o 990

Depariment of the Treasury
Internal Revenue Service

EXTENL_"ED _TO MAY 15, 2024
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

OME Mo. 15450047

2022

Open to Public
Inspection

A For the 2022 calendar vear, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Cheaxif C Name of organization ’ D Employer identification number
applicable:
oange | AR KIDS READ
El?;?w?;e Doing business as 46-1477513
ateen Number and street (or P.0. box if mail Is not delivered to strest address) Room/suite | E Telephone number
ra, | PO BOX 22701 501-244-2661
termin- N L f ‘
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 481,595.
ﬁﬁgde‘j LITTLE ROCK, AR 72221 Hia} Is this a group return
Df?gﬁ:_ca‘ F Name and address of principal officer KATHY FRENCH for subordinates? | I:lYes No
endain
F ° | SAME AS C ABOVE H(b) Are all subordinates mcluded?[::}\’es E:I No
I Tax-exemp? status: [X] 501{c)(3) [ ] a01{e) { ) (insertno.) L] 4947 (a)(1) ar L_Is527 If “Ne," attach a list. See instructions
J Website: N/A H{c} Group exemption number

K_Form of arganization: Corporation [ | Frust [ | Association [ | Other

[ L Year of formation: 201 2] m State of legal domicile: AR

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS A COMMUNITY
% VOLUNTEER-BASED PROGRAM DESIGNED TO PROVIDE STRUGGLING READERS AND
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1ah 3 16
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... ... 4 16
2| 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) ... 5 5
E | 6 Total number of volunteers (estimate If NECESSANY) . ... e 8 210
§ 7 a Total unrelated business revenue from Part VI, column (G}, lIne 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part], line 11 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line 10 288,973. 403,931,
219 Program service revenue (Part VI, INe 2Gh ..o 0. 77,619,
ru:; 10 Investment income (Part VIll, column (&), fines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 293. 45,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), ling 12) ......... 289, 266. 481 ' 595,
13 Grants and similar amounts paid (Part [X, column (4), lines1-3) ... 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 137,857. 239,235,
# | 18a Professional fundraising fees (Part X, column (&), line 1€} .. 0. 0.
:l’- b Total fundraising expenses (Part X, column (D), line 25} 59,004.
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e} 129,845, 128,502.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25) 267,702, 367,737,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 21,564. 113,858,
58 Beginning of Current Year End of Year
25| 20 Total as5ets (PArt X, M8 T6) ... oo 215,128, 339,825,
<p| 21 Totalliabllties (Part X, ne 26) ... e 3,159. 13,676,
25| 20 Net assets or fund balances. Subtract ine 21 from e 20 ........c.ce v veceescioasoieesiic 211,969, 326,148,
[Part Il | Signature Block

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cofrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KATHY FRENCH, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Uate ek ||| PTIN
Paid ANGELA FRAZIER, CPA, CVA, Lomops [P00302153
Preparer |Firm'sname BGP, PLLC FirmsEN 71-0519090
Use Dnly |[Firm'saddress 611 MATIN STREET

NORTH LITTLE ROCK, AR 72114-5395 Phoneno.501-374-2910

May the IRS discuss this return with the preparer shown above? See instructions o Lé_] Yes D No
232001 1241322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 880 (2022} AR KIDS READ 46—1477513 Paqe2
Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Ml ...
1 Briefly describe the organization’s missfon:
THE ORGANIZATION IS A COMMUNITY VOLUNTEER-BASED PROGRAM DESIGNED TO
PROVIDE STRUGGLING READERS AND THEIR FAMILIES WITH ACCESS TO TRAINED
TUTORS WHQ DONATE TIME ON A REGULAR BASIS. THE FOCUS OF THESE
VOLUNTEER TUTORS IS CHILDREN WHO NEED TO IMPROVE BASIC LITERACY
2 Did the organization undertake any significant pregrem services during the year which were not listed on the
Prior FOrm 890 0 890-E27 e e e [ Jves [Xno
If "Yes," describe these new services on Schedule Q.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? E]Yes D__ﬂ No
If "Yes," describe these changes on Schedule C.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(cH3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses & 254 ) 330. including grants of § ) (Revenue 77 P 664, )
PROVIDED VOLUNTEER TUTORS T0 HELP CHILDREN IMPROVE BASIC LITERACY
LANGUAGE SKILLS TO PROFICIENTLY READ AT GRADE LEVEL.
4b  (Cods: ) (Expenses $ including grants of $ } (Reverues )
4  {Code: ) (Expenses $ ingluding grants of $ ) (Revenue s )

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

{Expenses § ingluding grants of § ) (Revenue § )

4e Total program service expenses 254,330.

