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IRS E-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity RS

For calendar year 2023, or fiscal year beginning .. .. . 7 / O 1 . 2023, and ending 6/30 20 2 4 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Intemal Revenue Service Go to wwwwirs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

READ TO THEM  TINC. 20-0953916
MName and title of officer or person subject to tax ELI ZABETH BLUE
CHATR
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form §879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole ddllars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), ine 12) ~ 1b 4,968,131
2a Form 990-EZ check here | | b Total revenue, if any (Form 990-EZ, line 9) 2b
Ja Form 1120-POL check here |l | b Total tax (Fom 1120-POL, ine 22y . 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V,lne3) ~ 4b
5a Form 8868 check here | | b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here Ll b Total tax (Form 990-T, Patt Ill, ine4) ~ B&b
fa Form 4720 check here L b Total tax (Form 4720, Part lll, line 1) ... ... ... ... .. ......................... Tb
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ltemD) = . . . . .. 8b
9a Form 5330 checkhere | | b Tax due (Form 5330, Part |I, line 19) 9b
10a Form 8038-CP check here . ........ | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ... 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comrect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum criginator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize MEADOWS URQUHART ACRKEE & COCOK, LLP to enter my PIN 54080 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will zﬂer y PIN on the retum’s disclosure consent screen.
Signature of officer or person subject to tax AQE Date l l/ O 7 / 2 4

Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54861323834 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

11/07/24

ERC's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2023
DA
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rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB Mo. 1545-0047

2023

Open to Public

Department of the Treasury y
Intermal Revenue Service Go to www.irs.gov/Form99@_for instructions and the latest information. Inspec‘tlon
A For the 2023 calendar year, or tax year beginning Q7/01/23 | and ending 06/30/24
B Check If applicable; C Mame of organization D Employer identification number
Address change READ TO THEM INC,.
D Nelf=-chigs Eilr:geﬁu:r:;ez:rei {or P.O. box if mail is not delivered to street address) Room/suite E%tgephgegn%m:%begrl =
D\nit\al retum 2201 WEST BROAD STREET 804-367-3195
Final return/ City or town, state or province, country, and ZIP or foreign postal cods
termingted RICHMOND VA 23220 G Gross receipls§ 4,968,131
D Amended refum F MName and address of principal officer
D Appiication pending CHRISTA DONOHUE H{a) Is this a group return for Subordmaies?D Yes No
2201 WEST BEROAD 3T H(b) Are all subordinates included? D Yes D No
RI CHMOND VA 2 32 2 O If "No," attach a list. See instructions
| Tax-exempt status: m 501(¢)3) |_| S01{c) ( ) (insert no.) |_| A947a)1) or |_| 527
J  Website: READTOTHEM. ORG Hic) Group exemption number
K Form of organization |§| Corporation I_I Trust |_| Asscciation |_| Other |L Year of fomation: 2003 |M State of legal domicile VA
Part | Summary
1 Briefty describe the organization's mission or most significant activites: .
. _WE USE THE POWER OF READING ALOUD TOGETHER TO BUILD CONNECTIONS ACROSS
% ~ FAMILIES, SCHOOLS, AND COMMUNITIES TO CULTIVATE STUDENTS’ LEARNING AND
§ 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
:‘E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 15
E 6 Total number of vdunteers (estimate if necessary) ] 3
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 8]
b Net unrelated business taxable income from Form 990-T, Part |, line 11 | T SO 7b 9]
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 185,788 248,863
2| 9 Program service revenue (Part VI, line 2g) 4,214,580 Ll o G5
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,669 25,401
e 11 Other revenue (Part VIIl, cdumn (A), lines §, 64, 8c, 9¢, 10c, and11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,418,037 4,968,131
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0]
14 Benefits paid to or for members (Part IX, cdumn (A), linedy 0]
w | 15 Salaries, other compensation, employee benefits (Part X, coumn (A), lines 5-10) 880,918 980, 926
§ 16a Professional fundraising fees (Part X, column (A), line 11e) ) S 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 98,810
W | 17 Other expenses (Part [X, coumn (&), lines 11a—11d, 11f-24e) Bl B, 302 3,590,441
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,042,290 4,571,367
19 Revenue less expenses. Subtract line 18 from line 12 ST 4l 396,764
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 2,555,549 3,086,811
:-:f: 21 Total liabilties (Part X, lire 26y L3113 B34 ;982
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,082,436 Zoymb 1 , B8
Part Il Sighature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
5 [ 2/28/2025
S|gn Signature of officer Date
Here ELIZABETH BLUE CHATR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid DAVID C. ACREE, CPA selfemployed | PO0485625
Preparer | oo ome MEADOWS URQUHART ACREE & CCCK, LLP Fimn's EIN 20-1485301
Use Only 1802 BAYBERRY CT # 102
Fim's address RICHMCND, VA 23226-3773 Phane no. 804-249-5786

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022
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Form 990 (2023) READ TO THEM  INC. 20-0953916 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a regponse or note to any line in this Part |l D

1 Briefly describe the organization's mission:

WE USE THE PCOWER OF READING ALOUD TOGETHER TO BUILD CONNECTICNS ACROSS
FAMILIES, SCHOOLS, AND COMMUNITIES TO CULTIVATE STUDENTS’ LEARNING AND
SUCCESS,

2 Did the organization undertake any significant program services during the year which were nct listed on the
prior Frm 990 or 890-627 .. [ ves [ ne
If "Yes," describe these new senvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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 cthers,
the total expenses, and revenue, if any, for each program service reported.

4 (Code  )@penses § 3,743,002 noudnggamsof S ) (Revenwe 5 4,603,067 )
IN F¥Z24, READ TO THEM INC. HAS PROVIDED BOOKS AND FACILITATED COMMUNITY
READING PROGRAMS FOR MORE THAN 615,000 STUDENTS IN OVER 1,500 SCHOOLS.
READ TO THEM SUPPORTS SCHOOLS IN 48 STATES.

