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Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1la

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc,
provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

appointed’or elected by the supported
d orgarization? If "No," explain in Part VI how
the organization maintained a close and continuous worki i0 |p with the supported organization(s). 2

2 Were any of the organization's officers, directors, or trustee,
organization(s), or (ii) serving on the governing body of a suppor
re

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 played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

BAA TEEA0405L 11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 UNI TED THROUGH READI NG

33- 0373000 Page 6

|Part V

| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Al [w|IN|F

OO |~ [W|IN|F

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

(o]

Other expenses (see instructions)

8

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

Section B " Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

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

Net value of non-exempt-use assets (subtract line 4 from li )
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O |0

Minimum Asset Amount (add line 7 to line 6)

i N |0 |

Section C " Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QO |WIN|F

(AR |W|IN|F

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAO406L 11/03/25
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Schedule A (Form 990) 2025 UNI TED THROUGH READI NG

33- 0373000 Page 7

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

Section D " Distributions

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

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

o |0 (W ]|N

~No (o~ |w

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

[e0]

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

0]

(iii)

: o : : : (- .
Section E * Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2025

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required " explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

a From2020.............

b From2021.............

C From2022.............

dFrom2023.............

e From2024 .............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,
line 6: $
a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2026. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2021 ... ...

b Excess from 2022 ... ...

C Excess from 2023 ......

d Excess from 2024. ... ...

e Excess from 2025.. .. ...

BAA
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Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 11/03/25 Schedule A (Form 990) 2025



Schedule B _
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tificatiun number
UNI TED THROUGH READI NG 33- 0373000
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ N O A B

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duringgthe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parv ee instructions for determining

a contributor's total contributions. O

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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), Il, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . .. ... ... ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |ussFomoATION Person
Payroll D
1455 FRAZEE ROAD SUTE 500 P 385, 400. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ gonce?sh contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |READERS DIGEST FOUNDATION person
Payroll D
1455 FRAZEE ROAD SUTE 500 ® 71, 808. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ 92_19 § _______________________ gonca?sh contributions.)
(a) (b) (). (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |BAESYSTEMS Person
Payroll D
11455 FRAZEE ROAD SUTE 500 ____ P 50, 000. | Noncash []
Complete Part Il for
SAN DIEGO, CA 92108  _  _ _________ \9?_ _( _ S]onca?sh contributions.)
(a) (b) c (o (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ [CARTER S CHARITABLE FOUNDATION, INC__ _________ person
Payroll D
1455 FRAZEE ROAD SUTE 500 & 100, 000. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ gonce?sh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |[DOLLAR GENERAL LITERACY FOUNDATION __ _____ ____ person
Payroll D
11455 FRAZEE ROAD SUTE 500 _____ P ____ 378, 656. | Noncash []
C lete Part Il fi
SANDIEGO, CA 92108 ______________________ Noneash contibutions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 [TV FONDATION Person
Payroll D
11455 FRAZEE ROAD SUTE 500 _____ P ____ 175, 000. | Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |JEWSH COWUNITY FONDATION person
Payroll D
1455 FRAZEE ROAD SUTE 500 . ® ¢ 58, 250. | Noncash []
(Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ noncash contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
____________________________________ ®_ | Noncash D
4 (Complete Part Il for
____________________________ — -8 _ noncash contributions.)
() b c () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
UNI TED THROUGH READI NG 33- 0373000

Part lll | Exclusively religious, 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ0704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)

BAA



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. (Cfpem i1 2allE

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
UNI TED THROUGH READI NG 33- 0373000
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . . . . ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . . .. .. D Yes D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year
a Total number of conservation easements. . . ... .. ... ... 2a
b Total acreage restricted by conservation easements. . ...................... ¥ P 2b
¢ Number of conservation easements on a certified historic structure_n In e2a......... 2c
d Number of conservation easements included on line 2c ac 25, 2006, and not on
a historic structure listed in the National Register .. ...... W .. - ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, releaseé@®extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................... ... ... ... ... ... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

9 In Part XIll, describe how the organization reports conservation easements 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 organization's accounting for
conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

la 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, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line L ... ... . . $

(ii) Assets included in FOrm 990, Part X ... ... . $

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X . ... ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm;ic)i(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

Cc Beginning balance. .. ... ... 1c
d Additions during the year. . ... ... ... 1d
e Distributions during the year. . ... . . le
f Ending balance. ... ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No

b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl..................... H
Part V Endowment Funds

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance. ... .. 93, 692. 86, 606. 78, 582. 87, 729. 76, 900.

b Contributions..................

¢ Net investment earnings, gains,

andlosses.................... 11, 718. 7,08 8, 024. -9, 147. 10, 829.

d Grants or scholarships.........

e Other expenditures for facilities

and programs . ................ 0.
f Administrative expenses .......
g End of year balance ........... 105, 410. 93, 692. 86, 606. 78, 582. 87, 729.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 65. 00 %
¢ Term endowment 35. 00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations? . ... ... ... .. ... . 3a(i) X

(i) Related organizations?. ... ... ... ... .. 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?........................... ... 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. ...
b Buildings. ...
¢ Leasehold improvements...................
d Equipment................. 169, 579. 139, 244, 30, 335.
e Other. ... ... ... ... ... ... ... 1, 369. 1, 369. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 30, 335.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 3

Part VII| Investments = Other Securities N A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .................. ... .. .......

(2) Closely held equity interests. ........................

(3) Other

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

Part VIIl| Investments * Program Related N A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

3

)

)

6

)

8

©

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N A
Complete if the organization answered "Yes" on Form 990, Part IV, li See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
@
3

&)

&)

(6)

)

(8

&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .. .. ...
Part X Other Liabilities

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

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

(1) Federal income taxes

)

)

&)

Q)

6

)

8

&)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ........... ... .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU .. ... ... ... ... .. .. .. .. ... ....... SEE. PART . Xl.1.1.. [X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 2, 346, 305.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 15, 398.

b Donated services and use of facilities................ ... .. ... ... ......... 2b 2, 787.

c Recoveries of prior year grants . ............. .. 2c

d Other (Describe in Part XIIL.) . SEE ) PART XI .I. I ........................... 2d 43, 002.

e Add lines 2a through 2d. ... ... . 2e 61, 187.
3 Subtract line 2e from lINe L. ... ... ... 3 2,285, 118.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... . 4b

C Add lines 4a and 4b. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 2,285, 118.

Part XlIl| 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 2, 346, 800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. .. ... ... L. 2a 2, 787.

b Prior year adjustments. .. ... 2b

C Other l0SSES. . .. ... i 2c

d Other (Describe in Part XIII.) . SEE PART XULL 2d 43, 002.

e Add lines 2a through 2d. . ... ... 2e 45, 789.
3 Subtract line 2e from line L. ... ... . 3 2,301, 011.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... 4b

CAddlinesdaand4b ... ... ... . ... QN 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Panfpl WiNe™8.)W . . ... .................... 5 2,301, 011.
Part XIll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; P lines 1la and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOMVENT FUNDS ARE | N PERVANENTLY RESTRI CTED ACCOUNTS WHERE CURRENTLY THERE IS
NO USE OF THE | NCOVE OR DI VI DENDS FROM THE FUNDS. THERE |'S NO | NTENTI ON OF USI NG THE
| NTEREST | NCOVE UNTIL THE FUND BALANCE | NCREASES.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANI ZATION | S A PUBLI C CHARI TY AND | S EXEMPT FROM | NCOVE TAXES UNDER SECTI ON
501(C)(3) OF THE | NTERNAL REVENUE CODE AND SECTI ON 23701(D) OF THE CALI FORNI A

REVENUE AND TAXATI ON CODE. THE ORGANI ZATI ON BELI EVES THAT 1 T HAS APPROPRI ATE SUPPORT

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024)  UNI TED THROUGH READI NG 33- 0373000 Page 5

Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
FOR ANY TAX POSI TI ONS TAKEN, AND AS SUCH, DCES NOT HAVE ANY UNCERTAI N TAX PCSI TI ONS
THAT ARE MATERI AL TO THE FI NANCI AL STATEMENTS. THE ORGANI ZATION | S NOT A PRI VATE

FOUNDATI ON.

THE ORGANI ZATI ONOS RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE TAX FOR THE YEARS ENDED
DECEMBER 31, 2025, 2024, 2023, AND 2022 ARE SUBJECT TO EXAM NATI ON BY THE | NTERNAL
REVENUE SERVI CE AND STATE TAXI NG AUTHORI TI ES, GENERALLY THREE TO FOUR YEARS AFTER

THE RETURNS WERE FI LED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECI AL EVENT EXPENSES . ... . $ 43, 002.
TOTAL $ 43, 002.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECI AL EVENT EXPENSES .. ... ... .................. ? ............................... 5 43, 002.
C TOTAL $ 43, 002.

o
>

BAA

TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNI TED THROUGH READI NG

33- 0373000

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
ar Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of nongovernment grants

a Mail solicitations

b [X] Internet and email solicitations

c |:| Phone solicitations

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f |:| Solicitation of government grants
g Special fundraising events

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG

33- 0373000

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
STORYBOOK BALL NONE through col. (c))
0] (event type) (event type) (total number)
o
c
% 1 Grossreceipts........................ 164, 607. 164, 607.
o
2 Less: Contributions. . .................. 3, 976. 3, 976.
3 Gross income (line 1 minus line 2). .. .. 160, 631. 160, 631.
4 Cashoprizes...........................
5 Noncashprizes....................... 154, 154.
v)
§ 6 Rent/facility costs..................... 14, 972. 14, 972.
)
& | 7 Foodand beverages.................. 26, 688. 26, 688.
=
§ 8 Entertainment........................
=
9 Other direct expenses. ................ 30, 123. 30, 123.
10 Direct expense summary. Add lines 4 through 9incolumn (d)...... ... ... ... . . . . . . 71, 937.
11 Net income summary. Subtract line 10 from line 3, column (d)....... ... .. ... .. . . . . . . 88, 694.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
g
o
1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
g 3 Noncash prizes.......................
L
B
§ 4 Rent/facility costs.....................
=
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ............. .. i
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ ... ... ... .. .. ... ........

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

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ............ .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming 2. . ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... 13a %
b An outside facility.

...................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee C@i enden‘ contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. . .

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
e By oY Goto www.irs.gov/Formgéot\)ttf%(;r;r:gtrl?c:rtin;ggoénd the latest information. O?ﬁgggcfigtr)lhc
Name of the organization Employer identification number
UNI TED THROUGH READI NG 33-0373000
|Part I| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1la. Complete Part Ill to provide any relevant information regarding these items.

