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rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of organization

RX FOR READING
Address

B Check |f applicabie

change Doing Business As

D Employer identification number

95-4240189

Number and street (or P O box if mail 1s not defivered to street address)

P.O. BOX 491190

Name change

Intial retun

Room/suite

E Telephone number

(310) 472-2020

City or town, state or province, country, and ZIP or foreign postal code

LOS ANGELES, CA 90049

Terminated

Amended
return

G Gross receipts $ 3,849,724.

F Name and address of pnncipal officer JESSICA FLORES
P.O. BOX 491190 LOS ANGELES, CA 90049

Application
pending

I Tax-exempt status

IX l 501(c)(3) | ]501(c)( ) € (nsertno) |

I 4947(a)(1) or |

| 527

J Website p N/A

H(a) s this a group return for Yes | X [ No
subordinates?

H(b) Are all subordinates inchied? Yes - No
it "No," attach a hist (see instructions)

H{c) Group exemption number P

K  Form of organization I I Corporation l X I Trustl IAssocxatxon I I Other P

I L Year of formation 198 1} M State of legal domicile CA

Summary

1 Brefly describe the organization's mission or most significant actvities TO PROVIDE ALL STUDENTS,

INVES

4

=

)
-l

‘,‘aU @"

=

J

#oe o 1.

r

ESPECIALLY THOSE

11 Other revenue (Parl VI, column (A) lines 5, 6d, 8¢, 9¢, 10c, and 11¢e)
12  Total reve T, Tt paghsidsim

g| N LOW-INCOME COMMUNITY WITH ACCESS TO A HIGH-QUALITY EDUCATION TO _______ _________
§|  PREPARE THEM TO COMPETE SUCCESSFULLY IN THE 21ST CENTURY. __ ~~~ ~~ """~~~ "~
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, kine1a) . . . . . . . . . . . . . .. . ... ..., 3 9.
: 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . . . . . . ... . ... 4 7.
§ § Total number of individuals employed in calendar year 2013 (Part V, ne2a), . . . . . . . . . ... . . ... 5 2.
'-E 6 Total number of volunteers (estmate if necessary) . . . . . . . . . ... .. 6
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . . . ... .. 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . v v v v v i it ie v i .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, lme th) | . . . ... ... 3,449,382. 2,830,893.
g 9 Program servicerevenue (Pait VIl ine2g) | . . . . . . . . ... .. 0 0
E 10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d), _ . . . . . . .. . ... ... 82,895. 276,0091.
0 0

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

4,396,4009.

equal Part VIII, column (A), ine 12). . . . . . . 3,532,277. 3,106,984.
13  Grants an nAnes1-3) . . . ... ... 1,328,106. 2,690,520.
14 Benefits p L 0 0
@ |15 Salares, the ch@dyisallory e lfgee é‘@%ns (Part X, column (A), nes 5-10), , . . . . . 209,131. 218,518.
g 16a Professiofal pindraising fees (Part X, colg (A),ime 11e) .. 56 792 ...... 0 0
=3 b Total fundfai B), line 25) p ’ .
“117 omer ex erﬁﬁﬁjgﬁi&éﬁ Ad e L 89,588 92,041,
18 Total expenses Add lines 13- F/_(m—l];t?qUEI Part IX, column (A), lne 25) _ . . . . .. . .. 1,626,825. 3,001,079.
19 Revenue less expenses Subtractiine 18fromlne 12, . . . . . . . . . . . . .. .. ... 1,905,452. 105, 905.
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, ne16) . , . ., . . . .. ... ... ... ... 4,396,409. 4,502,314.
E; 21 Total habilities (Part X, ine 26) 0
22

4,502,314.

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 beltef, it Is

true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

pa

. ) p/ \ l lZ‘ M
Slgn Signature of officer Date
Here \\e de“t
} Type or print name and title ,
Print/Type preparers name Preparersfigngture Dat Check u f
Paid 7'
P HELEN WU / self-employed P00288688
U:”;’ﬂ"; Fimsname BU. ARTHUR GREENFIELD & CO. LLP T " |remsemn » 95-2118809
Fim's address P>10880 WILSHIRE BLVD. STE 800 LOS ANGELES, CA 90024-4124 Phoneno  310-208-2646

May the IRS discuss this return with the preparer shown above? (see instructions)

IXIYes

|N061

For Paperwork Reduction Act Notice, see the separate instructions.
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RX FOR READING 95-4240189

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylinemthisPart Il . . .. ... oo 0 v v i oo oo .. [—]

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 or 990-E27 | L [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVIOES? e [Jves [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 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 $ 145,158. Including grants of $ ) (Revenue $ )
TECHNOLOGY PROGRAMS

4b (Code ) (Expenses $ 2,713,149. Including grants of $ ) (Revenue $ )
GENERAL EDUCATION CONTRIBUTIONS

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 2,858,307.
2E1020'2 000 Form 990 (2013)

5316-3



) ’ RX FOR READING 95-4240189

Form 990 (2013) 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)? If "Yes,"
CompPlete SChedule A . . . v v i 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 Contnbutors (see Iinstructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part . . . . . . . . .« i i v i i i it i 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, Partll. . . . . . . . . .« v i oo 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 98-19? If "Yes," complete Schedule C,
Partlll « . o oo e e 5 |"NYA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whicik donors
have the night to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . v v o v e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . . . v o o o i i i e e e e e e e e e e 8 X
9 Dud the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . i i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartVvV . . ., . ... 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, '
VIl VIIL, {X, or X as applicable N R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . . .. . . .. . . .. 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl ., . . . . . . . . . ... .... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, PartVilil . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . v v i 11d X
e Did the organization report an amount for other liabifities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts X1 and Xl . . . v v v i i i i e e e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . .. . ... 12b X
13 s the organization a school described tn section 170(b)(1)(A)wW)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
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? If "Yes," complete Schedule F,Partsiand V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. .. ... ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . v v« i i i v i i i i it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complefe Schedule G, Part Il . .« v . . v v o i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 200 N / A

JSA

3E1021 1 000
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Form 990 (2013)
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RX FOR READING 95-4240189