Form 990 (2022)

232002 12-13-22




Form 990 (2022) AR KIDS READ 46-1477513  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREdUIB A e 11 X
2 I3 the organization required to complete Schedule B, Scheduls of Contributors? See instructions .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5 Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which daners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAFHI ||| e et oo 8 X
92 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SchedUle D, PartlV' || et e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. 10 X
11 i the organization’s answer to any of the fellowing questions is "Yes," then complete Schedu[e D, Parts VI, VII, VIIL, IX, or X,
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE e et e oot 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VT 11h X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl | . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX s td| X
e Did the organization report an amount for ather Habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X' 11e 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)7 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," complete
Schedtle D, Parts XEGIT XI et oot e e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12k X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts tand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individualg? if "Yes," complete Schedule F, Parts l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A}, lines 6 and 11e7? i "Yes," complete Schedule G, Parf . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIE, lines
1cand 8a? If *Yes," complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 of gross income frem gaming actnntces on Part Vitl, line 9a? If "Yes,"
complete Schedule G, Part il | e e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domsstic government on Part X, columnn (A}, line 12 if "Yes," compiste Schedule |, Pards land It . oo 24 X

232008 12-13-22 Form 990 (2022)



Form 990 (2022) AR KIDS READ 46-1477513  paged

art IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts fand ittt 22 X
23 Did the crganization 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? f "Yes," complete
SCREUUIE U | oo oot oo et e e 28 | 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 fines 24b through 24d and complete
Schedule K. If "No," go fo line 25a 24a X
b 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 BAX-BREMPE DONUST | e e oo eee et ee et ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501Hc)3), 501(c){4), and 501({c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SCHEAUIE L, PAMTE | oo e e oo 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables toany 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? If "Yes," compiete Schedufe L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, ereator or founder, or substantial contributor? if
"Yas," complete Schedule L Part IV | e e 28a X
b A family member of any individual described in line 28a7 If "Yes," comp!ete Schedule L, Partiv 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete Schedute M og | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes,” complete SCheGUIE M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SchedUle N, Part il et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlcns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, I, or IV, and
P VIIINE T e e oo oo e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a contralied entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, line2 35h
36 Section 504{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, @ 2. e et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? f "Yes, ' complete Schedule R, PartVi 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 Compliance
Check if Schedule O contains aresponse or note to any line N this Part Vi D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-if notapplicable ... ... | 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..o 1c | X

232004 12-12-22

Form 980 (2022



Form 990 (2022) AR KIDS READ 46-1477513  pageb

i Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

Ba

Ga

[=2

= (o B A I =

14a

15

16

i7

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnents, |
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... o | X
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finaneial account in a foreign country {such as a bank account, securities account, or other financial account)? . . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
If "Yes® te line 5a or 5b, did the organization file Form 8886-T? | . i Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6Ga X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? UV TP OO U PRSPPSO &b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827  ...ooooo oo 7c X
If “Yes," indicate the number of Forms 8282 filed during the year l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
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
Sponsoring organizations maintaining doenor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? . 9h
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIH, line 12 ... | 102
Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities .. 10b
Section 501(c)}{12) organizations. Enter:
Gross income from members or sharehoelders ila
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b
Section 801({c}{29} qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedute O.
Enter the armount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves onhand e 13c
Did the crganization receive any payments for indoor tanning services during the tax year? TR 14a X
If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
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? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.
Section 501(c}(21) organizations. Did the trust, or 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 8069.

232005 12-13-22

Form 990 (2022)



Form 990 (2022) AR KIDS READ 46-1477513 page6
I Part VI I Governance, Management, and Disclosure. Foreach "Yes' response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI o
Section A. Governing Body and Management

Yes | No

1a Enter the numbper of voting members of the governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othet
officer, director, trustee, orkey emMPIOYERT? e et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders ar
persons other than the governing body? 7b

g Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with autherity 1o act on behalf of the governing body? S8h
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
grganization’s mailing address? If "Yes," provide the names and addressesonSchedule & ... .

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

CU T o B Fod B o e B

b P

10a Did the organization have local chapters, branches, or affiliates? | ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to engure their operations are consistent with the organization's exempt purposes? . 10b

iia Has the organization provided a complete copy of this Form 980 to ali members of its governing body before filing the form? | 11a

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 palicy? /f "No,"go toline 13 ... 12a

b Ware officers, directors, or trustees, and key ermployees required 1o disclose annually interests that could give rise to conflicis?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
an Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction BOICY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and deacision?
a The organization's CEQ, Executive Director, or top management officiat 15a

b Other officers or key employees of the organization e 15b
if "Yes" to line 15a or 15b, 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 arrangament with a
taxable entity during the YEAI? e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatmn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangernents? ... ... .o i i 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 1024-A, if applicabls), 990, and 990-T {section 501 (c){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own wehsite Ancther's website Upon request [:j Cther {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, cenflict of interest policy, and financial
statements avaiiable to the public during the tax year,

20 State the name, address, and telephene number of the person who possesses the organization's books and records

KATHY FRENCH - 501-244-2661
PO BOX 22701, LITTLE ROCK, AR 72221
232006 12-12-22 Form 990 (2022}
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Form 990 (2022) AR KIDS READ n 46-1477513 page7
|Part VII| 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 m this Part VI e
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.
& |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
# 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated ermployees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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 arganization nor any related organization compensated any current officer, director, or trustee.,