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?......... N da X
b Participate in or receive payment from a supplemental non ifi irementplan? ... 4b X
c Participate in or receive payment from an equity-based compen rrangement?. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the ap le amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? . . ... ba X
b Any related Organization? . ... ... ... 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization . . . .. .. 6a X
b Any related organization? . ... ... . ... 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part Il ...... ... .. ... .. . . . . . . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, " describe in Part 11l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C) 2. . . . oottt ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)UNI TED THROUGH READI NG

33- 0373000

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

SALLY ANN ZOLL (EXIT 12.15. 25)

1 CEO

0]
(ii)

KURT SCHWEND
2 SVP OF OPS &

TECH

0]

3

(i)
0]
(i)

0]
(ii)

0]
(i)

()
(i)

0]
(ii)

0]
(i)

()
(i)

10

0]
(ii)

11

0]

12

(i)
0]
(i)

13

0]
(ii)

14

0]
(i)

15

()
(i)

16

0]
(ii)

BAA

TEEA4102L 12/17/24

Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)UNI TED THROUGH READI NG 33-0373000 Page 3
Part lll | Supplemental Information

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

BAA TEEA4103L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

[Part1 |Types of Property

© 00 N O O b WN B

Bk e
N R O

ey
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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, LLC, or trust interests .
Securities * Miscellaneous. ....................
Quialified conservation contribution *

Historic structures . ............................
Qualified conservation contribution * Other.. . ...
Real estate * Residential ................... ...
Real estate * Commercial......................
Real estate ® Other............................
Collectibles. . .......... ... . .
Food inventory. ........ ... ... .. .. ... ... ..
Drugs and medical supplies....................
Taxidermy. . ...
Historical artifacts. . ............................
Scientific specimens. ..................... L.
Archeological artifacts. . .................. ... ...

Other  (AUCTI ON | TEMS

________________ ).
oter (C ).
)

other ( T
Other  ( )

@
Check if
applicable

(b)
Number of
contributions or

items contributed

Noncash contribution

(c) (d)
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

72, 727.

43

17,517. |[FW

29

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEN UL ONS 2 . .

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported 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

If "Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L 01/14/26

Schedule M (Form 990) 2025 Created 12/29/25



Schedule M (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000 Page 2

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

BAA TEEA4602L 01/14/26 Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

Name of the organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANI ZATI ON BYLAWS WERE UPDATED AND APPROVED ON 10/ 3/2025.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

UNI TED THROUGH READI NG | S GOVERNED BY THE BOARD OF TRUSTEES. THE BOARD OF TRUSTEES

REVI SED THE BYLAWS FOR THE ORGANI ZATION I N 2018 TO MORE ACCURATELY REFLECT UPDATED

GOVERNI NG STRATEG ES AND GUI DELI NES. THE BYLAWS MANDATE THAT THERE BE THE FOLLOW NG

COW TTEES: GOVERNANCE, FI NANCE, ADVANCEMENT, OPERATI ONS AND AUDI T. ALL DECI SI ONS OF

THE BOARD ARE MADE ONLY WHEN A QUORUM IS PRESENT AND A MAJORITY OR TWO- THI RDS VOTE

( DEPENDI NG ON THE TYPE OF VOTE) APPROVES. THE BOARD OF TRUSTEES HAS AN APPROVED

CONFLI CT OF I NTEREST PCLI CY, A CODE OF ETHI CS AND CONDUCT PQOLI CY, DOCUMENT RETENTI ON

AND DESTRUCTI ON POLI CY, A WHI STLEBLOWER POLI CY, A CASH RESERVES PCLI CY, A

COVPENSATI ON DETERM NATI ON POLI CY, AND A Q?&]JI DE THEI R DECI SI ONS ON

STRATEGQ C ALLI ANCES. THE GOVERNANCE C@

OF THESE SUPPORT THE TRUSTEES I N THEI R GOVERNANCE.

I S RESPONSI BLE FOR NEW TRUSTEES. ALL

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

UNI TED THROUGH READI NG S COWM TTEES DO NOT ACT ON BEHALF OF THE THE GOVERNI NG BODY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDI T COW TTEE REVI EWM6 THE FORM 990. ONCE IT IS APPROVED BY THE AUDI T COW TTEE

IT 1S THEN SUBM TTED TO THE BOARD FOR FI NAL APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

1. EACH NEW TRUSTEE | S PRESENTED W TH THE CONFLI CT OF | NTEREST POLI CY DURI NG THE 3

TO 4 HOUR TRUSTEE ORI ENTATI ON. AFTER THE ORI ENTATION IS OVER THE TRUSTEE | S ASKED | F

HE OR SHE UNDERSTANDS THE POLI CY AND IS ASKED TO SI GN THE CONFLI CT OF | NTEREST

STATEMENT.

2. ANNUALLY, ALL TRUSTEES REVI EW THE CONFLI CT OF I NTEREST POLI CY AND ARE ASKED TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :
. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I ti
Internal Revenue Service nspection

Name of the organization Employer identification number

UNI TED THROUGH READI NG 33- 0373000

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
SI GN THE CONFLI CT OF | NTEREST STATEMENT FOR THE FOLLOW NG YEAR. ALL STATEMENTS ARE

KEPT ON FI LE BY UNI TED THROUGH READI NG

3. THE GOVERNANCE COW TTEE IS THE COW TTEE W THI N THE BOARD THAT MONI TORS ANY
CONTRACTS/ TRANSACTI ONS THAT COULD POTENTI ALLY CREATE A CONFLI CT OF | NTEREST. M NUTES

FROM THAT COWMM TTEE' S MEETI NGS W LL SHOW DI SCUSSI ON OF CONFLI CT OF | NTEREST.

4. THE OFFI CERS AND MEMBERS COF THE BOARD ARE AWARE THROUGH THE WRI TTEN CONFLI CT OF

I NTEREST POLICY, WHICH I S KEPT I N THEI R UPDATED ELECTRONI C HANDBOOK, AND THROUGH
VERBAL REM NDERS AT MEETI NGS OF THEI R OBLI GATI ON TO REVEAL A CONFLI CT OF I NTEREST I F
I T EXISTS. BOARD MEMBERS RECUSE THEMSELVE QUI RED TO PHYSI CALLY LEAVE ANY
DI SCUSSI ON OR VOTE WHEN A CONFLI CT CJ:@ T M GHT EXI ST. CHAIRS OF COVWM TTEES AND
OF THE BOARD FOLLOW THE WRI TTEN PROCEDURES PROVI DED BY THE CONFLI CT OF | NTEREST

POLI CY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL EMPLOYEES UNDERGO AN ANNUAL EVALUATI ON AND SALARY ADJUSTMENT BASED ON MARKET
DATA. THE CEO | S REVI EMED BY THE BOARD CHAI R AND SALARY ADJUSTMENTS ARE MADE BY THE
BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANI ZATI ON MAKES | TS AUDI TED FI NANCI AL STATEMENTS, GOVERNI NG DOCUMENTS AND

POLI CI ES AVAI LABLE UPON REQUEST.

THE ORGANI ZATI ON POSTS | TS AUDI TED FI NANCI AL STATEMENTS, ANNUAL REPORT AND | RS
DETERM NATI ON LETTER ON THE UNI TED THROUGH READI NG WEBSI TE AND GUI DESTAR.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

. . . - - Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I ti
Internal Revenue Service nspection
Name of the organization Employer identification number

UNI TED THROUGH READI NG 33- 0373000

UTR HAS ENTERED | NTO AN AGREEMENT W TH A OPEQO ( PROFESSI ONAL EMPLOYER ORGANI ZATI ON)
OTRI NET6 TO ESTABLI SH A THREE- WAY RELATI ONSHI P BETWEEN UTR, OUR EMPLOYEES AND THE PEQ.
UTR AND THE PEO ARE CO EMPLOYERS, | NSTEAD OF THE TRADI TI ONAL EMPLOYER

COVPANY/ EMPLOYEE RELATI ONSHI P. THE PEO TAKES RESPONSI Bl LI TY FOR HR ADM NI STRATI ON
AND COWVPLI ANCE, FOR WHICH I T CHARGES A SERVI CE FEE.

FORM 990, PART V, LINE 2A

THE ORGANI ZATI ON COVPENSATES EMPLOYEES THROUGH A PEO. NO W2S ARE I SSUED I N THE EI N

OR NAME COF UNI TED THROUGH READI NG

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
UNI TED THROUGH READI NG 33- 0373000
Business or activity to which this form relates
FORM 990/ 990- PF
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSIIUCLIONS). . . . ... .. 1
2 Total cost of section 179 property placed in service (see instructions)................. .. ... ... ... ...... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCIONS. . . . . ...ttt 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29........... ... ... ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8.... ... .. ... . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . ........................ ... ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .................. ... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il__| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See iNStrUCHIONS . . . ... ... 14
15 Property subject to section 168(f)(1) election .............. .. ... 15
16 Other depreciation (including ACRS) . ............................... @W. N . ........................ 16 22, 815.
[Part Il | MACRS Depreciation (Don't include listed propg
17 MACRS deductions for assets placed in service in tax year ginning before 2025 ............ ... ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. .. ... .. D

Section B * Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ ?Slgzsiir:isctfltjigt?o‘r)]fs)pmperty (?%qahg;:)?é%e}lnd ((Erazli?'?%égggi?ﬁ%ﬁ;&gg @ Rp%crti)g/gry (e) convention (f) Method () Depreciation deduction
19 a 3-year property..........
b 5-year property..........
C 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h 50-year property......... 50 yrs MVI S/L
i Residential rental 27.5 yrs MV S/L
property. ................ 27.5 yrs MM S/ L
i Nonresidential real 39 yrs MVI S/L
property. ................ MV S/L
Section C " Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20acClasslife................ S/L
bi12-year................. 12 yrs S/L
c30-year................. 30 yrs MV S/L
d40-year................. 40 yrs MVI S/L
e50-year................. 50 yrs MM S/L

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 12/19/25

Form 4562 (2025) Created 10/9/25



Form 4562 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 2
[Part IV _| Summary (See instructions.)

21 Listed property. Enter amount from line 28. ... ... . ... ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations * see

INSTTUCTIONS. © .« o oo 22 22, 815.
23a For assets shown in Part Il that are placed in service during the current

tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to interest costs capitalized under section 263A(f).. | 23a

b For assets shown in Part Il that are placed in service during the current
tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to costs capitalized under section 263A other than
interest costs capitalized under section 263A(f)................ ... ... ... 23b

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A * Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?.............. ... ... ... .. .......... D Yes D No
b If "Yes," is the evidence Written 2. . . ... . D Yes D No
c Do you own, lease, or charter an aircraft? Check all that apply. See instructions................... DOWH D Lease D Charter
(a) (b) () (d) (e) U] (9) (h) (1)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perc%srﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions ............................... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21....................... 28
29 Add amounts in column (i), line 26. Enter here and on line 7....... .. .. .. ... . . . . ... ... 29
Section B = Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,"' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

- ' ' . (@) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commuting miles). ................... ...
31 Total commuting miles driven during the year. . . .. ...
32 Total other personal (noncommuting)

milesdriven................
33 Total miles driven during the year. Add

lines 30 through 32 .......................