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), Iine 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... 22 X
23 Did the organization 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 . . . . . . . . . ... ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,”goto line 25a. . . . . . . . o i i i i s it it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 20| NfA
¢ Did the organization mawntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L e e e 24c| NIA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d N 'L
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 disquatified 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, Partl . . . . . . . . 0 @ i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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? If "Yes," complete Schedule L, Partill. . . ... .. .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L PartIV. . . . . .. o 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? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c 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 qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . 0 e e 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 Reguiations
sections 301 7701-2 and 301.7701-37 /f "Yes,"complete Schedufe R Part! . . . . . . . v v v v v e v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Il
oriV,and Part V, e 1 . . . . . . i 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 If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, Iine 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . @ . v e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part Vi, . o 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 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . .. . ... ..., 38 X
Form 990 (2013)
JSA
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RX FOR READING 95-4240189

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . . . . .. .. .. ... .. ..... m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 3 L
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0 ) !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize WINNErs?, | . . . . . . L L e, ic N} A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | ' 2a ! 2_»__ I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions), . . . . . . S N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . ... .. 3a X
b If "Yes," has i filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation in Schedule © . ., . . . . . 3b N A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? . L L L e 4a X
b If “Yes " enter the name of the foregn country » ___ o 2
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts IR S R
$a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., , . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o o o e 5¢ N} A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? | , . . ... . ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b N i A

7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ _ | | |
and services provided to the payor? . . . . . . . . e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., .. .. ... 7b N A
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . L e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... .. ... ... I 7d | __‘,___;
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g Hf the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting |
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring !
organization, have excess business holdings atany ttme during theyear? , . . . . . .. . .. .. . . . .. .. 8 N IA
9 Sponsoring organizations maintaining donor advised funds. I __’
a Did the organization make any taxable distributions under section 49662, . . . . . . . . .. . . . . ... .. ... 9a N 'P\
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. . . ... .. ... 9b N /A
10 Section 501(c)(7) organizations. Enter i
a Inihiation fees and capital contributions included on Part VIl ine 12 , . . . .. ... ... .. 10a ﬁ
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilittes ., . . . [10b %
11 Section 501(c)(12) organizations. Enter {
a Gross income from members or shareholders . ., . . . .. .. .. ... ... ... 11a K '
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem ), . . . . . . ... ... 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a l\l A
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , . , . L12b I N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more thanonestate? , . ., . .. ... ........ 13a M /&
Note. See the instructions for additional information the organization must report on Schedule O il
b Enter the amount of reserves the organization is required to maintain by the states in which - "
the organization is licensed to issue qualified healthplans . = . . ... ... ..... 13b . i
c Enterthe amountofreservesonhand. ., . ... ... . ... .. ... ... . ..., 13c ;
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . , . . ... ... .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b N [ A

JSA
3E1040 1 000
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Form 990 (2013)
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Form 990 (2013) RX FOR READING 95-4240189 page 6

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

Check If Schedule O contains a response or notetoanylinemthisPartVl . . . . .« . .. o it o oL X
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. e e e e e e 2_| X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . i e 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 governing body? . . . . . . . .. L 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, 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?. . . . L v i it e 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? . . . . . .. . ... ... . ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed i1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 Dud the organization have local chapters, branches, or affitates? . . . . . .. .. ... . ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b N l A
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 990
12a D the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
g TYTR o 3 oo o1 1Tod -2 12b| N /A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OROW RIS WaS done . . . .« ¢ o o i i i v it e e e e e e e e e e e 12¢| NJA
13  Did the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . o o e 13 X
14 Did the organmization have a written document retention and destructionpolicy?. . . . . . . . . . .o oo oW 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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
b Other officers or key empioyees of theorganization . . . . . . . . . . i v i i i i i it e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o . o it i i i 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 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... . . .. 16b N f A

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ > _ _ _ _ _ _ _ _ e

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)
avallable for public |ns|%:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request [:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether {(and if so, how) the organization made its governing documents, confiict 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 p>JESSICA FLORES P.O0. BOX 491190 LOS ANGELES, CA 90049 310-472-2020

JSA Form 990 (2013)
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Form 990 (2013) RX FOR READING 95-4240189 Page 7
Q'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyhneinthisPartVIl. . . ... ... ............. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lhisted Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

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

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

e 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any reiated organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, uniless person is both an compensation |compensation from amount of
week (st any, officer and a director/trustee) from related other
hours for es|s]lo[xlezx|m the organizations compensation
related | 2 2| 2 g 2 ti_,‘% 3 organization | (W-2/1099-MISC) from the
organizatons | 8 & | 51 R 1 3 (2 a | 8 | (W-2/1099-MISC) organization
below dotied | 8 = | 2 2l8g and retated
ine) 2= ® ??, organizations
o [ =]
°ls &
a
_(YRICHARD J. RIORDAN ;| _1.00]
FOUNDER X 0 0
_(2CARL W. MCKINZIE, ESQ. | _1.00]
DIRECTOR X 0 0
_(YPATRICIA TORREY ___ ] _1.00
CHIEF FINCL OFFICER X X 0 0
_(4KATHLEEN A. RIORDAN | _1.00
DIRECTOR X 0 0
_(5MARY BETH RIORDAN | _1-90
DIRECTOR X 0, 0
_{gWILLIAM OUCHT | _1.00]
DIRECTOR X 0 0
_(nJEFFREY GLASSMAN | __1-00
DIRECTOR X 0 0
_(yNIKE IRVIN _ [ 1-00
DIRECTOR X 0 0
_(9JESSICA FLORES | 40.00
PRESIDENT X 135,000. 0
0o ]
Y I
"y 4
8y ]
"Wy ___ ]
JSA Form 990 (2013)
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RX FOR READING 95-4240189

Form 990 (2013) Page 8
UA'll§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i ala Q17 § % g organization (W-2/1099-MISC) from the
organizations ﬁ a E 8 g .§ 2 g (W-2/1 099-M|SC) organization
below dotted | 9 & | § - - e and related
tne) f= s g|®8 organizations
a = ® 3
é | g o] B
a2 ]
) 5
a
1b Sub-total > 135, 000. 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . ., ... . .. ... » 0 0 0
d Total (add lines1band 1¢) . . . . . . . . .. .o i it it e > 135,000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. . . ... ...,

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual . . . . . e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . ... ..........

