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» The grgomization may have 10 use a copy of fhis rewm 1o satisfy State reporting requirements.
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Depariment of the Treasury

Internal Revanue Servica i
For the 2009 calcndar year, or tax year beginning , 2009, and cnding _ ,
B  Cheekifappileabler c D Emptoyar Idenification Number
[Jndaress cnange | RS 106 |Reading Tree 26-4076893
. Name change o ';,T, 8279 Sky Meadow Drive E Telaphane number
Inltlsl return spi:lonc West Jordan, UT 84081 (801) 425-4520
. Termmatian "@aﬁf
Arm:nded return G Crozs recelpts § 10, 659, 333.
. Application pending] F Name and address of princmal offonr: W(a) 15 1hss A group roturn for affiliatos? Hyﬁ Iﬂ No
Same As C Above HO) :;F‘QN:,‘I :m:? lllgf.h(‘:::,mswwons) Yes Ne

|___ Tax-exemptstatus [X[501() (3 )< (nsertno) | |4847(a)(1) or [ |527
J  Wehslte: » www.readingtree.orq
K Form of organlzation: IXICQrporaHon |Trusl [—l Aszociation m Other™

[Part1s  Summary

H(e) Group exemption Aumber ™
jL yaar of Fermation: 2009 I M 3iate of logal domrcle: UT

1 Briefly describe the organization's mussion or most significant activites: Placed 1,091,161 Books_in_ovexr 140 _ _
g organizarions__schools_, Boys and Girls Cluks. Rescue Missons. Chuzches, United _ _
g Way,Rotary_cluhs, _Medical Centers and qther organizations faor gifting fo children _
- or_for _children to _use_while they are in the facilitdes  ____________________
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, Ime 1a).....ovviiinniinn veeiiiinnn. 13 3
2 4 Number of independent voting members of the governing body (Part VI, line Tb)........ v.cvvvrvivvnenn 4 0
ES 5 Total number of employees (Part V, in€ 2a) .......cvivviiniiiiininnnnn.. .. T, 5 1
3 6 Total number of volunteers (@stiMate If NECESSATY) . v it e vt eitie ettt ireeriiritriereeaenns . 6 0
7a Total gross unrelated business revenue from Part Vi), column (C), ne 12......c.coivvvnnn oo 7a 0.
b Net unrelated business taxable income from Form 990-T. line 34. ... .. o.voeinnn.. .. . 7b 0.
Prior Year Current Year
o | 8 Contributrons and grants (Part VI 1IN Th) ... uuuer e viiiienreeereriniinnnnerenies 10,669,333,
2| 9 Program service revenue (Part VIIl, Ine 2@) ... . . .. .. .. .. . \IE
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . lNTERNAL REEWFD
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d. 8. 9c, 10c, and 11e).. REC -
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12).. .a. HBW 10,669,333,
13 Grants and similar amounts paid (Part 1X, column (A). lines 1-3)......... ... v L 3,273,483.
14 Benefits paid to or for members (Part IX, column (A), line 4). e e C oy wreTERN
156 Salaries, oth ion, JNOWN, VS .
2 2 r_’a :ncs other comP«:_\nsatnon employee benefits (Pf-zrl IX, column (,g)BBESG(D‘hLEKE Nl 126,429
2 a Professional fundraising fees (Part IX, column (A), line 11@). .. * SAL'\' LA C” I: B “ ' N R
E- b Total fundraising expenses (Part IX, column (D), line 25) » ety §:‘,ﬁ-:('5ti‘f';$£$,?‘s!§j‘éiiﬁ\'}§ii‘-?,ii!,‘h'ﬁi; o
17 Other expenses (Part 1X, column (A), fines 112-11d, 116240, ..ot vvierieiricrrenenns 295,225.
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A), Ine 25) ............. 3,695,137,
19 Revenue less expenscs. Subtract ine 18 from M@ 12, ...t ciiniinie i, 6,974,196.
ag Beginning of Year End of Year
§:§ 20 Totalassets (Part X, Ine 16)..... . . . 0. 7,010,276,
‘E 21 Total habilities (Part X, ine 26)..°...... ... . e e e 0. 36, 080.
ZC] 22 Net assets or fund balances. Subtract line 21 frem 1ine 20 . ... ... ............... 0. 6,974,196.
PEI L2 Signature Block
AT AT &dW& SR, e BT YRR g o fnewiedas and ettt =
. ¢
Sign > A . | q-/ 23 / 1©
Here Date
P Jeff Mc Mullin President
Type or print name and htle.
o Pat Choc feagarers iaenkiing numbar
1 self- .
Pre- Sonetge. B cmplayed N/A
o' [rmspane o MURRT, HULWE & BARTON, LLC
Only empiovea. B 2180 S 1300 E STE 330 ew_ = N/A
ZP+4 SALT LAKE CITY, UT 84106-7807 Phone na. ™ 801-355-5113
May the RS discuss this return with the preparer shown above? (see instructions)..... . . . .......... [X] Yes | | No

BAA For Pnvacy Act and Paperwork Reduction Act Natjce, see the scparate instructions. TEEAO113L 12/29/09
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Form 990 (2009) Reading Tree 26~4076893 Page 2
‘Partlly:| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

e e e MR e e e e e M e L B M A S M AR D R ED AR D v R AN P MR D D GD ED D W5 GD WD D SR Gn G SR SR D SR GRS R GD G5 WD SR D G D e e e e

FOMM 990 07 890-EZ2. ...\ 'ttt tiet et es e et e st et ettt et e e Yes No
If 'Yes,' describe these new services on Schedule O, -
3 Dld the organizatlon cease conducting. or make significant changes in how it conduets, any program services?.. . D Yes [z] No

If 'Yes.' descnbe these changes on Schedule O.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: [32
Placed 764

— T e s g e o ————n an e am Em R A e e e e e e e e e —— . e v e . WD A e

) (Expenses $ 2,556,247, including grants of S ) (Revenue § 2,294,733.)

—— e - — - =n G am Em oEm e -l e s L e T S -_——_— S S L e Y e e - - -
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—, e B S EGeEESEEeEe., ..., e e e e e e e G T o - -- .- —— — —

- e N TR D BS WE D D S EE ER D ER G e A e A e e M e . e o o = = A T e e . — — — . Y D WD W MR WP dem . —— = ——

——— S G D D D S D D ED GD SR M e S e e e - e e o - — — O D TR R R A e - — —

e e e e L L D D G ED SR SR ED AR R MR MR e e e e o o e - o e = = e D A A v

- — e e A N Eh e e o e e e o e - - ————— ——

e - o o e P S P R D . AR R AR R R D MM e e e e . . = = . = = = = = = = = —— = e = YW EE R E A .

Ab (Code: EEUFRAEN) (Expenses § 1,090,828. including grants of £ ) (Revenue $ 978,750.)
Placed 326250 Books in India

— e e e e e Ty o e e e e e S R YR B M AN SR SR SR e MR e e e . . . . . = = = = = —— = P WD W R ER M A A e
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4c¢ (Code: [

¥y (Expenses $ including grants of $ ) Revenue $ )

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
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-———— e e e e - — e - - — ————— — ——— e - —————— - — . —_—_————— - [ ——
- —_——— -
- - [ I —— - — - —

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

(Expenses _ § including grants of _ $ ) (Revenue § )
4¢ Total program service expenses » 3,647,075.

BAA TEEAOI02L 07/20/09 Form 990 (2009)
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99/24/281e 10:57 801-355-5139
Form 990 (2008) Reading Tree 26-4076893 Page 3
[PartiV:ii] Checklist of Required Schedules
Yes | No
1 is the orgamzation described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes, ' complete
SOROUIE A .. i e i e e e e e e . .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?.......... 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in oppoesition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |..........c..co ot ittt th it e e 3 X
4 Section 501(c)3) organizatlons. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, @//9 R S, .. . e e e 4 X
5 Section 501(cX4), 501(cX5), and 507(cX€) organizations. Is the organization subject to the section 6033(e) notice and
reporling requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part lll.......... e i e 5
g Did the erganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProxiulie advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
‘ ¢ 3 T, . e e e e e A e e e
| 7 Did the organization receive or hold a conservation easemnent, including easements to preserve open space, the
| environment, historic land areas or historic structures? If ‘'Yes,' complete Schegule D, Part I, ..........c.ccoivvinnn. 7 X
| 8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
i complete Schedule D, Part Il . . . . i i i e . e e e 8 X
\
| 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Scheaule D, Part IV............. ... .... .. e e e e e e i 9 X
10 Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasi-endowments? /
Yes,' complete Schedule D, Pamt V . . L L i . e el . .10 X
11 s the organizatian's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX. or
X as applicable...... .. e e e e e . e e e i

12

12

13
14

assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VII ... ... viive viriiienteiieierininiinis

# Did the organization report an amount for iInvestments— program related in Part X, lina 13 that 15 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ............... Ca . ..

¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX.........covvviivnnnns e e e

¢ Did the organization reporl an amount for other liabilities in Part X, line 25? If 'Yes,' comnplete Schedule D, Part X.... .. :y‘, an

¢ Did the organization's separate or consolidated financral staternents for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Pant X ... ,... ... i

Did the or%anization obtain separate, independent audited financial statement for the tax year? if ‘Yes,' complete
Schedule D, Parts X1, XlI, and Xill ... . .. e ...

......................................

s chiil b, 3 L
o
et GGES

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total |

e
i

o

AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts Xi, X1I, and XIl1 18 0ptional, .....ouvveeerivnannins .

Is the organization a school described in section 1700)(1)(AY()? If 'Yes, ' complete Schedule E

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

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

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |.. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il . .. ... .. .. i veeeersennn.. 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /$ 'Yes,' complete Schedule F, Par?‘ill g . g ........... e e 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundratsing services on Part IX,

column (A), lines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part | . ... ... ...c....... . e s 17 X
18 Dud the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines e and 8a? Jf 'Yes,’ complete Schedule G, Part Il .. . . e e e e e i 18 X
12 Complets Senaduie & By e han $15.000 of gross income from gaming actwities on Part VI, Ine Sa? f Ves. | X
20 Dud the organization operate one or more hosptals? If 'Yes,' complate Schedule H.. ... ... e e 20 X

BAA TEEAO103l, T212/10

Form 990 (2009)
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Form 990 2009

Reading Tree 26-4076893 Page 4

i Checklist of Required Schedules (continued)

complete Sche

Yes | No
21 Did the organization reg(ort more than 35,000 of grants and other assistance to rgovernmenh and organnzahons n the
United States on Part IX, column (A), line 12 If 'Yes, complete Schedule I, Parfs | and 21 X
22 Did the organization report more than $5,000 of grants and other aq tance to lndlvrdualq in the Unlted States on Part
IX, eolumn (A), line 27 /f 'Yes,' complete Schedule |, Parts fand Ill....... .. . . ... .. .. .. .. ... 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A. line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, drrectors trustees, key employees and highest compensated employees? /)f 'Yes,' complete
Schedule J........ ... . . . P 23| X
244 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was 1ssued after December 31, 200?7 If 'Yes," answer lines 24b through 24d and
ule K. If 'No.'go to line 25. FRE S SR 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary perod exception?. . ......oui . 24b
¢ Did the organization mamlaln an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exempt DONAS ). .. . . L. . e i er e e 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year7 e e 24d
252 Section 501(c)3) and 507(cX4) organrzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Parti. ... ... (. . i it 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990- EZ" If 'Yes,' complete
Schedule L, Part 1. . .. i e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo ee, hlghly com?ensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year If 'Yes,"complete Schedule L, Part Il . ..... 26 X
27 Did the organization provide a grant or other assistance to an officer. director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member ortoa per:on related to such an individual 'Yes,' complete 2

Schedule L, Part Il . ...t e e e e s

28 Was the organization a f to a business transation with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV

R
,‘.:ﬁ“ i
Jw 3

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes, complete
Schedule L, Part IV . .. ittt e e e e e e

¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organlzatron (or a family member)
was an officer, director, trustee, or direct of indirect owner? If "Yes, complete Schedule L, Part IV.................

29 Did the organization receive morc than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M...... ...

30 Did the orgamzation recewve contributions of art, tustorical treasures. or other similar assets, or quallfled cor\qervatlon

contributions? /f ‘Yas,' complete Schedule M .. .. .. covveviiiiniis it inineitan e e
31 Did the organzation liquidate, lerminale, or dissolve and cease operations? If "Yes, ' complete Schedule N Part/ .......

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of |ts net assets" If 'Yes,' complete
Schedule N, Part 1l . i i e e e e e e

33 Dd the organlzatlon own 100% of an entity disregarded as separate from the organ|7ahon under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R. Part |.. . . L i

34 Was the orqamzatlon related to any tax-exempt or taxable en'lty" If YE;, complete Scheduie R, Parts i, Hl, IV, and v,
BIne 1 L e e e

35 E ar?y/ relaled organization a controlled entity within the meamnq of section 512()(13)? If 'Yes,’ complete Schedule R
a INC 2 . it e e e e I R R T T .

36 Section 501()c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . © . . . . e .

37 Dud the organization conduct morc than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes® /f 'Yes,' complete Schedule R, Part VL ... . ... \v.vvrvvnrn..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 950 filers are required to complete Schedille O... ..o . o

282

28b X
28c| X

29 | X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TERAOIOAL 02112110

Form 930 (2009)
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Farm 990 (2009) Reading Tree 26-4076893 Page 5

[Panrt'V. 1" Statements Reqarding Other IRS Filings and Tax Compliance

12 Enter the number reported in Box 3 of form 1096, Annuai Summary and Transmittal of U.S.
Information Returns. Enter -0- if aot applicable .. .. vt i 1a

b Enter the number of Farms W-2G in¢luded in line 1a. Enter -0- if not applicable............ 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(qamblmg? winnings to prize winners?.......... oo o oo DL Ll L Lo

2 a Enter the number of em &oyees reported on Form W-J, Transmittal of Wage and Tax Statements, filed for the
calendar year endlng with or within me ysar covered by this return ......................... 22 1t

i

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Rw'd th? or%amzatlon have unrelaled buglness gross income of $1,000 or more during the yaar covered by
IS TOEUMM?. . .ovie vet vir cie cet e e e e e e

b If "Yes' has it filed a Form 990-T for this year" If 'No provlde an explanation in Schedule O.... .....

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

b If "Yes,' enter the name of the foreign cauntry: ™

R ?f i" o

'.ﬂ;llé

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Finanaial Accounts

b Did any taxable party notify the organization that it was or is a party to » prohibited tax shelter transaction?..

¢ If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enhty Regarding Prohibited
Tax SHEIEr TEANSACHON? .0\t vvrorreerrnneeenenanneeene e

6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . L L e

b Idf "\jﬂest btlivd the organization include with every sohcﬂahon an express statement that such contributions or guﬁq were not
LT [0t 1Y

7 Organlzations that may receive deductible contributions under section 170(c).

a Did the organization recewe 2 payment in excess of $75 made partly as a contnbutlon and partly for goods and services |
provuded to the payor .......................................................

c Eld 1h3208r2<_:jamzatlon sell, exchange, or otherwise dmpoqe of tanqnble personal property for which it was required to file
orm 2 e e

dIf 'Yes.' indicate the number of Forms 8282 fled dunng the year .. .

rf' H

' .

li. "; (Bt k .,)(.-ﬂzu"
5a X

5h X

6a X

6b)

'%(Z (Et ‘,_‘I w
\}- {{Hli!. -.‘
72

e Did the organlzatlon dunnq the year receive any funds. directly or mdlrectly. to pay premiums on a personal
benefit contract? T i i i ettt

f Did the organization, dunnq the year, pay premiums, durectly or indirectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form B899 as required?. e
h For contributions of cars, boats, zirplanes, and other vchicles, did the organization file a Form 1098-C as required?. .. .