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use

35 Was the vehicle used primarily by a more
than 5% owner or related person?.........

36 Is another vehicle available for

Form 4562 (2025)

FDIZ0812L 10/23/25



Form 4562 (2025)  UNI TED THROUGH READI NG 33- 0373000 Page 3

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

recreation, or amusement.) (continued)

Section C " Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............

Do you meet the requirements concerning qualified automobile demonstration use? See instructions. ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.

Yes No

[Part VI | Amortization

(@) (b) (€) (d) (©)
Description of costs Date amortization Amortizable Code Amortization
begins amount section period or
percentage

®

Amortization
for this year

42

Amortization of costs that begins during your 2025 tax year (see instructions):

43
44

Amortization of costs that began before your 2025 tax year....... ... ... ... . . . 43

Total. Add amounts in column (f). See the instructions for where toreport.................. ... .......... 44

o

FDIZ0812L 10/23/25

Form 4562 (2025)






12/31/25 2025 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO DESCRIPTION ACQUIRED _ SOILD  _ BASIS  PCT. _BONUS _ ALLOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHQD FE _RATE DEPR
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
3 MOBILE STORY STATION 11/25/18 60,589 60,589 58,301 S/L 5 1,017
4 MB SPRINTER VAN 5/02/22 108,990 108,990 58,128 S/L 5 21,798
TOTAL AUTO / TRANSPORT EQUIP 169,579 0 0 0 0 0 169,579 116,429 22,815
FURNITURE AND FIXTURES
1 FILE CABINET 2/21/98 172 172 172 S/L 5 0
2 LCD PROJECTOR 4/01/07 1,197 1,197 1,197 S/L 3 0
TOTAL FURNITURE AND FIXTURE 1,369 0 GO 0 0 0 1,369 1,369 0
TOTAL DEPRECIATION 170,948 0 0 0 0 0 170,948 117,798 22,815

GRAND TOTAL DEPRECIATION 170,948 0 0 0 0 0 170,948 117,798 22,815




12/31/26 2026 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO DESCRIPTION ACQUIRED _ SOILD  _ BASIS  PCT. _BONUS _ ALLOW SP. DEPR DEPR.  REDUCT BASIS DEPR METHQD FE _RATE DEPR
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
3 MOBILE STORY STATION 11/25/18 60,589 60,589 59,318 S/L 5 0
4 MB SPRINTER VAN 5/02/22 108,990 108,990 79,926 S/L 5 21,798
TOTAL AUTO / TRANSPORT EQUIP 169,579 0 0 0 0 0 169,579 139,244 21,798
FURNITURE AND FIXTURES
1 FILE CABINET 2/21/98 172 172 172 S/L 5 0
2 LCD PROJECTOR 4/01/07 1,197 1,197 1,197 S/L 3 0
TOTAL FURNITURE AND FIXTURE 1,369 0 GO 0 0 0 1,369 1,369 0
TOTAL DEPRECIATION 170,948 0 0 0 0 0 170,948 140,613 21,798

GRAND TOTAL DEPRECIATION 170,948 0 0 0 0 0 170,948 140,613 21,798




TAXABLE YEAR

2025

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

UNITED THROUGH READING 1562078
Additional information. See instructions. FEIN
33-0373000
Street address (suite or room) PMB no.
1455 FRAZEE ROAD #500
City State ZIP code
SAN DIEGO CA 92108
Foreign country name Foreign province/state/county Foreign postal code
. | Did the organization have any changes to its guidelines
ACFIISTIBWM. - D ves No not reported to the FTB? See instructions. . . ........... @ D Yes No
B Amended return .. ... @ D Yes No
. J  If exempt under R&TC Section 23701d, has the
C IRC Section 4947(@)(1) Ut . ... Llves (X[ | 7 0 oniomion angaged in polticat activiioss
D Final information return? See INSHIUCHIONS . . . . oo\ @ DYes No
@ D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/yyyy) @ o .
E Check sczountng metpee K 1 e rgrizaton venpt e ReTC seton 2570157 @ [ Jves K
) i
1 D Cash 2 Accrual 3 D Other nonmember SOUFCeS . . .. ................. $
F Federal retum filed? 1 @ DQQOT 2 @ DQQO-PF L Is the organization a limited liability company?. .. ..... .. @ DYGS No
3@ ]schH (990) 4 [ ]Other 990 series : I
. S - ) M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . . ................ @ D Yes No taxable income? . . ... @ D Yes No
) o ) N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption . .. ............... D Yes No audited in a prior year?. . .. .. ... ... .. ..... @ D Yes No
If "Yes," what is the parent's name? .
O s federal Form 1023/1024 pending? ... ................ D Yes No
Date filed with IRS
CACALL12L 01/23/26

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Pagsipling8. . ................... @ 1 197,052.
2 Gross dues and assessments from members and affili@tesy W™ ... W. ... ... @ 2
3 Gross contributions, gifts, grants, and similar afflounts g ............ SEE..SCH..B. @ 3 2,160,003.
Receipts | 4 Total gross receipts for filing requirement test. ne 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Information B .. @| 4 | 2,357,055.
Revenues
5 Costofgoodssold............................ ... @| 5
6 Cost or other basis, and sales expenses of assets sold. . . . ... @| 6
7 Total costs. Add line5and liNe 6 .......... .. . .. 7
8 Total gross income. Subtract line 7 fromline 4............ .. .. .. ... .. ... ... @ s 2,357,055.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... @l 9 2,372,948.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........... @| 10 -15,893.
11 Total PAYMENIS . .. ... @ 11
12 Use tax. See General Information K. . ... .. . . . . @| 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. @| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ............... @| 14
15 Penalties and interest. See General Information J.............. ... .. . 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . ... ... ... ... .. ... ........ >| 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer CEO 858-481-7323
hame ~° @ JENNY KIKUNO
Date Check if @ PTIN
Preparer's self- |:|
Paid signature JENNY KTIKUNO 8/28/26 employed G E;)O 1347644
\ Firm’s FEIN
Brsngrrﬁgs Firmrs name LEAF & COLE, LLP @ Firs
o ioned) 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108 @ Telephone

619.294.7200

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

@ Yes DNo

. For Privacy Notice, get FTB 1131 EN-GP. 059 | 3651254 [ Form 199 2025 Side 1 -



UNITED THROUGH READING .

33-0373000

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts * complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ....................... @l 1
2 IMMEIEST . oo @| 2 36,421.
. 3 DIVIAENAS .. ..ol @| 3
Egrc:]elpts 4 GIOSS TENES. . . ..o @l 4
Other 5 Gross royalties . . ... ... ...l @| 5
Sources 6 Gross amount received from sale of assets (See instructions). . .................... ... ... ... @| 6
7 Other income. Attach schedule. ... ......... ..., SEE STATEMENT 1 @| 7 160, 631.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 197,052,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... ... ... ... ... ... ... @| 9
10 Disbursements to or for members. . . ... @| 10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 @ 11 276,904.
12 Other salaries and Wages. . . .. ... ...t @ 12 1,178,346.
E;](genses 13 INEEIEST . o @] 13
DISDUISE- | 14 TAXES. .. ..o @| 14
ments 15 RENES . oo oo @ 15 111,047.
16 Depreciation and depletion (See inStructions). ................ .. @] 16 22,815.
17 Other expenses and disbursements. Attach schedule................ SEE.  STATEMENT 3 @ 17 783,836.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. .. 18 2,372,948.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (c) (d)
T0CaSN. . 2,450,672. @ 1,100,338.
2 Net accounts receivable. . ..................... 91, 965. @ 329,648.
3 Netnotesreceivable. ......................... @
4 Inventories .. .......... . @
5 Federal and state government obligations . . . ....... @
6 Investmentsinotherbonds .................... @
7 Investmentsinstock................. STMT 4 958. @ 1,039,623.
8 Mortgageloans................... .. ........ @
9  Other investments. Attach schedule . ............. @
104a Depreciable assets. . .. ...................... 170,948.
b Less accumulated depreciation. . . ............... 117, . 53,150. 140,613. 30,335.
11 Land.. ... @
12 Other assets. Attach schedule. . .......... STM 5 123,025. @ 248,341.
13 Total @SSets. .. ... 2,719,770. 2,748,285,
Liabilities and net worth
14 Accounts payable. . ............... ... ........ 113,056. @ 142,066.
15 Contributions, gifts, or grants payable. . ........... @
16 Bonds and notes payable. . .................... @
17 Mortgages payable. . ......................... @
18 Other liabilities. Attach schedule. . . ..............
19 Capital stock or principal fund . . ................ 2,6006,714. @ 2,606,219.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . @
21 Retained earnings or income fund. . .............. @
22 Total liabilities and networth. ........... .. ... 2,719,770. 2,748,285.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ....................... @ —495.| 7 Income recorded on books this year not included
2 Federal iNCOME taX . . ..o oo @ in this retumn. Attach schedule . SEE ST 6|@ 15,398.
3 Excess of capital losses over capital gains . .. ... .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . ... ....................... @ Attach schedule. . ..................... @
5 Expenses recorded on books this year not deducted 9 Total Add line 7and line8.............. 15,398.
in this return. Attach schedule . . . .............. @ 10 Net income per return.
6 Total. Add line 1 through line5................. -495. Subtract line 9 from line 6........ .. -15,893.
. Side 2 Form 199 2025 059 I 3652254 I CACAL112L 01/23/26 -




Schedule B CALI FORNI A COPY
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tificatiun number
UNI TED THROUGH READI NG 33- 0373000
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ N O A B

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duringgthe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parv ee instructions for determining

a contributor's total contributions. O

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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), Il, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . .. ... ... ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |ussFomoATION Person
Payroll D
1455 FRAZEE ROAD SUTE 500 P 385, 400. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ gonce?sh contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |READERS DIGEST FOUNDATION person
Payroll D
1455 FRAZEE ROAD SUTE 500 ® 71, 808. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ 92_19 § _______________________ gonca?sh contributions.)
(a) (b) (). (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |BAESYSTEMS Person
Payroll D
11455 FRAZEE ROAD SUTE 500 ____ P 50, 000. | Noncash []
Complete Part Il for
SAN DIEGO, CA 92108  _  _ _________ \9?_ _( _ S]onca?sh contributions.)
(a) (b) c (o (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ [CARTER S CHARITABLE FOUNDATION, INC__ _________ person
Payroll D
1455 FRAZEE ROAD SUTE 500 & 100, 000. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ gonce?sh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |[DOLLAR GENERAL LITERACY FOUNDATION __ _____ ____ person
Payroll D
11455 FRAZEE ROAD SUTE 500 _____ P ____ 378, 656. | Noncash []
C lete Part Il fi
SANDIEGO, CA 92108 ______________________ Noneash contibutions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 [TV FONDATION Person
Payroll D
11455 FRAZEE ROAD SUTE 500 _____ P ____ 175, 000. | Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |JEWSH COWUNITY FONDATION person
Payroll D
1455 FRAZEE ROAD SUTE 500 . ® ¢ 58, 250. | Noncash []
(Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ noncash contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
____________________________________ ®_ | Noncash D
4 (Complete Part Il for
____________________________ — -8 _ noncash contributions.)
() b c () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