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )
N/A
4c (Code: ) (Expenses $ . ncldinggrantsof & ) Rewenuwe § )
N/RA

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,743,902
DAA Form 990 (7023
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Form 990 (2023) READ TO THEM  INC. 20-0953916 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instrucions 2 X
3 Did the organization engage in direct or indirect pditical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," compiete Scheduie C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Froc. 958-197 If "Yes," complefe Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Parti 6 X
7  Did the organization receive or hod a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partill 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;, serve as a
custodian for amounts nct listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation senvices? If “Yes,” compiete Schedue O, Partty. 9 X
10 Did the organization, directly or through a related organization, hod assets in donor-restricted endowments
or in guasi-endowments? If “Yes,” complete Schedule D, Part V= N 10 X
11 If the organization's answer to any of the following guestions is “Yes then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi 11a | X
b Did the organization report an amount for |nvestment5—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf Vii - 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% of more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c 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 Jf "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'? If "Yes 4 comp!ete Schedu!e D Part X 1Me | 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 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts X! and XJi 12a| X
b Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year‘? .'f
"Yes," and If the organization answered "No" o line 12a, then completing Schedule D, Parts XI and X! is opfional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E 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 grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” conplete Schedule F, Parts | and 1V . 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or cther a55|stance to or
for any foreign organization? /f “Yes,” complete Schedule F, Perts tfant tv 15 X
16 Did the organization report on Part X, cdumn (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? Iif "Yes, " cormplete Scheduwle G, Parttf 18 X
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ilne 9a'?
if "Yes," complete Schedule G, Part iil . . 19 X
20a Did the organization operate one or more hospital faC|I|t|es7 If Yes comp.'ete Schedu!e H ) 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? S 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic govemment on Part IX, coumn (A). line 17 If *Yes,” corplete Schedule I, Parts | and If 21 X

Das

Form 990 (7023
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Form 990 (2023) READ TO THEM  INC. 20-0953916 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cdumn (A), line 27 If “Yes,” complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 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, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nct been reported on any of the organization's prior Forms 990 or 990-EZ27?
If "Yes," complete Schedule L, Part ! 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
confraled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lf 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part fif o 27 X
28 Was the organization a party to a business transactlon W|th one of the foIIowmg partles‘? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descrlbed in Ilne 2837 If Yes conp.'ete Schedu.'e L Part !V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25 000 in noncash contrlbutlons7 If Yes cotm!ete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
K| Did the organization liquidate, terminate, or dissolve and cease operatlons7 !f Yes comp.'ete Schedu.'e N Part.’ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
compiete Schedule N, Partil 32 £
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,” compiete Schedule R, ~artf 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
or IV, and Part V, line 1 M X
3%a Did the organization have a controlled entity within the meaning of section 512(b)(13)? S 3%a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV = . . D
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X

Das
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Form 990 (2023) READ TO THEM  INC. 20-0953916 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 1.5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes’ enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5bh X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every sdlicitation an express statement that such contnbutlons o
gits were not tax deductible” 6b
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 senvices provided to the payor? ) ) 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ) S 7h
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 S 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year _ S | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract7 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed‘? o 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 S 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles I 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b If “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? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath pans 13b
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f*Yes,” has it fled a Form 720 to report these payments? if "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

Das
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Form 990 (2023) READ TO THEM  INC. 20-0953916 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any oher oficer, director, trustee, or key employee? |2 £
3 Didthe organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhdders, or other persons who had the power to eIect or appomt
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization resenved to (or subject to approval by) members,
stockhdiders, of persons other than the governing body? . |Tb £
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the fdlowing:
a The goveming body? | SR SRR RS RERIRRY ARG SRR ST SRR SRR R A 8a | A
b Each committee with authority to act on behalf of the governlng body7 o . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna.f Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? L 10a X
b If “Yes,” did the organization have written pdlicies and procedures governlng the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form7 S 11a| X
b Describe on 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? #f “No,” go fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pdicy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? _ S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management oficd 15a | X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15h, describe the process on Schedule O. See instructions.
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? 16a X

b If “Yes,” did the organization folow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 102¢A if appllcable) 990 and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request |:| Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
CHRISTA DONOHUE 2201 WEST EBROAD ST
EICHMOND VA 23220 804-367-3195

DAA Form 990 (7023
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. I:l
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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

o 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
i ®) (do not ohfookSI:rI%Te than one 0 € "
e | o o | Sl
per week gieerend 8 dimsiortiustos) from the from related compensation
{list any 22z & 13 B2 & organization (WW-2/ organizations (W-2/ from the
hours for %g % g E Ei g 1099-MISCF 1098-MISC/ organization and
related 8,5 ] g go B 1089-MEC) 1099-NEC) related organizations
organizations = = % g %
below al 2 2 B
dotted line) & :C:% %
(1) CHRISTA DONCHUE
.| .40.00
EXECUTIVE DIRECTOR 0.00 X 147,921 21,634
(2 LYMAN COERFEY
.| 40.00
DIRECTOR OF PROGREMS 0.00 ¥ 110,502 0
(3 JESSICA ALLISON
0.00
DIRECTOR 0.00 [X 0 0
#ELIZAEBETH ELUE
0.00
CHATR 0.00 |X X 0 0
(5) OPAL CHRISTIE
0.00
DIRECTOR 0.00 [X 0 0
(6 KYLE ELLIOT
0.00
DIRECTOR 0.00 [X 0 0
(M SAMANTHA OTERO
0.00
DIRECTOR 0.00 [X 0 0
8) CATHY PLAGEMAN
I 0.00
VICE CHATR 0.00 [X X 0] 0
@ JENNA SMIGHEL
0.00
DIRECTOR 0.00 [X 0 0
(10) DOUG WOOD
o 0.00
TREASUREER 0.00 [X X 0] 0
AN ELTZABETH VOSMIH
0.00
SECRETARY 0. 00 X 0] 8]