8 Sponsonng organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
Féaortmg organization, or a donor adwsed fund maintained by a aponsorlnq organization, have excess business
ings at any time durmg the year? e e e e e e

9 Spensoring organlzabons mamtalmng donor advused funds

i

W rha(‘

10 Section 501(c)X7) organizations. Enter:

a Inbiation fees and capital contributions included on Part VIl ine 12.....oovvvvvvnen... 10a
b Gross Receipts, included an Form 990, Part VII, line 12, for public use of club facilities ...} 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ... ... .....oovvvvn... .. ../NMa
b Gross income from other sources (Do not net amounts due or paid to other sources agame.( Y o
amounts due or received from them.) .. . . . . ... iiieieeiinn . 11b (P o LA
12a Section 4947(aX1) non-exempt charitable !I‘US!S Is thP organization filing Form 990 In lieu of Form 10412..... .... 1Za
b If "Yes ' enter the amount of tax-exempt interest received or accrued during the yaar. . .| 12| R
BAA

TEEAMOSL o02/1210

Form 990 (2009)
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Form 990 (2009) Reading Tree 26-4076893 Page 6

[PItVI'Y Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to iine 8a 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Goveminﬂody and Management

1a Enter the number of voting members of the governing body. . . ............ e e 1a
b Enter the number of voting members that are independent. ... . . . .. .. .. 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relationship with any other
officer, director, trustee or key employee? .. .. ... it (o L i i e e

3 Dud the organization delegale control over management duties customarily performed by or under the durect supervision
of officers, directors or lrustees, or key employees to6 a management company or other person? ... . ... .........

4 Did the orgamzation make any significant changes to its organizationa! documents
since the pnor Form 990 was filed? .. . . . . . L . L it e e e e e

5 Did the organization become aware during the year of a matenal dtversmn of the organization's assets?. . .. . . 5
6 Does the organization have members of StockhoIdErS7 , ...\ v ererit ittt iiareeecrens . B
7a Does the orgamzatuon have members, stockholders, or other perqons who may elect one or more members of the
GOVBIMING BOBY? . ...t ittt ittt ciir et ei ittt re e e e e e e e e e, 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .. ... 7b
" U fahi (l:}l"t
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by M (3' (H{
the following: AN A
aThe governing body?.....oovvvn i vivieininneiennin. o e e 8a
b Each committee with authority to act on behalf of the governing body" ...................................... ..| 8b
9 Is there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ‘'Yes,' provide the names and addresses in Schedule © ... .. ... ci.ier ceren. 9 X

Section B. Policies (This Section 8 requests information about policies not requ:red by the Internal
Revenue Code )

Ycs | No
10a Does the organrzation have local chapters, branches, or affiliates?.............. .. .o e i e 10a X
b If ‘Yes,' does the organization have written policies and procedures goveming the activities of -:UCh chapters. afﬂhates.
and branches to ensure ther operations are consistent with those of the organization?.. . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form". ..... 1
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 ‘_L:'::;'.i"":. .
122 Does the organization have a written conflict of interest policy? If 'No, goto line 13. ... v e iiiiiiiiieinn. oo .. [ 12a
b Are officers, directors or trustees, and kay employees reqmred to dlsclose annually mterests that could give rise
O 1T e S S 12b
¢ Does the organization reguiarly and ¢onsistently monitor and enforce comphance with the pollcy7 If 'Yes,' descrlbe in
Schedule O how th1S 15 BONE . ... . it e e 12¢

13 Does the organization have a written whistleblower policy? . ... .ttt i o
14 Does the organization have a wntten document retention and destruction policy?. e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managemem official. ....oo.vvveevnrer ovrsen .
b Olher officers of key employees of the organIZation . . . ... . . it ierernerrenennir e,
If 'Yes' to ine 15a or 15b, describe the process in Sehedule O, (See nslructions.)

16a Did the organization invest in, contribute assets to, or parucupate na Jomt venture or similar arrangement wnh a taxable
entity during the year? ...........covvvviveernnnnnn oo T

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon:
in jomt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzanon s exempt =R
status with respect to such arrangements?. . ... oovvis o L i, .

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

——— e e Y . e o . = — -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and $90-T (301(c)(3)s only) available f
Inspection Indicate how you make these available. Check all !h(at apply. P ) GOIO® Y) evailable for public

D Own website D Another's website Upon request

19 Deseribe in Schedule O whether (and if 50, how) the organization makes its governing documeants. conflict of | i
Staremants svaabie 1o thcner & ) (e} a a , lict of interast policy and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

—_mea L L LS _——a ————
- — e e e e e e S S e S S T

BAA Farm 990 (2009)
TEEAQIG6L 02/03/10
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Form 990 (2009) Reading Tree 26-4076893 Page 7

Compensation of Officers, Directors, Ttustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Empioyees, 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

& | ist all of the grganization's current officers d{rectors. trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'In columns (D), (E), and (F) if no compensation was paid.

¢ List 21l of the organization's current key employees. See instructions for definition of 'key employees.'

. ® List the orpanization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcewgd reporta{:le compensation Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
relatad organizalions.

® 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

& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director. or trustee,

(A) ®) (© (@) ® )
Name and Tltle A;grawoc Posrhion (check all that apply) Reportable Reportahle Estimated
s =T = =1 = compensatian fram compansation from amounl of olner
per weak g. 2l z g 6] = the m%amz:mon rolated organizations compeansation
221888 25 § (W.2/1099.MISC) W2/ B MIEC) from the
E o g 8 ‘E g1z organization
ilg -1 Afd related
5 % E g orgamzahons
dr g
2
John M Barger __________|
Treasurer 40 X[ X 117,711, 0. 0.
Jeff Mc Mullin |
President 0 X 0. 0. 0.
Mike Ban _____________ -
Director 0 X 0. 0. 0.

—— e —— = = S em e - — - ]

—_—e— e Em Em .- - - — — —— —

—— e v - — o — —— —

— - e e - — —

BAA TEEAQIO7L 11710409 Form 990 (2009)
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Form 980 (2009) Reading Tree i 26-4076893 Page 8
PSP VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (B) (© D) (E) ®
N - Average | Posiban (eheck all thal annly) Raportable Estmaled
ame ana Tine "Reurs — ‘ - mgéa’_o‘.’;{?o"r{‘m emperes.auan fram amount of other
perweek|2 71 7 [ O | @& the organizatien related organizations mprnsation
e E|F|IT R (W-2/1099-MISC) (W-2/1089. from the
salf|¢ |58 E i orgonization
g2l 8 a(§a and related
sl e & % organizations
s g
g4 7
2 3
&
ThTotal. .......oovviveiinnnn... » 117,711. 0. 0.

2 Total number of individuals (ncluding bul not Imited to those listed above) wha received more than $100,000 in reporiable compensation
from the organization ™ 1

Yos| No
",

“un,
T

3 Did the orqanizanon list any former officer, director or trustee, key employee, or highest compensated employee i
on line 12?7 If 'Yes,' complete Schedule J for SUCh INdIVIGUB] . .. ... . . e

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

individual. . .. L e e e e .

o AR

5 Didany doerson listed on line_1a recerve or accrue conyensahon from any unrelated organization for services
rendered to the organization? /f 'Yes ' complete Schedule Jfor such person. . .. ... ... ... e, 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organi2ation.

Q) ® ©
Name and business address Description of Services Compensation
TRM 10015 Lakcwood Drive Jakewoood, WA 98499 Sort Book Contributi 239,770.

2 Total number of independent contractors (including but not hmited to those fisted above) who received more than ==
$100,000 in compensatian from the organization = 1 * et .
BAA TEEAO108L 01/30/1 Form 990 (2009)

CAIENN
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Form 990 (2009) Reading Tree 26-4076893 Page 9
[PartVIR] Statement of Revenue

. R T ® ®) © ©)
Tolal revenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

similar amounts not mcluded above. 1¢] 10,669,333,
@ Noncash contribns included m Ins 12-1%:... $ 10, 652, 643.
h Total. Add lines 1a-1f.... .. ... ..........