TEEA0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
UNI TED THROUGH READI NG 33- 0373000

Part lll | Exclusively religious, 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ0704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)

BAA



TAXABLE YEAR . CALIFORNIA FORM

2025 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
UNITED THROUGH READING 1562078
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. ... ... ... ... ... ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in SErviCe. . ............ .. it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ............ ... .. .......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0~ . ..................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 coSt). ....................... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7 ............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8. ... ... .. . . . . . ... . . . . 9
10 Carryover of disallowed deduction from prior taxable years......... ... ... .. . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........ .. ... 12
13 Carryover of disallowed deduction to 2026. Add line 9 and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) (c) (d) (e) ® @) ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FILE CABINET 2/27/1998 172, 172, S/L 5
LCD PROJECTOR 4/01/2007 1,197. /L 3
~
MOBILE STORY ST |11/25/2018 60,589. ,k' 5 1,017.
MB SPRINTER VAN| 5/02/2022 108,990. /L 5 21,798.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... .. 15 22,815,
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ =>| 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................ > 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is hecessary.) ............................... =>| 18
Part IV  Amortization
19 @ (b) () (d) (e) () (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (). . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ... ... ... ............... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOrm 100W, Side 2, IN€ 12, . . ...ttt =>| 22

] CACA3501L 01/05/26 059 | 7621254 | FTB 3885 2025 B



SAN DI EGO, CA 92108

2025 CALIFORNIA STATEMENTS PAGE 1
UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
I NCOVE FROM SPECI AL EVENTS ... ... $ 160, 631.
TOTAL $ 160, 631.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TI TLE AND TOTAL CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAVE AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
SALLY ANN ZOLL (EXIT 12.15.25)  CEO $ 179,716, $ 0. $ 523.
1455 FRAZEE ROAD SUI TE 500 40. 00
SAN DI EGO, CA 92108
EM LY ARNETT TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 3.00
SAN DI EGO, CA 92108
DANI EL FRI SBY TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 2.00
SAN DEI GO, CA 92108 O?
DVWAYNE JUNKER 0. 0 0
1455 FRAZEE ROAD SUI TE 500 2 oo
SAN DI EGO, CA 92108
LUZ CORDERO- LAZOTT TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 1. 00
SAN DI EGO, CA 92108
CARRI E VALENTI NE FULLER CEO 97, 188. 0. 4,997,
1455 FRAZEE ROAD SUI TE 500 40. 00
SAN DI EGO, CA 92108
M KE BARBERO TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 3.00
SAN DI EGO, CA 92108
BRYCE MCDEVI TT TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 2.00
SAN DI EGDO, CA 92108
JI' M ZORTMAN TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 3.00
SAN DI EGDO, CA 92108
BONNI E KI NTZER TRUSTEE 0. 0 0
1455 FRAZEE ROAD SUI TE 500 2.00




2025 CALIFORNIA STATEMENTS PAGE 2

UNITED THROUGH READING 33-0373000

8/28/26 07:51AM
STATEMENT 2 (CONTINUED)

FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TI TLE AND TOTAL CONTRI - EXPENSE
AVERACE HOURS COVPEN- BUTI ON TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATI ON EBP & DC OTHER
ANN HAMMVEL TRUSTEE $ 0. $ 0. $ 0.
1455 FRAZEE ROAD SU TE 500 1.00
SAN DI EGO, CA 92108
HERRY STALLI NGS TRUSTEE 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 2.00
SAN DI EGO, CA 92108
MARK MARTI NEZ TRUSTEE 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 1.00
SAN DI EGO, CA 92108
ROGER TEAGUE CFO 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 3.00
SAN DI EGO, CA 92108
SEAN MCHUGH CHAI RVAN 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 4.00
SAN DI EGO, CA 92108 4
HOLLY DAl LEY TR OE 0 0. 0
1455 FRAZEE ROAD SU TE 500 2.0
SAN DI EGO, CA 92108
CYNTHI A CURI EL SECRETARY 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 3.00
SAN DI EGO, CA 92108
BEN DAVI ES TRUSTEE 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 2.00
SAN DI EGO, CA 92108
TI NA SWALLOW TRUSTEE 0. 0. 0.
1455 FRAZEE ROAD SU TE 500 2.00
SAN DI EGO, CA 92108
BRI AN ROEHRKASSE TRUSTEE 0. 0. 0.
1455 FRAZEE ROAD SUI TE 500 2.00
SAN DI EGO, CA 92108
M CHELLE MURPHY TRUSTEE 0. 0. 0.
1455 FRAZEE ROAD SUI TE 500 2.00
SAN DI EGO, CA 92108
ROBERT PENNOYER TRUSTEE 0. 0. 0.

1455 FRAZEE ROAD SUI TE 500 2.00
SAN DI EGO, CA 92108




2025 CALIFORNIA STATEMENTS PAGE 3
UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TI TLE AND TOTAL CONTRI - EXPENSE
AVERACE HOURS COVPEN- BUTI ON TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATI ON EBP & DC OTHER
YORK RASMUSSON TRUSTEE $ 0. $ 0. $ 0.
1455 FRAZEE ROAD SU TE 500 1.00
SAN DI EGO, CA 92108
TOTAL $ 276,904. $ 0. $ 5, 520.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
BOOKS $ 188, 857.
CONSUL TANT S . e 39, 4009.
DEPOSI T PROCESSI NG FEE ... . 145.
EDUCATI ONAL EXPENSE . . . o o 15, 110.
EQUI PVENT ... 80, 172.
IN-KIND EXPENSES. ... ... g™ 90, 244.
INSURANCE. . ... PR 12, 970.
MOBI LE STORY STATION VAN EXP............. /9. ‘ .................................... 35, 031.
OFFI CE EXPENSES. .. ....... ..o, S . 18, 739.
OTHER FEES. ... 77, 281.
PRI NTI NG AND PUBLI CATI ONS. ..o 42, 601.
PROCGRAM MATERI AL S . 12, 886.
PROCGRAMVATI C RESEARCH. . ... 8, 527.
SPECI AL EVENT EXPENSES . ... 71, 937.
SUP P L ES. 12, 230.
TELEPHONE . .. o 7,991.
TRAVEL . 67, 624.
VOLUNTEER EXPENSE . ... 2, 082.
TOTAL $ 783, 836.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS
I NVESTVENT S . $ 1,039,623.
TOTAL $ 1,039, 623.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
BENEFI Cl AL | NTEREST | N ENDOWVENT FUNDS. ... ... ... ... ., 105, 410.
PREPAI D EXPENSES AND DEFERRED CHARGES. ... ... .. . 142, 931.
TOTAL $ 248, 341.




2025 CALIFORNIA STATEMENTS PAGE 4
UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
STATEMENT 6
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN
UNREALI ZED GAI NS ..ot $ 15, 398.
TOTAL $ 15, 398.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Registry of Charities and Fundraisers ANNUAL REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, C:_;\Iifornia Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization's accounting period may result in the loss of tax exemption and the assessment of a
Www.oad.ca. ov/cha‘rities minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section

.0ag.ca.g - . N

23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
UNI TED THROUGH READI NG DChange of address
Name of Organization

D Amended report
List all DBAs and names the organization uses or has used |:| Organization requests email notifications
1455 FRAZEE ROAD #500
Address (Number and Street) State Charity Registration Number 77228
SAN DI EGO, CA 92108
City or Town, State, and ZIP Code Corporation or Organization No. 1562078
858-481- 7323
Telephone Number Email Address

Federal Employer ID No. 33- 0373000

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A * ACTIVITIES

For your most recent full accounting period (beginning 1/ 01/ 25 ending 12/ 31/ 25 )list:

Total Revenue $

(including noncash contributions) 2,.285,118. Noncash Contributions $ Total Assets $ 2,748, 285.

Program Expenses $ 1,992, 611. penses $ 2,301, 011.

PART B " STATEMENTS REGARDING ORGANIZA% DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X1 (&

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

I

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

I

N I
X1

5 During this reporting period, did the organization receive any governmental funding?

XI

6 During this reporting period, did the organization hold a raffle for charitable purposes?

X1
.

SEE STATEMENT 1

]
X1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

X1
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

I

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

CARRI E VALENTI NE FULLER CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24



2025 CALIFORNIA STATEMENTS

UNITED THROUGH READING

PAGE 1

33-0373000

8/28/26
STATEMENT 1
FORM RRF-1, PART B, LINE 6
NUMBER AND DATES OF RAFFLES

ONE RAFFLE HELD - 10. 4. 25

07:51AM




Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B Check if applicable: C D Employer identification number

Address change  |UNI TED THROUGH READI NG
Name change 1455 FRAZEE ROAD #500
SAN DI EGO, CA 92108

Initial return
Final return/terminated

Amended return

33- 0373000

E Telephone number

858-481- 7323

G Gross receipts $ 2, 357, 055.

Application pending F Name and address of principal officer: CARRl E VAL ENT| NE FULLER

SAME AS C ABOVE

| Tax-exempt status: MSM(C)(S) |_|501(c) ( ) (insert no.) |_|4947(a)(1) or |_|527

J  Website: HTTP: / / WAN UNI TEDTHROUGHREADI NG. ORG

H(a) Is this a group return for subordinates?| |ygg X No
H(b) Are all subordinates included? Yes No

If “"No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1989 | M state of legal domicile: CA

[Part] [Summary
1

Briefly describe the organization's mission or most significant activities: UNl TED THROUGH READI NG STRENGTHENS

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line1a)................ ... .. ... ........ 3 20
4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
5 Total number of individuals employed in calendar year 2025 (Part V, line2a).......................... 5 23
6 Total number of volunteers (estimate if necessary).................. ... ... ... ... 6 625
7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... .................. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11.......... ... ... .............. 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h). ........................... 3, 882, 887. 2,160, 003.
9 Program service revenue (Part VIII, line 2g) ......................

10 Investment income (Part VIII, column (A), lines 3, 4, an 2, 000. 36, 421.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 104, 680. 88, 694.
12 Total revenue * add lines 8 through 11 (must equal P 3, 989, 567. 2,285, 118.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................