DaA

Fom 990 (2023
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Form 990 (2023) READ TO THEM  TINC. 20-0953916 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
(A) B) {do not check mare than one D) E) F)
Name and title Ayverage box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustes) compensation compensation of other
per week ——T = = from the from related compensation
{list any =2l 21§ 5 _g% g organization (W-2/ organizations (W-2/ from the
hours for 2=l E18 | . |B8 % 1098-MISC/ 1099-MISC/ organization and
related 25| g EREN 1099-NEC) 1099-NEC) related organizations
organizations a = = 2 =
below g. ;E; & E
dotted line) Ll - %
12)
13)
14}
15)
{16)
7)
(18}
(19)
1b  Subtotal 258,423 21,634
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) o DB S 2l B3
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuat 3 bt
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 /f “Yes,” complete Schedule J for stich
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Narne and b(t\s?\ness address

Desor\plio(r?)of senvices

©
Compensation

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

Das
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Page 9

Part VIl

Statement of Revenue

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

A)

Total revenue

(B)
Related or exempt
function revenue

)

Unrelated
business revenus

&)}
Revenue excluded

from tax under
sections 512-514

g,g 1a Federated campaigns 1a
gg b Membership dues 1b
m_E ¢ Fundraising events 1c
%g d Related organizations _ 1d
m'-g e Govemmenl grants (coninbutions) 1e
gw T Al other contributions, gifts, grants,
E E and similar arﬂ.our.ﬁs ot included above 1f 248,863
-gs g MNoncash contributions included in
‘g'.g lines 1a1f : L1g
O &| h Total. Add lines 1a—1f . 248,863
Business Code
8 2a  PROGRAM SERVICE REVENUE 4,693,867 4,693,867
g | b
gp:m d
e e
« f All cther program service revenue
g Total. Add lines 2a—-2f . 2 R T 2 4,693,887
3 Investment income (including dividends, interest, and
other similar amounts) 25 401 25,401
Income from investment of tax-exempt bond proceeds
5 Royalties . .
(1) Real {ii} Personal
6a Gross rents Ga
b Less renlal expenses | 6b
¢ Rental inc. or {loss) 6c
d Net rental income or (Ioss)
Fa Gross amount from i) Secutes (i Other
sales of assels
other then inventary 7a
e b Less cog or other
§ basis and sales expz | 7b
& ¢ Gain or (loss) 7c
5 d Net gain or {oss)
§ 8a Gross income from fundraising events
(not including &
of contributions reported on line
1¢c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income o (loss) from gaming activities .. .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold - 10b
¢ Net income or (loss) from sales of inventory . . R
Business Code
%m 11a
23
é d All cther revenue . .
e Total. Add lines 11a—11d .
12 Total revenue. See instructions 4,968,131 4,693,867 25,401

Das
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A

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

u

Do not include amounts reported on lines 6b, 7b, Total ;Axi)enses Progragns)serwce Managé?ﬂént and Fund(rz)ising
8b, 9b, and 10b of Part Vill. expenses gensral expenses expenses
1 Grants and cther assistance to domestic organizations
and domestic governmenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 181,110 25685 69,546 25; 889
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 712,576 486,294 162,812 63,470
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,420 14,349 5,829 P2l
9 Other employee benefits
10 Payrol taxes 64,820 41,485 16,853 6,482
11 Fees for services (nonemployees).
a Management
b Legal 747 747
¢ Accounting 23,914 23,914
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A amount, list line 119 expenses on Schedue O.) 10 7 179 10 ’ 179
12 Advertising and promction 140,717 140,717
13 Office expenses 105,287 103,654 916 717
14 Information technology 31,464 31,464
15 Royalies
16 Occupancy 112,202 L1 3202
17 Travel 1,081 1,081
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 15,818 1.5, 618
21  Payments to affiliates
22 Depreciation, depletion, and amortization 7,577 7,577
23 Insurance 109,164 109,164
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a  BOOK, SUBSCRIPTIONS, REF 2,980,991 2,980,991
b  BANK AND CREDIT CARD FEES 23,747 23,747
c MISCELLANEOUS 19,671 19,671
d  TELEPHONE 4,863 4,863
e Al other expenses 2, 019 2,019
25 Total functional expenses. Add lines 1 through 24 4, 8T 56T ST 43, D02 28650 98,810
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)
DAA Forn 990 (2023)
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Form 990 (2023) READ TO THEM INC. 20-0953916 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Pat X . i |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing S 774,967 1 4. 72 ; JEB0
2 Savings and temporary cash investments 530,342 2 Ll 5 B2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 353,673 4 489, 864
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use - 62,350| 8 69,874
9 Prepaid expenses and deferred charges 2,043 9 2,073
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 69,012
b Less: accumulated depreciation 10b 4.8, 398 27,190] 10¢ 19,613
11 Investments—publicly traded secures 573,105] 11 560,309
12 Investments—other securiies. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV line 11 [ 231,879] 15 La8, 386
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,505,549 18 3,086,811
17  Accounts payable and accrued expenses 173,076 17 294,816
18 Grants payable 18
19 Defemed revenue 49,486 19 65,544
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 250,551 25 174,592
26 Total liabilities. Add lines 17through 25 e 473,113]| 26 534, 952
Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,082,436 27 2,501 , 858
S |28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here D
it and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 3
B |32 Total net assets or fund balances 2,082,436 32 2bh] 858
33 Total liabilities and net assetsffund balances 2,555,549 13 3,086,811

Das
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Form 990 (2023) READ TO THEM  INC. 20-0953916 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl |_L
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,968,131
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,571,367
3 Revenue less expenses. Subtract line 2 fom ine1 3 396, 764
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 D liad ; 456
5 Net unrealized gains (losses) on investments 5 2, BRY
6 Donated senvices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ]
9 Other changes in net assets or fund balances (explain on Schedule O) S 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32.coumn B 10 2,551,859
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XII ... . . . . ... I:l
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:l Separate basis D Consolidated basis D Both consdlidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consdlidated basis, or both.
Separate basis I:l Consolidated basis |:| Both consdidated and separate basis

c If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsihility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? S 3a X

b If “Yes,” did the organization undergo the required audit 6r a.udi.ts.?. If.t.hé o.rga.niz.atidn.did .nt.)t. u.nd.erg.o thé .

