SHS
100,000 SHS
150,000 SHS
150,000 SHS
100,000 SHS
100,000 SHS
150,000 SHS
150,000 SHS
150,000 SHS
125,000 SHS
125,000 SHS

STOCKS

125 SHS
115 SHS
145 SHS
100 SHS
300 SHS
130 SHS
145 SHS

95 SHS

15 SHS
115 SHS
150 SHS
100 SHS

95 SHS

50 SHS
100 SHS
105 SHS
125 SHS

60 SHS
150 SHS

AGILENT TECH 6 5% 11/01/2017
ALCOA INC 5 55% 02/01/2017

AVNET 6 625% 09/156/2016

CBS CORP 8 2% 05/15/2014

EXPRESS SCRIPTS 6 25% 06/15/2014
HARTFORD FINL SE 4 75% 03/01/2014
HASBRO INC 6 3% 09/15/2017

INTL CCE INC 2 125% 09/15/2015

INTL PAPER CO 5 25% 04/01/2016
JEFFERIES GROUP 3 875% 11/01/2015
LABORATORY CORP 3 125% 05/15/2016
MORGAN STANLEY 6% 05/13/2014
VALERO ENERGY 6 125% 06/15/2017
TOTAL CORPORATE BONDS

ABBOTT LABORATORIES
ACCENTUREPLCCLA
ACE LIMITED NEW
ALLERGAN INC
ALLSCRIPTS HEALTHCARE
AMERICAN EXPRESS COMPANY
ANALOG DEVICES INC
APACHE CORP

APPLE INC

AUTO DATA PROCESSING
AVON PRODS INC CO
BECTON DICKINSON & CO
BHP BILLITON LTD ADR
BLACKROCK INC

BOEING CO

CHEVRON CORP

CHUBB CORP
COLGATE-PALMOLIVE CO
CONOCOPHILLIPS

At Original Cost

3 142,728
161,537
166,531
117,300
167,979
157,679
109,924

97,346
162,054
150,804
151,533
136,364
139,019

8 1860795

$ 6,020
4,332
6,624
7,946
5,814
6,015
4,240
6,264
5,645
4,704
4,139
8,558
4,399
9,916
6,422
7,734
6,303
4,624
9,181

95-4240189

SCHEDULE B 1



RX FOR READING 95-4240189

320 SHS  CISCO SYSTEMS INC 8,511
100 SHS  DEVON ENERGY CP NEW 6,417
200 SHS  DISNEY WALT CO 6.719
300 SHS  DOMINION RES INC VA NEW 13,458
200 SHS DU PONT E | DE NEMOUR & CO 9,371
350 SHS  EMC CORP MASS 6,126
100 SHS  EXXON MOBIL CORP 6,149
2,000 SHS  FLAHERTY & CRURINE CLAY 35,348
250 SHS ~ FREEPORT MCMORAN COPPER 12,194
245 SHS ~ GENERAL ELECTRIC COMPANY 8,703
125 SHS  GENUINE PARTS CO 5,001
15 SHS  GOOGLE INC CL A 7.278
150 SHS  HEWLETT-PACKARD COMPANY 7,015
150 SHS  HSBC HLDGS PLC ADR NEW 8,230
420 SHS  INTEL CORP 8,175
105 SHS  JOHNSON & JOHNSON 6,161
175 SHS  JP MORGAN CHASE & CO 6,963
180 SHS  KRAFT FOODS INC 5,025
240 SHS  LOWES COMPANIES INC 6,014
100 SHS M & T BANK CORPORATION 8,893
120 SHS  MCDONALDS CORP 6,528
100 SHS  MEAD JOHNSON NUTRITION 6.472
100 SHS  MEDTRONIC INC 4,204
150 SHS  MERCK & CO INC NEW 5,440
335 SHS  MICROSOFT CORP 8,625
145 SHS  NEXTERA ENERGY INC 7.279
100 SHS  NIKE INC CLASS B 8,426
140 SHS  OMNICOM GROUP INC 6,391
250 SHS  ORACLE CORP 3,170
100 SHS  PEPSICO INCORPORATION 6,329
200 SHS  POTASH CORP SASK INC 10,978
‘ 95 SHS  PROCTER & GAMBLE 5,344
| 125 SHS  QUALCOMM INC 7,205
150 SHS  ROCHE HLDG LTD SPON ADRF 5,499
100 SHS  ROPER INDUSTRIES INC 8,216
125 SHS  ROWE T PRICE GROUP INC 6,237
140 SHS  ROYAL DUTCH SHELL A ADRF 8,981
120 SHS  SCHLUMBERGER LTD 11,048
150 SHS  SYSCO CORPORATION 4,513
150 SHS  TARGET CORP 7.411

