~ Copy for Public Inspection

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year begioning JUL 1,

2015

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form3980.

OMB No. 1545-0047

2015

6pen to Public

Inspection

2016

B Check it C Name of organization D Employer identification number
applicable:
[J&he* | READING CONNECTIONS, INC.
Shange Doing business as 56-1726754
hivee Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
L Jfinat 122 N. ELM STREET, SUITE 920 336-230-2223
ded City or town, state or province, country, and ZIiP or foreign postal code G Gross receipts § 564,062.
een el GREENSBORO, NC 27401 Hia) Is this a group return
Dgigé’: F Name and address of principal officer JENNIFER B. GORE for subordinates?  [_lYes [Z]No

SAME AS C ABOVE

|_Tax-exempt status: LX ] 501(c)3) Ll 501e)(

) (insertno.) |_J 4947(a)(1yer L] 527

J Website: » WAW . READINGCONNECTIONS . ORG

H(b) Are all subordinates includeml:] Yes [:‘ No
If "No," attach a list. (see instructions)
Hic) Group exemption number b

K Form of organization: LK_I Corporation |_J Trust |__J Associalion [__| Other -

['1. Year of formation: "L 99 1] m State of legal domicile; NC.

[Part1] Summary

1 Briefly describe the organization's mission or most significant activiies; TO PROVIDE AND ADVOCATE FOR

g FREE, INDIVIDUALIZED ADULT LITERACY SERVICES TO PROMOTE LIFE CHANGES
£| 2 Checkthisbox P [__] i the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Number of voting members of the goveming body (Part VI, iine 1a) R S L sy eyl [ 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 29
g 6 Tota! number of volunteers {estimate if necessary) R 6 300
2 7 a Total unrelated business revenue from Part VIit, cofumn (C), line 12 e |7a 0.
b Net unrelated business taxable income from Form990-T,line 34 ............oiiiiiiiiiiiiiiiiiiieiiiieeeee... | 7B 0.
Prior Year Current Year
a| 8 Contributions and grants (Part VIl ine 1h) ... 275,171. 542,756.
| 9 Program service revenue {Part Vill, line 2g} 0. ¢.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) _ T b R s G 2,812. 2,746-
11 Other revenue (Part Vill, column (A), lines 5, 8¢, 8¢, 8¢, 10¢, and 11g) e 417. 3,124,
12 Total revenue - add lines 8 through 11 {must equal Part Viil, column (A), Ilne 12) ......... 578,400. 548,626.
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) g. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Imes 5 10) 349 . 724. 441 ’ 289.
2 | 16a Professional fundraising fees (Part [, column (4), line 11g) - ) 10,382. 8,487,
§ b Total fundraising expenses {Part IX, column (D}, ine 25) P 34,428.
W 1147  Other expenses (Part IX, column (A), fines 11a-11d, 111-24¢) _ e 166,716. 120,804.
18 Total expenses, Add lines 13-17 {must equal Pan IX, column (A) Ine 25) ] 2 6,822. 570,580,
— 19 Revenue less expenses. Subtractline18fromline12 ... ... 51.- 578, -21 ’ 954.
S8 Beginning of Gurrent Year End of Year
85) 20 Total assets (Part X, line 16) 516,0065. 487,438,
<3| 21 Total liabilities (Part X, line 26) 11,317. 10,455.
25| 22 Net assets or fund balances. Subtract line 21 from ilne R D 504,748. 476,983.

lock

Drt 1

ignature

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bekief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of oficer Dafe
Here RUDOLPH CLARK, JR., TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ek ] PTIN
Paid JOHN M. ROBINSON JOHN M. ROBINSON 11/14/16 Lfm,,.h, 01281319
Preparer | Firm's name LBERNARD ROBINSON & COMPANY, LLP Firm'sEIN p 56-0571159
Use Only |Firm's addressy,, PO BOX 19608
GREENSBORO, NC 27419-9608 Phonenc.336-294-4494
May the IRS discuss this retumn with the preparer shown above? {(seeinstructions) ... ... D_ﬂ Yes |_| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



1 Copy for Public Inspection

Form 990 (2015) READING CONNECTIONS, INC. 56-1726754 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Park Wl ... oo, Lo l___l

1  Briefly describe the organization's mission;
TO PROVIDE AND ADVOCATE FOR FREE, INDIVIDUALIZED ADULT LITERACY

SERVICES TO PROMOTE LIFE CHANGES FOR GUILFORD COUNTY RESIDENTS AND
SURROUNDING COMMUNITIES.

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

the prior FOMM B90 0r BB0-EZY .2t i tkimd e A S S e S B 5 . i Y8 (K] 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 services? DYes LTﬂ 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 $ 483 [ 257. including grants of § ) (Aevenue$ )
READING CONNECTIONS, INC. PROVIDES FREE ADULT LITERACY SERVICES AND
WORKS TC INCREASE COMMUNITY AWARENESS OF ADULT LITERACY NEEDS.

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

SUPPORT.
4b  (Code: ) (Expenses § including grants of § } (Revenue § )
4c  (Code: ) (Expenses § Including grants of § } (Revenues )

4d Other program services {Describe in Schedule Q.)

