Copy for Public Inspection

gg 0 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open 10 Pubhc g
Internal Revenue Service - information about Form 990 and its instructions is at wiw irs souffonmaan Inspection: &
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employe'r"identification number
applicable:
dwnee | READING CONNECTIONS, INC.
?ﬁé‘?\ée Doing Business As B 56-1726754
ratuen Number and street (or P.0. bax if mail is not delivered to strest address) Room/suite | E Telephone number
[ [formin- 122 N. ELM STREET, SUITE 920 336-230-2223
':érpu?gded Clty or town state or province, country, and ZiP or foreign postal code G Gross receipts § 551,060.
ﬁgﬁs;ﬂ' GREENSBORO, NC 27401 . H(a) Is this a group retum
’ ¢ F Name and address of principal officerJENNIFER B. GORE for subordinates? E:]Yes No
SAME AS C ABOVE H(b) Are all subcrdinates inciuded?E:lYes l:l No
I Tax-exempt status: LX) 561(c){3) [ 501{c) ( )4 (snsert no l___] 4947(a}(1} or [ Tso7 If “No," attach a list. (see instructions)
J Website:  WWW . READTNGCONNECTIONS. ORG H{c} Group exemption number B>
K _Form of organization: [ X | Corporation [ Trust [__[ Association [T Other B> [ L Year of formation: 19 9] m State of iega! domicile: NC.
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: 10 PROVIDE AND ADVOCATE FOR
% FREE, INDIVIDUALIZED ADULT LITERACY SERVICES TO PROMOTE LIFE CHANGES
g 2 Check this box P l_f if the organization d|soont|nued ltS operations or disposed of more than 25% of its net assets.
a3 | 3 Number of voting members of the governing body (Part Vi, line 12 3 i6
3 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4] 16
21 8 Totat number of individuals employed in calendar year 2013 (Part V, line 28 . 5 43
:E 6 Total number of volunteers {estimate if necessary) ... 61 430
E! 7 a Total unrelated business revenue from Part VIll, column (C), line 32 7a 0.
b Net unrelated business taxable income from Form @80T, fine 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VUL, tine 1l 613,534, 536,189,
g 9 Program service revenue (Part Vil line2gy o 0. 0.
E 10 investment income (Part VIil, column (A}, ires 3,4, and 7d) 2,058, 2,4890.
11 Other revenue (Part VIIL, column {A), fines 5, 6d, 8¢, 9¢, 10c, and 118) -3,809. 520.
12 _Total revenue - adg lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 611,783. 539,199.
13 Grants and similar amounts paid (Part IX, column (4), lines 13 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) T 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 466,276. 435,682.
g 16a Professional fundraising fees (Part IX, column {A), line11e) . 0 . 0 .
€| b Total fundraising expenses {(Part IX, column (D), fine 25) P 42,4348, Vi ' e e
W 117 Other expenses (Part IX, column (A), lines 11a-11d, t16:248) 1 5 2 5 5 0 1 7 2 7 3 2 .
18 Total expenses. Add fines 13-17 (must equal Part IX, colurnn (A), line 25) 628,826, 608,414.
19 Revenue less expenses. Subtract ling 18 fromiine12 ... . -17,043. -69,215.
58 " | Beginning of Current Year End of Year
85120 Total assets (PartX, line 16) ... ... 522,513. 458,573,
<3| 21 Total fabilities (Part X, ne26} 13,468. 5,172,
2_% Net assets or fund balances. Subtract line 21 fromline 20 ... s 509,045, 453,401.

i Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co%a Declgratjn of preparpr (pihgTithan pfficer) is based on alf information of which preparer has any knowledge,,

Si Signature of officér Lid m;(_’ e 1 l[//#/ROILI
ign

Here RUDOLPH CLARK, JR., TREASURER
Type or print name and tile

Print/Type preparer's name Preparer's signature Date cek | {{ PTIN
Pad  RONALD R. KUYATH RONALD R. KUYATH 11/14/ 14 bipngors POO004660
Preparer | Firm's name B BERNARD ROBINSON & COMPANY , LLP Firm's EIN . 56-0571159
Use Only |Firm's address ), PO BOX 19608 '
GREENSBORO, NC 27419-5608 Phoneno.336-294-4494
May the IRS discuss this return with the preparer shown above? {see instructions} ... i [ X ] Yes [_I No
33z001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION



Copy for Public Inspection

Form 990 (2013) READING CONNECTIONS, INC. 56-1726754 puge2
| Part- ll | Statement of Program Service Accomphshments
Check if Schedule O contains a responseornotetoanylineinthisPark I ... E:j

1 Briefly describe the organization’s mission;
TO PROVIDE AND ADVOCATE FOR FREE, INDIVIDUALIZED ADULT LITFRACY
SERVICES TO PROMOTE LIFE CHANGES FOR GUILFORD COUNTY RESIDENTS AND
SURRQUNDING COMMUNITIES.

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

the prior Form 990 0r 98022 [ Ives [XIno
If “Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:}Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(¢)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations 1o othess, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ . 5 04; 231. including grants of ____ ) } (Revenue $ )
READING CONNECTIONS, INC. PROVIDES FREE ADULT LITERACY SERVICES AND '
WORKS TO INCREASE COMMUNITY AWARENESS OF ADULT LITERACY NEEDS.