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... .. .. ... ... .. .. . 3b

Form 990 (7023
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SCHEDULE A Public Charity Status and Public Support OME Mo, 15450047

orm 990
¢ ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
intemal Reverue Senice Go to wwwiirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

READ TOC THEM  THNC. 20-0953916

Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a colege or university owned or cperated by a governmental unit described in

section 170(b){(1){(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)}{v).

o BN

1]

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{1}A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)}{1}A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)}{1)(A){ix}) operated in conjunction with a land-grant cdlege
or university or a non-land-grant colege of agriculture (see instructions). Enter the name, city, and state of the cdlege or
university: e
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)
1 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
suppotting organization. You must complete Part IV, Sections A and B.

a

b Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I:’
g Provide the following information about the supported organization(s).

[y]

(i) Name of supported (i) EIN (iii) Type of organization {iv) |z the organization (v) Amount of monetary (vi) Amount of
arganization (descnbed on lines 1-10 listed in your goveming sUpport (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B
{C)
D
B
Total
For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 READ TO THEM INC. 20-0953916

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3

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, coumn (f)

Public support. Subtract line 5 frbm .Iine.4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

7
8

10

11
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar scurces

Net income from unrelated business
activities, whether or nct the business
is regularly carfied on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructonsy
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here .

12

Section C. Computation of Public Suppo'rt' Fercentage

14
15
16a

17a

18

Public support percentage for 2023 (ine 6, coumn (f) divided by line 11, cdumn (f))

Public support percentage from 2022 Schedule A, Part I, line 14

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

15

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 gualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

O
[
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Schedule A (Form 990) 2023 READ TO THEM  INC. 20-0953916 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, granis, coninbutions, and membership fees
received (Do not inolude any “unusual grants”) 190,745 401, 312 323,485 185,782 248,863 1,350,204
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 2, 705,639 3,261,549 3,766, 225 4,214, 580 4, 693, 867 18,641, 860
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of senices or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,896,384 3,662,861 4,089, 720 4,400,369 4,942,730 19, 992, 064
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 amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
L 19,992, 064
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
9  Amounts from line6 2,896,384 3, 662,861 4,089, 720 4,400,369 4,942,730 19,992,064
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources 17,669 25,401 43,070
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 17,669 25,401 43,070
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partt vy,
13  Total support. (Add lines 9, 10c, 11,
and 12.) 2,896,384 3,662,861 4,089, 720 4,418, 038 4,968,131 20,035,134
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, coumn (f)) 15 59.79 %
16  Public support percentage from 2022 Schedule A, Part IIl, line 15 . 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 173%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, 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
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[
O
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Schedule A (Form 990) 2023 READ TO THEM  INC. 20-0953916 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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 governing
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 refationship, 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)? if “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
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section S501(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. 3b

¢ 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 puf in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
“Yes,” and If you checked box 12a or 12b in Part |, answer lines 4b and 4c beiow. da

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 confrol 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo 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 lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supporfed 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 (M how the action

was accomplished (such as by amendment to the organizing documment). 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? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 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))? If “Yes,” provide detail in Part VI 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detall in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business hddings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings,) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 READ TO THEM INC. 20=0953916 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrds, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
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 supported
organization, describe how the powers fo appoint and/r remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 (iii) copies of the
organization’s governing documents in effect on the date of nctification, to the extent not previcusly provided? 1

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 gowverning body of a supported organization? #f “No,” explain in Part V1
how the organization maintained a close and continuols working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 rofe the organization’s
supported arganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganization used to salisfy the Integral Part Test during the vear (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supporfed a governimental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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 involvement. 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below
a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part \ the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 9903 2023 READ TO THEM INC.

20-0953916 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

P e [N [ =

D | B w N =

Portion of operating expenses paid or incurmred for production or collection
of gross income o for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cument Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):.

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

T© oo |T |

Discount claimed for blockage or cther factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

[#)

Subtract line 2 from line 1d.

(2

=

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QQ |~ [ |n

Minimum Asset Amount (add line 7 to line 6)

0|~ (| |

Section C — Distributable Amount

Curment Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, coumn A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year

LB i LR N

D | B w N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

(see _instructions).

I:lCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

Das
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Schedule A (Form 9903 2023 READ TO THEM INC.

20-0953916 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
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 reguired—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ (| | W

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

o~ [ || |Ww N

[1-]

Distributable amount for 2022 from Section C, line 6

Li=]

Line 8 amount divided by line 9 amount

0

Section E — Distribution Allocations (see instructions) Excess Distributions

(in
Underdistributions
Pre-2023

iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 .

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TK|™he |ale |T (e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—.

Remainder. Subtract lines 3g, 3h, and 3i from line 3f

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019 =
b Excess from 2020 .. ...
¢ Excess from 2021 .
d Excess from 2022
e_Excess from 2023

Das
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Schedule A (Form 990) 2023 READ TO THEM  INC. 20-0953916 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

DAA Schedule A (Form 990) 2023
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

Depatmert of fhe Treasu Attach to Form 990, 990-EZ, or 990-PF. 2023

\ntgma\ Revenue Service v Go to wwwirs.gov/Ferm990 for the latest information.