{A} (B) {C) o} {E) P
Name and title Average | oo cfe‘gfmggman one Reportable Reportable Estimated
hours per | bex. unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related ather
(list any % the arganizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related § 52 ) 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 z gw 1099-NEC) and related
below § % 5 £ Eé— & organizations
line) HEITH EEER
(1) KATHY FRENCH 40.00
EXECUTIVE DIRECTOR X 83,467, 0. 0.
(2) SHERTDAN RICHARDS 1.00
PRESIDENT X 0. 0. 0.
{3) MARIA MENESES 1.00
VICE PRESIDENT X 0. 0. 0.
(4) ANTHONY BRCOXS 1.00
TREASURER X 0. 0. ¢.
(5! KIENG VANG DINGS 1.00
SECRETARY X 0. 0. g.
(6} DEVIN BATES 1.00
PAST PRESIDENT X 0. 0. 0.
{7} ANDY BINGHAM 1.00
BOARD MEMEER X 0. 0. 0.
{8) SHARON HEFLIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) KEDRICK JONES 1.00
BOARD MEMBER X 0. 0. 0.
(10) BEN KELLER 1.00
BOARD MEMBER X g. 0. 0.
(11} BRENDA LEGER 1.00
BOARD MEMBER X 0. 0. 0.
(12} ZRIN HAWLEY NEWBOLT 1.00
BOARD MEMBER X 0. 0. 0.
{13) JONATHAN OLIVER 1.00
BOARD MEMBER X 0. 0. 0.
{14) LESLIE PARNELL 1.00
EBOARD MEMEER X 0. 0. 0.
(15) KEITH RIGGS 1.00
BOARD MEMBER X 0. 0. 0.
{16) CATHY TUGGLE 1.00
BOARD MEMBER X 0. 0. 0.
{17) DONALD WOOD 1.00
BOARD MEMRER X 0. 0. 0.

232007 12-13-22 Form 990 {2022}
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|Part Vil ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

YR B C) (D) {E) {F}
Name and titie Average (do nat df’ egfgiggm o Reportable Reportable Estimated
hours per | sox, unless persen is both an compensation compensation amount of
weak officer and a director/trustee} from from related ather
{listany | = the organizations compensation
hours for % 5 organization (W-2/1089-MISC/ from the
refated | 5 [ & {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below ||t |Eigs 5 organizations
i) |S|E|2)5 555
th Subtotal e 83,467, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines Tband 16) .. . ... . 83,467, 0. 0.
2  Total number of individuals (inciuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization ]
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 individual e 3 X
4 For any individual listed en line 1a, is the sum of repartable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individwal 4 X
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," compiete Schedule Jforsuchperson 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. Repoit compensation for the calendar year ending with or within the organization’s tax year.
{A) (B {C
Name and business address NONE Description of services Compensation
2 Total number of independent centractors {(including but not limited to those listed above} who received more than
$100,000 of cormpensation from the organization 0
Form 990 2022)
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| Part Vill | Statement of Revenue
Check if Schedule O contains aresponse or note toany lineinthis Part VIIL . i :l
(A) B) <) L)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4242 1 a Federated campaigns .. ... 1a
58| b Membershipdues . 1b
w‘g ¢ Fundraisingevents ... .. 1c
g 3 d Related organizations . 1d
g‘ E e Government grants {contributions} |1e
.3? f All other confributions, gifts, grants, and
EE similar amounts not included above | 1% 403,931,
'Eg g Noncash contributions included in lines 1a-1f 1g $ 2 5 i 2 O 5 .
O8] h TotalAddlinesdatf ... 403,931.
Business Code
¢ | 2a PROGRAM SERVICES - TUT | 611710 77,619, 77,619,
£8
ga d
& f All other program service revenue ..
g TotalLAddlines2a-2f . .................................. 77,613,
3  Investment income (including cividends, interest, and
other similar amounts} ..
4  Income from investment of tax-exempt bond proceeds
S5 Rovalties . . e i enes
(i} Real (i) Perscnal
6a Grossrents 6a
b Less: rental expenses . {6b
¢ Rental income or {loss} {6c
d Net rental income or (loss) ... it eiieiiieiieseiiiiierisireisesns
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory | 7a
b Less: costor other basis
g and sales expenses 7h
% ¢ Gainor{loss) 7c
(i d Netgainorfloss) ... e et
2 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartV.line18 . 8a
b Less: directexpenses ... 8b
¢ Net income or {loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, tine1® ... 9a
b Less: direct expenses . 9b
c Net income or {loss) from gaming activites ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold [10b]
¢ Netincome or (loss) from sales of inventory ...
» Business Code
§0 11 a OTHER INCOME 909999 45, 45.
EE| b
[ d Aliotherrevenue
e Total. Addlines 11a11d oo 45.
12 Totalrevenue. Seeinstructions .. 481,5085. 77,664, 0. 0.

232009 12-13-22
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i Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX ..o L]
Do not include amaunts reported on lines 6b, Total éfgenses Prog ragﬁ)service Managé?n)ent and Funcglr)a)isin
7b, 8b, 9b, and 10b of Part Vil ) experses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domeastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Pait IV, ines 15and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 83,466. 56,826. 16,082, 10,558,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Cthersalariesandwages ... 129,348. 88,063. 24,923- 16,362-
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) emplover contributions)
9 Other employee benefits ... 10,027, 6,827. 1,932, 1,268,
10 Payrolitaxes ... ... 16,394. 11,162, 3,158. 2,074,
11 Fees for services (ncnemployees):
a Management ...
b Legal e
¢ Accounting 15,661. 11,745. 2,506. 1,410.
d Lobbyirg
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . e
g Other. (Ifling 119 amount exceeds 0% of line 25,
cofurnn (A), amount, list ling 11g expenses on Sch 0.) 1,858. 1,264. 358. 236.
12  Advertising and promotion 2,550. 1,275, 1,275.
13 Officeexpenses ... 4,158. 1,886, 1,976. 296.
14 Informationtechnology 7,511. 3,004. 751. 3,756.
15 Royalties
16  Occupancy 596. 596.
17 Travel e 900. 900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INterest 57. 57.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ... ... 3,282, 2,462. 525. 295.
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) .
a DEVELOPMENT EXPENSES 29,099, 25,282. 566. 3,251,
b SPECIAIL EVENTS 22,078, 7,520, 14,558,
¢ CONTRACT LABOR 20,527, 20,527,
d BOOKS & RESOURCES 9,067. 9,067.
e Allother expenses 11,158. 5,924. 1,569- 3,665.
25  Total functional expenses. Add Jines 1 through 24e 367,737, 254,330. 54,403, 59,004,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaiga and fundraising sclicitation.
Check here D if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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[ Part X [ Balance Sheet