SERVICES ARE PROVIDED THROUGH ONE- ON-ONE VOLUNTEER TUTORING AND ON-GITE
STAFF/VOLUNTEER INSTRUCTION TO STUDENTS WORKING ON BASIC SKILLS, GED
PREPARATION, OR ENGLISH A8 A SECOND LANGUAGE. STAFF MEMBERS PROVIDE
VOLUNTEER TUTORS WITH AN IN-DEPTH PROGRAM ORIENTATION TRAINING, AND

SUPPORT.
4 (Code: ) (Expenses o Including grants of $ o } (Revenue $ }
ac (Code: ) (Expenses $ inciuding gra.nts of $ } {Reverue 8 . )

4d  Other program services (Describe in Schedule.c.).)

(Expensas $ including grants of & } (Revanue $ }
4e Total program service expenses B 504,231,
Form 990 (2013)
332002
10-20-12
3
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Copy for Public Inspection
Form 880 (2013) READING CONNECTIONS, INC. 56-1726754  page 3
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? '
If "Yes," complete Schedule A || 11 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors? ________________________________________________________________ 2 1 X
3 Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete Schedule C, Part! ... 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbylng activities, or have a section 501{h) election in effect
during the tax year? if "Yes," compiete Schedule C, Partdl 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501 (c){6) organization that receives membership dues, assessments, or '
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts i such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ' complete Schedule O, Partii 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, " complete o
SCREAUIE D, PAITHI oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custoduai account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAart IV 9 £

10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part v
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VI, VI, IX, or X

as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes,* complete Scheduie D,

PV e eee ettt e oo e 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... b} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total '
assets reported in Past X, line 167 If "Yes, " complele Schedufe D, Part Vit 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 if "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X 1ie X
t Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xiand Xl e 12a | X
b Was the organization included in consalidated, sndependent audited financial statements for the tax year?
If "Yes," and if the organization answered ‘No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? #f "Yes," complete Schedule £ 13 X
14a 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 $30,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complele Schedule F, Partslfgnd V' 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or ather asststance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts titand /o 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part X,
colimn (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlens on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, PartIl 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa? If "Yes,"
complete Schedule G, Part #l e 19 X
20a Did the organization operate one or more hospital facs!ltles’P If "Yes," complete ScheduweH 20a X
b_if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b |
Form 990 (2013
332003
10-29-13
|

11211114 252547 1745.0 2013.04030 READING CONNECTIONS, INC. 1745_0_1



Form

Copy for Public Inspection

990 (2013) READING CONNECTIONS, INC. 56-1726754 page4d

[Part IV] Checklist of Required Schedules contiued)

21

22

23

24a

26

27

28

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 17 If "Yes,” complete Scheduie I, Parts | and If
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part iX
column (A), line 27 If "Yes," complete Schedule I, Parts tand fit -
Did the organization anewer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the crganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCHETUIE d e
Pid the organization have a tax-exempt hond issue W|th an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exernpt bonds?

Section 501{c){3) and 501(c}{4) organizations. Did the organization engage in an excess benetit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part |
Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 if “Yes, " complete
Schedule L, Part ]

Did the organization report any amount on Part X, line 5, §, ar 22 for recelvab!es from or payables to any c:urrent or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SchedUte L, Part e
Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee, substantial

contributor or employee thereof, a grant selection cornmittee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Part 1
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions for applicable fiing thresholds, conditions, and exceptions):

Yes | No
21 X
20 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv X
b A tamily member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? /f "Yes,” complete Schedufe M ___________________________ 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny PArtl | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
Schedule Ny, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations '
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] 33 %
34 Was the organization related to any tax-exempt or taxabie entity? if "Yes, " complete Schedule R, Part I, i, or iV, and
PaItV IN€ T oo oo oo 34 X
35a Did the organization have a contsolled entity within the meaning of section 512(®)}13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, lipe2 .~~~ 35h
36 Section 501{c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V fine 2. 36 X
37 Did the organization conduect more than 5% of its actlwtres through an entiw that is not a refated orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule A, Part vl 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197 '
Note. Ail Form 990 filers are required to complete Schedule © ... . S T T UTUTO PO PP PR i 3| X
Form 990 (2013)
332004
10-29-13
5
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Copy for Public Inspection

Form 990 (2013 READING CONNECTIONS, INC. 56-1726754  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note te any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Fon"n W-3, Transmittal of Wage and Tax Statements
filad for the calendar year ending with or within the year covered by this return

b if at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy sl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?

b If "Yes," enter the name of the foreign countey: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have anhual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductibie as charitabie contributions? Ga X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductible? e
7 Organizations that may receive deductible contributions under section 170(0)

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? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... . L e e et e e e et ic
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d i et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? ' __________________ 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yii X
g H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Spoasoring erganizations maintaining dener advised funds and section 509(2)(3) supporting organizations. Did the supporting i :
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49662?
b Did the arganization make a distribution to a doner, donor advisor, or related person?
10  Section 50H{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 10a

b Gross receipts, included on Form 890, Part VIH, fine 12, for public use of club faciiities 10b
11 Section 5801{c)(12) organizations. Enter: '

a Gross income from members of shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due arreceived fromthemy) 116 :

12a Section 4947(a)(t) non-exempt chantable trusts. Is the organization f:lmg Form 880 in lieu of Form 10417 ' 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. l 12b e
13 Section 501(c){29} qualified nonprofit health insurance issuers. :

a Is the organization ficensed to issue qualified health plans in mere than one state? .~~~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified healthplans .~~~ 13b
¢ Enter the amount of reserves on hand ) 13c T ; ;
t4a Did the organization receive any payments for indoor tanning services during the tax YeRr? 14a X
b _If "Yas " has it filed a Form 720 to report these payments? /f *No,” provide an explanation in Schedule O . 14b
Form 990 (2013)
332005
10-29-13
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Copy for Public Inspection