Name of the organization Employer identification number
READ TC THEM  TINC. 20-095391¢6

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poitical organization

Form 990-PF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
confributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509¢)(1) and 170(b)1)(A)w), that checked Schedule A (Form 990), Part 1l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5000 or more during the year 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
EEAD TC THEM  TNC. 20-0953916
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | ROBINS FOUNDATION Person
10 SOUTH 3RD ST. Payroll
2800 Noncash
RICHMOND VA 23219 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2..| CLYDE H. RATCLIFFE Person
1500 WESTBROOK COURT #2149 Payroll
_ 30,000 Noncash
RICHMOND VA 23227 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | CHESAPEAKE BANK Person
11> NORGE LANE Payroll
_ 20,841 Noncash
WILLIAMSBURG. VA 23188 (Cormplete Pert I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VILLAGE BANK Person
13319 MIDLOTHIAN TURNPIKE Payroll
_ B s 3 Noncash
MIDLOTHIAN VA 23113 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VIRGINIA BANKERS ASSOCTATION Person
4490 COX ROAD Payroll
7,500 Noncash
'GLEN ALLEN VA 230860 (Cormplete Pert I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . | CITY OF RICHMOND Person
900 EAST BROAD 3T Payroll
20,000 Noncash
RICHMOND VA 23219 (Complete Part Il for
noncash contributions.)

Das
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Schedule B (Form 990) (2023) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
READ TO THEM  INC. 20-0953916
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 TOWNE BANK Person
009 HARBOUR VIEW BLVD Payroll
$ 12,205b Noncash
SUFFCLK . ... VA 23433 (Complete Part Il for

noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 . DAVID DART Person
1341¢ WELBY PL Payroll
_ $ 5,100 Noncash
MIDLOTHIAN . VA 23113 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. Person
Payroll
$ 20,000 Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 25340 Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (2023)
DaA
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Intemal Revenus Service Go to wwwirs.gov/Form980 for instructions and the latest informatio

Name of the organization

READ TO THEM TNC.

18

OME No. 1545-0047

2023

Open to Public
Inspection

Employer identification number

20-0 953316

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

(2 B

Did the organization inform all donors and donor adVISOI’S in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

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 cther purpose

conferring impemissible private beneft? =

I:I Yes I:l No
I:I Yes I:l No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Presernvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

=T B = ]

on a historic structure listed in the National Register

Preservation of a historically important land area
Preservation of a certified historic structure

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year o
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds?

I:I Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handing of \Aolatlons and enforcmg conservatlon easements durlng the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(i)?

I:I Yes I:l No

9 In Part X, describe how the organization repotts conservatlon easements in |t5 revenue and expense statement and balance

sheet, and include, if applicable, the text of the fodtnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Ill 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 If the organization elected, as pemitted under FASB ASC 958, not to repoit 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
senvice, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under FASB ASC 958, to repott 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 senvce,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X

$
$

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ~ READ TO THEM  TNC. Z20-0853916 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization sdicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s cdlection? . .. .. .. ... . .. ... ... .. D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] no

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance L e
d Addtions duing the year 1d
e Distributions during the year 1e
T OEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll .
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 9290, Part |V, line 10.
{a) Cument year {b) Prior vear {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contibutons
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment %
b Pemanent endowment %
¢ Term endowment %

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? Jali)

i) Related organizations? |t
b If “Yes” on line 3af(i), are the related organizations listed as required on Schedlle R 3b

4  Describe in Part Xlll 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 1V, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land

b Buildings R

¢ Leasehold improvements

d Equipment

e Other . . .. . 69,012 49,399 19,613

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurnn (B)) 19,613

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  READ TO THEM  TNC. Z20-0853916 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.
{a) Descrption of secunty or category {b) Book valus {c) Method of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatves
(2) Closely held equity interests
(3) Other
A
B)
(©)
Dy
&
F
)
Total. (Column (b) must equal Form 990, Part X kne 12, col. B)
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1
(2)
3)
4
(5)
(6)
{f)
(8)
9
Total. (Column (b) must equal Form 990, Part X, fine 13, col (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X line 15.
{a) Description {b) Book valus
(1) RIGHT OF USE ASSET 159, 386
(2)
3)
)
(5)
(6)
)
(8)
(9)
Total. (Column () must egual Form 990, Part X line 15, col. (B) 188 S50
Part X Other Liabilities
Complete if the organization answered '"Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X
line 25.
1. {a) Descrption of liability {b) Book valus
(1) Federal income taxes
(2) RIGHT OF USE LIABILITY - LONG-TERM 93,626
(3) RIGHT OF USE LIABILITY - CURRENT 80,966
4
(5
6
0]
8
)]
Total. (Column (b) must equal Form 990, Part X line 25, col. (B)) o 17, 592
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foctnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xl .. .. . . .. . m_

Das

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ~ READ TO THEM  TNC. Z20-0853916 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 B 040 ,; 35¢
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a T, B8

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2athrough 2d 2e F2; BES
3 Subtract line 2e from line1. .~ 3 4,968,131
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XlIl.) 4b

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12) 5 4,968,131
Part Xl 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 audted financial statements 1 4,571,367
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XlIl.) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from line1. .~ 3 4,571,367
4 Amounts included on Form 990, Part IX, line 25, but net on line 1:

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

b Other (Describe in Part XlIl.) 4b

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, iine 18) 5 Aepilmit 1Ly S0

Part Xlll Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS A VIRGINIA NOT-FOR-PROFIT CORPORATION WHICH

18

NOT CLASSIFIED AS A PRIVATE FOUNDATION BY THE INTERNAL REVENUE SERVICE AND

15 BXEMET EROM INCOME TAX UNDER SECTION 201 (C

) (3)

OF THE INTERNAL REVENUE

CODE. THE ORGANIZATION HAS CONCLUDED THAT IT DOES NOT HAVE ANY MATERIAL

UNCERTAIN TAX POSITIONS TO BE ACCOUNTED FOR IN THE EFINANCIAL STATEMENTS AS

OF JUNE 30, 2024 AND Z0Z3.

Das
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Schedule D (Form 990y 2023  READ TO THEM INC. 20-0953916 Page 5
Part Xlll Supplemental Information {confinued)

Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Intemal Revenue Service Go to wwwirs.gov/Form990 for instructions and the latest information.

OMB Mo. 15450047

2023

Open to Public
Inspection

Name of the organization

READ TO THEM INC.

Employer identification number

20-0 953316

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization folow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do ncot check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of cther organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrd payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arangement?