14 Benefits paid to or for members (Part IX, column (A), line4) ........ ... ... ... ......

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1, 365, 445. 1, 455, 250.
16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

b Total fundraising expenses (Part IX, column (D), line 25) 177, 212.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 847, 157. 845, 761.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,212, 602. 2,301, 011.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... ............. 1, 776, 965. - 15, 893.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . ... ... 2,719, 770. 2, 748, 285.
21 Total liabilities (Part X, lin€ 26) .. ... .. . 113, 056. 142, 066.
22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,606, 714. 2,606, 219.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here CARRI E VALENTI NE FULLER CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if PTIN
Paid JENNY KI KUNO JENNY KI KUNO 8/ 28/ 26 self-employed  |P01347644

Preparer |Firm's name LEAF & COLE, LLP

Use Only |rimsaddess 2810 CAM NO DEL RI O SOUTH, SUI TE 200

Fim'sEIN ~ 95- 2076568

SAN DI EGO, CA 92108

Phoneno. 619. 294, 7200

May the IRS discuss this return with the preparer shown above? See instructions . ............. ... .. ... .. ... ........ m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 2
Part Illl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...... ... ... . .. .. . . . . . .. . . D
1 Briefly describe the organization's mission:

UNI TED THROUGH READI NG STRENGTHENS M LI TARY FAM LI ES' LI TERACY, EMOTI ONAL BONDS, AND

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

FOrM 990 OF 990-EZ2 . ... ... o [] ves No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,992, 611. including grants of $ ) (Revenue $ )
UNI TED THROUGH READI NG OFFERS M LI TARY SERVI CE MEMBERS THE OPPORTUNI TY TO BE

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,992,611.
BAA TEEA0102L 09/18/25 Form 990 (2025)




Form 990 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SChedule A ... . 1 X
2 Is the organization required to complete Schedule B, Schedule 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 . ... .. .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il........ ... ... . . . . . 4
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. 98-19? If “Yes,” complete Schedule C, Part Ill. . ............. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Pt | 6
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 organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... . 8 X
9 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, Part IV, .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ........ ... . . 10 X
11 |If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI 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 16? If "Yes," complete Schedule D, Part VII....... ... ... ... ... .. . . . . . ... 11b X
c Did the organization report an amount for investments * program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ........... ... .. . . i i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or gpore of its total assets reported
in Part X, line 1672 If "Yes," complete Schedule D, Part IX............... I N TS 11d X
e Did the organization report an amount for other liabilities in Part f "Yes," complete Schedule D, Part X . .. .. 1le X
f Did the organization's separate or consolidated financial statel ear include a footnote that addresses
the organization's liability for uncertain tax positions under 740)7? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. ... ... 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 XI and Xll is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. .. ... . 14b X
15 Did the organization report on Part IX, 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 Il and 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 individuals? If "Yes," complete Schedule F, Parts llland IV...... ... . ... ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . ............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 11l ... ... . . 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il ..................... 21 X
BAA TEEA0103L 09/18/25 Form 990 (2025)



Form 990 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. ... .. . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChEAUIE J. . .o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "N0O," g0 t0 liNe 25a. . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONUS ? . . .. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. .. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part IL......... ... ... ... ... ........... 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 thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 111, ... . . 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, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlon in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. ... .. g 28c X
29 Did the organization receive more than $25,000 in noncas s If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical res, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part L. . ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |............ . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, or IV,
and Part V, liNe L. .. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ........ ... ... ... ... . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
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 a response or note to any line inthis Part V. ... . .. . . . . D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la 13
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS? . . . . ... e e 1c

BAA TEEAO104L 09/18/25 Form 990 (2025)




Form 990 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. ... ...... ... ... ... ... ... . ... ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . ... .. .. ... . .. .. 5¢c
6a 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?. .......... ... ... ... ... ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX AedUCHIDIE 2 . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr . . . .. . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FeQUITEA?. . . 79
h If the organization received a contribution of cars, boats, airplanes, or other qes, did the organization file a
FOrm 1098-C2. . .. e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donéfa funghmaintained by the sponsoring
organization have excess business holdings at any time d t? ......................................... 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distributions under section 49662 ........ ... ... ... ... ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........ ... ... ... . L. 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?..................... ... ... ....... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reserveson hand ........ ... . ... . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, 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 6069.
BAA TEEA0105L 09/18/25 Form 990 (2025)



Form 990 (2025) UNI TED THROUGH READI NG 33-0373000 Page 6

Part VI | Governance, Management, and Disclosure. For each "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 or note to any line inthis Part VI ... . . .

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. ... .. la 20
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. . . .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyee? . . . ... . 2 X
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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......... SEE SCH O ......................................................... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE. O. ... ... . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing body?. . .. ... ga| X
b Each committee with authority to act on behalf of the governing body?. ......... .. ... . .. .. . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . __. . B 10a X
b If "Yes," did the organization have written policies and procedures governin C! @ f Such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... . .. L - o 10b
11a Has the organization provided a complete copy of this Form 990 to all mem its governing body before filing the form?. .. .......... ... .. ... 1la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13. ... .. ... ... ... ... .. ... .. ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 2. o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... ... . . 12¢c| X
13 Did the organization have a written whistleblower policy?. . ... . 13 X
14 Did the organization have a written document retention and destruction policy?......... ... ... .. .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........ ... ... ... ... .. ... .. ... .. ....... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O ............. ... .. ... ... .. ........... 15b| X
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 arrangement with a
taxable entity dUuring the Year?. ... .. ... .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 arrangementsS?. .. .. ... ... ..t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 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 website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

CARRI E VALENTI NE FULLER 1455 FRAZEE ROAD SU TE 500 SAN DI EGO CA 92108 858-481-7323
BAA TEEAO0106L 09/18/25 Form 990 (2025)




Form 990 (2025)  UNI TED THROUGH READI NG 33- 0373000 Page 7

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 inthis Part VII. ... . . . . . . . . ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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.

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

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

? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

©)
(A) ) (B) (do not chgc?(sm?)rr]e'than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
the organization related organizations compensation from
plejr tweek (W-2/1099- (W-2/1099- the organization
é;ar :‘?gr MISC/1099-NEC) MISC/1099-NEC) and related
related organizations
organiza-
tions
below
dotted
line)
_@ SALLY ANN ZOLL (EXIT_12.15.25) | 40 _
CEO 0 X X 179, 193. 0. 523.
_@_KURT SCHMEND_ _40_
SVP OF OPS & TECH 0 155, 183. 0. 554.
_(®)_ SAVANTHA HAGAN LINGAD _ _40_
VP OF PROGRAMS 0 X 113, 707. 0. 917.
_@_CARRIE VALENTINE FULLER _ 40
CEO 0 X X 92, 191. 0. 4,997.
_®G_EMLY ARNETT _3_
TRUSTEE 0 X 0. 0 0.
_®_DANIEL FRISBY ____________ _2_
TRUSTEE 0 X 0. 0 0.
_(M_DWAYNE JUNKER _2_
TRUSTEE 0 X 0. 0 0.
_(®_LUZ CORDERO-LAZOTT _ 1
TRUSTEE 0 X 0. 0 0.
_©_MKE BARBERO _____________ _3_
TRUSTEE 0 X 0. 0 0.
(10 BRYCE MCDEMITT _2
TRUSTEE 0 X 0. 0 0.
an JIMZORTMAN _ _3_
TRUSTEE 0 X 0. 0 0.
(12) BONNLE KINTZER _2
TRUSTEE 0 X 0. 0 0.
(3 ANN HAMMEL ] _1
TRUSTEE 0 X 0. 0. 0.
(4 HERRY STALLINGS = | _2
TRUSTEE 0 X 0. 0. 0.

BAA TEEAO0107L 09/18/25 Form 990 (2025)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chgc?(sm?)rr]e than one (D) (E) (F)
Name and title Average | DO, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week the(v(\)ltg?lrgég_tlon relate(sv?zr/gl%gg_atlons compensation from
Jlist any. MISC/1099-NEC) MISC/1099-NEC) the organization
related organizations
organiza-
tions
below
dotted
line)
(15 MARK MARTINEZ | 1_
TRUSTEE 0 X 0. 0 0.
16 ROGER TEAGE | X 3
CFO 0 X X 0 0 0.
an SEANMCHUGH | ¢ 4 _
CHAI RVAN 0 X X 0 0 0.
a8 HALY DAILEY | ¢ 2
TRUSTEE 0 X 0. 0 0.
(19 CYNTHACREL | Z 3
SECRETARY 0 X X 0 0 0.
@0 BENDAVIES | 2
TRUSTEE 0 X 0. 0 0.
@y TINASWALLOw ] 2
TRUSTEE 0 X 0. 0 0.
(22) BRIAN ROEHRKASSE | 2
TRUSTEE 0 X 0. 0 0.
@) MCHELLE MRPHY | 2
TRUSTEE 0 X 0. 0. 0.
(24) ROBERT PENNOYER | 2 q
TRUSTEE 0 0 0. 0.
25 YORK RASMUSSON | 1|
TRUSTEE 0 0. 0 0.
b Subtotal . .. ... 540, 274. 0 6, 991.
c Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines1band 1C)....... ... ... i 540, 274. 0. 6, 991.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 3
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. . ...... ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for
SUCh INAIVIUAL . . . ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.......................... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B (©)

(A (B)
Name and bus?ness address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 09/18/25

Form 990 (2025)



Form 990 (2025)

UNI TED THROUGH READI NG

33- 0373000

Part VIII| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

la

-0 O O T

= N (o]

Federated campaigns.........

la
Membership dues............. 1b

Fundraising events. ........... 1c

3, 976.

Related organizations......... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

2,156, 027.
Noncash contributions included in
linesla-1f. .. ................... 1g 90, 244.

Total. Add lines 1a-1f . ..............................

2, 160, 003.

2a

Q 0o o O T

Business Code

All other program service revenue. . ..

Total. Add lines 2a-2f . ..............................

b Less: rental expenses | 6b

Investment income (including dividends, interest, and
other similaramounts) . .............................

Income from investment of tax-exempt bond proceeds
Royalties. . ... .. .

36, 421.

36, 421.

(i) Real (ii) Personal

Grossrents........ 6a

Rental income or (loss) | 6¢

Net rental income or (Ioss) . .........................
(ii) Other

Yt
Gross amount from () Securities

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss). . . . . .. 7c

d Netgainor (IoSS) ... ..

8a

b Less: direct expenses...... 8b

9a

10a

o

Gross income from fundraising events
(not including $ 3, 976.

of contributions reported on line 1c).
See Part IV, line18 ............ 8a

160, 631.

71, 937.

Net income or (loss) from fundraising events ... ......

88, 694.

88, 694.

Gross income from gaming activities.
See Part IV, line19............. 9a

Less: direct expenses. ... .. 9b

Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less. . . ..
returns and allowances. . ........ 10a

Less: cost of goods sold. . .. 10b

Net income or (loss) from sales of inventory..........