Form 990 (2013) READING CONNECTIONS, INC. 56-1726754 page6
I_Part_Vl-.-| Governance, Management, and Disclosure Foreach "ves' response to fines 2 through 7b below, and for a2 "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differgnces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e i
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarity 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 890 was fileg? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? ... 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemingbody? b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: i i
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?
8 Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malling address? If 'Yes, " provide the names and addressesin Schedule O ... .o ) X
Section B, Policies (This Section B requests information about policies not required by the Infernal Revenue Code. )
' Yes | No
10a Dic the organization have focal chapters, branches, or affifates? . .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the ac:tnntles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L e
1Za Did the organization have a written conflict of interest policy? if 'No,"go tofine 13~~~ 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coufd give rise fo conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Ohow thiswas done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction poticy? 14 { X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X

b Other officers ar key employees of the organization ,
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? 16a X

pp %

b i "Yes," did the organization follow a written policy or procedure requiring the organ[zatlon to evaluate its partaclpatlon

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed B NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Sec't'ior.}. 501(0)(3)3 only) available
for pub!lc inspection. indicate how you made these avaitable. Check all that apply.

Own website L] Another's website Upon request Other {explain in Schedule 0)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest paolicy, and financiat
statements available to the publfic 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: B

JENNIFER B. GORE - 336-230-2223
122 N. ELM STREET, SUITE 920, GREENSBORO, NC 27401

32008 10-29-13 Form 990 (2013}
7
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Copy for Public Inspection

Form 990 (2013) READING CONNECTIONS, INC. 56-1726754
[E art Y§¥| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vi

Page 7

Section A.  Officers, Directois, Trustees, Key Employees, and Highest Compensated Employegg_ ~
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five tyrrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any refated organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) {D) E) {F
Name and Title Average | oo chpe gf:i’ggthan one Reportable Reportable Estimated
hours per | box, unless person s both an cempensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 2 the organizations compensation
Rours for |2 = organization (W-2/1099-MI1SC) from the
related g ;§ E (W-2/1099-MISC) organization
organizations| £ | 3 £ g@ and related
betow 1Ei=1,_ |28, organizations
ine) 121212 |5 EE
(%) DANIEL COLLIER 0.50
BOARD MEMBER X 0. 0. a.
(2} LARRY ZIGLAR 1.00
PRESIDENT X X 0. 0. 0.
{3) SYLVIA SAMET 1.00]
SECRETARY D¢ X g. 0. 0.
(4) MACK SCOTT 1.00 '
TREASURER X X 0. 0. 0.
(5) KEM ELLIS 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(6) ANDREW GENCO 0.50]
BOARD MEMEER X 0. 0. 0.
(7} JUDITH HOWLE 0.50
BOARD MEMBER X 0. 0. 0.
{8) STANLEY HAMMER 0.50
BOARD MEMBER X 0. 0. 0.
(9) ASHELEY KOTIS 0.50
BOARD MEMBER X 0. 0. 0.
(10) ALEJANDRA MARQUEZ 0.50
BOARD MEMBER X 0. 0. 0.
{11) MARY STZEMORE 0.50
BOARD MEMBER X a. 0. 0.
(12) RUDOLPH CLARE, JR. 0.50
BOARD MEMBER ) X 0. 0. 0.
(13) REBECCA BLOMGREN 0.50
BOARD MEMEER X 0. 0. 0.
{14) MARGARET ROWLETT 0.50
BOARD MEMBER 1x 0. G. G.
{15) CLYDE BROWN 0.50
BOARD MEMEER X 0. . 0.
(16) JESSICA SENDER 0.50
BOARD MEMBER X 0. 0. 0.
{17) JENNIFER GORE 37.50
EXECUTIVE DIRECTOR B X 78,895, 0. 4,135.
332007 10-25-13 g Form 990 (2013)
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Copy for Public Inspection

Form 990 (2013) READING CONNECTIONS, INC. 56-1726754 page8
]Pa:—t V“i Section A. Officers, Directors, Trustees, Key_Em ployees, and Highest Compensated Empipyees (confinued)
(A) (B) () ® (E) F)
Name and title Average (o not crigfg‘iggthan one Reportable . Reportable Estimated
ROUrs Per | box, uniess person is both an compensation compensation amount of
waek officer and a directon’?l.'?.stee) from from related other
fistany |z the organizations compensation
hours for | & < organization {(W-2/1099-MISC} from the
related 1 ¢ | & z {W-2/1099-MISC) organization
organizationsy 2 | & g |g and related
below |Ef2| 2 EE organizations
1o Sub-total SO b 78,995. 0.] 4,135,
¢ Total from continuation sheets to Part VII, SectionA B 0.4 0. 0.
d_Total(add lines tband ¢} ... .. P 78,995, 0. 4,135.
2 Total number of individuals {including but not limited to those listed above} who received more than $1.0“0,000 of reportabie
compensation from the organization B (§]
Yes ; No
3 Did the orgarization list any former officer, director, or trustee, key employee, or highest compensated employee on E g o oy
line 1a% If "Yes, " complete Schedule J for such individual - X
4  Foranyindividual listed on fine 1a, is the sum of repartable compensation and other compensation from the organization HE
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual e [ X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered to the organization? /f "Yes, " complete Schedule d forsuchperson ..o 5 .4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 0(},000" of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8 (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contract.é.{s {including but not limited to those listed abo;fe) who received more than
$100,000 of compensation from the organization B~ 0