E"‘ 1a Federated campaigns. . ..

gg b Membership dues.............{ 1b Yl

fz.% ¢ Fundraising events. ....... .11 L ‘k: ! ¥

gg d Related organizations . ....... 1d '.:5) i 'J“;- 2

Q-g e Government grants (contributions). .. .. 1e ]";]E.xg(qiﬁ"" Mtf" 11
£ LR

EE { Al other contnbutions, gifts, grants, and iy

g2

u Business Code
Olaa__ o __
« b
[N - — e — — — — —
% c
173 d - D S ER e e e o ——— — ——
B e
§ - — — — ———————
g f All other program service revenue .
&| gTotal.Addlines2a-2¢ ... . . .. ... .. ... L™ B N
3 Investment income (including dwndends. mterest and
other similar amoumts). . .....coviviiiiiienns LS
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes...... ..... L
) Real (1) Personal 's]F"35;"")?'%‘(‘?:\.::'{."'4“}‘ ;gn '!k’“‘,i" '“,;! )"l;" ke, d')"" ﬁ‘,.
6a GrossRents . ....... . M 1 -!'!' ‘J‘ k § fi'
b Less: rental expenses ; AP ‘D ,ng# 7 "
¢ Rental 1ncome or (loss). B UIRY !
d Netrental Incomeor(loss) . .. .. ... ...........”™
(i) Securties @) Other

7 a Gross amount from sales of
assets other than nventory.

b Less: cost or other basls
and sales expenses. ......

c Gain or (loss)..
d Net gain or (loss).

8a Gross income from fundraising events

'é (not including $

E of contributions reported on line 1¢).

P SeePartIv,ine18 .. .. ..., a
'§ b Less: direct expenses.... ... ..... b

¢ Net income or (loss) from fundraising events

9a Gross income from gammg activities,
See Part 1V, line 19, ,.............. a

b Less' diract expenses........ Ceenen b
¢ Net income or (loss) from gaming activities. ... ..

103 Gross sales of inventory, less retum.,
and allowances............. . a

b Less: cost of goods sold............ b

c Net income or (loss) from sales of inventory ........ ™
Mrscollanasus Revenue Businass Code

_— - e — - —

¢ Total. Add lines 1ta-11d.. ., ... .... . N S .
12_ Total revenue. See instructions o - ......™ 10,669, 333. . .
BAA TERAGICH. 0212110 Form 930 (2009)
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Page 10

[PartiX:] Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(8) organizations must complete all columns.
All other organizations must complete column (A) but are nat required to complete columns (B), (C), and (D).

Do
6D,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

(
Program service
expenses

qeneral expenses

(©)
Management and

©) .
Fundraising
ex enses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assrstance to governments
Ianaf 2o;gamzanons in the U.S. See Part IV,
M 21 . it tier trr i iiaaa

Grants and olher assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
orqanuzatuons and individuals outside the
. See Part IV, lines 15 and 16.

Benefits paid to or for members . .

Compensation of current officers, directors,
trustees, and key employees................

Compensation nat included above, to
disquallfied persons (as defined under
section 4958(f(1) and persons descnbed in
section 4958(c)(3)(B).

Other salaries and wages. .

Pension plan cantributions (i nclude sectlon
401(kz’and section 403(b) employer
contributiens)

Other employee benefits. ................. .
Payroll taxes. ....... «.viiveriiinriiiininn
Fees for services (non-employees). . ....... .
a Management . . . .,
b Legal
c Accounting
d Lobbying
e Prof fundraising sves. See Part IV, In17.... ..
f [nvestment managementfees...... .. ...
goOther.................... . ..
Advertising and promotion . .................
Office expenses. ...............
Information technology. .....
Royalties
Occupancy

Travel. .
Paymen(': of travel or entertalnment

genses for any federal, state, or local

he officials . .

Conferences, conventuons. and meetngs.
Interest .. . L
Payments to affiliates . Ve
Depreciation. depletion, and amf\rtrzatrc'\

Insurance ...

Other expenses. temize expenses not
covered abave (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). .

2,294,733,

978,750.

978, 750. [iiGex

,p.;
’l‘l

i

il '(“)‘1," "l«ﬂ;"{)‘,ﬂ“{u /h

T

Wm d'
bl ',["h

! ,ﬁr;,:o. Y \;u:!:r,,,;' i

117,711.

105,940.

0.

8,718.

7,846.

872.

22,714.

22,714.

1,735.

1,735.

r&(‘il("‘lp‘\ ‘\: (('('h ,v.' !

“(;“\I!n\\\ s\i‘\’ _‘,'ﬁ,h W’n ; (,:, ;\._"_(

Al

=

AT

P.

239,910.

23%9,770.

5,236.

2,155,

3 081,

1,324.

1,324.

6,425,

6,425.

17,609.

17,608.

—_——.- - e e e e e, -

Total functional expenses. Add lines 1 through 24£

3,695,137.

3,647,075.

48,062.

26

Joint costs. Check here » if following
SOP 98-2 Complete this line on%lf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL

02/05/10

Form 950 (2008)
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Forrn990 2009) Reading Tree 26-4076893 Page 11
" Balance Sheet

- A ®)
Beginning of year End of year

7,898.

Cash = MON-IMerest-Dearning. . ... .o i i e
Savings and temporary cash iNVestMents, ... cr i s iisiniins
Pledges and grants receivable, net. .. ... ivr i i i e
Accounts recevable, et .. o e e e e e

Receivables from current and farmer officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. . .......
1"’"“ i g.rﬁl, e i

Receivables from other disqualified persons (as defined under section 4958(H(1)) [+ Tf;_", A i r—
and persons described in section 4958(c)(2)(®). Complete Part Il of Schedule L..
7 Notes and loans receivable, net. .. ... . i e
B Inventories for sale Oruse ... ...t s e .
9 Prepaid expenses and deferred charges.......... .........
10a Land, buildings. and equipment: cost or other basis. | 10a ?'}'59"'3§}i"*i; ”i o
Complete Part VI of Schedule D ;

b Less. accumulated depreciation... ................ 10b 10¢
11 Investments = publicly-traded securities ... e e e 11
12  Investments — other securities See Part IV, line 11 ........................... 12
13 Investments — program-related. See Part IV, line 11 ... ..o iit it iiinenininn 13
T4 INtaNgible 38SOUE . ..t e e e e . 14
15 Other assets. See Part IV, liNe 11....uuiiiiiie i iin e ineas ) 15 7,002,378.
16 Total assets, Add lings 1 through 15 (must equal line 34) . ..... . . 0.]16 7,010,276.
17 Accounts payable and accrued expenses . e
18 Grants payable.. .. .

E IO T YT, Y- -
Tax-exempt bond liabilittes ... . . .. .. ... o e e
Escraw or custodial account hiability, Complete Part [V of ScheduleD...........

Payables to current and former officers, directors, trustees, key emplo%ees
highest compensated employees, and dnsquahﬁed persons. Complete Part i

of Schedule L. ... .. it i e e e e e
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties................
25 Other liabilities. Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25 . .
Organizations that foflow SFAS 117, check here * [zl and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted Net ASSEIS. .. .. ... viiirr vrrttietiern ittt
Permanently restricted Net assets . ... ... i it e e
Organizations that do not follow SFAS 117, cheek here » [:] and complete
lines 30 through 34.
Capital stock or trust principal, or current funds .. ......oovrveeirvenvnn.s
Paid-in or capital surplus, or land, building. and equipment fund .
Retained earnings. endowment, accumulated income, or other funds............ 32
Total net assets or fund Balances .. ... .....oeerreierrereerrnenns . 0.]33 6,974,196,

L. .| 34 7,010,276.

BAA Form 930 (2009)
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Form 990 (2009) Reading Tree 26-4076893 Page 12
[PHPEXI:" Financial Statements and Reporting

1 Accounting methed uscd o prepare the Form 850: @ Cash D Accrual D 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?. .
b Were the organization’s financial statements audited by an independent accountant? .. .. ... ... ... o i

¢ If "Yes' to hne 2a or 2b, does the orqamzatlon have a committce that assumes responsibility for oversight of the audit,
review, or complation of its financial statements and selcction of an independent accountant?...............

If the organization changed either its oversight process or selechion process during the tax year, explain
in Schedule O,

d If "Yes' 16 Ine 2a or 2b, check a box belaw to indicate whether the financial qtalemen(s for the year were Issued on 3

consolidated basis, SEPArate BASIS, 0F BOM. ..o\ evxruesvriraries corie o e e ereaiereeieerieniine o .ii‘

D Separate basis |:| Consolidated basis D Both consolrdated and separate basns
3a As a result of a federal award, was the organization required to undergo an audlt or audlts as set forth in the Single
Audit Act and OMEB CIrcular A-1337 . .. i it e e e i e

b If "Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audsit
or auduts, explain why in Scheduyle O and describe any stéps taken to undergo such audits .. ........ ..............