Business Code

1la

T O O T

12

2,285, 118.

125, 115.

BAA

TEEAO0109L 09/18/25

Form 990 (2025)



Form 990 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 10
[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 or note to any line in this Part IX. . ... ... ... . i, D
Do not include amounts reported on lines Total éﬁ%enses Progra(nl?l)service Managg?lent and Fun((i?;ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 276, 904. 163, 211. 13, 845. 99, 848.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).......... ...t 0. 0. 0. 0.
Other salaries and wages .................. 1,178, 346. 1, 040, 734. 83, 315. 54, 297.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ................ ...
9 Other employee benefits...................
10 Payrolltaxes.................ooiiiii..
11 Fees for services (nonemployees):

a Management...........................

blegal....... ... ..

C ACCOUNtING. . ...

d Lobbying........... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 77,2 7,029. 23, 198. 7, 054.
12 Advertising and promotion..................
13 Office expenses........................... 1 9. 14, 670. 1, 716. 2, 353.
14 Information technology.....................
15 Royalties..................
16 OccupanCy.................. ... 111, 047. 91, 384. 7, 869. 11, 794.
17 Travel ... 67, 624. 67, 624.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . ............ ... . ... .
19 Conferences, conventions, and meetings. . . .
20 Interest........ ... ... ...l
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization . . . 22, 815. 22, 815.
23 INSUranNCe............. i 12, 970. 10, 876. 838. 1, 256.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.) .................

aBOOXS_ _ o _____ 188, 857. 188, 857.

b INKIND EXPENSES _ 90, 244. 90, 244.

CEQUPMENT _ _ _ _ __ __ ______ 80,172. 80,172.

d PRINTING AND PUBLI CATI.ONS_ _ 42, 601. 42, 601.

e All other expenses. ........................ 133, 411. 132, 394. 407. 610.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,301, 011. 1,992, 611. 131, 188. 177, 212.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEA0110L 09/18/25

Form 990 (2025)



Form 990 (2025) UNI TED THROUGH READI NG 33-0373000 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... .. . . . . . D
(A (B)
Beginning of year End of year
1 Cash " non-interest-bearing. ....... ... .. .. . 1, 120, 934. 1 586, 088.
2 Savings and temporary cash investments. . ............ . ... ... 1, 329, 738. 2 514, 250.
3 Pledges and grants receivable, net. ............. .. 91,965.| 3 329, 648.
4 Accounts receivable, net ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, net......... ... .. ... 7
8 Inventories for sale or use.......... ... ... 8
9 Prepaid expenses and deferred charges. .................... .. 29,333.| 9 142, 931.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 170, 948.

b Less: accumulated depreciation. ................... 10b 140, 613. 53, 150. | 10c 30, 335.
11 Investments ~ publicly traded securities. . ............... .. ... ... L 958. | 11 1, 039, 623.
12 Investments " other securities. See Part IV, line 11............................ 12
13 Investments " program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. . . .. ... .. 14
15 Other assets. See Part IV, line 11......... .. ... .. ... .. ... ... ... ........ 93, 692. | 15 105, 410.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 2,719, 770. | 16 2,748, 285.
17 Accounts payable and accrued eXpenses. ............... i 113, 056. | 17 142, 066.
18 Grants payable .. ... ... . 18
19 Deferredrevenue.......... .. ... ... 19
20 Tax-exempt bond liabilities......... .. ... ... . 4 .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule DF". ... & .. 21
22 Loans and other payables to any current or former offi trustee,

key employee, creator or founder, substantial contribu 35%
controlled entity or family member of any of these persons..................... 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 parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25...... ... ... ... .. .. .. ... . . . ... 113, 056. | 26 142, 066.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . .......... ... ... .. ... ... ... ... 1, 042, 857. | 27 583, 904.
28 Net assets with donor restrictions. ............... ... .. ... 1, 563, 857. | 28 2,022, 315.
Organizations that do not follow FASB ASC 958, check here D
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 equipment fund. . ................ 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total netassetsorfund balances.......... ... ... ... ... .. ... ... ... ... ........ 2,606, 714. | 32 2,606, 219.
33 Total liabilities and net assets/fund balances. . ............... ... ... ......... ... 2,719, 770. | 33 2, 748, 285.

BAA TEEAO111L 09/18/25 Form 990 (2025)



Form 990 (2025) UNI TED THROUGH READI NG 33-0373000 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI............ ... . .. .. . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... ... ... ... 1 2,285,118.
2 Total expenses (must equal Part IX, column (A), line 25)......... . ... ... ... ... ... 2 2,301, 011.
3 Revenue less expenses. Subtract line 2 fromline 1....... .. .. ... ... ... .. ... 3 - 15, 893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,606, 714.
5 Net unrealized gains (I0SSeS) 0N INVESIMENTS. . .. ... ... 5 15, 398.
6 Donated services and use of facilities. .. ... 6
7 INVESIMENT EXPENSES . . . .ttt ettt e et e 7
8 Prior period adjUustments . . ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O)............... ... .................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) - o oot 10 2,606, 219.
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . . . ... . . . . . . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain

on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.

|j) Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... ... ........... 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

c 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? ........................ 2c| X

If the organization changed either its oversight process or selection pro? iNg the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization requirE @ o\an audit or audits as set forth in the Uniform
i

Guidance, 2 C.F.R. Part 200, Subpart F?............... . . . ... 3a X

b If "Yes," did the organization undergo the required audit or aud he organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L 09/18/25 Form 990 (2025)




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2025

Open to Public
Inspection

Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1

2
3
4

(&)]

()]

~

[ee]

©

10

11
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 operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

o))

o

[o}

e

f

or more publicly supported organizations described in section 509(a)(1)
lines 12a through 12d that describes the type of supporting organlz i

Type |. A supporting organization operated, supervised, or contro
organization(s) the power to regularly appoint or elect a m |

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or contro

tion 509(a)(2). See section 509(a)(3). Check the box on
omplete lines 12e, 12f, and 12g.

or s
ported organization(s), typically by giving the supported
tors or trustees of the supporting organization. You must

connectlon with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization

(ii) EIN

(i) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

(A

(B)

©

)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 11/03/25
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Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33-0373000 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."). ... .. 2,634, 736.(2,347,841. |2, 265, 029. |3, 882, 887. |2, 160, 003. | 13, 290, 496.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

Total. Add lines 1 through 3... | 2, 634, 736. |2, 347, 841. |2, 265, 029. |3, 882, 887. |2, 160, 003. | 13, 290, 496.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 5, 508, 556.

6 Public support. Subtract line 5
fromlined................... 7,781, 940.

Section B. Total Support

Calendar year (or fiscal year
beginningym) ( Yy (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts from line4.......... 2,634,736.|2,347,841. |2, 265, 029. | 3,882, 887. |2, 160, 003. | 13, 290, 496.

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

similar sources............... 1,422. 2, 805, 851. 2, 000. 36, 421. 46, 499.

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

carriedon.................... 92, 553. 62, 991. 104, 680. 88, 694. 348, 918.

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

Part VL)Y ..................... 0.
11 Total support. Add lines 7
through 1Q................... 13, 685, 913.
12 Gross receipts from related activities, etc. (see inStructions). . ............ .. . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and StOp here. . ... . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))....................... ... 14 56. 86 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 ... ... ... . . .. 15 54. 19 %

16a 33-1/3% support test®2025. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ .. . . . i

b 33-1/3% support test * 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. .. ... .. . . . . . i D

17a 10%-facts-and-circumstances test ™ 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test ® 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33-0373000 Page 3

Part lll |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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) (€) 2023 (d) 2024 (e) 2025 (f) Total

9 Amounts fromline6..........

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

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............

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

13 Total support. (Add lines 9,
10c, 11, and 12.) .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here. . ... . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))....................... ... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15. . ... ... .. .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))................. ... 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 ...... ... ... ... .. .. .. . . . . . ... .. 18 %
19a 33-1/3% support tests " 2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D

b 33-1/3% support tests " 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............. H

BAA TEEA0403L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons fi such action; (iii) the
authority under the organization's organizing document authorizin cl n;iand (iv) how the action was
accomplished (such as by amendment to the organizing doc @
r

e
b Type | or Type Il only. Was any added or substituted suppafted
organization's organizing document?

ation part of a class already designated in the

C Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | of Schedule L (Form 990).

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

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 detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9c

10a

10b

BAA TEEA0404L  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1la

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc,
provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

appointed’or elected by the supported
d orgarization? If "No," explain in Part VI how
the organization maintained a close and continuous worki i0 |p with the supported organization(s). 2

2 Were any of the organization's officers, directors, or trustee,
organization(s), or (ii) serving on the governing body of a suppor
re

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 played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

BAA TEEA0405L 11/21/25 Schedule A (Form 990) 2025
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|Part V

| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Al [w|IN|F

OO |~ [W|IN|F

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

(o]

Other expenses (see instructions)

8

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

Section B " Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

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

Net value of non-exempt-use assets (subtract line 4 from li )
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O |0

Minimum Asset Amount (add line 7 to line 6)

i N |0 |

Section C " Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QO |WIN|F

(AR |W|IN|F

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D " Distributions

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

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

o |0 (W ]|N

~No (o~ |w

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

[e0]

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

0]

(iii)

: o : : : (- .
Section E * Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2025

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required " explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

a From2020.............

b From2021.............

C From2022.............

dFrom2023.............

e From2024 .............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Section D,
line 6: $
a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2026. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2021 ... ...

b Excess from 2022 ... ...

C Excess from 2023 ......

d Excess from 2024. ... ...

e Excess from 2025.. .. ...