{Expenses § including grants of § ) (Revenue $ )
4e__Total program service expenses B> 483,257.
Form 990 (2015)
532002
12-16-15
3

09191114 252547 1745.0 2015.04030 READING CONNECTIONS, INC. 1745_0_1



Co Copy for Public Inspection

Form 990 (2015) READING CONNECTIONS, INC. 56-1726754 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e b X
2 s the organization required to complete Schedu!e B Scheduie o! ContnbutorS? L B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtion to candrdates for
public office? if "Yes, " complete Schedule C, Pat! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actlwtles or have a sectlon 501 (h) electron in etfect
during the tax year? if “Yes,* complete Schedule C, Partl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part Il =1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in 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 D, Part il | o L7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, complete
Schedule D, Parttt . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodlat account trabrlrty. serve as a oustodaan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV - 9 X
10 Did the organization, directly or through a related organlzatlon. hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? if *Yes," complete Schedule D, Part V. o] X
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
O [ -1 I -
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 /f "Yes," complete Schedule D, Part Vil ] X
¢ Did the organization report an amount for investments - pregram related in Part X tlne 13 that is 5% or more of |ts totat
assets reported in Part X, line 167 /f *Yes," complete Scheduie D, Part Vill o 11e 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, line 167 If "Yes," complete Schedule D, Part IX s cerozse | 11d X_
e Did the organization report an amount for other I|ab|l|t|es in Part x hne 25‘? h’ "Yes, comptele Schedule D PartX T ed B X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 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 X! and Xil o |22l X
b Was the organization included in consolldated mdependent audrted f nanctal statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Paris Xland Xllisoptional | 12b }_(__
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 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 $10,000 from grantmaking, fundralsmg. bus:ness
investment, and program service activities outside the United States, or agaregate foreign investments valued at $100,000
or more? /if *Yes," complete Schedule F, Parts land iV S i L) X
15 Did the organization report on Part I1X, column {A), line 3 more than $5 000 of grants or other assustance to or tor any
foreign organization? /f “Yes, " complete Schedule F, Parts lland IV ] X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts iltand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess onal lundrars:ng services on Part IX
column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll Irnes
1c and Ba? If “Yes," complete Scheduie G, Partl 1l X
19 Did the organization report more than $15,000 of gross income Irem gaming actwrtres on Part VIII lrne Qa? If 'Yes
compleleSchedle G Partlll .. . e o e s e e e | 19 X
Form 990 (2015)
532003
12.16-15
4

09191114 252547 1745.0 2015.04030 READING CONNECTIONS, INC. 1745_0_1



S Copy for Public Inspection

Form 990 (2015 READING CONNECTIONS, INC. 56-1726754 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes, " complete Schedule I, Parts fand i R A | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic mdw:duals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Paris fand Ilf - 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Ine 3, 4, or 5 about cornpensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled B < X

24a Did the organization have a taxexempt bond issue wuth an outstand ng prrnolpal amount of more than $1 00, 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", goto line 25a i | 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? I 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 282
d Did the organization act as an "on behalf of" issuer for bonds outstand ng at any tlme durtng the year’? o o 24d
25a Section 501(c)(3), 501{c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor 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, PEtE s i e e L ol G B L B T B G o e | 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part It 126 X

27 Did the organization provide a grant or other asastance to an oﬁlcer d rector trustee key employee. substantlal
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, Part i R I X
28 Was the organization a party to a business transaction with one of the Iollowmg partles (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 Parl' lv _____ 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complel'e Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat an
contributions? #f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes,* compiele Schedule N, Part . P <} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf 'Yes. compiel‘e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R Part ll' ll’l oer and
PartV, fine 1 ez mamono | e i i 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 wrth a controlled erltlty
within the meaning of section 512{b)(13)? I "Yes,” complete Scheduile R, PartV, ine2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nonchantable reiated organrzatron?
If “Yes,” complete Schedule R, Part V. tine2 .. . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, PartVi | 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Scheduie O oo 3 | X
Form 990 (2015)

532004
12-16-15
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b Copy for Public Inspection

Form 990 (2015) READING CONNECTIONS, INC. 56-1726754 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. R D
Yes | No
1a Enter the number reperied in Box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . S i e | X
2a Enter the number of employees reported on Fom1 W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturmn 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e | 2 | K
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ay g S | Sa X
b If "Yes,” has it filed 2 Form 990-T for this year? If "No,* te line 3b, provide an explanation in Schedule o o 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount}? =~~~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” 1o line Sa or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $10IJ 000 and dtd the organlzat on sol clt
any contributions that were not tax deductible as charitable contributions? e | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ;e s Sl L Dl | Gb
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? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? i LD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . ... s S I (- X
d If "Yes," indicate the number of Fon'ns 8282 fled dl.mng the year | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles e | 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders il T .. l1na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b f “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? I I < -1
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heatthplans PP 13b
c Enterthe amount of reservesonhand 13
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? o I e 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? if "No, " provide an explanation in ScheduleQ .. . .. ... 14b
Form 990 (2015)
532005
12-16-15
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Copy for Public Inspection