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} (B} (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
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Form 980 (2013) RX FOR READING 95-4240189  page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VI, . . . . . . . ... .. .. ... .. ’_I
; (A) (8) € (D)
Total revenue Related or Unrelated Revenue
{ : exempt business excluded from tax
function revenue under sections
| . revenue 512-514
28| 1a Federated campaigns . . . . . . . . 1a , !
5 E b Membershipdues . ........ 1b ’ }
g<| c Fundrasingevents . ........ ic 5
©2| d Related organizations . . . . . .. . 1d 1
g;,g, e Government grants (contributions) . . | 1e '
5 f Al other contnbutions, gifts, grants, . ]
§§ and similar amounts not included above . | 1f 2,830,893, !
c:: g g Noncash contributions included in lines 1a-1f $ N [ '
©%| h_Total Add lnes 1a-1f . ATTACHMENT . 4. . .. .. > 2,830,893, |
§ Business Code - e
s 2a
4
@ b
H ¢
» | d
El e
§’ f All other program service revenue . . . . . X
& | 0 Total Addlnes2a-2f . . . . . . .. ..., > 0 i
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 1 > 272,451. 272,451,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « » o 0 - e e oo e »> 0 ‘
() Real (1) Personal o }
6a Grossrents . . . ... .. - 1
b Less rental expenses . . . H
¢ Rental income or (loss) . — et e e S [ D
d Netrentalincomeor(loss) . . . . ... ... ..... » 0
(1) Securities (n) Other
7a  Gross amount from sales of i
assets other than mventory 746,380. '
b Less cost or other basis " ’
and sales expenses . . . . 742,740. ’ ‘. I
¢ Ganor(oss) « . .. ... 3,640. AR I — i
d Netgamor(loss) « « v v v v o v v v v v e e e e > 3,640.
g 8a Gross income from fundraising e . f
S events (not including $ ) R }
S of contributions reported on line 1c) |
‘E SeePartiV,ine18 . . . ... ... .. a '
2 b Less directexpenses . . . . . . . . .. b e - I
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities :
See PartiV,line19 |, , . . . ... ... a
b Less directexpenses . . .. . .. ... b - . AR ——. [
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less -
returns and allowances , , ., . .. ... a - |
b Less costofgoodssold. .. . .. ... b I —_— e f
¢ Net income or (loss) from sales of nventory, ., , . . . ... » 0
Miscellaneous Revenue Business Code o ] D |
11a
b
c
d Allotherrevenue . . . ..., . ......
e Total. Addlnes 11a-11d -+ « « « « v v v v v o v v 0 o > 0 |
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 3,106,984, 272,451.
JSA Form 990 (2013)
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Form 990 (2013) ' 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)

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

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 2,690,520. 2,690,520,

2 Grants and other assistance to individuals in
the United States See Part IV, line22. ., . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, . _ 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, andkeyemployees 135, 000. 101, 250. 13, 500. 20, 250.

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f}(1)) and

persons descnbed 1n section 4958(c)(3)(8) L. 0
Other salaries and wages . . . . . . . . . . 52,136. 23,461. 18,248, 10,427.
Pension plan accruats and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 16,226. 10,813. 2,753. 2,660.
10 Payrolitaxes . . . . . ... .00 15,156. 10,100. 2,571. 2,485.
11 Fees for services (non-employees)
a Management ., ., .. .. 9
bLegal . . .. .........i 587. 587.
CACCOUNUNG . . . o o 35,950. 3,595, 28,760, 3,595.
dLObbYING | . ... 9
e Professional fundraising services See Part [V, line 17, 0
f Investment management fees ., ., . . .. 0
g Other (f une 11g amount exceeds 10% of line 25, column
(A) amount, tist ine 11g expenses on ScheduleQ). . . . . . 0
12 Advertising and promotion , , ., ., ... ... 0
13 Officeexpenses . . . ... .......... 1,000. 666. 170. 164.
14 Informationtechnology. . ... ... .. ... 0
16 Royaltes, ., ., ... .............. 9
16 OCCUPANCY . . . . .. ............ 0
17 Travel . . L 7,008. 4,906. 1,051. 1,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 3,677. 1,839, 1,838.
20 Interest | | . ., ... ... .. ..., 0
21 Paymentstoaffiiates, . , ... ... ..... 0
22 Depreciation, depletion, and amortization |, |, |, |, 217. 217.
23 Insurance . . .. . ...... ATCH, 5. . 3,119. 2,079. 529. 511.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses :n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aSTATE FILING FEES - CA RRF-1_ 150. 150.
pPOSTAGE 1,251. 834. 212. 205.
¢PAYROLL SERVICE FEES 2,737. 1,824. 464. 449,
dSTORAGE 766. 510. 130. 126.
e All other expenses ___ATCH & __ 35,579. 5,910. 22, 638. 7,031.
25 Total functional expenses Add lines 1 through 24e 3,001,079, 2,858,307. 91, 980. 50,792.
26 Joint costs. Complete this hne 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

ISA Form 990 (2013)
3E1052 1000
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Page 11

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-nterest-bearing ... .. ... ... ... .. 233,149 1 92,865.
2 Savings and temporary cashinvestments, . . . g 2 0
3 Pledges and grants recewvable, net . . g3 0
4 Accountsrecewable, net = 143,806 4 262,987.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. . ... ..... qs 0
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL . . . . . . . ds 0
! 7 Notes and loans recevable,ret . . . .. . ATCH 2 | 2,000,000, 7 0
&| 8 |Inventoresforsaleoruse ... ... .. ... g8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... do 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,240
b Less accumulated depreciaton. . . .. .. . .. 10b 1,240 217 |10¢ 0
11 Investments - publicly traded securties . . . . . . ... .. ATCH 3 2,019,237, 11 4,146,462.
12 Investments - other secuniies See PartV,tne 11 _ . . . ... ... .. g12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . ... ... .. d13 0
14 Intangbleassets , . . .. . . ... ... ... .. 914 0
15 Otherassets See PartIV,ine 11 _ . . . . . . . . . . . .. ... ... ... . g 15 0
16 Total assets. Add Iines 1 through 15 (must equallne 34) . . . . . ... .. 4,396,409. 16 4,502,314,
17 Accounts payable and accruedexpenses, | . . . . . ... ... .. .. ... q17 0
18 Grantspayable . . . .. .. ... ... g 18 0
19 Deferredrevenue . . . .. ... g1 0
20 Tax-exemptbond hiabilites . . .. ... .. .. ... ... ... ... ... 9 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
:‘_E 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L. . . . . . . . . . . ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | 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 habilties not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... e g 2s 0
26 Total liabilities. Add lines17through25. . . . . .. ... .. ... ..... d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_] and
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestrcted netassets L 27
g 28 Temporarly restnicted netassets ... ... 28
T(29 Permanently restrictednetassets. , ., .. ... .. ... ... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34,
‘3 30 Captal stock or trust principal, or currentfunds . . G 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund g 31 0
<32 Retaned earnings, endowment, accumulated income, or other funds = 4,396,409, 32 4,502,314.
2|33 Totalnetassetsorfundbalances . . . . ... ... 4,396,409 33 4,502,314,
34 Total habiities and net assets/fund balances. . . .. ... .......... 4,396,409 34 4,502,314.