Form 980 (2013)
332008
10-29-13
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Copy for Public Inspection

Form 990 (2013) READING CONNECTIONS, INC. 56-1726754  page9
art VIl | Statement of Revenue
Check n‘ Schedu!e O contalns a response or note to any lme inthisPart VIl ... ... D
: 5 : (A} {B} ) -~ (D}
Total revenue Related or Unrelated R?ven utg BXC!%dBd
axempt function business mrsnect)i(elég er
revenue 599514

revenue

~109,916-

gg 1 a Federated campaigns . 1a
(‘3“': g b Membershipdues .. ib
‘,,‘E ¢ Fundraisingevents ic 60 , 148,
%E d Related organizations 1d
g‘.E ¢ Government grants (contributions) 1e 210,353,
.g{g f All ather contributions, gifts, grants, and
35 similar amounts not included above #] 155,772,
gg € Noncash contributions included in lines 1a-1f $ 8 : 083. et
8| b TotalAddlinestatf .. i 536,189.
Business Code{ ST
g | 2o
c b
E% d
=
. f Al other program service revenue |
g Total. Addlines2a2f .. ... B
3 Investment income (including dividends, interest, and
other simifaramountsy P 2,490, 2,4890.
4 income from investment of tax-exempt bond proceeds B
S Rovalties ... ... b

{ii) Personal

Net rental income or (loss}

a
b
¢ Rentalincome or (loss)
d
a

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

b lLess: cost or other basis
and sales expenses

c Gainor (Ioss)

Gross income from fundraising events (not
including $ 60,148, of
contributions reported on line 1¢). See
Part IV, line 18

¢ Netincome or (loss) from fundraising events

Other Revenue

Gross income from gaming activities, See

PartV, line 19
b less:directexpenses
¢ Netincome or {foss) from gaming activities

10 a Gross sales of inventory, less retumns

and alfowances a

Net income or (loss) from sales of inventory

y]

Miscellaneous Revenue

Business Cod

MISCELLANEOUS INCOME

900099

4,378.

PARKING REIMBURSEMENT

812930

1,585,

1,585.

All other revenue

o a0 oo

5,963.

539,199,

12
o009
10-28-13
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Copy for Public Inspection

Form 990 {2013) _READING CONNECTIONS, INC. 56-1726754 page10
] Part IX | Statement of Functional Expenses ' '

$e_c_'t_ig_n 501(0)(3) and 501 {c)(4) organizations must complete all columns. Alf other orgariizations must complete column (A).

Check if Schedule O contains a response or note ta any line in this Part IX .. e i, L_I
; ] T A) {B} (8] D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Func(ira)isiﬂg
7b, 8b, Bh, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistancs to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustess, and key emgloyees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958{c)(3)(B)
7 Other safaries and wages 300,478, _253,839. 27,384, 19,255,

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

77,999. 65,519. 7,020, 5,460,

g  Other employes benefts 13,371. 10,910. 1,072. 1,389.
10 Payrolitaxes ... _43,834. 36,988., — 3,984. 2,862,
11 Fees for services (non-emptoyees): o
a Management .. ...
bolegal
¢ Accounting .. 10,147, 2,638, 4,363, 3,146.
d bobbying ... i i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount excesds 10% of line 25, o
column (A) amount, list ine 11g expanses on Sch 0.) 23,100. 18,159. 2,898. 2,043.
12 14,807. 13,729. 752, 326.
13 13,591. 12,341, 1.,168. 82.
14
15 ]
16 47,269, 40,621, 6,648,
7 6,453, 5,897. 420. 136"
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mastings 6,066. 3,773. 2,194. g9,
20 Interest - - -
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 9,547, 9,533, 14.
23 insurance e 6,015, 3,416, 2,307, 292.
24  Other expenses. ltamize expenses not covered e ' i B nan :

above. {List miscellaneous expenses in ling 24e. Hf line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24¢ expenses on Schedule 0.) .

PROGRAM SUPPLTIES T 3%.056. 26 056.

a
t EVENT EXPENSES 6,781.] ' 6,781.
¢ SERVICE CHARGES 1,103, B 540. 563.
d MEMBERSHIP DUES 812. 812, o
e All other expenses 885. 985. )
25  Total functional expenses. Add fines 1 through 24¢ 608,414. 504,2371. 6l,749. 42,434,
26 Joint costs. Complete this line only if the organization o h
reported in column (B) joint costs from a combinad
educaticnal campaign and fundraising solicitation.
Check here C 1y following SOP 98-2 (ASC 958-720}
332010 10-25-13 Form 980 (2013)
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Form 990 (2013)

Copy

READING CONNECTIONS, INC.