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

Form 990 (2015) READING CONNECTIONS, INC. 56-1726754 page6

{o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI T R A A e S E o reeaiatibte

................. X

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear = 1a 17

Yes | No

If there are material difierences in voting rights among members of the governing body, or if the uovernmg
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17|

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over managernent dutles customanly perfon11ed by or under the dlrect supervusmn

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or

more members of the goveming body? )
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers. stockholders. or
persons other than the govermning body?
8 Oid the organization contemporaneously document the meellngs he‘d or wntlen acuons undenaken durmg the year by lhe lol nwmg
a The goveming body? . .
b Each committee with authority to act on behalf ol the governlng body? AL R
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . .. ...

o0& W

CoR - B - ] el R |

g ¢
>

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

10a Did the organization bave local chapters, branches, or affiliates?
b i *Yes," did the organization have written policies and procedures gcwemmg the actlwtles of such chapters. aff hates.
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Itrlg the lorm‘?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,” go to line 13 e e
b Were officers, directors, of trustees, and key employees required o disclose annually interests that could gwe nse to conflicts? TOEt T ok
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whlstleblower polrcy? L
14  Did the organization have a written document retention and destructlon po‘lcy? e

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

persons, comparability data, and contemporaneous substantiation of the delberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Cther officers or key employees of the organization
If “Yes* to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b if “Yes," did the organization follow a wntten pohcy or procedure requ:rtng the organlzatlon to evaluate rts pamclpatlon
in joint venture arrangements under applicable federa) tax law, and take steps to safeguard the organization's

exempt status with respecttosuch amangements? oo

10a X

10b

11a

12a

12b

12¢c

13

Ca e T o o T |-

14

>

15a

18a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed P> NONE

18 Secticn 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check ali that apply.
Own website L] Another's website III Upoen request L1 other {explain in Schedule Q)

19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization's books and records: P

JENNIFER B. GORE - 336-230-2223

122 N. ELM STREET, SULITE 920, GRBENSBORO, NC 27401

532006 12-16-15
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, Copy for Public Inspection

Form 990 {2015} READING CONNECTIONS, INC. _ 56-1726754 Page 7.
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany fineinthis Part VIl i :

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (S). {E). and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L..__| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

I

A (B) (C) (D) (E) (F)
Name and Title AVerage | o not oo ON  vone Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week oficer and a director/rustee) from from related other
{list any g the organizations compensation
hoursfor |8 . T organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| = | 5 £le and related
below |F|5] 2 (58| s organizations
A HEEH G
(1) KEM ELLIS 1.00
PRESIDENT X X 0. 0. 0.
(2) REBECCA BLOMGREN 1.00
PRESIDENT ELECT/SECRETARY X X 0. 0. 0.
(3) RUDOLPH CLARK, JR, 1.00
TREASURER X X 0. 0. 0.
(4) CLYDE BROWN 0.50
BOARD MEMBER X 0. 0. 0.
(5) DANIEL COLLIER 0.50
BOARD MEMBER X 0. c. 0.
{6) LAWRENCE EISENBERG 0.50
BOARD MEMBER X 0. 0. 0.
{7) CHRIS EKSTEDT D.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
EOARD MEMBER X 0. 0. 0.
{11) MELANIE MORRIS 0.50
BOARD MEMBER X 0. 0. 0.
{12) ANNE MURR 0.50
BOARD MEMEER X c. 0. 0.
{13) TRACY MYERS 0.50
BOARD MEMBER X 0. 0. 0.
{14) SYLVIA SAMET 0.50
BOARD MEMBER X 0. 0. 0.
{15) HIAWATHA SMITH 0.50
BOARD MEMBER X 0. 0. 0.
{16) MICHAEL TREMBLEY 0.50
BOARD MEMBER X 0. 0. 0.
{17) LARRY ZIGLAR 0.50
PAST PRESIDENT X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Copy for Public Inspection

Form 990 (2015) READING CONNECTIONS, INC. 56-1726754  Page8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) < (D) (E} )]
Name and title Average | o cmﬂ:?mm one Reportable Reportable Estimated
hours per | bax, unless persen s both an compensation compensation amount of
week | officer and a diroctorftrusioe) from from related other
listany |3 the organizations compensation
hours for [ & 5 organization {(W-2/1099-MISC) from the
related | x| 3 2 {W-2/1089-MISC) organization
organizations § = g §= and related
below | 315], 2L, organizations
ine) |5[5)2) 588
{18) JENNIFER GORE 37.50
EXECUTIVE DIRECTOR X 80,107. ¢. 1,713.
b Subtotal > 80,107, 0. 1,713.
¢ Total from continuation sheets toPart VIl,SectionA .= P 0. 0. 0.
d Total(addlines $band 16) ... ..., > 80,107. 0. 1,713.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reponiable
compensation from the organization | = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual . e ) e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I “Yes, " complete Schedule J for such individvat | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... .. ... ... ... |8 X
Section B. Independent Gontractors
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) {8) {c)
Narne and business address NONE Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2015)
B85
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Copy for Public Inspection