3a X

3b

BAA

TERANI12L  02/05/10

Form 990 (2009)
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OMB No. 1545-0047

(Form 990 or 980-EZ)

SCHEDULE A Public Charity Status and Public Support 20

Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1) NS0

o e,

i nonexempt charitable trust. ki ’,@,’ﬁﬁ"
imicma Revenue Seee” | » Attach to Form 930 or Form 990-EZ. > See separate instructions. h ,éﬁ['ﬁi,‘f‘m'«’:
Name of the organmation Employer IdonUﬂcnd;n number
Reading Tree 26-4076893

[Pavtl:] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The

orgmization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 || A church, convention of churches or association of churches described in section 170(b)1XAX().
2 | | A school described in section 120(b)(1XAXl). (Attach Schedule E.)
3 |_| A hospital or cooperative hospital service organization described in section 170()(1XAXGi).
4 | | A medical research organization operated n conjunction with 3 hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ o e
5 D An organization operated for the benefit of a college or universily owned or operated by a2 govarnmental unit described in section
— 170(b)(IXAXiV). (Complete Part I1.)
6 | | A federal, state, of local government or governmental unit described in section 170(b)TXAXV).
7 (X[ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
— in section 170(b)}(IXAXVI). (Complete Part Il.)
8 D A community trust described in section 170(b)}(I1XAXvi). (Complete Part )I.)
9 El An organization that normally receives. (1) more than 33-1/3 % of its suppart from cantributions, membership fees, and gross receipts
from activities related o its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3 % of its support from gross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30. 1975. See section 509(a)2). (Complete Part [11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(axd).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 502(a)(1) or section 509(2)(2). See section 509(aX3). Check the box that
describes the type of supporting organization a2nd complete lines 11e through 11h.
a DType ! b DType il c DType [l = Functionally integrated d D Type Ili— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g1039n( f;)(tzjg\datlon managers and other than one or more publicly supported arganizations described in section 509(2)(1) or section
a)(2).
t If the organization received a written determination from the IRS that is a Type [, Type Il or Type [Il supporting organization, D
K IS DX L i e e e e e e i e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
(i) 2 person wha directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? e e ... | Ma®)
(i) 2 family member of a person descnbed 1N (1) ABOVE? ... ... it it ee e 1149 (i)
(1) a 35% controlled entity of a person described in (i) or (i) above?.. . .......... ... ... 11 g Gii)
h Provide the following information about the supported organizations
Name of Sy led EIN T | J | f
o orgnmml?:: ne @ (‘(-‘ escyﬁgo%fgt? I?rr\‘t:.sE g%n ol ar?;)atﬁwl\hl% col, tr(;)gg‘a;?zlgﬂgﬂn oraav?llzlz)aﬁscrm col. Vb Amount of Suppert
abovs or IRC section listed In your cal, (1) of (0 organized In the
(590 instructions)) ovamln' your support? us.?
LUMan!

Yes No ! Yes No Yes No

Total

thl Tt

Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL  02/05/10
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Schedule A (Form 990 or 990-E7) 2009 Reading Tree 26-4076893 Page 2
[Partil TSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1XA)(Vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A, Public Support

Sapna yrar for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009  Total
T St g hien o
mem
hot melude "urusual grants. ’SD 10669333. 10,669, 333.

2 Tax revenues levied for the
organization's benefit and
either 8eald to it or expended
onitspbehalt ................. 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally fumrshed to

the public without charge .. 0.
4 Total. Add lines 1- througha... 0. 0. 0. 0.1 10669333./10,669,333.
5 The portion of total e R, IO Sa fIC LT

contnibutions by each person [ “"5' (, ’gt % ,!7 :‘.]F‘"%g“ s i z p i s dil it

(other than a governmental o ‘ fre 1};‘, i :!n") i Ma e ey W \ﬂjg"r -g-I

unit or publicly supported ,” é H} i nn”.ﬂ it A‘,(“\‘ﬂ\ oS J

organization) included on line 1 '@ _.“m “ ; i-"n' “i\‘.\d':m

that exceeds 2% of the amount ? i ,(‘L ,;;“:Fb‘it s

shown on fine 11, column (f).... [bzi: B i 0.

itk l‘ T A [E,’,liim‘

o ifff,:"."'ﬁ*l" 10, 669, 333.

6 Public support. Subtract line 5
fromlined ... ............ ...

M ||’.'¥(F’ PRE

Section B. Total Support
baginaing iny o1 fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 .......... 0. 0. 0. 0.] 10669333./10,669,333.

8 Gross income from interest,
duvndends. payments received
securities loans, rents,
royamcs and income form
similar sources ... .. e 0.

9 Net income from unrelated
business actlvmes, whether or
not the business is regularly

carmed ON ..o vvvriiiein.s, 0.

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

Part V)., oo 0.
11 Total support. Add lines 7 '?’_-: " X i ; o kbe i
through 1 A N o e Shaien) 10,669, 333.
12 Gross mcelpts from relaled actmtues. etc. (see mstructlons) . . .. e e e e m 0.
13 First five years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax ycar as a section 501(c)(3)
organization, check this box and stop here . L L e, Ce e > [fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2003 (Iine 6, column (f) divided by line 11, column {f) .........ooovnivnnnvrnnn.. 14 %
1S Pubhic support percentage from 2008 Schedule A, Part 1, Iine 14 .. ... eeeiiieenerennnnn. .. . .. |1. %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the lme 1415 33 113 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ . . . . i iiiit rriereeinn, »[]
b 33-1/3 support test — 2008, If the orgamzation did not check a box on linc 13, or 162, and Ime 15 i3 33-1/3% or more, check thnq box
and stop here. The organization qualifies as a publicly supported orgamzatlon ........................... D

17 a 10%-facts-and-circumstances test — 2009 If the organzation did not check a box on tine 13, 163, or 16b, and Ine 14 is 10%
ar more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzanon qualifies as 2 publicly supported organization.. . ...... - [:]

b 10%-facts-and-clrcumstances test — 2008. If the organizatlen did not check a box on line 13, 162, 16b, or 173, and line 16 i5 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Fxplam in Part IV how the
orqam7at|on meets the ‘facts-and-circumstances’ test. The organization qualifics as 2 publicly supported organization o

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. . ™ H
BAA Schedule A (Form 990 or 890-E2) 2009

TEEA0G102L 10/08/09
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Schedule A (Form 980 or 930-E2) 2008 Reading Tree 26-4076893 Page 3

[P&rEIH:) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I.)

Section A. Public Supnort

Calendar year (or fiscal yr beginning In)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh:p fees recerved. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 15 related to the
organization's tax-exempt
PUTPOSE. .. vvveeenrinnes

3 Gross receipts from activities that are
net an unrelated trade or business
under section 513, . ........... ...

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. . .

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1
received from dlsqualmcd
persons ........... .
b Amounts included on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year. . e e re e

¢ Add lines 7aand 7b... .......
8 Public suppont (Subtract line [l
7¢fromline6)............... ;
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

9 Amounts fromline&. .......

10a Gross income from interest,
dividends, payments received
on securities oans, rents,
rayalties and income form
similar sources ... ...vi.n..

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

¢ Add lines 10a and 10b. ...

11 Netincoms from unrelated business
activities not included 1nfne 10h,
whether or not tho business 18
regulaly carnedon .. ,.......