for Public Inspection

56“1726754 Paqe11

[Part X ] Balance Sheet

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

) (8
Beginning of year End of year
1 Gash - nonvinterestbeanng ... 162,350.7 1 111,261.
2 Savings and temporary cash investments 118 ,839.] 2 119,196.
3 Pledges and grants recetvable, net 137,672.] a 118,497,
4  Accountsreceivable,net ' 4
5 Loans and other receivables from current and former ot"ﬂcers dxrectors e
trustees, key employees, and highest compensated employees. Complete
Partof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)}, persons described in section 4958{c)(3}{B), and contributing o
employers and sponsoring organizations of section 501{c)(3) voluntary ' B
A employees’ beneficiary organizations (see inst). Complete Part Hof Sch b 6
§ 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ______________________________________________________ 2,233, ¢ 2,240.
10a Land, buildings, and eguipment; cost or other o G
basis. Compiete Part Vi of Schedule D i
b Less: accumulated depreciation 14,896.
11 Investmenis - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 77,898.] 12 92,483,
13 Investments - programvrelated. See Part WV, linett 13
14 Intengibleassels 14
15 Other assets. See Part W, line1t oo 15
16 Total assets. Add lines 1 through 15 (must equat line 34) 522,513.] 458,573.
17 Accounts payable and accrued expenses 13 ’ 468.] 17 5,172.
18 Grantspayable | e,
19  Deferred revenue
20 Tax-exempt bond #iabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
;‘E key employees, highest compensated employees, and disqualified persons.
K} Complete Part l of Schedule L. .
= 123  Secured mortgages and notes payable to unrelated thil’d part»es __________________
24  Unsecured notes and loans payable to unrelated third parties
| 25  Other liabilities (including federal income tax, pavabiles to related third
parties, and other liabilities nect included on lines 17-24}. Complete Part X of
Schedule D 25
26 Total liabilities. Add fines $7through 26 . ... 13,468.] 2% 5,172,
Qrganizations that follow SFAS 117 [ASC 958), check here b I_l and e e
@ complete fines 27 through 29, and lines 33 and 34. S b ey s o
2 |27 Unrestricted netassets ... 354,365.] 27 304,904.
§ 28 Temporarly restricted netassets 154,680.] 28 148,497,
g 29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P | :
5 and complete lines 3¢ through 34.
13 30 Capitat stock or trust principal, or currentfunds
&og 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, orother funds 32
< |33 Total net assets or fund balances 509,045.] a3 453,401,
34 Total liabilities and net assets/fund balances 522,513 aa | 458,573,
Form 990 (2013)
332011
10-29-13
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Copy for Public Inspection

Form 990 (2013) READING CONNECTIONS, INC. 56-1726754 page12
[ Part X1{ Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vtk, column (A), fine2y 1 539,199.
2 Total expenses (must equal Part IX, column (A}, line25) . 2 608,414.
3  Revenue less expensas. Subtract jine 2 from line 1 3 ~-69,215.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 509,045,
5 Netunrealized gains (osses) oninvestments 5 13,571.
6 Donated servicesanduse offaciliies 6 '
7 Investment R e et 7
8 8
9 9 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coiumn {B)) ................................................................................................................. e 10 453,401.

1 Accounting method used to prepare the Form 920: D Cash Accrual E:j Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
H "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:
Separate basis E] Consolidated basis E:] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
f *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ I "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit = Ear) e
Actand OMB Ciroular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? lf 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
Form 990 (2013}
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Copy for Public Inspection

SCHEDULE A . . . OMS No. 1545-0047

{Form 980 or 920-E2Z)

Public Charity Status and Public Support 201 3

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

Department of the Treasury P Attach to Form 990 or Form S90-EZ.

Internal Revenus Service P> information about Schedute A {Form 990 or 990-EZ) and its instructions is at WWW.irs. gov/form980. AL LI g

Name of the organization Employer ldentiflcatlon number
READING CONNECTIONS, INC. 56-1726754

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

The organization is not a prlvate foundation because it is: (For lines 1 through 11, check cnly one box.}

1

2
al ]
4

~N ® o

o]

U0 KO 1

10
T

i

o b

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}iii}. Enter the hospital's name,
city, and state:

An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ tH{A}iv). (Compiete Part II.)

Afederal, state, or local government or governmental unit described in section 170} 1AM V)

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

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 Ht}

An organization organized and operated exclusively to test for pubiic safsty. See section 509{a)(4).

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

Typel b Type ll c [:I Type Il - Functionally integrated d E:l Type Il - Non-functionally integrated
By checking this box, 1 certify that the organization is not contretled 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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il
supporting erganization, check this boX ... L]
] Since August 17, 2006, has the organization accepted any gift or CDI"ItrIbL!t!OI’] from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {i) and (i) below, Yes | No
the governing body of the supported arganization? e et I 1ig(i)
{ii) A famity member of a person described in (above? 11g(ii)
{ii) A35% controlled entity of a person described in (j or (ijabove? 11gfiii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EN (iii) Type of organization l“") Is the orgarization} {v) Did you notify the or af]‘l"z'rllé%;hﬁ] col, | (vii) Amount of menetary
organization (described on Iines_ 1-g incol ([} listed in your{ qrgamzanon in col. (n)gorgamzed in the support
above or IRC section ~ fgoverning document?] (i) of your support? V.87
{see instructions)} Yos No Yag o Yoo e
LHA For Paperwork Reduction Act NQtICE see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Copy for Public Inspection

Schedule A {Form 990 or 980.£7) 2013 READING CONNECTIONS, INC. 56-1726754 page2
- Support §cﬁe% ule for Organizations Described in Sections T70(b)(1){A}(iv} and 1 70(B)T)ANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support
Calendar year (or fiscal year beginaing in) -] (a) 2009 {b) 2010 {c}2011 (d) 2012 {e} 2013 (A Total
1 Gifts, grants, contributions, and '
membership fees receivad. (Do not

include any "unusual grants.") 533,137.1 601,533.] 629,443.] 622,034. 541 ,814. 2,927,961,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

533,137.]1 601,533.1 629,443.] 622,034.] 541,814. 2,927,961,

coumn(y L o : 250,332,
6 Public support. Subtract line 5 from line 4. R R S e T s i L .:.::. 2,677,629,
Section B, Total Support
Calendar year (of fiscal year beginning in) | {a} 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
7 Amounts from line 4 533,137.] 601,533, 629,443.[ 622,034, 541,814, 2,927 961,

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royalties
and income from similar sources 2,687. 2,037. 2,098. 2,058. 2,490.0 11,370.