Form 990 (2015) READING CONNECTIONS, INC. 56-1726754 Page9
| Part glll Statement of Revenue
Check if Schedule O contains a response or note to any line in this I;art Vil ssasii....... B ............. VYUV T D
Total E'elenue Reiéte)d or Unr(ga)led H?}’&?‘u‘g :{ﬁ:ggﬁd
exempt function business secllnns
revenue revenue
-E% 1a Federatedcampaigns _ |1a 93,573.
58| b Membershipdues . |
g.ﬁ ¢ Fundraising events e 57,963.
EE d Related organizations 1d
2- E e Govemment grants (contnbuuons) 1e 238,817.
g f All other contributions, gifts, granis, and
Zs similar amounts not included above #| 152,403,
E% g Noncash contributlons Included in lines 1314 § 2,507.
oc
O&| b Total.Addlinestadf ... ... p| 542,756,
business Codej
§ 2a
I
£8
8 d
= .
o f Al other program service revenue
g Total. Addlines2a-2f . ... ... ... ... >
3 [nvestment income (including dividends, interest, and
other similar amounts) > 2,746. 2,746.
4  Income from investment of tax-exempt bond proceeds >
5 Aoyalties i alifadiciidicihsina it g
{i) Real (ii) Personal
6 a Gross rents )
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(0Ss) ..., B®
7 a (Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) . ... SEInE s
o 8 a Gross income from fundraising events (not
g including $ 57,963, of
E contributions reported cn line 1c). See
5 PartIV,lnet8 ... a|16,281.
=] b Less: direct expenses | | b 15,436,
(o]
¢ Net income or (loss) from fundra:snng events el 845. 845.
9 a Gross income from gaming activities. See
PartiV,line1® . . ... 4@
b Less: direct expenses . b
¢ Net income or {loss) from gaming actlwtles SRR
10 a Gross sales of inventory, less retums
and allowances ORI - |
b Less: cost of goods sold — . b
c_Net income or {loss) from sales of |nvento R
Miscellaneous Revenue PBusiness Code|
11a PARKING REIMBURSEMENT | 812930 1,638. 1,638.
b MISCELLANEOUS INCOME 900099 641. 641.
c
d Allotherrevenue .. .. ... —
e Total. Add ines 11a11d o - > 2,279.
12__ Total revenue. See instructions. [ 548,626. 2,279. 0. 3,591.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)
art

Copy for Public Inspection

READING CONNECTIONS,

INC.

56-1726754 page 1D

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notelt‘o any line in this Part IXB D+ e T L]
ot o et o Pt | Towlopenses | Progamievice | Magomentand | Fundasns
1 Grants and other assistance to domestic organizations
and demestic povernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1S5 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors.
trustees, and key employees . 82,887. 71,548. 6,714. 4,625.
6 Compensation not included above, to dlsquallr ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)}B)
7 Othersa]anesandwages = ; 313,545- 270,652- 25,397- 17,496-
8 Pension plan accruals and conlnbuhons (lnclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. . 14,494. 12,970. 762. 762.
10 Payrolitaxes 30,363- 26,210- 2,459. 1,694.
11 Fees for services (non-employees)
a Management
blegal . .
¢ Accounting 5:004- 5,004.
d Lobbying =
e Professional lnndralsmg services. Sea Part IV, line 17 8,487. 8,487.
f Investment management fees 1,4850. 1,490.
g Other. (If line 11g amount exceeds 10% of line 25
coltemn (A) amount, list line 11g expenses on Sch 0.) 9,720. 9,193. 8217.
12 Advertising and promotion 5;137- 4.002- 1:573- 457.
13 Ofﬂceexpensesl_ 10,824. 9,892- 774- 158.
14 Information technology
15 Royalies | . . ... ... ...
16 Occupancy . ... ... 51,323, 47,860, 3,463,
17 Travel 7,087. 6,391. 493. 203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5 [ 623. 5 ’ 371. 252.
20 Interest
21 Paymentsto afﬂllates i o
22 Depreciation, depletlon and amortlzatlon 5,511. 5,299, 212,
23 INSUMANCE g i ini i oot s 3,355. 2,384. 805. 166.
24  Other expenses. ltemize expenses net covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 23, column (A}
amount, list line 24e expenses on Schedule Q)
a PROGRAM SUPPLIES 11,026. 11,026.
b MISCELLANEOUS 1,172. 170. 1,047. 15.
¢ SERVICE CHARGES 983, 618. 365.
d MEMBERSHIP DUES 349. 349.
e Al other expenses 200. 200.
25  Total functional expenses. Add lines 1 through 24e 570,580. 483, 257. 52,895. 34,428.
26  Joint costs. Complete this ling only if the organization
reported in colurn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - it follawing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Copy for Public Inspection