12 Other income. Do not include

gain or loss from the sale of
Eapnal ?ssets (Explaln n

1 by fre, A3 Dk, ,-
iy M&,Jm k\u i

ey ARl R ,,..-.11-; ~3 ." .,-‘.h,,m“,‘h {"H.lr‘l"\-\"a
i)

13 Total SUpPOrt. (xid ins 9, I, 11, ond 12 i 40T A T M e o TR

14 First five years. lftheFomQQOmfa h nizator d th f h fifth
or amzatl"t;n check this t;ox and sto réeeeo.r.g.a.n .|.7‘af|.o n sﬁrst secen "d ourt orlﬂ lax y.e.a'r'.la's.?'s'et.:t‘nern‘.s.()1(c)(3) ... W H

Section C, Computation of Public Supponrt Percentag

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colummn ). ........... .. .. ] %
16__Public support percentage from 2008 Schedule A, Part 1, IN@ 15, .00 cveerevnnn o oo . e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Ime 10¢, column (f) divided by line 13, column ()} .. ............ 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, ne 17.. ... covvoeees v i 18 %
19a 33-1/3 support tests — 2009, If the organzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 1715 nat
more than 33-1/3%, check this box and stop here. The organization qualifies 2s a publicly supported organization...... .. . -
b 3.3:\15:%?3%:‘;:%5-1/3?Y9Pghgc}<htehﬂr% anization did not check a box on line 14 ar 19a, and line 16 is more than 33-1/3%, and Ixne 18

ox and stop here. The organization qualifies 2s 2 pubhcly supported organization. . . .......
20__Privatc foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions, . ......... b

BAA TEEAGAO3L 021510 Schedule A (Form 990 or 990-E7) 2009
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.l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part [1, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.
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QMR No, 1545.0047
SCHEDULE D ) . : o
(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered ‘Yes,' to Form 990, AT e
- Treosu Part IV, fines 6, 7, 8, 9, 10, 11, or 12, R et AT e
Itz Bovenue Senace » Attach to Form 950.  * See separate instructions R leGonT -] Hg&'ﬂ
Noma of tha orgrnization Employer Identlficatien number

Reading Tree

Parti

26-4076893

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete i
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear.......... .....
2 Aggregate contributions to (during year).....
3 Agagregate grants from (during year)
4 Aggregate value atend ofyear..............
S Did the organization inform all donors and donor advisors in wnting that the assets keld in donor advised
funds are the organization's property, subject to the organization's exclusive legal ¢onlrol?.. ......cocvivviiins DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... . . . L. L L. L e cieer e e DYes D No

[Pamil’] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histori¢c structure
Preservation of open space

2 Complete lines 22 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

il Held at the End of the Year
3 Total number of CONSEIVatION EASEMENES. ... vttt ittt ieii it e cn e 2a
b Total acreage restricted by conservation easements. ... ittt iii i e 2b
¢ Number of conservation easements on a certified historic structure included in (a)... . . 2cC
d Number of canservation easements included in (¢) acquired ofter 817/06 .............. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement 15 located ™

4
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easement IRRolds? ...... .ol oo L c D es E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
dunng the year >

T70(h)(AYB)() 2N T70(NIA)Y B (1) 2. ¢ vt v vt e errvnerer e nas ceareneetorerotiaineeeeeniss

9 InPart XIV, describe how the organization reports conservation éasements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

:BETAIL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

12 [f the organization elected, a5 permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116, to report in its revenue statemant 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 foliowing
amounts relating to these items; .

() Revenues included in Form 990, Part VIIL, ne 1. ovseeereevreineennnn . e »$
(i) Assets included in Form 920, Part X C n e e e e e e . "S

2 it the organization received or held works of art, histerical treasures. or other.s.irrl\llar assets for fi ial gai he f i
amounts required to be reported under SFAS 116 relating to these items: seets for financial gain, provide the fellawing

a Revenues included in Form 990, Parl VIl lne 1....... .. vi voveriinnin, e -]
b Asscts included in Form 990, Part X. .

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section D y D N
e es (\}

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 990) 2009
TEEAZ30IL  02/02/10
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Schedule D Form 990) 2009 Reading Tree 26~4076893 _ Page 2
\rt Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgaruzatlon s acqmsmon accession and other records, check any af the follewing that are a significani use of its coliection
items (check ail that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Other

¢ Preservation for future generations

4 growde a description of the organization's collections and explain how they further thc organization's exernpt purpose in
art X

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?. ............ ﬂ Yes HNo

P&V | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21.

1a [s the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assels not
included’on Form 990, Part X7 . .. . L i e e D Yes D No
b if 'Yes,' explain the arrangement in Part XV and complete the following table.
Amount
¢ Beginning balance.... .. . .. e e e e e e e e e 1¢
d Additions dunng the year.. . e e e e e 1d
e Distributions durnng the year ..... e e e e 1e
f Ending balance . . . i i e e e 14
2a Did the organization mclude an amount on Form 890, Part X, N8 212, it e it i i e e u Yes I:I No
b If 'Yes,' explain the arrangement in Part XIV,
P4t V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (¢) Two years batk (d) Three years back @) Four years hack
1a Beqinning of year balance.. ... Ll By é.",s,"w'u» it f,“’w’“;" el “5'\51 R
b Contributions . ................ T T T e AT i ﬁ'*‘""" W e
¢ Net Investment eammgs gams, 4 ,‘:ﬂifﬁﬁi,ﬂ‘i"i‘r‘”“'ﬁ‘f':?* ‘1““““""?'“,!"13‘& ﬁ‘;“”'ig xj"ii( i ‘ﬂ‘ ,{WEM‘;I‘ i 18
and losses . --» H' »m" N' w--ﬁ i -1';1 e 1 A Q" ] li l; L‘?

ﬂf,‘;‘,‘ n( I3 wj,,”m

ul,ﬁl‘ia}g!ﬂl” T 5{{, T

d Grants or scholarshup' ...... .

e Other expenditures for facnlmes
and programs

f Administrative expenses.. ....
g End of year balance

2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment > 3
b Permanent endowment ™ %
¢ Term endowment ™ ]

!

' 1 u HI“ ; ok
w,g‘;, “, ‘g T o ik F,“'*»" w&
e, e i»yi Mli’:lau I O

it *”G' W

3a Are there endowment funds nol in the possession of the organization that are held and admiristered for the
organization by: Yes No

() unrelated organizations .. .... . .. .. e e e e e e e e 3a(l)
(1) related OFQaMIZANIONS .. .. . . it ittt e e e e e e e e e | 3afii)
b If 'Yes' 1o 3a(i), are the related orgarizations histed as required on Schedule R? e . ... 13b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

|Pa’rtVl JInvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Desceription of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation

Taland . . e . iy Do el SRl
bBUdINGS .. ..ttt
¢ Lcasehold improvements..............
dEqupment .............. L. . C e
eOther...... ... . ..,

Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B), line 10(c).) . e, >~ 0.

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02N10
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(Part V| Investments—Other Securities See Form 990, Part X, hine 12. N/A

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

(b) Book value

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

Fimancial derivatives. .. ..o.ooovivieiie i cn e e
Closely-held equity interests . . .... .. . .. ...
Other _ _

—— i i ——— . —— o Em m EE am e s e

- - - - T A S S B e e . = — = — — — —

—— i ——— T M B S SR A D R . R R s G G e e e — ——

Total. (Column (b) must equal Form 990 Part X, eol, (B) line 12) ™

e

:%:(’

[PAREVII] Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(a) Desenption of investment type

(b) Book value

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

-

TR

R A e i

(a) Desc zription (b) Book value
BOOK INVENTORY 7,002,378,
Total. (Colurnn (b) must equal Form 990, Part X, ¢0/.(8), line 15). . ... vuvuivieviiniiainian. & . » 7,002,378.
[PartX; ] Other Liabilities (See Form 990, Part X, line 25) _
(2) Descriphion of Liability (b) Amount i e e AR R, "(,?f“'" i
Federal Income Taxes ,:“r "';:5;‘@%“‘:“ i Gl
PAYROLL LIABILITIES 3,158 [z~ b '
;’%E‘“”
!é

}*‘,mﬁ L
Lovpel —

Total. (Calumn (b) must equal Form 990, Part X, col. (B) hne 25) ™

2 ﬂﬁa

¥ _.;5 A'*-’ i":“‘h’;
u-l}. {

2. FIN 48 Footnole. In Part XIV, prowgg the text of the footnote to the organization's flnanclal statements \ha‘ reports the oréanvahon 's hability

for uncertain tax positions under FIN

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 Reading Tree 26-4076893 . Paged
| Pt Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 930, Part Vill,column (A), i@ T2) . ... (. . ittt i eaar ettt
Tota! expenses (Form S50, Fari iX, coiumn (A), line 25).. e e i et eae e
Excess or (deficit) for the year. Subtractline 2from line 1. ... ..o iii i e cii e s