BAA
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Schedule A (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000 Page 8

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 11/03/25 Schedule A (Form 990) 2025



Schedule B _
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden'tificatiun number
UNI TED THROUGH READI NG 33- 0373000
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ N O A B

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duringgthe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parv ee instructions for determining

a contributor's total contributions. O

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 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), Il, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . .. ... ... ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |ussFomoATION Person
Payroll D
1455 FRAZEE ROAD SUTE 500 P 385, 400. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ gonce?sh contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |READERS DIGEST FOUNDATION person
Payroll D
1455 FRAZEE ROAD SUTE 500 ® 71, 808. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ 92_19 § _______________________ gonca?sh contributions.)
(a) (b) (). (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |BAESYSTEMS Person
Payroll D
11455 FRAZEE ROAD SUTE 500 ____ P 50, 000. | Noncash []
Complete Part Il for
SAN DIEGO, CA 92108  _  _ _________ \9?_ _( _ S]onca?sh contributions.)
(a) (b) c (o (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ [CARTER S CHARITABLE FOUNDATION, INC__ _________ person
Payroll D
1455 FRAZEE ROAD SUTE 500 & 100, 000. | Noncash []
Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ gonce?sh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |[DOLLAR GENERAL LITERACY FOUNDATION __ _____ ____ person
Payroll D
11455 FRAZEE ROAD SUTE 500 _____ P ____ 378, 656. | Noncash []
C lete Part Il fi
SANDIEGO, CA 92108 ______________________ Noneash contibutions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 [TV FONDATION Person
Payroll D
11455 FRAZEE ROAD SUTE 500 _____ P ____ 175, 000. | Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

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

() (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |JEWSH COWUNITY FONDATION person
Payroll D
1455 FRAZEE ROAD SUTE 500 . ® ¢ 58, 250. | Noncash []
(Complete Part Il for
_SAN _Dl_ EC_D’_ _C_A_ g2_19 § _______________________ noncash contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
____________________________________ ®_ | Noncash D
4 (Complete Part Il for
____________________________ — -8 _ noncash contributions.)
() b c () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (). . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
-y 7"7"7"7"7>"7/"/"/"/"¥7/-7//7/// /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
UNI TED THROUGH READI NG 33- 0373000

Part lll | Exclusively religious, 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ0704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. (Cfpem i1 2allE

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
UNI TED THROUGH READI NG 33- 0373000
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . . . . ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . . .. .. D Yes D No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year
a Total number of conservation easements. . . ... .. ... ... 2a
b Total acreage restricted by conservation easements. . ...................... ¥ P 2b
¢ Number of conservation easements on a certified historic structure_n In e2a......... 2c
d Number of conservation easements included on line 2c ac 25, 2006, and not on
a historic structure listed in the National Register .. ...... W .. - ... ... ... .. ... 2d

3 Number of conservation easements modified, transferred, releaseé@®extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................... ... ... ... ... ... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

9 In Part XIll, describe how the organization reports conservation easements 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 organization's accounting for
conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

la 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, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line L ... ... . . $

(ii) Assets included in FOrm 990, Part X ... ... . $

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrm 990, Part X . ... ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm;ic)i(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount

Cc Beginning balance. .. ... ... 1c
d Additions during the year. . ... ... ... 1d
e Distributions during the year. . ... . . le
f Ending balance. ... ... . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No

b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl..................... H
Part V Endowment Funds

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance. ... .. 93, 692. 86, 606. 78, 582. 87, 729. 76, 900.

b Contributions..................

¢ Net investment earnings, gains,

andlosses.................... 11, 718. 7,08 8, 024. -9, 147. 10, 829.

d Grants or scholarships.........

e Other expenditures for facilities

and programs . ................ 0.
f Administrative expenses .......
g End of year balance ........... 105, 410. 93, 692. 86, 606. 78, 582. 87, 729.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 65. 00 %
¢ Term endowment 35. 00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations? . ... ... ... .. ... . 3a(i) X

(i) Related organizations?. ... ... ... ... .. 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?........................... ... 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. ...
b Buildings. ...
¢ Leasehold improvements...................
d Equipment................. 169, 579. 139, 244, 30, 335.
e Other. ... ... ... ... ... ... ... 1, 369. 1, 369. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 30, 335.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 3

Part VII| Investments = Other Securities N A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .................. ... .. .......

(2) Closely held equity interests. ........................

(3) Other

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

Part VIIl| Investments * Program Related N A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

3

)

)

6

)

8

©

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N A
Complete if the organization answered "Yes" on Form 990, Part IV, li See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
@
3

&)

&)

(6)

)

(8

&)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .. .. ...
Part X Other Liabilities

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

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

(1) Federal income taxes

)

)

&)

Q)

6

)

8

&)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ........... ... .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU .. ... ... ... ... .. .. .. .. ... ....... SEE. PART . Xl.1.1.. [X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 2, 346, 305.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 15, 398.

b Donated services and use of facilities................ ... .. ... ... ......... 2b 2, 787.

c Recoveries of prior year grants . ............. .. 2c

d Other (Describe in Part XIIL.) . SEE ) PART XI .I. I ........................... 2d 43, 002.

e Add lines 2a through 2d. ... ... . 2e 61, 187.
3 Subtract line 2e from lINe L. ... ... ... 3 2,285, 118.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... . 4b

C Add lines 4a and 4b. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 2,285, 118.

Part XlIl| 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 2, 346, 800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. .. ... ... L. 2a 2, 787.

b Prior year adjustments. .. ... 2b

C Other l0SSES. . .. ... i 2c

d Other (Describe in Part XIII.) . SEE PART XULL 2d 43, 002.

e Add lines 2a through 2d. . ... ... 2e 45, 789.
3 Subtract line 2e from line L. ... ... . 3 2,301, 011.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... 4b

CAddlinesdaand4b ... ... ... . ... QN 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Panfpl WiNe™8.)W . . ... .................... 5 2,301, 011.
Part XIll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; P lines 1la and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOMVENT FUNDS ARE | N PERVANENTLY RESTRI CTED ACCOUNTS WHERE CURRENTLY THERE IS
NO USE OF THE | NCOVE OR DI VI DENDS FROM THE FUNDS. THERE |'S NO | NTENTI ON OF USI NG THE
| NTEREST | NCOVE UNTIL THE FUND BALANCE | NCREASES.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANI ZATION | S A PUBLI C CHARI TY AND | S EXEMPT FROM | NCOVE TAXES UNDER SECTI ON
501(C)(3) OF THE | NTERNAL REVENUE CODE AND SECTI ON 23701(D) OF THE CALI FORNI A

REVENUE AND TAXATI ON CODE. THE ORGANI ZATI ON BELI EVES THAT 1 T HAS APPROPRI ATE SUPPORT

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



Schedule D (Form 990) (Rev. 12-2024)  UNI TED THROUGH READI NG 33- 0373000 Page 5

Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
FOR ANY TAX POSI TI ONS TAKEN, AND AS SUCH, DCES NOT HAVE ANY UNCERTAI N TAX PCSI TI ONS
THAT ARE MATERI AL TO THE FI NANCI AL STATEMENTS. THE ORGANI ZATION | S NOT A PRI VATE

FOUNDATI ON.

THE ORGANI ZATI ONOS RETURN OF ORGANI ZATI ON EXEMPT FROM | NCOVE TAX FOR THE YEARS ENDED
DECEMBER 31, 2025, 2024, 2023, AND 2022 ARE SUBJECT TO EXAM NATI ON BY THE | NTERNAL
REVENUE SERVI CE AND STATE TAXI NG AUTHORI TI ES, GENERALLY THREE TO FOUR YEARS AFTER

THE RETURNS WERE FI LED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECI AL EVENT EXPENSES . ... . $ 43, 002.
TOTAL $ 43, 002.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECI AL EVENT EXPENSES .. ... ... .................. ? ............................... 5 43, 002.
C TOTAL $ 43, 002.

o
>

BAA

TEEA3305L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNI TED THROUGH READI NG

33- 0373000

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
ar Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of nongovernment grants

a Mail solicitations

b [X] Internet and email solicitations

c |:| Phone solicitations

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f |:| Solicitation of government grants
g Special fundraising events

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG

33- 0373000

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
STORYBOOK BALL NONE through col. (c))
0] (event type) (event type) (total number)
o
c
% 1 Grossreceipts........................ 164, 607. 164, 607.
o
2 Less: Contributions. . .................. 3, 976. 3, 976.
3 Gross income (line 1 minus line 2). .. .. 160, 631. 160, 631.
4 Cashoprizes...........................
5 Noncashprizes....................... 154, 154.
v)
§ 6 Rent/facility costs..................... 14, 972. 14, 972.
)
& | 7 Foodand beverages.................. 26, 688. 26, 688.
=
§ 8 Entertainment........................
=
9 Other direct expenses. ................ 30, 123. 30, 123.
10 Direct expense summary. Add lines 4 through 9incolumn (d)...... ... ... ... . . . . . . 71, 937.
11 Net income summary. Subtract line 10 from line 3, column (d)....... ... .. ... .. . . . . . . 88, 694.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
g
o
1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
g 3 Noncash prizes.......................
L
B
§ 4 Rent/facility costs.....................
=
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ............. .. i
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ ... ... ... .. .. ... ........

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

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) UNI TED THROUGH READI NG 33- 0373000 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ............ .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming 2. . ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... 13a %
b An outside facility.

...................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee C@i enden‘ contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. . .

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
e By oY Goto www.irs.gov/Formgéot\)ttf%(;r;r:gtrl?c:rtin;ggoénd the latest information. O?ﬁgggcfigtr)lhc
Name of the organization Employer identification number
UNI TED THROUGH READI NG 33-0373000
|Part I| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1la. Complete Part Ill to provide any relevant information regarding these items.

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?......... N da X
b Participate in or receive payment from a supplemental non ifi irementplan? ... 4b X
c Participate in or receive payment from an equity-based compen rrangement?. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the ap le amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? . . ... ba X
b Any related Organization? . ... ... ... 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization . . . .. .. 6a X
b Any related organization? . ... ... . ... 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part Il ...... ... .. ... .. . . . . . . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, " describe in Part 11l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C) 2. . . . oottt ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)UNI TED THROUGH READI NG

33- 0373000

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

SALLY ANN ZOLL (EXIT 12.15. 25)

1 CEO

0]
(ii)

KURT SCHWEND
2 SVP OF OPS &

TECH

0]

3

(i)
0]
(i)

0]
(ii)

0]
(i)

()
(i)

0]
(ii)

0]
(i)

()
(i)

10

0]
(ii)

11

0]

12

(i)
0]
(i)

13

0]
(ii)

14

0]
(i)

15

()
(i)

16

0]
(ii)

BAA

TEEA4102L 12/17/24

Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)UNI TED THROUGH READI NG 33-0373000 Page 3
Part lll | Supplemental Information

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

BAA TEEA4103L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

[Part1 |Types of Property

© 00 N O O b WN B

Bk e
N R O

ey
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

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, LLC, or trust interests .
Securities * Miscellaneous. ....................
Quialified conservation contribution *

Historic structures . ............................
Qualified conservation contribution * Other.. . ...
Real estate * Residential ................... ...
Real estate * Commercial......................
Real estate ® Other............................
Collectibles. . .......... ... . .
Food inventory. ........ ... ... .. .. ... ... ..
Drugs and medical supplies....................
Taxidermy. . ...
Historical artifacts. . ............................
Scientific specimens. ..................... L.
Archeological artifacts. . .................. ... ...

Other  (AUCTI ON | TEMS

________________ ).
oter (C ).
)

other ( T
Other  ( )

@
Check if
applicable

(b)
Number of
contributions or

items contributed

Noncash contribution

(c) (d)
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

72, 727.

43

17,517. |[FW

29

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEN UL ONS 2 . .