56-1726754 page11

Form 990 (2015 READING CONNECTIONS, INC.
] Part X | Balance Sheet

Check if Schedule O contains aresponse ornote to any lineinthis Part X ..., Q
(A) {B)
Beginning of year End of year
1 Cash- noninterest-bearing _— . ) R 130,659.] 1 141,128.
2 Savungsandtemporarycashlnvestments s kL By (10 S e 150.607- 2 150,982.
3 Pledges and grantsreceivable,net 131,968.] 3 103,633.
4 Accounts receivable, NBt .. o S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest cormpensated employees. Complete
Part W of Schedule L o s e e s b S e it 5
6 Loans and other receivables 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 instr). Complete Part ll of Sch L | &
] 7 MNotes and loans receivable,net =~ 7
< 8 Inventories for sale oruse a8
8 Prepaid expenses and deferred charges ______ 1,426.] o 896.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleDd | 10a 54 ' 386.
b Less: accumulated depreciation . 00 52,449. 6,338.] 10c 1,937.
11 Investments - publicly traded securltles i : 1"
12 Investments - other securities. See Part IV, !ane 11 : 95 ’ 067.] 12 88 ) 863.
13 Investments - prograrm-related. See Part [V, line 11 13
14 Intangbleassets 14
15  Other assets. See Part IV, Ilne11 o 15
1 18__Total assets. Add lines 1 through 15 (must gual Ilne 34) 516 A 0_65 | 16 487 r 438.
17 Accounts payable and accrued expenses . 11,317.] 17 10,455.
18 Grants payable 18
19 Deferredrevenuve 19
20 Tax-exempt bond ||ab|1|t|es o oo 20
21 Escrow or custodial account liability, Complete Part IV oI Schedule D o 21
@ | 22 = Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persens.
: j§ Complete Part || of Schedule L : 22
= |23 secured mortgages and notes payable to unrelated th rd partles ) 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 - 11,317.| 26 10,455.
Organizations that follow SFAS 117 (ASC 958), check here P (X] and
4 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricled net BSBEIS o, 2 i iimia amsnis st oot st 362,780.| 27 363,351.
B |28 Temporariy restricted netassets ... ... 141,568.] 28 113,632.
k) 29 Pemmanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here D
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 504,748.] as 476,983.
34 Total liabilities and net assetsllund balances 516 ,065.] 34 487, 438.
Form 990 (2015)
260
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Form 990 (2015) READING CONNECTIONS, INC. 56-1726754 Page 12
econciliation of Net Assets
Check if Schedule O contains a response or nole toany line inthis Part X1 e [__]
1 Total revenue {must equal Part Vill, column (A}, line 12) ., 548,626.
2 Total expenses (must equal Part X, column AL ine25) 2 570,580.
3  Revenue less expenses. Subtract line 2 fromline1 3 -21,954,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _____________________________ 4 504,748.
5 Net unrealized gains (iosses) on investments 5 -5,811.
6 Donated services and use of facilities 6
7  Investment expenses F 7
8 Prior period adjustments | 8
9 Other changes in net assets or lund balances (explam in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X lune 33
SO (B)) oo bt e i it T oo B b 10 476,983.
[ Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [ accuar [ 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? 3 =g 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R ob | X
If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted ona separate bas:s,
consolidated basis, or both:
Separate basis I:l Consolidated basis I:l 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? | . L 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule D
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 | 2a X
b If “Yes," did the organization undergo the requnred audlt or audrts? If the orgamzation dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . ... . ... .. ... 3b
Form 990 (2015)
532012
12-16-15
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. Copy for Public Inspection

SCHEDULE A OMB No. 1545-0047

(Form 880 or 950-E2) Public Charity Status and Public Support 20 1 5

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 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is atWww.Irs.gov/form890. Inspection

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

| Part [ | Reason for Public Cﬁarlty Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}{ 1}{A){i).
A school described in section 170{b){ 1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{h){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or frorn the general public described in
section 170(b){1){A){vi). (Complete Part I1.}
A community trust described in section 170{b}{ 1){A){vi). (Complete Part .}
An arganization 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 lIL.)
10 l:l An organization organized and operated exclusively to test for public safety. See section 50%({a)(4).
11 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c :l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You mtist complete Part IV, Sections A, D, and E.
da [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionaily integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ] |
__ 9 Provide the following information about the supported organization(s).

b WN W

[}

00 B0 O

{i) Name of supported {ii) EIN (iii) Type of organization [iv) Is the organization| {v) Amount of monetary {vi} Amount of
— i i listed in r
organization (described on lines 1.9 wedin you support (see other support (see
above (see instructions)) 222700 oL instructions) instructions)
Yes No
Total
LHA, For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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712015 READING CONNECTIONS, INC. 56-1726754 pagez
[ 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 qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusuatgrants.”) | 629,443.] 622,034.] 541,814.| 580,220.] 559,037. 2,932,548,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf :

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

4 Total. Add lines 1 through 3 629,443.| 622,034.] 541,814, 580,220.]| 559,037. 2,932 548,

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

column(f) g, s 151,280.
6 Public support. Subiract tine 5 rom line 4. 2,781,268,
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2011 (b) 2012 (c} 2013 (d) 2014 (e} 2015 (1) Totat
7 Amountsfromlineda | 629,443,; 622,034.] 541,814.| 580,220.] 559,037. 2,932,548,