9 Net income from unrelated business '
activities, whether or not the
business is regularly carried on

1¢  Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part ) 822, 1,193, 5,018. 3,593. 5,963.1 16,5889.
11 Total support. Add ”I’]GS 7 mengh _m : : . : :_:_-:: R F 'f:.': e 3 ] 955 ] 920,
12 Gross receipts from related activities, etc. (see instructions)

..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxandstophere ... .~~~ e iiiiiiesiiiinieeanins ETOTOO PR B E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column {f)} . 141 90.59 %

15 Public support percentage from 2012 Schedule A, Part i line14 15 91.93
16a 33 1/3% support test - 2013. If the organization did not check the box an line 13, and fine 14 is 33 1/3% or more, check this box and '

stop here. The organization qualifies as a publicly supported organization ... B
b 33 1/3% support test - 2012, If the organization did not check a box on line 132 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e b [___|

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the argartization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 16b, or 17g, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . b lj
Schedule A (Form 990 or 990-E2) 2013

332022
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Copy for Public Inspection

Schedule A {Form 880 or 990-E7) 2013

Page 3

Organizations Descri

bed in S&ction 500@E)[0)

(Complete only if you checked the box on line @ of Part { or if the organization failed to qualify under Part I1. If the organization faits to
gualify under the tests listed below, please complete Part 1.}
Section A. Pubilc Support
Calendar year {or fiscal year beginning in)p»] __ (@)2009 | ) 2010 {c} 2011 (d) 2012 {e} 2013 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tnes 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support iasiie 7; fom fne 63
Section B. Total Support
Calendar year {or fiscal year beginning in}B~| __ (a) 2009 (b) 2010 (c} 2011 () 2012 () 2013 (A Total

9 Amounts fromiine 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

b Unrelated business taxabfe income
(less section 511 taxes) from businesses
acquirad after Jupe 30, 1975

¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the safe of capital
assets (Explainin Part V) ...
13 Total support, jadd lines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, "sé'cond, third, fourth, or fifth tax year as a section 501 {c)(3) organization,
checkthisboxandstophere ... .. ... ... e e B> L]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by fine 13, column '(f)) ____________________________________ 5] %
16 Public support percentage from 2012 Scheduls A, Part lii, line 15 ... O O T TN T TTT ST oI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, cotumn (f) divided by line 13, column (f} ,,,,,,,,,,,,, 17 %
18 investment income percentage from 2012 Schedule A, Part i, inet7 18 o %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% ', and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -2

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... »

332023 09-25-13 Schedute A (Form 990 or 990-E2) 2013
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Copy for Public Inspection

Schedule A (Form 990 or 990-£2) 2013 READTNG CONNECTIONS, INC. 56-1726754 pagea

] Part v ] Supplemental Information. Provide the explanations reguired by Part ¥, line 10; Part It, fine 17a or 17b; and Part fil, tine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 998Q or 990-EZ) 2013
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Copy for Public Inspection

. - OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements .y

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part V. line 6,7, 8,9, 10, 113, 1th, 11c, 114, i1e, 11f 12a, or 12b )

Department of the Treasury » Attach to Form 990. :Open to PUb"c_ :

Ioternal Revenue Service B Information about Schedule D (Form 990) and its instructions Is at ywne jre nov/fngmags Inspection: ;

Name of the organization Employer identification number
READING CONNECTIONS, INC. 56-1726754

{Part1| 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) Ponor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .~ o
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year) ...
4 Aggregate vaiue atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:l Yes E:! No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e D Yes [:i No

]T’art i Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, fine 7.

1 Purpose( ) 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 histoftically important land area
Protection of natural habitat D 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.

77| Held at the End of the Tax Year
a Total number of conservation easements 2a -
. T
c 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b
4 Number of states where property subject to conservation easement is focated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling 6?
violations, and enforcement of the conservation easementsitholds? {: Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B))
and section 170N ANBNIN? e [ Jves [Ino
9  In Part XHl, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
inciuds, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| _Part;lll.j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the brganizaizion elected, as permltted under SFAS 116 {ASC 958), not to report in its revenue statefhéﬁf and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, ecucation, or research in furtherance of public service, provide, in Part X1,
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 revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIH, line 1 P 3

(i) Assets included in Form 980, Part X B %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIlll, line 1 B 3
b Assets included in Form 890, Part X -
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
5555 13
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Schedule D (Form 990} 2013 READING CONNECTIONS, INC. 56-1726754 page 2
{Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued;
3 Usmg the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection #tems
(check all that apply):

d l:l Loan or exchange programs

a Public exhibition
b l:] Scholarly research e [:3 Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... D Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 290, Part X, line 21.

E::!No

1a Is the organization an agent, trustee, cuétédian or other intermediary for contributions or other assets nét'inciudeci
on Form 990 Part X7?

c
d Additions during the year
e
f

2a Did the organization include an amount on Form 990, Part X, Ime 217 [ No
b_[If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedin Part XML . I:i
jPart V. i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(b} Prior year | {c) Two years back | {d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance

Contributions
Net investment eamings, gains, and losses
Grants or scholarships .