If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c}(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part Il1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il1.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part [l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part |l

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

sl o] o

5a X
5b X

Ba X
6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

READ TO THEM

INC.

Z-0983016

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do nct list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable coumn (D) and (E) amounts for that individual.

(B) Breakdown of W-2 andior 1009%MISC andlor 1092-NEC compensation

{C) Retirement and

(D} Montaxable

(E) Total of columns

(F} Compensation

(A) Name and Title coﬁ)eﬁiggon {ii) Eg;gseni;rglgintwe g:a)or%tlgir zct)f:ne;ednesf:g'oe: benefts (BIi-D) \na(;o\duen;er:rg)gsp;nrﬁd
compensation Form 990
CHRISTA DONOHUE o 147,921 o . 2l,e34f  1869,555) o
1 EXECUTIVE DIRECTOR (i) 0 0 0 0 8
o
2 {ii)
3 (i)
4 (i)
i
5 {ii)
6 (i)
|
7 (i)
i
8 (i)
9 (i)
10 (i)
)
1 (i)
0} |
12 (i)
13 (i)
i
14 {ii)
0} |
, i -
|
16 (i)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 READ TO THEM TINC. 20-09h391¢ Page 3
Part il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB Mo, 183 47
(FOl'm 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department af tha Treasury Attach to Form 990 or Form 990-EZ. Open t(_) Public
Intermal Revere Service Go to wwwiirs.gev/Ferm3d90 for the latest information. Inspection
Name of the organization Employer identification number
READ TO THEM  INC. 20-0953916

FORM 990, PART VI, LINE /A - BELECTION OF MEMBERS AND THBEIR RIGHTS

THE BOARD NOMINATES AND VOTES ON ALL INCOMING BOARD MEMBERS.

FORM 990, PART VI, LINE 11D - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE EINANCE

COMMITTEE OF THE BOARD, WHICH INCLUDES THE BOARD TREASURER AND CHATR.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONELICTS POLICY
ALL MEMBERS OF THE BOARD OF DIRECTORS ARE SUBJECT TO THE RTT CONFLICT

~ OF INTEREST POLICY. DIRECTORS AND OFFICERS HAVE A DUTY TO DISCLOSE

_ CONFLICTS OF INTEREST. EACH DIRECTOR OR OFFICER SHALL SIGN ANNUALLY A
STATEMENT CF AFFIRMATION, UNDERSTANDING, AND COMPLIANCE WITH THE CCNEFLICT
OF INTEREST POLICY. THE BOARD OF DIRECTORS' REVIEWS DISCLOSURES AND
DETERMINES BY MAJORITY VOTE WHETHER A CONFLICT OF INTEREST EXISTS OR CAN
REASONABLY BE CONSTRUED TO EXIST. CONEFLICTED MEMBERS ARE NOT PERMITTED TOC
PARTICIPATE OR ATTEND, VOTE ON, OR USE HIS OR HER PERSONAL INFLUENCE IN
CONNECTION WITH THE DISCUSSIONS, DELIBERATIONS, OR VOTE WITH RESPECT TO

~ SUCH CONTRACT, TERANSACTICON, ARRANGEMENT, OR RELATED MATTERS AFFECTING RTT.
THE VIOLATION OF THIS CONFLICTS OF INTEREST POLICY IS A SERIOUS MATTER AND

MAY CONSTITUTE TCAUSEY FOR REMOVAL OR TBERMINATION OF A DIRECTOR OR OFFICER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE RESEARCHED COMPARABLE COMPENSATION DATA FOR THE
. EXECUTIVE DIRECTOR POSITION AND ALSC CONSIDERED THE ORGANIZATION'S

FINANCES. THEY APPROVED A SALARY AMOUNT WHICH WAS SENT TO THE FULL BCOARD
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

Das
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification nhumber
EEAD TC THEM  TNC. 20-0953916

FOR AFPPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCCUMENTS ARE AVAILABLE FOR PUBLIC VIEWING UPCN REQUEST. THE

FORM 990 IS5 AVAILADLL AT GUIDESTAR.ORG. .

PAGE 1 OF 1
Schedule O (Form 990) 2023
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456 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2023
Attach to your tax return.
Department of the Treasury ) _ . i i Attachment
\taiar Revenis: Servics Go to wwwirs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Identifying number
READ TO THEM INC. 20-0953916

Business or activity to which this form relates
INDIRECT DEPRECIATICN
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) - 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) o 3 28 90 , 00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions . . . 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line2 7
8  Total elected cost of section 179 property. Add amounts in coumn (c), lines 6 and 7 g
9  Tentative deduction. Enter the smaller ofline S orline 8 e 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 e 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (cther than listed property) placed in senvice
during the tax year. See instructions 14
15 Property subject to section 168(H(1) election |15
16  Other depreciation (including ACRS) . . . 16
Part lll MACRS Depreciation (Don’t mclude Ilsted property See mstruc’uons )
Section A
17 MACRS deductions for assets placed in senvice in tax years beginning before 2023 . 17 | 3 ’ 038
18 If you are electing to group any asssts placed in service during the tax vear into one or more general asset accounts, check here . m
Section B—Assets Placed in Service During 2023 Tax Year Using the General Deprematlon System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Conwvention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5ear property
¢ 7-year property
d 10-vyear property
e 15-year property
f 20-year property
g 25year property 25 yrs. SL
h Residential rental 27.5 yrs. MM SiL
property 275 yrs. MM SL
i Nonresidential real 39 yrs. MM SL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coumn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... . 22 3,038
23 For assets shown above and placed in senvice during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FCOR PAGE Z