8 Gross incorne from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,098- 2,058- 2,490- 2,812- 2,746- 12,204-

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

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

assets {(ExplaininPart V1) 5,018. 3,593. 5,9613. 7,456. 2,279.] 24,309.
11 Total support. Add fines 7 through 10 2,969,061,
12 Gross receipts from related activities, ete. (see instructions) 12 |

13 First five years. If the Form 990 is for the crganization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

grganization, check this box and stop here ... e T B T R 0 bl S o SR e SRR et S PI:I
Section C. Computation of FuBilc Support Percentage

14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column(f) ... .. .. |14 93.68 o
15 Public support percentage from 2014 Schedule A, Part ||, line 14 15 91.77
16a 33 1/3% support test - 2015, If the organization did not check the box on I:rle 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organitzation > Eil
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization R ]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on I:ne 13 163 or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a bex on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI 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, 166, 17a, or 17b, check this box and see :nstructmns | ]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-22-15
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Schedule A (Forrm 990 or 990-E2) 2015 READING CONNECTIONS, INC. 56-1726754 Page3_
[Part ] %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a) 2011 {b) 2012 {c)2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or {acilities
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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amounton line 13 for theyesr

¢ Add lines 7a and 7b

_8 Public support. WGI
Section B. Total Support

Calendar year (or fiscal year beginning in) P~ {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b B
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add tines 9, 10¢, 11, and 12.)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis boxand stophere ooz o e i L s IS T S R L »[ !
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coluronfl) .~ |18 %
16 Public support percentage from 2014 Schedule A, Part W, line18 . ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . |17 %
18 [nvestment income percentage from 2014 Schedule A, Part lll, line 17 18 i)
19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 arlcl I|ne 15 is more tharl 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 ot sz
b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
20 _Private foundation. if the orqanization did not check a box an line 14, 19a, or 19b, check this box and seeinstructions ... P
532023 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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I Eart “_’ ] Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? If *“No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {(2). 2

3a Did the organization have a supported organization described in section 501{(c){4), (5), or (6)? If “Yes, " answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or (6} and
satisfied the public support tests under section 509(a}(2)? If “Yes, “ describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? #f
"Yes, " and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations., 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a){1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /if "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendrment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i “Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard 1o a substantial contributor? ¥ “Yes," compiete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 495B) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 i “Yes, " provide detail in Part V1. O3

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I "Yes, " provide detail in Part V1. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

532024 09-23-15 Schedule A {Form 990 or 890-EZ) 2015
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[Part V] Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A J35% controlled entity of a person described in (a) or (b) above?!f "Yes® to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supparted organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or conirolied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)7 if "No," describe in Part Vi how control
or management of tha supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type |l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? If "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yea(see instructions):

a D The organization satisfied the Activities Test. Compiete lina 2 below.
b The organization Is the parent of each of its supported organizations, Complete fine 3 below.

¢ [Ihe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exemnpt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer {a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Pari V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard,

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-funclionally integrated supporting organizations must eomplete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g:;riz:;?}'ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ©) %g'trieo:ta;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, tb, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 frem line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) 5
6  Mulitiply tine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, Ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) G
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting crganization (see
instructions).
Schedule A (Form 990 or 890-EZ) 2015
532026
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| Part V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontined)

Section D - Distributions Current Year

1 __Amountis paid to supported organizations to accomplish exempt purposes

4]

Amounts paid to perform activity that directly furthers exempt purposes of supportied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ ||t h W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (@) {iii)
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Appilied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

___ g Applied to underdistributions of prior years
h
i
J

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7.

Excess from 2013
Excess from 2014

o |a|0 oo

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5§, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements —ARdrE
{Form 980) P Complete if the organization answered "Yes* on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1if, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www@govlfonnsga. Inspection
Name of the organization Employer identification number
READING CONNECTIONS, INC. 56-1726754

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
org_anization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organizaticn inform all donors arld donor adwsovs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .~ N |:| 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 advisor, or for any other purpose conferring
impermissible private benefit? ... g Yes [ _InNo
I Part i | Conservation Easements. Complete if the organ!zaton answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D 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

N s DN

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements | i, | 28
b Total acreage restricted by conservation easements e e s ean e, | 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) R lL2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a hlstorlc structure
listed in the Nationa! Register 2d
3  Number of conservation easements rnodlt" ed translerred released extmguushed or termlnated by the organlzatlon during the tax
year p

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 of

violations, and enforcement of the conservation easements itholds? oa e e E Yes L _Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservahon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>S5
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h)(4)(BXQ

and $ection 170MMANBIG? . __.ooooeoeceeeoesee e o dves  [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent 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.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a I the organization 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 I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form990, PartVill,ine1 . P §
{ii} Assets included in Form 990, Part X [