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

232011 12-13-22

{A) (B
Beginning of year End of vear
1 Cash - nondmterestbeaning 174,035.] 1 265,322,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 26,669.] 4 23,900,
5 l.oans and other receivables from any current cr former officer, director,
trustee, key employes, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of thesepersons ... ... ... 5
6 Lloans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958{c)(3)(B) .. . 6
2 | 7 Notesandloansreceivable,net 7
2 | 8 Inventoriesforsaleoruse . . . ... 8
< 9 Prepaid expenses and deferred charges 7.5 15.] s 26 ’ 955.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 5,777 11 6,098.
12  Investments - other securities. See Part W, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
4 Intangible @ssels | 14
15 Other assets. SeePart IV, fine 11 ... . e 1,132.] 15 17,550.
16 Total assets. Add iines 1 through 15 {must equalline33) ...................... 215,128.| 16 339,825,
17 Accounts payable and accrued eXpenses ... ... 3,159.] 17 3,726,
18 Grantspayable | e 18
19 Deferred revenue ... 19 2,950.
20 Tax-exempt bond liabilities R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule B | . 21
@ 22 Loans and other payables to any current or former officer, director,
*_E trustee, key employee, creator or founder, substantial contributor, or 35%
."3 controlled entity or family member of any of thesepersons . 22
- |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24  Unsecured notes and loans payable to unrelated third parties .. . 24
25  Other liabilities (including federal income tax, payables to related third
pariles, and cother lizbilities not included on lines 17-24). Complete Part X
of Schedule D e e et et e e 25
26 Total liabilities. Add ines 17 through25 3,159 2 13,676,
@ Organizations that follow FASB ASC 958, check here [X]
] and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ... 211,969.| o7 326,149.
g 28 Netassets with donorrestrictions | ... 28
< Organizations that do not follow FASBE ASC 958, check here D
f and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
ff 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balances . ... ... 211,963.] 32 326,149,
33 Totalliabilities and net assets/fund balances 215,128.] a3 339,825,
Form 990 (2022)



Form 990 (2029) AR KIDS READ 461477513 page12

| Part X} | Reconciliation of Net Assets

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

W0~ R W -

s
o

Total revenue {must equal Part Vill, column (&), line 12) ... ... 1 481,595,
Total expenses (must equal Part X, column (), line2s) . 2 367,737,
Revenue less expenses. Subtract line 2 from line 1 ) 3 113,858.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) 4 211 P 969.
Net unrealized gains (losses) on investments ... .. 5 322,
Donated services and use of facilities ... ... ..o 6

IVESEMENt @XPENSES || | oo 7

Prior period adjustments T ) 8

Other changes in net assets or fund balances (explain on Schedule O) ] 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMIMIN (B)) .o iiseieeiisiseseee e ereiie e e eaes 10 326,149.

{ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or notete any line inthis Part XH . ...oooooiieieieie e

2a

3a

Accounting method used to prepare the Form 990; Ij Cash Accrual |:| Other

I the organization changed its method of accounting from a prior vear or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

Separate basis |:| Consolidated basis E:[ Both consoclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

Separate basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection process during the tax yvear, explain on Schedule O.
As a resuit 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?
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits

2a| X

2h X

2 | X

3a .

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support —-—-—2-0—2“2--“
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) ncnexempt charitable trust.
Department of the Treasury Attach to Form 990 or Farm 990-EZ. Open to Public
Intarnal Ravenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
AR KIDS READ 46-1477513

[Partl | 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.)

;
]

2
3 ]
4

000 EO

10

11 L]
12 ]

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 opetated in conjunction with a hospital described in section 170{b)(1){ANiii}. Enter the hospital’s name,
city, and state:

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

section 170{b){1){AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{ 1){(A)(v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1}{AHvi). (Complete Part I1.)
A community trust described in section 170{b}{1)(A)(vi). (Complete Part I1.)

An agricultural research crganization described in section 170{b}{1){A){ix) operated in conjunction with & land-grant college

or university of a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: )
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 suppert 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 ill.)

An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509a){1) or section 509{a){2). See section 508{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persens 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 D 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 atientiveness
reguirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I1, Type Ill

o -+

Enter the number of supported organizations
Provide the following information about the supported erganization(s).

functionally integrated, or Type Ill nen-functionally integrated supporting organization.

(i} Name of supported {ii} EIN {iif) Type of organization T, IS T OIARTEG on TSted | (v) Amount of monetary {vi} Amount of ather

{described on lines 110 F2 your governing document?

arganization b (e instruclions) Yes No suppert {(see instructions} | support {see instructicns)
above (see insimictions!