JSA
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Form 990 (2013)

F1:®{l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . .. ... ............

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . .« « v v v v i i it e e e

3,106,984.

1
2 Total expenses (must equal Part IX, column (A), In@25) . . . . . . . . i v i i i i e . 2 3,001,079.
3 Revenue less expenses Subtractline2fromine 1. . . . .. . . . i i i it i 3 105, 905.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,396,409.
5§ Netunrealized gains (Josses) ONINVESIMENES . . . . . . v v v v v v b e e e e e e e e e e 5 0
6 Donated services anduse offacilities . . . . . . . . . . . . 0 it e e e e 6 0
7 Investment exXpenses . . . . . . . e e e e e e 7 0
8 Priorperiodadiustments . . . . . . e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . .. ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ¢ o i i i i e e e e e e e e e e e e e e e 10 4,502,314.

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ine inthisPart Xil . . .. .. .............

Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual ':I Other
If the organization 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basts D Consolidated basis ‘:J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i i it e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | NJA

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 980-E2)

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RX FOR READING 95-4240189

;£144] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 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 Schedufe E )
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 governmenta!l unit described in section 170(b}{1){A)(v).

2
3
4

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

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

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

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

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

a |:| Type | b D Typell ¢ |:| Type !lI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

(10 OO0 B 0O LT

f If the organization receiwved a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
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 (i) and Yes | No
() below, the governing body of the supported organizaton? . ... ... .. 11g(i) X
(i) Afamily member of a persondescribed in (1) above? 11g(ii) X
(i} A 35% controlled entity of a person described in (1) or (1) above? 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (ili) Type of organization (1v) is the (v) Did you notify (w1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col @lstedin | 1 col (1) of your | col (i) organized
{see instructions)) y doc?:ment" 9 support? ntheU § ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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: ' RX FOR READING 95-4240189
Schedule A (Form 990 or 890-E2) 2013 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 lll If the organization fails to quaiify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningn) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

1 Gits, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 361,296. 510,113. 3,526,056, 3,449, 382. 2,830,893. 10,677,740

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0

Total. Add lines 1 through < 361,296 510,113. 3,526,056. 3,449,382, 2,830,893 10,677,740,
The portion of total contributions by i ;

r'd - . ‘N
each  person  (other than a ) 1 e ' :

governmental unit or publicly N £

supported organization) included on R oo

fine 1 that exceeds 2% of the amount ’ . oY P S

shown on line 11, column (). . . . . . . B ‘3 s R - 379,108.

6  Public support. Subtract line 5 from line 4 10,298,632.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromhned4 . . . . . .. ... 361,296. 510,113. 3,526,056. 3,449,382. 2,830,893, 10,677,740,

y e
1&. S

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

rents, royalttes and income from similar
sources 81,560. 40,010 95,984. 104, 547 272,451. 594,552.

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . ... .. 0

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

(ExplanmPartivV) . . ... ...... 0
11 Total support. Add lines 7 through 10 . . : 11,272,292.
12 Gross receipts from related activities, €tC (SEE INSITUCHONS) « &+ « < v v v 4 e v v v v e e e e o v oo e e s 12J
13 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . . ... e e e e e e e » [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 91.36¢9
15 Public support percentage from 2012 Schedule A, Part il e 14 . . . . . . . . . o v v i i, 15 90.17¢
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization ., , . . .. ... ... ....... >
b 331/3% support test - 2012. 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZatioN . | . . . L e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly

SUPPOMed OFgaNIZAtION . | . . . . . . . . i i e 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
INSHIUCHIONS | . L . L L L . L e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2013
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) ! RX FOR READING 95-4240189

Schedule A (Form 990 or 990-E2) 2013 Page 3
Udll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I
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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Grfts, grants, contributtons, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed tn any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to orexpended onutsbehatf . =, ., .
The value of services or facilities
furnmished by a governmenta! unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
Amounts ncluded on fnes 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

Addhnes 7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
lne6) . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts frombne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . . . . v v v s v v v n v e a e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Add hnes 10aand10b , ., . ...
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carmed oOn  « + « + ¢ s e v e e s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ,.,.......
13 Total support. (Add lines 9, 10c, 11,
and12) L.
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 thiIS box and stop here. . . . . . . . v v i i v v v i e v e b e e s v ettt et e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by ne 13, column (9) . . . . . . A I | %
16 Public support percentage from 2012 Schedule A, Part Il Ine 15, . . . . . . . v v v v v v v v v h e n o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill, ine 17 . . . . . . . ... ... .. ... 18 %
19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is 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 - 2012. |f the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions P

JSA
3E1221 1000

Schedule A (Form 990 or 990-EZ) 2013
5316-3




RX FOR READING 95-4240189
Schedule A (Form 990 or 890-E2) 2013 Page 4

CIANA  Supplemental Information. Provide the explanations required by Part I, line 10, Part ll, ine 17a or 17b;
and Part lll, line 12 Aiso complete this part for any additional information (See instructions)

JSA Schedule A (Form 930 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 980) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

| OMB No 1545-0047

2013

Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
> Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
RX FOR READING 85-4240189

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 adwvised funds (b) Funds and other accounts
1 Total numberatendofyear .., .. .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . . . ..
4 Aggregate value atendofyear, . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L s e 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 . . . . . . . ... ... . ..o 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure inciuded in{a). . . . . . 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register. . . . . .. ... .. .. ... ... ..... 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 easement s located » _ _ _ _ _ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . .. ... . ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170NANBX? . . . . . [ves [lno
9 In Part X{ll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf 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, In Part XIll, the text of the footnote to its financial statements that describes these items
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 foilowing amounts reiating to these items
(i) Revenues included in Form 990, PartVIll,hine 1 . . . . . . ¢ oo o i vt e > e ___
(if) Assets included in Form 990, Part X . . . . . . . . . . e e e »s_ o __
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIll,ine 1 . . . . . . .. . .. i i i i e e > __
b Assets included n Form 8990, Part X . . . . . . v i i e i e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T TTTooTTooToomemmmmmmmmmmmem e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes m No

IS8V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 980, Part X, line 21

1a

- 0O a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes |:| No

If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
Beginning balance . . . . . .. . L e e e e e 1c
Additions during theyear . .. . . . . . . .. e 1d
Distributions duringtheyear. . . . . . . . . .. . o oL e 1e
Ending balance . . . . . . . L e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 217 . . . . ... ... ... ... I__J Yes No