2  [f the organization received or held works of art, histoncal treasures or other snmltar assets far fi nanmal gam prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . ... ... o s > 3
__b Assets included in Form 990, Part X R . Sl
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 READING CONNECTIONS, INC. 56-1726754 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d I:' Loan or exchange programs
b D Scholarly research e [ other
c I:' 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 Xiil.
5 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? [:l Yes |_:l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Fon'n 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form980, Part X? OSSP RTOO .D Yes [ Ino
b If "Yes," explain the arrangement in Part XIII and complete the followlng table

Amount
c Beginning balance o i 5B oo« S e B e T e R s e 118
d Additions during the Year . e e e+ s S i A L S i U b b A i | D)
€ Distributions duN@ tRE YEAr | | i sty ras e s e le
t Ending batanee . o i e i e i e e e 1f
2a Did the organization |nclude an amount on Form 990 Part X, line 21, lor escrow or custod|al account Irab Ilty? _______________ LI Yes [ No
b _If "Yes," explain the arrangement in Pant XIIl. Check here if the explanation has been providedonPart Xl ... ..o

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance B3,863. 88,792,
b Contributions
¢ Net investment eamlngs galns, and losses -5,071, 71.
d Grants orscholarships . .
e Other expenditures for facilities

and programs SRt
f Administrative expenses o 7
g End of year balance 80,460, 88,863,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P~ %
c Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c 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 A LR S R A S e S R . 3afi)| X

(i} related organizations RS ot ¢ o, 13 X
b If "Yes" on line 3a{i), are the related organlzatlons ||stedasreqmred on Schedule R? e B e 8 o i o i e | R

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (e} Accumulated (d) Book value
basis {investment) basis (cther) depreciation
1a Land | . ...

b Buidings . . e

¢ Leasehold improvements 38,500. 38,500. 0.

d Equipment 15,886. 13,949. 1,937.

@ Other ... ... .. .......c;ccc;;;e;eess;so:
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), tine 10¢) . . .. = > 1,937.

Schedule D (Form 990) 2015
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . i i
(2) Closely-held equity interests

(3) Other
s BENEFICIAL INTEREST IN
@® ENDOWMENTS §0,552.] END-OF-YEAR MARKET VALUE
() OTHER INVESTMENTS 8,311.] END-OF-YEAR MARKET VALUE
(0)
(E)

{0

(@)
{H)

Total. {Cal. (b) must equal Form 980, Part X, col. (B line 12.} > 88,863.

I Part V-llll Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, 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)
{5)
(6)
7}
{8)
()]

Tatal. {Col. (b) must equal Form 290, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Compilete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

()
(2)
3
(4
{5)
(6]
(7]
8)
(9

Total, (Column (b) must equal Form 890, Part X, col (B)ine 15.) ..o P
[Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25,
1, {a) Description of liability {b) Book value

(1) Federal income taxes
2)
3)
4)
{5)
{6)
{7)
8
9
Total. (Colurmn (b) must equal Form 8990, Part X, col. (B) line25) ... ...

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports 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 X! LT.I

Schedule D (Form 990) 2015
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IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 576,761.

2  Amounts included on line 1 but not on Form 290, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments . | 2a -5,811.

b Donated services and use of facilities . ... .. .. .............|2b 20,000.

c Recoveries of prioryeargrants e P i 2c

d Other{Describein Part XIIL) oo v vonn o nmies o opme e | 2d

e Add lines 2a through 2d s el o o R e e T e B s e, | 20 14,189.

3 Subtract Bne 2e from fne 4 7, s b e R e e S R e A e i |3 262,572,

4  Amounts included on Forim 9390, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine7b | 4a 1,490.

b Other (DescribeinPart X) ... b -15,436.

¢ Add lines 4a and 4b o ] 4 -13,946.
Total revenue. Add lines 3 and 4c. mus must equal Form 990 Pan‘l fine 12, ) o 5 548,626.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements _ o 1 604,526.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites
Prior year adjustments A L . ; :
Other losses  jpcosipp s g iyt e i i e an il an e | 26
Other (Describe INPaR XIILY o i i b ettt |2 15,436.
Add lines 2a through2d . R - 35,436.
3 Subtractline2efrombine ™ e s 569,090.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XlIl.} o _ B
c Addlines4aand4b T ——— 1,450,

Total expenses. Add lines 3 and 4c. n'msmusrequaironnggo ‘Part |, line. 13) . e - 270,580,
I Part Xlll| Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, Ine 2; Part XI,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

20,000.

By

mn.n:rmm

1,4590.

& |8

PART V, LINE 4:

THE BOARD OF DIRECTORS ESTABLISHED THE ENDOWMENT FUND WITH UNRESTRICTED

MONIES TO DESIGNATE RESOURCES FOR HOUSING THE ORGANIZATION'S OPERATIONS.

PART X, LINE 2:

IT IS THE ORGANIZATION'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY

ANY THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX

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

DETERMINE IF THE TAX POSITION IS UNCERTAIN AND WHAT, IF ANY, THE EFFECT OF

THE UNCERTAIN TAX POSITION MAY HAVE ON THE FINANCIAL STATEMENTS. NO

MATERIAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED FOR 2016 AND 2015.