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 AR KIDS READ A46-1477513 pages
] Part Hl | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b)(1}{A}Wi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 406,405, 311,450.| 326,072.] 288,973.{ 403,931. 1,736,831,

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

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

4 Total. Add lines 1 through 3 406,405, 311,450.] 326,072.] 288,973.] 403,931. 1,736,831,

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

comn @
[ Pub[ic_sggport. Subtract line 5 from line 4. 1,736 831,
Section B. Total Support
Gaiendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c} 2020 (d} 2021 (e) 2022 {f) Total
7 Amounts fremlined 406,405- 311,450- 326,072. 288,973- 403,931. 1,736,821,

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.} 293. 45, 338.

11 Total support. Add lines 7 threugh 10 1,737,169,
12 Gross receipts from related activities, ete. (see instructions) . 12 I
13 First Syears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, checkthisboxandstophere ... T L]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2022 (line 8, column {f), divided by line 11, column () . 14 99.98 4
15 Public support percentage from 2021 Schedule A, Part il line 14 15 23.98 %
16a 33 1/3% support test - 2022, If the organization did not check the box an 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 ...

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on fine 13, 18a, of 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 supposted organization . E]

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organizatich meets the facts-and-circumstances test. The crganizaticn guafifies as a publicly supported organization l:l
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 990) 2022
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Part Il | 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 Il. if the organization fails to
_ qualify under the tests listed below, please complete Part [}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (¢} 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}

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

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

iness under section 513

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

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

6 Total, Add lines 1 through 5 .

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

b Amounts inctuded on lines 2 and 3 recelved
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. ©uxinacfine 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c} 2020 {d) 2021 {e) 2022 (f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} --oooooot
13 Total suppart. (add lines 9, 106, 11, and 12

14 First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

Check this BOX and STOP NEBIE ... i ORI [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (f}} 15 %
16 _Public support percentage from 2021 Schedule A Partill, ine 15 o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column () . ... ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part HLine 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. 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 thar 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ............................. I:I
232023 12-09-22 Schedule A (Form 990) 2022
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[ Part IV | Supporting Organizations

(Complete enly If you checked a box on line 12 of Part . 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 |, complate

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization’s governing
documents? /f "Ng," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. Jf historic and continuing relationship, explain. 1

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

organization was described jn 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. 23

b Did the organization confirm that each supported crganization qualified under section 501(c)4), {5), or (8} and
satisfied the public support tests under section 509(a}(2)7 If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all supgort to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, " explain in Part V| what controis the organization put in place to 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 I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants te the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supperted organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c)(3} and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forefgn supported crganization was used exclusively for section 170(c)(2)(B}
PUIDOSES. 4c

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"
answer lines 5b and 5c helow (if applicable). Also, provide detail in Part V), including i} the names and EIN
numibers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
fiif) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type!or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? bb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that alsc
support or benefit one or more of the filing organization's supported crganizations? If "Yes, " provide detail in
Part Vi. 8
7 Did the organization provide a grant, loan, compensation, or cther 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? If "Yes, " complete Part | of Schedule L {Form 890). 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 I of Schedule L (Form 990). 8

9a Was the organization centrolled 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 508(a){1) or {2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detfail in Part VI. b
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any persenal benefit

frormn, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI 9c

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and afl Type Il nen-dunctionally integrated

supporting organizations)? /f "Yes, " answer iine 10b below. 10a
b Did the organization have any excess business holdings in the tax yeas? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

232024 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990} 2022 _ AR KIDS READ 46-1477513 pages
Part IV | Supporting Organizations /-onsinyed)

Yes | No

11 Has the organization accepted a gift or contribution fraom any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a persoen described on line 11a above? 1th
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees st all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organizalion's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, 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, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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)? /f "No," describe in Part VI how controf
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 fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {i) & copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a suppeorted organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous 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 role the organization's
supported organizations plaved in this regard. ' 3

Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a (] The organization satisfied the Activities Test. Compiate line 2 below.
b L] The arganization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain ow these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantialiy alf of its activities. Za

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
ane 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 buf for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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? /f "Ves,” describe in Part VI the role played by the crganization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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46-1477513 pages

| Part V | Type fil Non-Functionally Integrated 509(a){3) §upporting Organizations

1 L__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from [ine 4) 8
Section B - Minimum Asset Amount (A Prior Year ® (C();;rtriir:‘ta;ear
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market vaiue of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitipiy line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 te ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, celumn A) 1
2 Enter 0.85 of line 1. 2
~ 3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract Jine 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions). 4]

7 L Check here if the current year is the organization’s first as a non-functionally integrated Type IHl supporting organization (see

instructions).

232028 12-09-22
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Schedule A (Form 990) 2022 AR KIDS READ
P

art V | Type Ilf Non-Functionally Integrated 509(a){3) Supporting Organizations /-ontinved)

Section D - Distributicns

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Arnounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

=~ O |0 | B jGO (N

LRSS R RIS [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

-]

Distributable amount for 2022 from Section C, line &

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

{i}

Excess Distributions

{ii}

{iii}

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of [ine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

|0 |T(w

Excess from 2022

232027 12-09-22
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IPart Vi|

Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b; Part IIl, line 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, Jines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

232028 12-09-22 Schedule A {Form 980) 2022



Schedule B Schedule of Contributors OMS No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form980 for the latest information. 2022

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AR KIDS READ 46-1477513

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } {enter number) organization

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

ERER TN

501(c){3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section S01(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one centributor. Complete Parts | and 1I. See instructions for determining a contributer’s tetal contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 930 or 290-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1){(A)vi), that checked Schedule A (Form 830), Part Il line 13, 164, 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 980, Part VlI, line ih;
or {ii} Form 990-EZ, line 1. Complete Parts | and II.