518514 Read to Them Inc.

20-0953916
FYE: 6/30/2024

Federal Asset Report

Form 990, Page 1

02/06/2025 1:35 PM

Bus Sec

% 179Bonus for Depr

Date
Asset Description In Service  Cost
Prior MACRS:
1 Computer 8/15/11 838
2 Computer 5/14/12 1,629
3 Computer 4/07/14 2,589
4 Computer Equipment 6/04/14 102
5 Computer Equipment 8/08/14 500
6 Computer Equipment 8/11/14 158
7 Computer 1011315 1,420
8 Equipment 1/01/16 250
9  Apple Computer Program 1/12/17 917
10 2 Mac Books 6/27/17 2,104
11 Computer 8/06/18 1,052
12 Fumiture/Equipment 4/25/12 2,600
13 Furniture 42712 2,205
14 Furniture 4/20/12 2,000
15 Fumniture 5/07/12 551
16 Bookshelves 5/08/12 500
17 Funiture 5/06/12 135
18 Furniture 1/0l/16 9,270
19 Table 8/11/16 1,026
20 New Sign 5/11/17 1,989
21  Fumiture/Equipment 6/19/17 5,200
22 Office Cabinets 3/05/18 4.345
23 Laptop 9/25/21 819
24 Apple IMac 2/22/22 1,699
25 2022 Apple MacBook Air Laptop 8/16/22 1,199
26 MacBook Air [Qty 10] 1/06/23 19,159
27 (Canon All-in-one Printer TILT22 224
28 Computer Monitors [Qty 2] 11/23/22 401
29 Laptops 11/23/22 2,861
30 ProMac 1/21/23 159
31 Best Buy 4/18/23 498
32  Amazon 4/18/23 613
69,012
Grand Totals 69,012
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 69,012

R R R R R R R A

Pl b s

Basis

814
1,294
51
250
79
710
125
458
1,052

1,300
1,102
1,000
275
250
67
4,635
513
994
2,600
896
819
1,699
0

3,832

32
100
123

25,141

25141
0

25,141

PerConv Meth Prior Current
HY 200DB 838 0
HY 200DB 1,629 0
HY 200DB 2,589 0
HY 200DB 102 0
HY 200DB 500 0
HY 200DB 158 0
HY 200DB 1,420 0
HY 200DB 250 0
HY 200DB 917 0
HY 200DB 2,104 0
HY 200DB 981 71
HY 200DB 2,600 0
HY 200DB 2,205 0
HY 200DB 2,000 0
HY 200DB 551 0
HY 200DB 500 0
HY 200DB 135 0
HY 200DB 9,270 0
HY 200DB 963 63
HY 200DB 1,882 197
HY 200DB 4,791 409
HY 200DB 3,449 597
HY 200DB 426 157
MQ200DB 883 327
HY 200DB 1,199 0
HY 200DB 16,004 1,226
HY 200DB 224 0
HY 200DB 401 0
HY 200DB 2,861 0
HY 200DB 134 10
HY 200DB 418 32
HY 200DB 515 39

62,980 3,038
62,980 3,038
0 0
0 0
62,980 3,038




518514 Read to Them Inc.

20-0953916
FYE: 6/30/2024

AMT Asset Report

Form 990, Page 1

02/06/2025 1:35 PM

Bus Sec

% 179Bonus for Depr

Date
Asset Description In Service  Cost
Prior MACRS:
1 Computer 8/15/11 838
2 Computer 5/14/12 1,629
3 Computer 4/07/14 2,589
4 Computer Equipment 6/04/14 102
5 Computer Equipment 8/08/14 500
6 Computer Equipment 8/11/14 158
7 Computer 1011315 1,420
8 Equipment 1/01/16 250
9  Apple Computer Program 1/12/17 917
10 2 Mac Books 6/27/17 2,104
11 Computer 8/06/18 1,052
12 Fumiture/Equipment 4/25/12 2,600
13 Furniture 42712 2,205
14 Furniture 4/20/12 2,000
15 Fumniture 5/07/12 551
16 Bookshelves 5/08/12 500
17 Funiture 5/06/12 135
18 Furniture 1/0l/16 9,270
19 Table 8/11/16 1,026
20 New Sign 5/11/17 1,989
21  Fumiture/Equipment 6/19/17 5,200
22 Office Cabinets 3/05/18 4.345
23 Laptop 9/25/21 819
24 Apple IMac 2/22/22 1,699
25 2022 Apple MacBook Air Laptop 8/16/22 1,199
26 MacBook Air [Qty 10] 1/06/23 19,159
27 (Canon All-in-one Printer TILT22 224
28 Computer Monitors [Qty 2] 11/23/22 401
29 Laptops 11/23/22 2,861
30 ProMac 1/21/23 159
31 Best Buy 4/18/23 498
32  Amazon 4/18/23 613
69,012
Grand Totals 69,012
Less: Dispositions and Transfers 0
Net Grand Totals 69,012

R R R R R R R A

Pl b s

Basis

814
1,294
51
250
79
710
125
458
1,052

1,300
1,102
1,000
275
250
67
4,635
513
994
2,600
896
819
1,699
0

3,832

32
100
123

25,141

25141
0

25,141

PerConv Meth Prior Current
HY 200DB 838 0
HY 200DB 1,629 0
HY 200DB 2,589 0
HY 200DB 102 0
HY 200DB 500 0
HY 200DB 158 0
HY 200DB 1,420 0
HY 200DB 250 0
HY 200DB 917 0
HY 200DB 2,104 0
HY 200DB 981 71
HY 200DB 2,600 0
HY 200DB 2,205 0
HY 200DB 2,000 0
HY 200DB 551 0
HY 200DB 500 0
HY 200DB 135 0
HY 200DB 9,270 0
HY 200DB 1,003 23
HY 200DB 1,945 44
HY 200DB 5,084 116
HY 200DB 3,449 597
HY 200DB 426 157
MQ200DB 883 327
HY 200DB 1,199 0
HY 200DB 16,004 1,226
HY 200DB 224 0
HY 200DB 401 0
HY 200DB 2,861 0
HY 200DB 134 10
HY 200DB 418 32
HY 200DB 515 39