Net unreahzed gains (losses) oninvestments........ovvvvviiii e o P
Donated services and use of facilties ........ ......... N
Investment expenses. ... . . e e e e e e e e e e

Prior period adjustments ... e e e P N e e e e e
Other (Describe in Part XIV). .. e e e e A e

O W O N U AW =

1

b T o
1 Total revenue, gains, and other support per audited financial statements. . . ... ... . e e,
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains an Investments . . ... ..o v iiii i ene ee o .. 2a

b Donated sarvices and use of facilities ................... . e e 2b

€ Recoveries of prior year grants..... . .......... e e 2¢

d Other (Describe in Part XIV)....... .... L. e e 2d

e Add lines 2a through 2d............ .. A e e eieer e a e .
3 Sublract line 2e from line T... .. . .. L e e e e e s
4 Amounts included on Form 990, Parl VIII line '|2 bul no( on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.... . . 42

b Other (Desenbe in Part XIV). .. . e e e e e 4b

CAddlinesd4aang b, . ... ......oi i i i e e e e e e
5 Total revenue Add lmes 3 and 4¢. (This must equal Form 990 Part 1, ling 12) ...........................
1 Tolal expenses and losses per audited financial StatemMentS. .. ... vt vty tive ittt ieer i iraien
2 Amounts included on line 1 but not on Form 990, Part IX, line 25*

a Donated services and use of faGHIIBS .. ... it iiirieiir i irrersirrinarne 2a

D PriOr Year adiUS M ENE S . ..t e e e e s 2b

COther 108888, ... iiui ittt i e e e 2c

d Other (Describe in Part XIV) ... .. e e e e e 2d

eAddlines 20 trough 2d, . ... ..ot e
3 Subtractline2efromling1........covvviiiiiiiiininn.,
4 Amounts included on Form 990, Part IX, line 25, but not on Iune 'I

a Investments expenses not included on Form 990, Part VIll, ine 7b .. ...... 43

b Other Describe inPart XIV)........ ... .... .. C e e e e 4b

CAddlimes Ba and b, ... ... ... . L i e e,
5 Total expenses. Add iines 3 and 4c (Thls must equal Form 990, Part |, line 18.) ... vvveniiinivnenn. .. .1 5

[P&PEXIN. | Supplemental Information

Com .etc this part 10 Browde the descriptions required for Part |, lines 3, 5, and 9; Part |lf, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
I;}r}g Iz:rl X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xiil. lines 2d and 4b. Also complete this part to provide any additional
! Tmation.
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Statement of Activities Outside the United States

» Complete if the organlzatlon answcred "Yes' to Form 990, Part [V, line 14b, 15, or 16.
= Attach to Form 930. > See separate instructions.

NELSON MURRI & CO.
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OMB Ne 15]&5-0047

2009

Nama of (hn organization

Reading Txree

:%z‘ o
Employer Idemﬂcndon number

26-4076893

Ope'n’tuLPﬁBlMH

d”

h y::
:
-

P3Pl General Information on Activities Outside the Umted States. Complete If the organization answered 'Yes"
to Form 920, Part IV, line 14b.

1 For ?ranimakevs. Does the organization maintain records to substantiate the amount of the grants or assistance, the
ces' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance” .

gran

Dves . DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outaide the United States.

3 Actvities per Region. (Use Schedule F-1 (Form 980) if additional space is needed )

(a) Region (b Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed n  Total
ices in the | employees or region (by type) (.e., d) 15 3 program expenditures n
region agents in fundraising, pragram service, describe region
region services, grants to remplents specific iype of
located in the region) service(s) in region
India Placed Books with Placed Books . 978,750,
Reach Out India, a with Reach Out
registered charity in |Indla a
India registered
charity in In
Tolals > 0 978,750

TERA3ISML  07/06/09

Schedule F (Form 990) (2009)




09/24/2010 10:57

861-355-5139

NELSON MURRI & CO.

o~ =
g) D °=>.g
Q A ©8%%5 ,_g
o . & TBIL_. o
05 % 2]
. Z05.2 =
(o] aeo ol ~
o Seea
[~} o m
0 = =
[} [
-~ & 4 -
28 | Sc8 &
>£ | 28§ @ @
o | §c2 o &
@0 o 2R ol d =»
ol g e ocg > =
o = I = ]
so%'o < < S ,8
e~ @
olwg o
<< Q S )
N ~
Sa == 8 N
wl.= & cue )
o~ © o 882 [y
NE Ec? o -
c.@ <o®
qca acyg
o5 2
L
ol
Qo
Eg . £
- @
=3 Eﬁg
2: Sop
op. =<3
(=3 e"3
Eo B
oL
Ow
= B,
&« 25
[ =} 3=
-t () (=R =
[V, ] Ex
75 | 2%
L2s | &
o
Ss
Ls &
- o¢c [ ) [
of | EE | I
3 g5 B w
-] 4 P -
n oo
159 L) o 8 %’
oo fet Q
wE g
-,.G—:Q)'D c
Do) [~}
=z 0 @
to 2| §
lug (4
PO BN
°cw O
0w oo
C;m
.9....% ot
-C
e5=| =Z_
N2 8 o7
-Eo_: o=
go. 2| 88
-0 a
xcga
9|9 28| 338
gs‘“:: £§:=,
Q= A~
O
olo
Ne .o
&l 8wy O
o | - 2
ol E
(] mco
[+] m—'LL C
B2~ By
c
o &
28k 8
& oS =3
|+t g| 2
§=°Q o
KSR = @
E noy © E
- [77) ]
S|EE =
a2 O ~
&, - e ."',..,.-".‘4"
wLfGuw > W s
-1} A »"" Lr""‘n'
bt 1= 3 AL
_J H
3e i ”
L& iy i
) - ' 2

o
>
[0)]
m

le F (Form 990) 2669

Schedule
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grantee o counsel has provided a section 501(c)(3) equivalency letter. .
3 Enter lotal number of other orgamzations orenlilies. . ... ... i oiiiiiiis i

2 Enver lotal number of recipien! organizations !
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i i OMB No. 1545.0047
SCHEDULE J Compensation Information a
(Form 990) For ccrtaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ;‘!:H"-"@g@%%%ﬁii@ﬁ!‘hﬁﬁ
Department of Ure, Treasury | > Attach to Form 990. ™ Sce separate instructions. ;:.‘3;;-(;@#1;;‘3 SECHBN i

Name of the organization Employer ldentification number

Reading Tree 26-4076893
@Hﬁmﬂj;!fl Questions Regarding Compensation

1a Check the approFriate box(es) if the crganization provided any of the following to or for a person listed in Form 990, Part
i

VL, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for perzonal use
Travel for companions Paymenits for business use of personal residence
Tax indemnification and Qross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.q . maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described ahove? If ‘No,’ complete Part [ll to explain....... .. .

2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked mhne 1a? .............. .... e e e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executve Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee

4 Dunng the crear. did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization M

! la‘\‘“g 3
or a related organization: A R

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?......... ;
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ..
If Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [1i

Only section 501(c)X3) and 507(cX4) organizations must complete lines 5-9,

5 For persons listed In Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

5a
5b

T
,!5:1{3,:5:-.’:

b Any related organizatien? . ... ... .
If "Yes' to line 5a or Sb, describe in Part I

3 s Q1L

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation : ";5
contingent on the net earnings of: St oy

aThe organization? ... .. .. e, . e e et e A 6a

b Any related argarization?. ................ . e e i e e e e e e 6b
If 'Yes' to line 6a or 6b, describe in Part Il B RS

7 For person listed in Form 930, Part VI, Section A, line 12, did the organi2at id -fixed
described in lines 5 and 67 If 'Yes,' describe in Part Il .... . .. ¢ . ' Ion provn .e. any non . |xe pa{menté not 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subiect to the initial
contract exception described in Reqs, section 53,4&58-4(3)(3)7 If 'Yes,' describe in Part Il . I C e 8 X

If *Yes’ to lina 8, did the izati Iso foll i >
9 _3echion S3ABBBE@? s oo e oo (e febuliable presumption procedure described 1n Regulations 9 X