1 Foran erganization described in section 501{c)(7), (8), or {10} filing Form 880 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively 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 890 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year $

Caution: An grganization that isn't covered by the General Rule and/or the Special Rules daesn't file Schedule B {(Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990}.

LHA. For Paperwork Reduction Act Notice, see the instructions for Form 290, 990-EZ, or 890-PF. Schedule B (Form 990) (2022)

222451 11-15-22



Schedule B (Form 990) (2022)

Page 2

MName of organization

Employer identification number

AR KIDS READ 46-1477513
Partl  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 | ARVEST Person
Payrcll D
500 BROADWAY PLACE 10,000. MNoncash [ |
(Complete Part Il for
LITTLE ROCK, AR 72201 noncash contributions.)
{a) {b) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CLARK FAMILY FOUNDATION Person
Payroll  [_|
868 102ND AVE NORTH, SUITE 302 20,000, Noncash [ |
{Complete Part Il for
NAPLES, FL 34108 nencash centributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FELLOWSHIP BIBLE CHURCH Person
Payroll III
PO BOX 7123 10,000. Noncash [ |
({Complete Part Il for
LITTLE ROCK, AR 72223 noncash contributions.)
{a} ) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HEFLIN HOUSEHQLD Person
Payroll ||
1l TERMINIX DR 15,000. Noncash [ ]
(Complete Part {l for
LITTLE ROCK, AR 72206 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | KING FOUNDATION Person
Payroll |:!
2301 CEDAR SPRINGS RD, SUITE 330 20,000. | Noncash [ ]
(Complete Part Il for
DALLAS, TX 75201 noncash contributions.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LITTLE ROCK SCHOOL DISTRICT Person
Payroll |:I
810 W MARKHAM ST 54,669, Noncash [ |

LITTLE ROCK, AR 72201

{Complete Part I for
noncash contributions.)

221452 11-15-22
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Schedule B {Form §20) (2022)

Page 2

Name of organization

AR KIDS READ

Employer identification number

46-1477513

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

7 | METHODIST FOUNDATION OF AR

601 WELLINGTON VILLAGE RD

20,000.

LITTLE ROCK, AR 72211

Person
Payrolt D
Noncash D

({Complete Part |l for
noncash contributions.)

{a) {b)
No, Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

§ | NATIONAL CHRISTIAN FOUNDATION

11625 RAINWATER DR, SUITE 500

32,500,

ALPHARETTA, GA 30009

Person
Payroli D
Noncash | |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

TFotal contributions

(d)

Type of contribution

9 | REBSAMEN FUND

PO BOX 55330

10,000.

LITTLE ROCK, AR 72215

Person
Payrall [ |
Nencash [ |

{Complete Part Il for
noncash contributions.}

(a} 5)] (c} {d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
ROY & CHRISTINE STURGIS CHARITABLE
10 TRUST Person
Payroll L]
PO BOX 653067 35,000. Noncash [ |

DALLAS, TX 75265

{Complete Part [l for
noncash contributions.)

(@) {b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SCHWAB CHARITABLE Person  [X]
Payroll D
211 MAIN ST 15,000. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part I} for
nencash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

12 [ SODERQUIST FAMILY FOUNDATION

PO BOX 3215

14,000.

OAK PARK , IL 60303

Person
Payroll [ ]
MNoncash [ |

{Gomplete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022}

Page 3

Name of arganization

Employer identification number

AR KIDS READ 46-1477513
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a}

No. (b) @ (@

_— . FMV {of estimate) .
from Description of noncash property given N ) Date received
Part | (See instructions.}

(a)
No. () FMV (or(thimate) d}
from ipti i i
oot Description of noncash property given [See instructions.) Date received
(a)
No. {c)

s b} . FMV (or estimate) (d) i
from Description of noncash property given . . Pate received
Part | (See instructions.)

(a)
No. {b) (e) (d)

. . FMV {or estimate)
from i
o Description of noncash property given (See instructions.) Date received

(a)

No. ®) FMV (or(z)stimate) (c)
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

No. ) FMV (or(Zl;timate) d)
from ipti i i
o Deseription of noncash property given (See instructions.) Date received

223453 11-15-22
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Schedule B (Form $90) (2022} Page 4

Name of organization : Employer identification number
AR KIDS READ 46-1477513
Part LIl Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations $

completing Part I, enter the total of exclusivaly religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part lll if additional space is neaded.

{a} No.
Igmrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)l No.
Igr:rtnl {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
I
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I;Or?‘ll {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rliﬂl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee

223454 11-15-22 Schedule B {Form 890} (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 13450047

{Form 29Q) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b. .
Depariment of the Treasury Attach to Form 990. Open o Public
Internai Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification nuraber
AR KIDS READ 461477513

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

[

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

Totalnumberatendofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive legal control? D Yes D No
Bid 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 doner or donor adviser, or for any other purpose conferring

impermissible private benefit? o i [:j Yes L INo

]’T’art Il | Conservation Easements. Complete If the organization answered "Yes” on Form 990, Part IV, fine 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat E::l Preservation of a certified historic structure

[.—:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of coNservation BaSeMEIS | ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a ceriified hlstcmc structure included in (a} 2¢

Number of conservation easements included in (c) acquired after July 25,2008, and not ot a

historic structure listed in the National Register | ... 2d

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

year

Number of states where property subject to conservation easemert is focated

Does the organization have a written pelicy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? ) E:l Yes C I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{M(4HB)()

and S8CHON T7OMNANBIINT ... oo e e [dves [Clmo
In Part Xlil, describe how the organization reports conservation easemants in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

orqanlzatmn s accounting for conservation easements.