Os T Schedule D {Form 890} 2015
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Schedule D (Form 990) 2015 READING CONNECTIONS, INC. 56-1726754 pages
[Part XTII| Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EVENT EXPENSES INCLUDED ON FORM 990 STATEMENT OF REVENUE -15,436.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSES INCLUDED ON FORM 990 STATEMENT OF REVENUE 15,436.
Schedule D (Form 990) 2015
532056
00-21-15
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EDULE ) ) . . . OMB No, 1545-0047
iCH ggou GEZ Supplemental Information Regarding Fundraising or Gaming Activities |—m=—=—"
(Form or ) Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a. .

Oepartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

i Ravenus Sepvice B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/formgo. | Inspection

Name of the organization Employer identification number

READING CONNECTIONS, INC. 56-1726754
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:l Mail solicitations e Solicitation of non-govemment grants
b l:] Intemet and email solicitations f |:| Solicitation of govemment grants
[ |:] Phone solicitations g I:I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes |:| No
b If “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 crganization.

i) Did v} Amount paid s g
{i) Name and address of individual e h(mc)rniser {iv} Gross receipts tﬁ, (}or relaine'c:l by) {vi) Amount paid
or entity {fundraiser) () Activity Gy from activity fundraiser to (or retained by)
contributions? listed in col. {i Ll )
Yes | No
FORAl e eiesiesiieetiiiiiiiiiiiiiiiiiii >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G {Form 990 or 990-E7) 2015 READING CONNECTIONS,

INC.

56-1726754 page2

(Partll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
FALL NONE {add col. (a) through
CAMPAIGN BENEVON col. (<)

° (event type) {event type) (tota! number) ’

=3

c

§ 1 Gross reCeiplS |, i 16,281. 57,963. 74,244.
2 Less: Contributions 57.,963. 57.963.
3 Grossincome {line 1 minus ne®) . . 16,281. 16,281.
4 Cashprizes
5 Noncash prizes

141

Q

E:_ 6 Rent/facility costs

o

g 7 Food and beverages

E
8 Entertaioment
9 Otherdlrectexpenses _ 3,092, 12,344. 15,436.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 15,436.
11_Net income summary. Subtract line 10 from Ine 3, colurnn {d) | 4 845.

| Eart I“ | Eammg Complete if the organlzatlon answered “Yes" on Form 990, Part v, Ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming {(add

9 Enter the state(s) in which the organization conducts gaming activities:

4] i 2 i
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c}))
3
fis
1 Grossrevenue . ... ....o.o....
w|2 Cashprizes
@
&
213 Noncashprizes . .
i
a
£14 Rentfaciltycosts =
a
5 Otherdirectexpenses . ... .. .
L—__.] Yes % I_..J Yes % G Yes %
6 Volunteer labor I:] No D No I:} No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 fromline L,column{d) ... >

a Is the organization licensed to conduct gaming activities in each of these states? I_] Yes I_I No
b if "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_| Yes |_| No

b If "Yes,"” explain:

532082 09-14-15
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Schedule G (Form 990 or 930£) 2015 READING CONNECTIONS, INC. 56-1726754 pages
11 Does the organization conduct gaming activities with nonmembers? L Yes dﬁ
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other enmy formed

to administer charitable gaming? | T [ R ] Yes Cl No

13 Indicate the percentage of gaming acttwty conducted in:

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organizat on's garnmglspecual evems 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? N Cdves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided P

l:| Director/officer |:| Employee |:, Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_1No

b Enter the amount of distributions requnred under state faw to be d:strlbuted to other exempl organlzahons or spent in the
organization's own exempt activities during the tax year |_E3

|Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iil) and (v); and Part lll, lines ¢, 9b, 10b, 15b
15¢, 16, and 17b, as applicable, Also provide any additional information (see instructions).

532083 09-14-15 Schedule G {(Form 990 or 990-EZ) 2015
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Schedule G (Form9900r990.E7)  READING CONNECTIONS, INC. 56-1726754 pagea_
I Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
532084
04-01-15
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —FapfaarE= —
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 15
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | b Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.frs.govlfoanQO. lrlspection
Name of the organization Employer identification number
READING CONNECTIONS, INC. 56-1726754

FORM 5990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR GUILFORD COUNTY RESIDENTS AND SURROUNDING COMMUNITIES.

FORM 950, PART VI, SECTION B, LINE 11:

THE RETURN WILL BE REVIEWED BY THE FINANCE COMMITTEE AND WILL BE PROVIDED

TO ALL BQARD MEMBERS PRIOR TO FILING.

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

ANY CONFLICT OF INTEREST, POTENTIAL CONFLICT OF INTEREST, OR THE APPEARANCE

OCF A CONFLICT OF INTEREST IS TO BE REPORTED IMMEDIATELY.

FORM 590, PART VI, SECTION B, LINE 15A:

THE PERSONNEL COMMITTEE, COMPRISED OF BOARD OFFICERS, REVIEWS THE

COMPENSATION AND PERFORMANCE OF THE EXECUTIVE DIRECTOR ANNUALLY, AND

REPORTS THE STATUS TO THE BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

5;%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015}
09-02-15
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