SCHEDULE B 2




RX FOR READING

95 SHS
130 SHS
100 SHS

90 SHS
100 SHS
210 SHS
270 SHS
100 SHS
100 SHS
235 SHS
100 SHS

TEVA PHARM INDS LTD
TRANSOCEAN INC NEW
UNITED PARCEL SERVICE
UNITED TECHNOLOGIES CORP
VF CORPORATION

VERIZON COMMUNICATIONS
VODAFONE GROUP NEW ADR
WAL-MART STORES INC
WASTE MANAGEMENT INC
WILLIAMS COMPANIES

3M COMPANY

TOTAL INVESTMENTS IN STOCK

MUTUAL FUNDS & DEFINED ASSETS FUNDS

80 SHS
165 SHS
55 SHS
135 SHS
180 SHS
200 SHS
2500 SHS
75 SHS

ISHARES FTSE CHINA 25
ISHARES MSCI AUS IDX
ISHARES MSCI BRAZIL INDX
ISHARES MSCI CDA IDX
ISHARES MSCI GRMNY IDX
PLUM CREEK TIMBER CO
POWERSHS EXCH TRAD FD TR
VANGUARD MSCI EUROPEAN
TOTAL OTHER INVESTMENTS

TOTAL INVESTMENTS - SECURITIES

5,215
10,652
7,278
7,786
7,261
5,978
5,350
4,976
3,258
7,298
8,290

S 512359

$ 3,568
3,112

2,130

3,538

3,450

7,057

36,034

3,086

$ 61,975

$ 2435129

95-4240189

SCHEDULEB 3
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RX FOR READING
FEIN 95-4240189

FORM 990, PART IX, LINE 24 (e) - ALL OTHER EXPENSES

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

Dues & Subscriptions 1,013 203 810
Payroll Expenses 2,702 1,782 363 557
Foreign Taxes 45 45

Professional Development 1,080 1,080

Postage 1,095 722 147 226
Other Professional Fees 2,289 458 915 916
Web Development 2,362 2,362

Telephone 3,572 2,356 480 736
Storage 626 413 84 129
Total All Other Expenses 14,784 5,934 5,476 3,374

ATTACHMENT é
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RX FOR READING 95-4240189

Schedule R (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie R (see
instructions).
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om 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury R X
Intemal Revenue Servce ~ (99) P> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retumn

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: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INStTUCHONS), | . |, . . . . . . ... .. 1

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

3 Threshold cost of section 179 property before reduction in hmitation (see nstructions) ., . . .. .. 3

4 Reduction in hmitation Subtract line 3 fromline 2 If zero or less, enter-Q- . . . ... ... ... 4

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

separately, SEEINSIUCHONS + = =+ o + = & o 4 4 4« e 4 4 4 4 4 v e 4 e s = s s & a_ o u o s o o u o s 5 8 s 4 e e a. 5

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

7 Listed property Enter the amount fromlne29 ... ... ... ... 7

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

9 Tentative deduction Enterthe smallerof ineSorlne8 | . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . .. . ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see Instructions) { 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add fines 9 and 10, lessine 12 , . , . | 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions )

14 Special depreciation allowance for qualfied property (other than hsted property) placed in service

duning the taxyear (see INStrUCtions) | | . | . . . . . . L L e e e e e e e e e 14
15 Property subject to section 168(f)(1)election , , . . . .. ... ... L. 15
16 Other depreciation (INCIUAING ACRS) |, . . o . o o .t i e e e e e e e ot e o e am e u e ae e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 248.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . . v i i i i it e e e e e e e e e e e »

Section B - Assets Placed in Service During 2011 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
18a 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 S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromiine28 . . ... .. ... ... e 21
22 Total. Add amounts from line 12, fines 14 through 17, ines 19 and 20 in column (g), and hine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -see instructions , , ., ., . . . ... .. 22 248.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts , , ., . . ... ... .. ... .. 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000

5316-3

Form 4562 (2011)
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95-4240189

Form 4562 (2011) .
Listed Property (Include automobiles, certan other vehicles, certan computers, and property used for

Page 2

€ntertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use clalmed7[ I Yes | I No I 24b If "Yes." 1s the evidence written? I I Yes | I No
Type of (rao) erty (list Dat (bl) d Bus(l‘ri:-:ssl (d) Basis '°’(de°)p’°°'a"°" R " M iﬁ) df D o Electetgi)sectlon
ypvehlglespﬁrst) :1 zeprag mg:rs;nnetztg :se Cost or other basis (bus'“:::’;’r“"’;)‘""e"‘ ::g;zry Co:ver?tlon deggi‘t::luasr? " 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% in a qualified business use
%j
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,page1_ , . . . . . ... ... .. 28
29 Add amounts in column (i), ine 26 Enterhereandonline 7, page 1 . . . . . v v v v v e o v b e e e 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
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b} {c) (d) (e) f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year | _ |
Total other personal (noncommuting) miles
driven . . L e e e e
Total miles driven during the year Add lines
30through32 , | e e e e e
Was the vehicle available for personal use |_Yes No | Yes | No | Yes No | Yes | No | Yes | No | Yes No

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?, . . . . ..
Is another vehicle available for personal
USE? . . i i i i 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 maimntain a written policy statement that prohibits al! personal use of vehicles, Including commuting, by Yes No
your employees? |, | e e e . e et e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . .. .. ... ...
39 Do you treat all use of vehicles by employees as personatuse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
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)
Descnpt(I:r)1 of costs Date ::g?:;zauon Amomza(:l)e amount Code(:)ecuon Ar:::;a;lfn Amomzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for wr'me're'to'répt'm' 44
15A Form4562 (2011)
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