If "Yes," explain the arrangement in Part Xlili Check here if the explanation has been provided in Part Xill

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor vear (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Netinvestment earnings, gains,
andlosses. . . . . ... .. ...
d 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 (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages In Itnes 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 . . . . . . . . . ... e e e e e e e e e 3a(i)
(ii) related organizations , . . . .. L. L e e e e 3a(ii)
b If "Yes" to 3a(un), are the related organizations histed as required on Schedule R? . . . . . .. ... ... .... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(Investment) (other) depreciation
1a Langd. « - -« ¢ o e e e e e e e e e
b Buldings . . . ... i
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . . ... ... ... .. .. 1,240, 1,240
e Other - . . . v i v v i i i s e e e e
Total. Add lines 1a through 1e (Column (d)} must equal Form 990, Part X, column (B), Ine 10(c) ). . . . . . »
Schedule D (Form 990) 2013
I8A
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RX FOR READING 95-4240189
Schedute D (Form 990) 2013 Page 3

CIiAYI] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
GEURUIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
(4)
(8)
8
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 13) P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, iine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1
(2)
(3)
4
{5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . .\ . v i i . »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value f
(1) Federal income taxes ‘

(2)

(3) {
(4) '
(5) )
(6) A 1
(7) o
{
{
t
{

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) P
2. Liabihity for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's lrabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part XliI l

ﬁ’:no 1 000 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,062,048.
2 Amounts included on line 1 but not on Form 990, Part Vi, iine 12

a Netunrealized gans onnvestments .~ 2a 87,910

b Donated services and use of facites 2b

¢ Recoveriesofprioryeargrants ... 2¢

d Other (Describe mPartXIl) | .. ... ... ... ... . ..., 24

e Addlines 2athrough2d L 2e 87,910.
3 Subtracthne2e fromhne 1 . . L e e e 3 2,974,138.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b . | 4a

b Other (DescribemPartXlll) ... .. ... ... ab 132,846.

c Addlnes4aand4b L 4c 132,846.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . .. ... .. .. 5 3,106, 984.

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 9980, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,561,388.
2  Amounts Included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities 2a

b Prioryearadusments e -

c Otherlosses Tt 2

4 Other (Descr]bé Bt Xii ) ........................... p”

o Addines 2a through2d T T 26
3 Subtracthne2efromhne’t | ... ... ... ... L L s 2,561,388.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe nPartXxmiy —rrooes 4b 439,691

e Addines da anddb Tttt 4c 439, 691.
5 Total expenses Add lines 3 and 4c. (Th/:s must éc}uél'Fbr'm'Q'Qf), 'Pérfl,' line ?8'): 5 3,001,079.

CEIEPAll Supplemental information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, Ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 RX FOR READING 95-4240189 Page 5
CELRA]  Supplemental Information (continued)

990 SCHEDULE D, PART XI, LINE 4B

THE DIFFERENCE OF $132,846. CONSISTS OF THE FOLLOWINGS:

2012 INTEREST INCOME REC'D IN 2013 $ 13,554
2013 INTEREST INCOME REC'D IN 2014 (28,803)
2012 ACCRUED NOTE INTEREST 56,438
2012 CONTRIBUTIONS REC'D IN 2013 97,709
2013 CONTRIBUTIONS REC'D IN 2014 (3,500)
MISC. BOOK/TAX DIFFERENCES (52)
MISC. INCOME NET AGAINST EXPENSES (2,500)
TOTAL 132,846.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RX FOR READING

95-4240189 Page 5

ELPAIl  Supplemental Information {confinued)

990 SCHEDULE D, PART XII, LINE 4B

THE DIFFERENCE OF $439,691. CONSISTS OF THE FOLLOWINGS:

2012 PLEDGES PAID IN 2013 $510,000
2013 PLEDGES PAID IN 2014 (31,727)
2012 ACCRUED EXP PAID IN 2013 3,280
2013 ACCRUED EXP PAID IN 2014 (64,310)
; 2013 REFUND OF CONT PD REC'D IN 2014 25,000
MISC. BOOK/TAX ADJUSTMENTS (52)
MISC. INCOME NET AGAINST EXPENSES (2,500)
| TOTAL 439, 691.

JSA
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SCHEDULE L Transactions With interested Persons |__OMB No 1545.0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 980 or 990-EZ) and its instructions ts at www.irs.gov/form990 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 9980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person (d) Comeemar
1 (a) Name of disqualified person and organization (c) Description of transaction Y_——es No
(1)
(2)

(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . L. L L L L e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton ., . . . .. .. ... ... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan to or {e) Original (f) Balance due  |(g) In default?j(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
{10)
Total . . . . . ... e e e e e e e e e e e e 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 |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2013

JSA
3E1297 1 000

5316-3



) ' RX FOR READING

Schedule L (Form 990 or 980-EZ) 2013

95-4240189

Page 2

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

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
revenues”?

Yes | No

(1) JEFFREY GLASSMAN

DIRECTOR

19,367.

INVESTMENT ADVISORY SERVICE

X

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
3E1507 2 000

Schedule L (Form 990 or 990-E2) 2013

5316-3




| omB No 1545-0047

2013

Open to Public

SCHEDULE O
{Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
RX FOR READING 95-4240189

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 AND CURRENT YEAR FINANCIAL REPORTS 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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000

5316-3




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

RX FOR READING

Employer identification number

95-4240189

COMPARABLE DATA, EMPLOYEE EXPERIENCE AND PERFORMANCE REVIEWS.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SCHWAB MONEY MARKET FUND 89. 89.
DIVIDENDS & INTEREST FROM SECURITIES 111, 926. 111, 926.
DIVIDENDS FROM SECURITIES - WHITTIER 436. 436.
INTEREST ON ICEF LOAN 160, 000. 160, 000.
TOTALS 272,451. 272,451,
ATTACHMENT 2
FORM 990, PART X - NOTES AND LOANS RECEIVABLE
BORROWER : INNER CITY EDUCATION FOUNDATION
ORIGINAL AMOUNT: 2,000,000.
INTEREST RATE: 10.000000
DATE OF NOTE: 09/17/2012
MATURITY DATE: 12/01/2013
REPAYMENT TERMS: INTEREST SHALL BE DUE & PAYABLE QUARTERLY
SECURITY PROVIDED: NONE
PURPOSE OF LOAN: TO ENABLE SCHOOL OPERATIONS BY THE BORROWER
DESCRIPTION AND FMV CASH
OF CONSIDERATION: 2,000, 000.
RELATIONSHIP: BUSINESS

BEGINNING BALANCE DUE ... ...ttt iitrnnernnernnororeronnonesanss
ENDING BALANCE DUE .. ..ttt ii ittt tntnneronnenoanenssenons

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

2,000,000.