Other expenditures for facilities

(122 = R + B =

and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasiendowment B %

b Permanent endowment % .

¢ Temporarily restricted endowment B k2

The percentages in lines 23, 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

—ty

by: Yes [ No
{i) unretated organizations 3aii}
(i) related organizations || e 3alii)

b If “Yes" to 3ali), are the related organizations listed as requwed on Schedule R? L 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part Vl ]Land Bualdlngs, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or oﬁ'ﬁer {b} Cost or other {c) Accumuiated
basis (investment) basis (other) depreciation

Description of property (d')' Sook value

1a Land
b
¢ Leasehold improvements 38,500. 26,9580, 11,550.
d Equipment 47,373. 44,811, - 2,562,
e Other ... ... ... 922. 138. 784,
Total. Add lines ta through 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10(c).) ... P 14,896,

332052
08-25-13
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Copy for Public Inspection
Schedule D (Form 9903 2013 READING CONNECTIONS, INC. 56-1726754 page3
| Part V | investments - Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
{a} Description of security or calegory qnciuding name af security) {b) Book value {c} Method of valuation: Cost or end-of-year market valug |

(1) Financial derivatives
(2) Closeiy-held equity interasts
{3) Other
{»y BENEFICIAL INTEREST IN
8y ENDOWMENTS 90,406.] END-OF-YEAR MARKET VALURE
(© OTHER INVESTMENTS 2,077.] END-OF-YEAR MARKET VALUE
()
{E)
{F
Q)
{H) S
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P 92,483,
{ Part Viil{ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. 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

)

(2)

8

{4

(5)

(8)

)

8)

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

[ Part .IX.:] Other Assets.

Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Past X, Ime 15.

(a) Description {b) Book value

.

2)

S

4

(5)

(6}

(7)

)]

@

Total. (Column (b) must equal Form 890, Part X, col. (B line 15.) . . IR

|Part X | Other Liabilities.
Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25.

1. " (a} Description of liability b} Bogk vaiue |
(1) Federal income taxes
2)
3)
@)

8

{6)
(s
8
€}

Total. (Cofumn (b) must equal Form 990, F‘artX col. B)line 25) ... B

2. Llablhty for uncertain tax positions. In Part X, provide the text of the fostnote to the orgamzatlon 5 financsal statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part X1
Schedule D (Form 990} 2013

332053
09-25-18
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Schedule D (Form 990) 2013 READING CONNECTIONS, INC. 56-1726754 page4
[Part X ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revehue, gains, and other support per audited financial statements ______________________________________ 1 583,838.
Amounts included on line 1 but not on Form 990, Part VI, line 12: et

a Netunreatized gains oninvestmerts . 2a

b Donated services and use of facitites . 2h

c Recoveries of prioryeargrants 2c

d Other DescribeinPart XL} 2d

e Addlines2athrough2d 2e 39,196.
3 SubtractlineRefromline T 3 544,642,
4 Amounts included on Form 890, Part VIH, line 12, but not on line 1; ot

a Investment expenses not included on Form 890, Part Vitl, line7b 4a

b Gther (Describein Part XWL) 4b

¢ Addlinesdaanddb 4c ~5,443.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Parthine 12) 5 538,199,

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

1 Total expenses and losses per audited financial statements 1 639,482.
Amounts included on fine T but not on Form 990, Part IX, line 25: e
a Donated services and use of facilittes 2a
b Prioryearadjustments 2b
& OTherlosSes . e 2
d Other{Describein Part XBL) 2d
e Addlines2athrough2d 31,068.
3 Subtractline2efromlinet _ L 608,414.
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part VL fine 7 4a
b Other (Describe in Part XIL) 4b
¢ Addlines4aanddb ... 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18 e, 5 608,414,

| Part Xill] Suppiementai Information.
Previde the descriptions required for Part ll, l:nes 3, 5, and 9; Part H, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part X1, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: TIT IS THE ORGANIZATION'S POLICY TO EVALUATE ALL TAX POSITIONS

TO IDENTIFY ANY THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTTFIED MATERIAL

TAX POSITIONS ARE ASSESSED AND MEASURED BY A MORE-LIKELY-THAN-NOT

THRESHOLD TO DETERMINE I¥ THE TAX POSITION IS UNCERTAIN AND WHAT, IF ANY,

THE EFFECT OF THE UNCERTAIN TAX POSITION MAY HAVE ON THE FINANCIAL

STATEMENTS. NO MATERTAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED FOR 2014

AND 2013. CURRENTLY, THE STATUTE OF LIMITATIONS REMAINS OPEN SUBSEQUENT

TO AND INCLUDING 2011; HOWEVER, NO EXAMINATIONS ARE IN PROCESS OR

ANTICIPATED.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

8581 Schedute D {Form 990) 2013
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Copy for Public Inspection

Schedule D {Form 990) 2013 READING CONNECTIONS, INC. 56-1726754 pages
[Part XTT] Supplemental Information (continued)

EVENT EXPENSES INCLUDED ON FORM 990 STATEMENT OF REVENUE -5,443.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES INCLUDED ON FORM 950 STATEMENT OF REVENUE 5,443.