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

TEEASINIL 02/02110
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OMB No. 1545-0047

(%E.,*,'.Eg%&’.';,%g'am Transactions with Interested Persons 2009

» Complete if the organization answered

Yes' an Form Sr?O. Pasr;(;VE.{n; n%, 2r5b, gg, 27,33:, 28b, or 28c, o lﬁéﬁ’fb‘l’ﬁﬁiﬁ "

or Form g a ine 38a or . o Open Teeablit .
Deparmert of he Tressury » Attach to Form 990 or Form 930-EZ. » See separate instructions. ! 1{? IhspeEdoniyi
Nsme of the orgonrotlon Employer [dentification number
Reading Txee 26-4076893

i Excess Benefit Transactions (section 501%(33 and section 501(c)(4) organizations only).
Complete if the orgami2ation answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (8) Name of disqusalifind person (b) De%eriphan of tansaction (2 Corractedy
Yez No
2 Ent?r the amount of tax imposed on the organization managers or disqualified persons during the year under’ s
section 4958.......... .. e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ........ ... > 8
iPartitis| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 930-EZ, Part V, line 38a.
(n) Name of inlerasted parean and purpose {b) Loan to ar from (c) Onginal (d) Balance dus (o) In default? g)Approved (g) Written
the organeation? prmcipal amount y board or | sgteerhent?
commillee?
Te From Yos | No | Yas | No | Yes | Neo
N I > 5 e o L o

[PEFENET] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{n) Name of interastad person (k) Relationshlp betwaen Interested person and (¢) Amoaunt and type of a55151ance
Ihe arganization

PaitiiV:i Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(8) Name of inleresied person (b) Relatlonship between &f) Amount of (d) Deseription of ransaction ' (@) Sharing of
Intaresled peraon and ihe ansaclon 3 organizatlon's

arganwzalisn revenuag?

Yes No

Thrift Recycling Management Service Provider 239,770.|Pald for services w books X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 or 990-£7) 2009

or 990-E2.

TEEAASDIL  01/30/10
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SCHEDULE M T
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
B\?Sr’r{;’f’az‘m",',.,";‘s?.ﬁé“" » Attach to Form 994.

PAGE 37/41

OMB No 1545.0047

20'09-

Name of Ine argans2atron Employvrldomlﬂcntlon ru.rmber

Reading Tzee . 26-4076893

[Pertil[ Types of Property

(a) ® (o
Check if Number of Revenues reported

applicable Contributions on Form 990,
Part VII!, line 1g

(d)
Method of determining
revenues

Art~'Works ofart.. i e

Arl—=Historical treasures................

Art—=Fractional interests ............. ...

Books and publications................... X

3,813,654.[$3/book

Clothing and household goods .

Cars and other vehicles ... .. .... .........

Boatsandplanes........cvv it

Intellectual property.. ... ... ... ........

Securities=Publicly traded..............ciieuenn

DWW N WL LWwN=

Secunities=Closely held stock. ...........civet

-t -t
-b

Securitles—Partnership, LLC. or trust interests. . .

-h
N

Securities—Miscellaneous . ..

-
w

Qualified eonservation contribution—
Historic structures e e e e e e

-
o
o/
[=
=3
h
m
Q.
0
[»]
3
wn
-3
. 2
QD
=
(=]
2
O
(=4
2
5
>3
=
=4
o
3
é
=2
o
=

-
w"n

Real estate—Residential..... ........

ey
o

Real estate—Commercial.. ............co0vnres

-
~

Real estate—Other. ........covvvvi i iinnnn,

ury
-]

Collectibles. ............coov o0 ..

-t
o

Food inventory..... ........ ...

S

Orugs and medical supplies . ...

Taxidermy.

Historical artifacts... ... ........... iveen

BRR

Scientific 2peCIMeNS .. ... vivveniriieriinnns

Archeological arbifaets. . ........... ool .

LR

Other » (_ ) ..

e —— e e e . e — — —

26 Other » ( )

27 Other » ( ) I

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbuhons for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ... .. ... ... ... ii.ies 29

30a Dunng the ?/ear did the organization receive by contribution any property reported in Part |, lines 1.28 that it must [ s
east three years from the date of the initial contribution, and which is not requrred to be used for exempt

hold for at
purposes for the entiré holding Perod? ... ..o vvt vr oot e et e e e

b if 'Yes,' describe the arrangement in Part Il

31 Daes the orqanization have a gift acceptance policy that requires the review of any non-standard contributions? . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nancash CoMMbutions?...... . L e e

b If 'Yes,' descnibe in Part II. See Part IT
33 If the arganization did not report revenues in column (c) for a type of properly for which column (a) 1s checked,
describe in Part !l

LR - ” o
N X
32al] X

:
R LTl o Rk

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

TEEA4601L  02/08/10
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Pt Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information. i
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2009

(?__gl!"lnﬁegoL;LE o Supplemental Information to Form 990

Complete to provide information for responses to speclfic questions on
Form 930 or to provide any additionai iniormation.

Fromal Bavenua Senmes » Attach to Form 990, ,
Name of the organizalion Employer [dentification number )
Reading _Tree 26-4076893 I
|
_Form 990, Part Vi, Line 11 - Form 990 Review Process . _ __ __ _ _ _ _ oo ____________ S
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Schedule O (Form 950) 2008 Phge 2
Name of the erganzzation Employcr identification aumber ;

Reading Tree 26~4076893
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& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thiz box...........0vveuie
Note. Only complete Pait li if you have already been granted an automatic 3-month exlension on a previously filed Form 8868,
& |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

- ¥

‘Partdts|Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organizatien :a,%’;yf;gil%ﬁéﬁ%?glié%;;i:g’:; Employer identification numbor
S }gi b
e or ; g‘l}{},;\ A R
pint  |Reading Tree P g};{;‘t 26-4076893
Number, stresl, and room ar suile number ¥ a P O, box, scc instruchions, il g;;i}{ For IRS use only
File by the R R o
:;teeggfgm' MURRT ' HULME & BARTON' LLC 53}’/15;":433 %)é;di};x i ?{‘i‘a“i" [EU Al AN T R St AT IR M, gyt
mingts (2180 S 1300 E STE 330 e
return. See oyl Wl }ﬁ i ‘I s "H’iﬁ SR i m: Bl
matructions, | Clty, town of post affics, stato, and ZIP code, For a forelan addregs, see Instruzlions %S&(?.;ﬁgﬂg;{*g @;} :’{_‘)ﬂn‘é\'&vﬁgi Eiglw‘ "ifg;’g‘]%%;,ﬁﬂ;ﬂl l‘?& ““f‘ﬂg’%is i‘:’ il 3 1{?
SALT LAKE CITY, UT 84106-7807 e L R e R
Check type of return to he fled (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 890-T (section 401(2) or 408(a) trust) Foerm 4720 Form 8870
Form 990-E2 {_JForm 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BREB,
¢ The baoks are in care of. ™ Kerry McMullin _ _____ . ___
Telephone No, ™ 801-2805662 FAXNo. ™ _ _ _ o ___.
® if the organization does not have an office or place of business in the United States, check this BOX ., ..cvivviiieins vie viien,
8 |f this is for 3 Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box.. * |:] . [f k18 for part of the group, check this box. .. ™ D and attach a hst with the names and EINs of ail

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 10.
5 For calendar year 2009 . or other tax year beqinning _ .20 __, and ending_

6 If this tax year is for less than 12 months, check reason: | | Initial return Final return

—— -
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3
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3
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3
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....................................... 8a($

b If this application is for Form 9%0-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [,

¢ Bt

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously  pidilil

with Form 8868......... =~ ... .. .................. T T T gb|S
¢ Balance Duc. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required. deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment §ystem). See instrs . 8¢S

Signature and Verification

Under panallies of panury, | daclare that | have examincd this form, including accompanying schedules and statemants, knowl
correct, and eemplete, and (hat | am authered (o prepare this form ) panyng i » 21t to tho best of my knowledge and beliof, 15 tre,

Signsture ™ Tte ™ President

Oats ™

BAA FiFZos02L 03111109

Form 8868 (Rev 4-2009)