2,000,000.

ATTACHMENT 3

JSA
3E1228 1 000

5316-3

Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

RX FOR READING 95-4240189

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CORPORATE BONDS 1,606,523.
CORPORATE STOCKS 852,123,
MUTUAL & DEFINED ASSETS FUNDS 1,139,896.
U.S. GOVERNMENT OBLIGATIONS 498,010,
PREFERRED STOCKS 49,910,
(SEE STATEMENT B.1-B.3)

TOTALS 4,146,462,

JSA Schedule O (Form 990 or 990-E2) 2013

3E1228 1 000
5316-3
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RX FOR READING 95-4240189

Schedule R (Form 990) 2013 Page 5

1A'} Supplemental Information

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

Schedule R (Form 990) 2013

3E1510 1 000
5316-3




..8949

Department of the Treasury
Intenal Revenue Servce

Sales and Other Dispositions of Capital Assets

» Information about Form 8949 and its separate instructions is at www.irs.gov/form8s49

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment

Sequence No 12A

Name(s) shown on retum

RX FOR READING

Social security number or taxpayer identification number

895-4240189

Most brokers 1ssue their own substitute statement instead of using Form 1099-B They also may provide basts information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basts to the IRS for most stock you bought in 2011 or later

Part |

transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the tota! directly on
Schedule D, line 1a, you are not required to report these transactions on Form 89489 (see instructions)

Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X (C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
) b {c) (d) Cost(:r)other enter a code in column (f Gain cs:‘)(loss)
a ions. .
Descnptlo(n of property Date ;c)quured Date sold or Proceeds basis See the See the separate nstructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sates price) Note below and from column (d) and
(Mo, day, yr) | (seemstructions) | see Column (e) ] (9) combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
CHARLES SCHWAB SHORT
TERM VAR VAR 440,954. 449,743 -8,7809.
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above I1s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p 440, 954. 449,743 -8,789.

Note. If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basts See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)



Form 8949 (2013)

Attachment Sequence No 12A

Page 2

Name(s) shown on retum (Name and SSN or taxpayer identrfication no not required if shown on other side )

RX FOR READING

Social secunty number or taxpayer identificaton number

95-4240189

Most brokers issue thewr own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported fo the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Long-Term. Transactions involving capital assets you held more than one year are iong term For short-term

transactions, see page 1

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basts was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X|(F) Long-term transactions not reported to you on Form 1099-B

1

e
Cost or other

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f)

(h)

() d Gan or (loss).
Descnptso(:)of property Date (a!;)qulred Date sold or PFO(CC)EGS basis See the See the separate instructions. fSunl':tratl:t w‘“’;‘"a(e&
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and 70 go um:( ) Tt
{Mo, day, yr} | (see instructions) see Column (e) f (@ combine the resu
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
CHARLES SCHWAB LONG
TERM VAR VAR 305,426, 292,997. 12,429.
2 Totals. Add the amounts In columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (ff Box E above is checked), or line 10
(if Box F above is checked) » 305,426. 292,997. 12,429.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Form 8949 (2013)



v

4562

Department of the Treasury
Intemat Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P> See separate instructions.

(99) » Attach to your tax return.

OMB No_1545-0172

2013

Attachment
SequenceNo 179

Name(s) shown on retum

RX FOR READING

Identifying number

95-4240189

Bustness or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (See INSITUCHONS) | | . . | . . . .. ... 1

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

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

4 Reduction in imitation Subtract ine 3 fromline 2 If zero or less, enter-0- . . ... ... ... .. 4

5 Dollar imitation for tax year Subtract line 4 from fine 1 if zero or less, enter O~ If mamed filing

separately, SeBINSINUCIONS + & = v s o 4 s & m 4w s = 4 s 6 s e o s 4 & & = 5 5 & s 5 o s v s e 5 u 5w s e e e m .. 5

6 {a) Description of property {b) Cost (bustness use only) (c) Elected cost

7 Listed property Enter the amountfrombne29 . . .. ... ... .. ... 7

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

9 Tentative deduction Enterthe smallerof ine5ortine8 | . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . .. .. ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethantine 11 . , . . . .. .. .. ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesshne 12 . . , P l 13 |

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

Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see INSIFUCHIONS) . . . . . . . . . . . . ... e e e 14
15 Property subject to section 168(f)(1) election | . . . . 15
16 Other depreciation (NCIUBNGACRS) . . . . . . . 0 0 it it e e e e et e e e e e . 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years begnning before 2013 . _ . . . . . . . . . ... . .. 17 | 217.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . .. e e e e e e >
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed Iin (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM SiL
Summary (See instructions )
21 Listed property Enter amountfromine28 L L. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions ., . . , . . . ... .. 22 217.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . . ... . ... .. ... 23

3X23

Eg; P%perwork Reduction Act Notice, see separate Instructions.
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Form 4562 (2013)

95-4240189

Page 2

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

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

24a Do you have evidence to support the business/investment use clalmed'?l | Yes L | No | 24b If "Yes," is the evidence written? [ I Yes l I No
Type of (:,) erty (st Dat (bl) " BUS(:\)ESS/ (d) Basis for(dee)pmcnatmn R ® @) o b ) ¢ Electeg)secnon
ypveh|<‘:JI¢->spﬁrst) : 25\33 '";’:fé::;;:se Cost or other basis (busm:::{;r:ll;a)stmem ::?:Zﬁry C'\::\tlz:hon deggi‘(::;?o': " 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 (see Instructions) . . . . . . . . .. 25
26 Property used more than 50% in a qualfied business use
%j
%)
%]
27 Property used 50% or less in a qualified business use
%| SIL -
%] S/L -
% SiL
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1, . . . . . . . .. 28
29 Add amounts incolumn (1), ine 26 Enterhereand online7,page 1. . . . . . . . v v v v v i v e i i 29

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

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). . .

(a)
Vehicle 1

Vehicle 2

(b)

Vehicle 3

{c)

(d)
Vehicle 4

(e)

Vehicle 5

f
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add

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

Was the vehicle avallable for personal

Yes No

Yes No

Yes

No Yes

No

Yes

No

Yes

No

use during off-dutyhours? , , . .. .. .. ...