Schedule D (Form 990} 2013
332055

09-25-13
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SCHEDULE G . ] . . e OMB No. 1545-0047

Form 990 L990 £z Supplemental Information Regarding Fundraising or Gaming Activities

{Form or EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13

organization entered more than $15,000 on Form 990-EZ, line 6a. I S .
Department of the Treasury B> Attach to Form 8990 or Form $90-EZ. :Open To Public
Imtamal Aevenue Service P _information about Schedule G {Form 990 or 990-EZ) and s instructions is atwyaw jrs gov/form 0ap, |- INSPection. =
Name of the crganization Emplover identification number
READING CONNECTIONS, INC. 56-1726754
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 37. Form 990-E7 filers are not
reguired to complete this part.

1 Indicate whether the organizatioﬁ 'réised funds through any of the following activities. Cﬁeck ali that apply.

a Mail solicitations e Saiicitation of non-government grants
b [ Internet and email solicitations s Solicitation of government grants
] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 & Did the organization have a written or orat agreement with any individual {including officers, directors, trustees or
key employees fisted in Form 890, Part Vil} or entity in connection with professional fundraising services? E:' Yes |:] No
b I "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

it} Did v} Amount paid . :
{i} Name and address of individual .. . an faioer {iv) Gross receipts tg %or retaine?j by) {vi} Amount paid
or entity (fundraiser) (K} Activity or connatel | trom activity fundraiser to {or retained by)
O - -
Y contributane? fisted in col. {i) organization
Yes No
Total . . o e B _
3 List all states in which the organization is registered or licensed ta solicit contributions or has been natified it is exempt from registration
or licensing.
| HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G {Form 990 or 990-E7) 2013 READING CONNECTIONS, INC. 56-1726754 page2
| Part ll_l Fundraising Events. Compiete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
SCRABBLE NONE (aéj’;ftz)e;’:;tjgh
CHALLENGE BENEVON ool (<)
o {event type) {event type) | (total number) )
= o
§ 1 Grossreceipts | ... 30,716. 35__:__850- 66,566,
2 ‘tess: Contributions 24,298, 35,850. 60,148.
|3 Gross income (line 1 minus line 2 6,418. _ 6,418.
4 Cashprizes . 216. 0. 216.
5 Noncashprizes 5,009. 180. 5,189.
v - :
2
Sle Renvmcitycosts 1,387, 165. 1,552.
b4
L
G| 7 Foodand beverages .. 2,000. 2, 160 . 4, 160 .
E
8 Entertainment .. _
9 Otherdirectexpenses . 388. 356. TAL,
10 Direct expense summary. Add lines 4 through @in columa(d) » 11,861.
Net income summaty. Subtract line 10 from ine 3, columnid} ... TN b -5,443,

11 )
|._P_art.lll_ I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, of feported more than

) {b) Pulltabs/nstant _ (¢} Total gaming (add

] B . . .
3 (a) Bingo bingo/progressive bingo | (€} Other gaming col. {a) through col. (c))
2
1]
@

1 Grossrevenue ...
o|2 Cashprizes ..
a
&
&1 3 Noncashprizes . ... . .
(i
G
£ 4 Rentfaciltycosts
[

5 Otherdirectexpenses . ...

L] Yes % L] Yes % L,J Yes _

6 Volunteerlabor ... . I:] No D No D No

7 Direct expense summary. Add iines 2 through S incolucon(@) . p-

8 Net gaming income summary. Subtract line 7 fromiine t, column{d} ... ... P

9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? LW_J Yes LJ No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspendé'c'i.ér terminated during the tax year? ______________ [] Yes |_]No
b If "Yes," explain:

332082 09-12-13 Schedule G (Fbrm 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 READING CONNECTIONS, INC. 56-1726754 pages
11 Does the organization operate gaming activities with nonmembers? . . LJ Yes me Nd
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? S S [:l Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. | 13a %
b An outside facility .. . {13b %
14 Enter the name and address cf the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:' Yes D No

b If "Yes,"” enter the amount of gaming revenue received by the organization B $
of gaming revenus retained by the third party B~ $
c If “Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 (Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P

l:] Cirector/officer [:j Employee [::‘ tndependent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T OO OU RO TU RO [dves TINo

b Enter the amount of distributions requ;red under state law to be distributed to other exempt organlzatfons ar spent in the
organizatior’s own exempt activities during the tax year P $

|Part- ]V! Supptemental information. Provide the explanations required by Part {, line 2b, columns (i} and (v}, and Part I{i, fines 9, 9b, 10b, 15b
15¢, 16, _a_nd 17b, as applicable. Alsoc complete this part to provide any additional information {see instructions).

332083 29-12-13 Schedule G {Form 990 or 990-E2) 2013
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SCHEDULE O Su-pglemental information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. “ Open toPiblic: -

Internal Revende Service B> information abou cdile A EZ1and its instruct is @t wnany irs oov/fgnasn Ziiiinspection:in

Name of the organization Employer identification number
READING CONNECTIONS, INC. 56-1726754

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR GUILFORD COUNTY RESIDENTS AND SURROUNDING COMMUNITIES.

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

EXPLANATION: THE RETURN WILL BE REVIEWED BY THE FINANCE COMMITTEE AND WILL

BE PROVIDED TO ALL BCARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANY CONFLICT OF INTEREST, POTENTIAL CONFLICT OF INTEREST, OR

THE APPEARANCE OF A CONFLICT OF INTEREST IS TO BE REPORTED IMMEDIATELY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PERSONNEL COMMITTEE, COMPRISED OF BOARD OFFICERS, REVIEWS

REPORTS THE STATUS TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {20 13)

332211
09-04-13
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