63,385 2,642
63,385 2,642

0 0
63,385 2,642




518514 Read to Them Inc.

02/06/2025 1:35 PM

20-0953916 Bonus Depreciation Report
FYE: 6/30/2024 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 Computer 8/15/11 838 0 0 838 0
2 Computer 5/14/12 1,629 0 0 815 814
3 Computer 407/14 2,589 0 0 1,295 1,294
4 Computer Equipment 0/04/14 102 0 0 51 51
5 Computer Equipment 8/08/14 500 0 0 250 250
6 Computer Equipment 8/11/14 158 0 0 79 79
7 Computer 10/13/15 1,420 0 0 710 710
8 Equipment 1/01/16 250 0 0 125 125
9 Apple Computer Program 1/12/17 917 0 0 459 458
10 2 Mac Books 6/27/17 2,104 0 0 1,052 1,052
11 Computer 8/06/18 1,052 0 0 981 71
12 Furmture/Equipment 4/25/12 2,600 0 0 1,300 1,300
13 Furniture 427/12 2,205 0 0 1,103 1,102
14 Furniture 4/20/12 2,000 0 0 1,000 1,000
15 Furniture 507/12 551 0 0 276 275
16 Bookshelves 5/08/12 500 0 0 250 250
17 Furniture 5/06/12 135 0 0 68 67
18 Furniture 1/01/16 9,270 0 0 4,635 4,635
19 Tahle 8/11/16 1,026 0 0 513 513
20 New Sign 5/11/17 1,989 0 0 905 994
21 Furniture/Equipment 6/19/17 5,200 0 0 2,600 2,600
22 Office Cabinets 3/05/18 4,345 0 0 3,449 896
25 2022 Apple MacBook Air Laptop 8/16/22 1,199 0 0 1,199 0
26 MacBook Air [Qty 10] 1/06/23 19,159 0 0 15,327 3832
27 Canon Alldn-one Printer 7722 224 0 0 224 0
28 Computer Monitors [Qty 2] 11/23/22 401 0 0 401 0
29 Laptops 11/23/22 2,861 0 0 2,861 0
30 ProMac 1/21/23 159 0 0 127 32
31 Best Buy 4/18/23 498 0 0 308 100
32 Amazon 418/23 613 0 0 490 123
Grand Total 66,494 0 0 43871 22,623




518514 Read to Them Inc.

20-0953916
FYE: 6/30/2024

Depreciation Adjustment Report

All Business Activities

02/06/2025 1:35 PM

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page 1 1 1 Computer 0 0
Page 1 1 2 Computer 0 0
Page 1 1 3 Computer 0 0
Page 1 1 4 Computer Equipment 0 0
Page 1 1 5 Computer Equipment 0 0
Page 1 1 0 Computer Equipment 0 0
Page 1 1 # Computer 0 0
Page 1 1 8 Equipment 0 0
Page 1 1 9 Apple Computer Program 0 0
Page 1 1 10 2 Mac Books 0 0
Page 1 1 11 Computer 71 71
Page 1 1 12 Furmture/E quipment 0 0
Page 1 1 13 Furmture 0 0
Page 1 1 14 Furniture 0 0
Page 1 1 15 Furmture 0 0
Page 1 1 16 Bookshelves 0 0
Page 1 1 17 Furniture 0 0
Page 1 1 18 Furmture 0 0
Page 1 1 19 Table 63 23
Page 1 1 20 New Sign 107 44
Page 1 1 21 Furmiture/E quipment 409 116
Page 1 1 22 Office Cabinets 597 597
Page 1 1 23 Laptop 157 157
Page 1 1 24 Apple IMac 327 327
Page 1 1 25 2022 Apple MacBook Air Laptop 0 0
Page 1 1 26 MacBook Air [Qty 10] 1,226 1,226
Page 1 1 27 Canon All-in-one Printer 0 0
Page 1 1 28 Computer Momitors [Qty 2] 0 0
Page 1 1 29 Laptops 0 0
Page 1 1 30 ProMac 10 10
Page 1 1 31 Best Buy 32 32
Page 1 1 32 Amazon 39 39
3,038 2642

AMT
Adjustments/
Preferences
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518514 02/06/2025 1:55 PM

Forn 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 07/01/23 ,endng 06/30/24
Name Taxpayer Identification Number
READ TO THEM LS 20-0953916
2022 2023 Differences
1. Contributions, gifts, grants 1. 185,788 248,863 635 07h
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
& | 4. Program service revenue 4. 4,214,580 4,693,867 479,287
€ |5. Investment income 5. 17,669 25,401 7,732
> | B. Proceeds from tax exemptbonds | B
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
12. Total revenue. Add lines 1 through 11 12. 4ol 18 4 05 4 B8l 8l 550,094
3. Grants and similar amounts paid 13.
N4. Benefits paid to or for members 14.
4 15. Compensation of officers, drectors, trustees, etc. 15. 167,628 181,110 13,482
w [1B. Salaries, other compensation, and employee benefits 16. 713,290 799,816 86,026
5 N7. Professional fundraising fees 17.
=118 Other professional fees 18. Siemarl 34,840 =21, dd
W 19, Occupancy, rent, utilities, and maintenance 19. 119091 L1 3202 -4,699
0. Depreciation and Depletion 20. 65,178 7,577 1,398
1. Other expenses 2. 25980, TOE 3,434,822 454,117
?2. Total expenses. Add lines 13 through 21 22. 4,042,290 4,571,367 029, 07Y
P3. Excess or (Deficit). Subtract line 22 from line 12 23. 375,747 396,764 21,017
P4. Total exempt revenue 24, 4ol 18 4 05 4 B8l 8l 550,094
5. Tctal unrelated revenue 25.
5 6. Total excludable revenue 26. 4,232,249 4,719,268 487,019
B p7. Total assets 27. 245555 549 3,086,811 531,262
S 8. Total liabilties 28. 473,113 534,952 61,839
< P9. Retained eamings 29, 2,082,436 9., ol 36,50 469,423
E B0. Number of voting members of governingbody [ 30 9 9
o B1. Number of independent veoting members of governing body 31. 9 9
32, Number of employees 32 13 15
B3. Number of vdunteers 33.| O
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