Was the vehicle used primarilly by a more
than 5% owner or related person?

Is another wvehicle avallable for personal

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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

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

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: /f your answerto 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

iUl Amortization

(e)
(a) Date arg:))mzatlon (¢) (d) Amortization
Description of costs beains Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where toreport, . . . . . . . . . ... ... . 44

JSA
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SCHEDULE D
{(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
p Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

RX FOR READING

Employer 1dentification number

95-4240189

Note: Form 5227 filers need to complete only Parts | and I/

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

See instructions for how to figure the amounts to enter on
the ines below

This form may be easier to complete If you round off cents

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part!,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole doliars line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1098-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8849, leave this line blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked, . . ... .............
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked., . . ... .............
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked, . . .. .............. 440,954. 449,743. -8,789.
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... ... ... ... .. .. 4
5  Net short-term gain or (loss} from partnerships, S corporations, and other estates ortrusts . . . . . . . . . 5
6  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2012 Captal Loss
Carryover Worksheet . . . . .. . . . . . e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
ine 17, column (3)ontheback . . . . . . . . . . . . . i it e, » | 7 -8,789.
[ZTI Long-Term Capital Gains and Losses - Assets Held More Than One Year
See nstructions for how to figure the amounts to enter on (@) (h) Gan or (loss)
the lines below (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easter to complete if you round off cents (sales pnce) {or other basis) Form(s) 8949, Partll, | combine the result with
to whole dollars line 2, column (g) column (g)
8a Totals for all long-term transactions reported on Form >
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report ali these transactions
on Form 8949, leave this line blank and go to line 8b
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . ... .. ...........
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . .. ... ...........
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . ... ............. 305,426. 292,997. 12,429.
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ... ... 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts, . . . . . .. .. 12
13 Capitalgain distributions, . . . . . . . . . L e e e e e e e e e e 13
14 Gainfrom Form 4797, Partl, . . . . . . . . e e e e e e e e e e 14
15 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . e e e e e e e 15 )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)ontheback . . .. .. ... .. ... . . . @ i > | 16 12,429,

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

JSA
3F1210 1 000
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Net short-term gainor(loss) ., .. .. .. . ... ....... . 17 -8,789.
18 Net long-term gain or (loss):
a Totalforyear . . ... .. ....... ... ... ... ... 18a 12,429.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . [18b
€ 28%rategain, . .. ... e e 18¢
19 Total net gain or (loss). Combine lines 17 and 18a_ . . . . . . . > |19 3,640,

Note: If ine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net
ganns, go to Part V, and do not complete Part IV If line 19, column (3}, 1s a net loss, complete Part IV and the Capral Loss Camyover Worksheet, as
necessary

Part IV Capital Loss Limitation
20 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 Thelossonline 19, column(3)or b $3,000 . . . . . . . . .. . i it i . 20 [(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), i1s a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 18a and 19 in column (2) are gains, or an amount 1s entered In Part | or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero

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

® Either Iine 18b, col (2) or hne 18c, col (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included In income in Part |
of Form 990-T, and Form 890-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hne 18b, col (2) or line 18c, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34), . . 21
22  Enter the smaller of line 18a or 19 1n column (2)
butnotlessthanzero, . . . ... ... .. ... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part| of Form 990-T) . | 23
24 Addhnes22and23 ., ... ............ 24
25 If the estate or trust 1s filng Form 4952, enter the
amount from line 4g, otherwise, enter 0-. . . » | 25
26 Subtract ine 25 from line 24 [fzeroorless, enter-0- . . . . ... ... .. 26
27 Subtract ine 26 from line 21 Ifzeroorless, enter-0- . . . . . . . ... .. 27
28 Enter the smaller of the amountonline 21 0r$2,450 _ . . . . .. ... .. 28
29 Enter the smaller of the amountoniine 27 orline28 . . . . ... ... .. 29
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amount istaxedat0% . . . . .. ... .. »( 30
31 Enterthe smallerofline21orlne 26 , . . . . . . . . o o ... 31
32 Subtracthne 30 fromine 26, ., . . . ... ... ... . .. ... . ..., 32
33 Enterthesmallerof ine 21 0r$11,850, . . . . . . . . . . . . .. 33
34 Addthnes27and30 , ... ... ... ... ... 34
35 Subtract hne 34 from line 33 Ifzeroorless,enter-0- . . . . .. .. .... 35
36 Enterthe smallerofline32orine 35, , . ... ... .. ... . ...... 36
37 Multiplyline 36 by 16%. . . . .. . .. . .. . e e e e e e e e e »| 37
38 Enterthe amountfromblne 31, . . . . . . . . .. . . . ., 38
39 Addimes30and36 . ... ... .. ... ... ... ... 39
40 Subtract line 39 from line 38 Ifzeroorless, enter-0- ., . . ... ...... 40
41 Multiply ine 40by 20% . . . . . . . . . L e e e e e e e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . ., . 42
43 Addlines 37,41, and42. .. .. .. . ... .. 43
44  Figure the tax on the amount on hne 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or iine 44 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, INe 36) , . . . . . . . . . . e > 45
Schedule D {(Form 1041) 2013
JSA
3F 1220 1 000
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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 7.990 1,598 6,392
Foreign Taxes 179 179