Part I} [ Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8,

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VI, liney ..~~~ %
(i) Assetsincluded in Form 990, PartX $
2 |f the organization received or held warks of art, historical treasures or cther similar assets for financial gain, provide
the following amounts required to be reported under FASEB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, ine 3 8
b_AssetsincludedinForm 990, Part X ... ace s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2022

232051 09-01-22



Schedule D (Form 990) 2022 AR _KIDS READ 46-1477513 page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check al! that apply):
a l:l Public exhibition d [:] Loan or exchange program
b |:| Scholarly research e D Cther
[ [_] Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] Yes [_INo
] Part W | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an armount on Form 890, Part X, line 21.

1a s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7? [::[ Yes |:] No

b If "Yes," explain the arrangement in Part XI!I and complete the following table:

Amount
¢ Beginning balance e ic
o Additions during the Year | e 1d
e Distributions during the Year e e e
T OENINg DalANCE e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . !_I Yes |_1 No

b _If "Yes," explain the arrangement in Part XIll. Chieck here if the explanation has been provided on Part XIi ... o
]T’art V | Endowment "Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years hack

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

[y

organization by: Yes | No
(i) Unrelated organizations . L 3afi)
(ii) Related OrGANIZANIONS | .. oo et a et 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buidings ...
¢ Leasehold improvements |
d Equipment
e Other ...
Total. Add lines 1a through le. (Column (a) must equal Form 980, Part X, column (B), ine 10¢.) oo 0.

Schedule D (Form 990) 2022

232052 03-07-22



Schedule D (Form 990) 2022 AR KIDS READ 46-1477513 page3
] Part VH| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
(&) Description of security or category gneluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(3) Other
A
(B)
)
(]
(&
(]
@)
(H)
Total. (Col. (b} must equal Farm 980, Part X, col. (B) Tine 12.)
] Part V!II] Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 171¢. See Form 990, Part X, line 13.
{a) Bescription of investment {b) Book value (c) Method of valuation: Gost or end-of-year market value

{1

(2)

{3)

4

{5)

(8)

7

(8}

£°)]
Total. (Col. (b) must equal Form 390, Part X, col. {B) line 13.)
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 280, Part IV, line 11d, $See Form 920, Part X, line 15.
' (a) Description {b} Book value

(1) WIP 17,550.

2

(3}

(4}

(8}

(6)

{7)

8

9
Total. (Cofumn (h) must equal Form 990, Part X, col. (B) fine 15.)
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

17,550,

(1} Federal income taxes

2

3

)

{5)

{6)

)

&)

©) :
Total. (Column (b} must equal Form 990, Part X, col (B} line 25.) . @ e
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote ta 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 jn Part XII. L]

Schedule D (Form 980) 2022
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Schedule D (Form 890) 2022 AR KIDS READ

A46-1477513 paged

]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete il the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (lossesy oninvestments . 2a
b Donated services and use of facilties 2b
¢ Recoveriesof prioryeargrants . 2¢
d Other (Describe in Part XIL) e e 2d
e Addlines 2athrough 2d e et e e 2e
3 Subtractline2efromiline 1 e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included en Ferm 990, Part VIIl, line 7 ... 4a
b Other (DescribeinPart XIL) 4b
e Addlines daand Al e, 4c
Total revenus. Add lines 3 and 4e. {This must equal Form 990, | Part I, fine 12) ........................................... 5
Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adiustments e 2b
€ OHherlosses . e 2c
d Other (Describe inPart XU} e 2d
e Addlines 2athrough 2d Ze
3 Subtractline 2e fromUNe 1 s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b . . ... 4a
b Other {Describe in Part XiIl.}
¢ Addlinesdaandd4b R 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 8990, Part !, fine 718.) ..o 5

rl—aart Xill| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

232084 09-01-22
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 2 2'\

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 292 or 30,

Department of the Treasury Attach to Form 990. Open 1o Public
Internal Reverue Service Gio to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AR KIDS READ 46-1477513
[Partl | Types of Property

(a} (b} {c} {d}
Check if Number of Moncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art- Fractional interests ...
Books and publications .
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock |
Securities - Partnership, L.L.C, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
18 Real estate - Commercial ...
17  Real estate - Other
18 Collectibles ... ...
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts

O 0~ 3G A WN -

-y
[=]

—
ury

25 Other ( SILENT AUCTION ) X 68 24,005.FMV
26 Other ( STORAGE UNIT - X 1 1,200.FMV
27 Other | )
28 Other [ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 2@
Yes [ No
30a During the year, did the ocrganization receive by contribution any property reperted in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exermpt purposes for the entire halding period? e e e 302 X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

J2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... e e e e e e e 32a X
b I "Yes," describe in Part il.
33  |f the organization didn’t report an ameunt in column (c) for a type of property for which column {a} is checked,
describe in Part |1

ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} 2022
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Schedule M {Form 930y 2022 AR KIDS READ 46-1477513 Page 2

{Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990} 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ "5“0‘52““2“’

{(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
AR KIDS READ 46-1477513

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

THEIR FAMILIES WITH ACCESS TO TRAINED TUTORS WHO DONATE TIME ON A

REGULAR BASIS. THE FQCUS OF THESE VOLUNTEER TUTORS IS CHILDREN WHO NEED

TO IMPROVE BASTIC LITERACY LANGUAGE SKILLS TQ PRQFICIENTLY READ AT GRADE

LEVEL. KEY COMPONENTS OF THE AR KIDS READ TUTOR PROGRAM ARE: STUDENT

RELATIONSHIP-BASED; LOW TUTOR-TO-STUDENT RATIO, MENTOR COMMITMENT (FOR

AT LEAST ONE SEMESTER), READING LEVEL-BASED CURRICULUM, AND EFFECTIVE

PROGRAM COORDINATION, TUTOR TRAINING, AND SUPPORT. THE ORGANIZATION

ALSO WOREKS TO BUILD PARTNERSHIPS WITH AGENCIES AND ORGANIZATIONS TO

INCREASE AWARENESS OF CHILDREN'S LITERACY ISSUES, PROMQTE THE

AVAILABILITY OF READING SUPPORT SERVICES, AND REACH POTENTIAL STUDENTS

AND VOLUNTEER TUTORS. AR KIDS READ WORKS TO RECRUIT, TRAIN AND PROVIDE

TUTORS TO PARTICIPATING SCHOOL DISTRICTS, NON-PROFITS, CHURCHES AND

OTHER AGENCIES TC HELP CHILDREN READ AT GRADE LEVEL.

FORM 290, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTICIPATING SCHOOL DISTRICTS, AGENCIES, CHURCHES AND OTHER

ORGANIZATIONS ARE RESPONSIBLE FOR PROVIDING APPROPRIATE TUTOR

BACKGROUND CHECKS FOR ALL TUTORS PRIOR TO PLACEMENT WITH CHILDREN. AR

KIDS READ WORKS WITH ELEMENTARY SCHOOLS WITHIN THE LITTLE ROCK SCHOOL

DISTRICT, NORTH LITTLE ROCK SCHOOL DISTRICT AND PULASKI COUNTY SPECIAL

SCHOOL DISTRICT. AR KIDS READ PARTNERS‘WITH QRGANIZATIONS THROUGHOUT

THE COMMUNITY IN AREAS OF TUTOR RECRUITMENT AND CHILDREN'S LITERACY

AWARENESS. PARTNER ORGANIZATIONS PROVIDE FIVE OR MORE AR KIDS READ

TUTOR VOLUNTEERS AND AN AR KIDS READ CONTACT. PARTNER ORGANIZATIONS

REPRESENT MULTIPLE SECTORS IN THE COMMUNITY INCLUDING BUSINESS, FAITH

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 890) 2022
232211 10-28-22




Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number

AR KIDS READ 46-1477513

AND GENERAL COMMUNITY PARTNERS.

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

LANGUAGE SKILLS TO PROFICIENTLY READ AT GRADE LEVEL. KEY COMPONENTS OF

THE AR KIDS READ TUTOR PROGRAM ARE: STUDENT RELATIONSHIP-BASED; LOW

TUTOR-TQ-STUDENT RATIO, MENTOR COMMITMENT (FOR AT LEAST ONE SEMESTER),

READING LEVEL-BASED CURRICULUM, AND EFFECTIVE PROGRAM COORDINATION,

TUTOR TRAINING, AND SUPPORT. THE QRGANIZATION ALSO WORKS TO BUILD

PARTNERSHIPS WITH AGENCIES AND ORGANIZATIONS TO INCREASE AWARENESS OF

CHILDREN'S LITERACY ISSUES, PROMOTE THE AVAILABILITY OF READING SUPPORT

SERVICES, AND REACH PQTENTIAL STUDENTS AND VOLUNTEER TUTORS. AR KIDS

READ WORKS TO RECRUIT, TRAIN AND PROVIDE TUTORS TO PARTICIPATING SCHOOQL

DISTRICTS, NON-PROFITS, CHURCHES AND OTHER AGENCIES TO HELP CHILDREN

READ AT GRADE LEVEL.

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

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS

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

BOARD MEMBERS AND STAFF ARE REQUIRED TO SIGN A CONFLICT OF INTEREST FORM

UPON JOINING THE ENTITY, AND THERE ARE REVIEWS AND UPDATES COMPLETED EACH

YEAR. IF A CONFLICT OCCURS, THE BOARD MEMBER OR STAFF PERSON IS REQUIRED TO

MAKE THAT KNOWN AS SOON AS THE QUESTION ARISES.

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

PART VI, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE

BOARD OF DIRECTOQORS
232212 10-28-22 Schedule O (Form 980} 2022




Schedule O {Forn: 990) 2022 Page 2
Name of the organization Employer identification humber

AR KIDS READ 46-1477513

PART VI, LINE 15B: THE BOARD OF DIRECTORS DETERMINES AND REVIEWS ALL

PERSCNNEL SALARIES

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

ALL ARE AVAILABLE UPON REQUEST

232212 10-28-22 Schedule O {Form 990) 2022