Professional Development 1,895 1,895

Investment Fees 19,428 19,428

Consulting Fees 814 814

Web Development 900 900

Telephone 3,699 2,465 628 606
Bank Charges 474 474

Parking 200 133 34 33
Total All Other Expenses 35,579 5,910 22,638 7,031

ATTACHMENTS



RX FOR READING

FORM 990 - INVESTMENTS-SECURITIES

U S GOVERNMENT OBLIGATIONS

250,000
250,000

CORPORATE BONDS

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

75,000
100,000
100,000
150,000
150,000
100,000
125,000

75,000

STOCKS

225
377
300
138
168
148
200
336
217
119

29
178
129

uTs
UTsS

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

FEDERAL FARM CR BKS 2 440% 2/14/23
FEDERAL FARM CR BKS 3 200% 6/05/25
TOTALU S GOVT OBLIGATIONS

AGILENT TECH 6 5% 11/01/2017

ALCOA INC 5 55% 02/01/2017

AVNET 6 625% 09/15/20186

CITIGROUP INC 6 375% 08/12/2014

CN A FINL CORP 5 85% 12/15/2014
CLOROX CO DEL 5 00% 01/15/2015
HASBRO INC 6 3% 08/15/2017

INTL CCE INC 2 125% 09/15/2015

INTL PAPER CO 5 25% 04/01/2016
LABORATORY CORP 3 125% 05/15/2016

TIME WARNER CABLE INC 7 50% 04/01/2014

VALERO ENERGY 6 125% 06/15/2017

VODAFONE GROUP PLC 5 375% 01/30/2015

TOTAL CORPORATE BONDS

ALFLAC INC

ABBOTT LABORATORIES
ABBVIE INC

ACCENTURE PLCCLA

ACE LIMITED NEW
ALLERGAN INC

AMERICAN EXPRESS COMPANY
AMERICAN WTR WKS CO INC
ANALOG DEVICES INC
APACHE CORP

APPLE INC

AUTO DATA PROCESSING
BECTON DICKINSON & CO

At Onginal Cost

$ 248,260

249,750

$ 498,010

3 142,728

161,637
166,531
105,500
106,567

79,563
109,924

97,346
162,054
151,533
104,231
139,019

79,992

$ 1,606,523

12,421
11,865
11,523
6,127
8,817
12,243
11,454
13,528
7,720
8,397
12,160
9,408
11,542

95-4240189

STATEMENT B 1



RX FOR READING

230

55
120
100
250
219
127
233
150
155
219
189
638
258
225
100
156
200
300
275
585
203
118
625

15
225
675
190
178
300
350
260
240
150
244
274
478
450
339
145
200

78

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

BHP BILLITON LTD ADR
BLACKROCK INC

BOEING CO

CELGENE CORP

CERNER CORP

C H ROBINSON WORLDWIDE INC
CHEVRON CORP

CHINA MOBILE HONG KONG LTD
CHUBB CORP

CLOROX CO
COLGATE-PALMOLIVE CO
CONOCOPHILLIPS

CISCO SYSTEMS INC
CITIGROUP INC

CVS CORP

CUMMINS INC

DEERE & CO

DISNEY WALT CO
DOMINION RES INC VA NEW
DU PONT E 1 DE NEMOUR & CO
EMC CORP MASS

EMERSON ELECTRIC CO
EXXON MOBIL CORP
GENERAL ELECTRIC COMPANY
GOOGLEINCCLA

HOME DEPOT INC

INTEL CORP

INTUIT INC

JOHNSON & JOHNSON

JP MORGAN CHASE & CO
JOHNSON CTLS INC

KRAFT FOODS INC

LOWES COMPANIES INC
MCDONALDS CORP
MEDTRONIC INC

MERCK & CO INC NEW
MICROSOFT CORP
MODELEZ INTLCL A

MYLAN INC

NEXTERA ENERGY INC

NIKE INC CLASS B
NOVO-NORDISK A S ADR

13,713
11,333

8,813

7,021
10,281
13,414
10,509
13,229

8,554
11,758
10,633

9,839
16,209
13,394
13,339
12,508
13,783

6,719

13,458
12 020

10, T4

12,498
11,700

7,771
18,083

7,278
17,640
14,285
11,168
12,705
13,641
11,246
12,220

6,014

9,501
12,019
11,455
13,359
12,145
10,244

7,279

8,426
13,227

95-4240189

STATEMENT B 2




RX FOR READING

466
160
164
227
207
161
180
184
250
205
750
224

83
145
118
280
172
365
300
130

PREFERRED STOCK

2,000

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

SHS

ORACLE CORP

PEPSICO INCORPORATION
PROCTER & GAMBLE
QUALCOMM INC

ROCHE HLDG LTD SPON ADRF
ROYAL DUTCH SHELL A ADRF
SCHLUMBERGER LTD
STRYKER CORP
TJXCOSINC

TARGET CORP

TAIWAN SEMICONDUCTOR MFG LTD
TRANSOCEAN INC NEW
UNION PACIFIC CORP

UNITED PARCEL SERVICE
UNITED TECHNOLOGIES CORP
VERIZON COMMUNICATIONS
WAL-MART STORES INC
WELLS FARGO & CO NEW
WILLIAMS COMPANIES

3M COMPANY

TOTAL STOCKS

FIRST REP BK SAN FRANCISCO
TOTAL PREFERRED STOCK

MUTUAL FUNDS & DEFINED ASSETS FUNDS

4,157
2,100
1,875
1,800
5,519
2,101
3,950
1,283
1,840

SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS
SHS

FLAHERTY & CRURINE CLAY PFD SEC INC FD

ISHARES TRUST HIGH YIELD CORP
PIMCO ETF TR 0-5 HIGH YIELD
PIMCO EFT TR ENHAN SHRT MAT

POWERSHS GLOBAL ETF TR AGG PFD PORT
POWERSHS ETF TR Il CEF INC COMPST
SSGA ACTIVE ETF TR BLKSTN GSOSRLN
SPDR INDEX SHS FDS S&P EM MKT DIV

VGRD EUROPE ETF
TOTAL OTHER INVESTMENTS

TOTAL INVESTMENTS - SECURITIES

10,462
11,284
10,886
14,327

9,222
10,377
15,655
13,211
11,217
11,014
13,215
10,567
11,521
11,393
10,895

9,397
10,468
13,476

8,071
11,920

852,123

49,910

49,910

$

74,759
193,720
196,132
192,595

77,608

50,464
197,110

58,984

98,524

$

1,139,896

$

4,146,463

95-4240189

STATEMENT B 3



RX FOR READING

SCHEDULE I, FORM 990, SUPPORTING STATEMENT

GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS & ORGANIZATIONS IN THE UNITED STATES

DATE CLASS OF ACTIVITY AMOUNT
VARIOUS GENERAL SUPPORT 697,823
VARIOUS COMPUTERS IN THE CLASSROOM 50
VARIOUS INSTRUCTIONAL INNOVATION GRANT 289,673
VARIOUS LEADERSHIP DEVELOPMENT 92,310
VARIOUS PRINCETON INITIATIVE 11,891
VARIOUS RECREATIONAL READING MINI GRANT 28,548
VARIOUS SCHOOL CHOICE INITIATIVE 1,570,000
VARIOUS SMART CLASSROOMS 225

2,690,520

RX FOR READING MAKES A LARGE NUMBER OF CASH GRANTS TO QUALIFIED
ORGANIZED CHARITIES DURING THE YEAR. DUE TO THE LARGE NUMBER OF
DONEES, THE VARIOUS ACTIVITIES ARE DISCLOSED HEREIN. A COMPLETE
DONEE LIST IS AVAILABLE UPON REQUEST.

95-4540189

STATEMENT A