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported 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

If "Yes," describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L 01/14/26

Schedule M (Form 990) 2025 Created 12/29/25



Schedule M (Form 990) 2025 UNI TED THROUGH READI NG 33- 0373000 Page 2

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

BAA TEEA4602L 01/14/26 Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

Name of the organization

UNI TED THROUGH READI NG

Employer identification number

33- 0373000

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANI ZATI ON BYLAWS WERE UPDATED AND APPROVED ON 10/ 3/2025.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

UNI TED THROUGH READI NG | S GOVERNED BY THE BOARD OF TRUSTEES. THE BOARD OF TRUSTEES

REVI SED THE BYLAWS FOR THE ORGANI ZATION I N 2018 TO MORE ACCURATELY REFLECT UPDATED

GOVERNI NG STRATEG ES AND GUI DELI NES. THE BYLAWS MANDATE THAT THERE BE THE FOLLOW NG

COW TTEES: GOVERNANCE, FI NANCE, ADVANCEMENT, OPERATI ONS AND AUDI T. ALL DECI SI ONS OF

THE BOARD ARE MADE ONLY WHEN A QUORUM IS PRESENT AND A MAJORITY OR TWO- THI RDS VOTE

( DEPENDI NG ON THE TYPE OF VOTE) APPROVES. THE BOARD OF TRUSTEES HAS AN APPROVED

CONFLI CT OF I NTEREST PCLI CY, A CODE OF ETHI CS AND CONDUCT PQOLI CY, DOCUMENT RETENTI ON

AND DESTRUCTI ON POLI CY, A WHI STLEBLOWER POLI CY, A CASH RESERVES PCLI CY, A

COVPENSATI ON DETERM NATI ON POLI CY, AND A Q?&]JI DE THEI R DECI SI ONS ON

STRATEGQ C ALLI ANCES. THE GOVERNANCE C@

OF THESE SUPPORT THE TRUSTEES I N THEI R GOVERNANCE.

I S RESPONSI BLE FOR NEW TRUSTEES. ALL

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS

UNI TED THROUGH READI NG S COWM TTEES DO NOT ACT ON BEHALF OF THE THE GOVERNI NG BODY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDI T COW TTEE REVI EWM6 THE FORM 990. ONCE IT IS APPROVED BY THE AUDI T COW TTEE

IT 1S THEN SUBM TTED TO THE BOARD FOR FI NAL APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

1. EACH NEW TRUSTEE | S PRESENTED W TH THE CONFLI CT OF | NTEREST POLI CY DURI NG THE 3

TO 4 HOUR TRUSTEE ORI ENTATI ON. AFTER THE ORI ENTATION IS OVER THE TRUSTEE | S ASKED | F

HE OR SHE UNDERSTANDS THE POLI CY AND IS ASKED TO SI GN THE CONFLI CT OF | NTEREST

STATEMENT.

2. ANNUALLY, ALL TRUSTEES REVI EW THE CONFLI CT OF I NTEREST POLI CY AND ARE ASKED TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :
. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I ti
Internal Revenue Service nspection

Name of the organization Employer identification number

UNI TED THROUGH READI NG 33- 0373000

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
SI GN THE CONFLI CT OF | NTEREST STATEMENT FOR THE FOLLOW NG YEAR. ALL STATEMENTS ARE

KEPT ON FI LE BY UNI TED THROUGH READI NG

3. THE GOVERNANCE COW TTEE IS THE COW TTEE W THI N THE BOARD THAT MONI TORS ANY
CONTRACTS/ TRANSACTI ONS THAT COULD POTENTI ALLY CREATE A CONFLI CT OF | NTEREST. M NUTES

FROM THAT COWMM TTEE' S MEETI NGS W LL SHOW DI SCUSSI ON OF CONFLI CT OF | NTEREST.

4. THE OFFI CERS AND MEMBERS COF THE BOARD ARE AWARE THROUGH THE WRI TTEN CONFLI CT OF

I NTEREST POLICY, WHICH I S KEPT I N THEI R UPDATED ELECTRONI C HANDBOOK, AND THROUGH
VERBAL REM NDERS AT MEETI NGS OF THEI R OBLI GATI ON TO REVEAL A CONFLI CT OF I NTEREST I F
I T EXISTS. BOARD MEMBERS RECUSE THEMSELVE QUI RED TO PHYSI CALLY LEAVE ANY
DI SCUSSI ON OR VOTE WHEN A CONFLI CT CJ:@ T M GHT EXI ST. CHAIRS OF COVWM TTEES AND
OF THE BOARD FOLLOW THE WRI TTEN PROCEDURES PROVI DED BY THE CONFLI CT OF | NTEREST

POLI CY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL EMPLOYEES UNDERGO AN ANNUAL EVALUATI ON AND SALARY ADJUSTMENT BASED ON MARKET
DATA. THE CEO | S REVI EMED BY THE BOARD CHAI R AND SALARY ADJUSTMENTS ARE MADE BY THE
BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANI ZATI ON MAKES | TS AUDI TED FI NANCI AL STATEMENTS, GOVERNI NG DOCUMENTS AND

POLI CI ES AVAI LABLE UPON REQUEST.

THE ORGANI ZATI ON POSTS | TS AUDI TED FI NANCI AL STATEMENTS, ANNUAL REPORT AND | RS
DETERM NATI ON LETTER ON THE UNI TED THROUGH READI NG WEBSI TE AND GUI DESTAR.

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

. . . - - Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. I ti
Internal Revenue Service nspection
Name of the organization Employer identification number

UNI TED THROUGH READI NG 33- 0373000

UTR HAS ENTERED | NTO AN AGREEMENT W TH A OPEQO ( PROFESSI ONAL EMPLOYER ORGANI ZATI ON)
OTRI NET6 TO ESTABLI SH A THREE- WAY RELATI ONSHI P BETWEEN UTR, OUR EMPLOYEES AND THE PEQ.
UTR AND THE PEO ARE CO EMPLOYERS, | NSTEAD OF THE TRADI TI ONAL EMPLOYER

COVPANY/ EMPLOYEE RELATI ONSHI P. THE PEO TAKES RESPONSI Bl LI TY FOR HR ADM NI STRATI ON
AND COWVPLI ANCE, FOR WHICH I T CHARGES A SERVI CE FEE.

FORM 990, PART V, LINE 2A

THE ORGANI ZATI ON COVPENSATES EMPLOYEES THROUGH A PEO. NO W2S ARE I SSUED I N THE EI N

OR NAME COF UNI TED THROUGH READI NG

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2025

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
UNI TED THROUGH READI NG 33- 0373000
Business or activity to which this form relates
FORM 990/ 990- PF
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSIIUCLIONS). . . . ... .. 1
2 Total cost of section 179 property placed in service (see instructions)................. .. ... ... ... ...... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCIONS. . . . . ...ttt 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29........... ... ... ... ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8.... ... .. ... . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . ........................ ... ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .................. ... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12.......... | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il__| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See iNStrUCHIONS . . . ... ... 14
15 Property subject to section 168(f)(1) election .............. .. ... 15
16 Other depreciation (including ACRS) . ............................... @W. N . ........................ 16 22, 815.
[Part Il | MACRS Depreciation (Don't include listed propg
17 MACRS deductions for assets placed in service in tax year ginning before 2025 ............ ... ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. .. ... .. D

Section B * Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

@ ?Slgzsiir:isctfltjigt?o‘r)]fs)pmperty (?%qahg;:)?é%e}lnd ((Erazli?'?%égggi?ﬁ%ﬁ;&gg @ Rp%crti)g/gry (e) convention (f) Method () Depreciation deduction
19 a 3-year property..........
b 5-year property..........
C 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h 50-year property......... 50 yrs MVI S/L
i Residential rental 27.5 yrs MV S/L
property. ................ 27.5 yrs MM S/ L
i Nonresidential real 39 yrs MVI S/L
property. ................ MV S/L
Section C " Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20acClasslife................ S/L
bi12-year................. 12 yrs S/L
c30-year................. 30 yrs MV S/L
d40-year................. 40 yrs MVI S/L
e50-year................. 50 yrs MM S/L

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 12/19/25

Form 4562 (2025) Created 10/9/25



Form 4562 (2025) UNI TED THROUGH READI NG 33- 0373000 Page 2
[Part IV _| Summary (See instructions.)

21 Listed property. Enter amount from line 28. ... ... . ... ... 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations * see

INSTTUCTIONS. © .« o oo 22 22, 815.
23a For assets shown in Part Il that are placed in service during the current

tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to interest costs capitalized under section 263A(f).. | 23a

b For assets shown in Part Il that are placed in service during the current
tax year, and have costs capitalized under section 263A, enter the amount
of the basis attributable to costs capitalized under section 263A other than
interest costs capitalized under section 263A(f)................ ... ... ... 23b

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A * Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?.............. ... ... ... .. .......... D Yes D No
b If "Yes," is the evidence Written 2. . . ... . D Yes D No
c Do you own, lease, or charter an aircraft? Check all that apply. See instructions................... DOWH D Lease D Charter
(a) (b) () (d) (e) U] (9) (h) (1)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perc%srﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions ............................... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21....................... 28
29 Add amounts in column (i), line 26. Enter here and on line 7....... .. .. .. ... . . . . ... ... 29
Section B = Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,"' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

- ' ' . (@) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commuting miles). ................... ...
31 Total commuting miles driven during the year. . . .. ...
32 Total other personal (noncommuting)

milesdriven................
33 Total miles driven during the year. Add

lines 30 through 32 .......................

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use

35 Was the vehicle used primarily by a more
than 5% owner or related person?.........

36 Is another vehicle available for

Form 4562 (2025)

FDIZ0812L 10/23/25



Form 4562 (2025)  UNI TED THROUGH READI NG 33- 0373000 Page 3

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

recreation, or amusement.) (continued)

Section C " Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............

Do you meet the requirements concerning qualified automobile demonstration use? See instructions. ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.

Yes No

[Part VI | Amortization

(@) (b) (€) (d) (©)
Description of costs Date amortization Amortizable Code Amortization
begins amount section period or
percentage

®

Amortization
for this year

42

Amortization of costs that begins during your 2025 tax year (see instructions):

43
44

Amortization of costs that began before your 2025 tax year....... ... ... ... . . . 43

Total. Add amounts in column (f). See the instructions for where toreport.................. ... .......... 44

o

FDIZ0812L 10/23/25

Form 4562 (2025)



Form 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasu File a separate application for each return.
IntSrnaI Revenue Service i Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part| * ldentification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print

UNI TED THROUGH READI NG 33- 0373000
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 1455 FRAZEE ROAD #500

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DI EGO, CA 92108

Enter the Return Code for the return that this application is for (file a separate application for each return) .. ............... .. ... ...

Application Is For Return Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form_99@:TF(governmental entities) 15

? After you enter your Return Code, complete either Part Il or Part IIl. t cluding signature, is applicable only for an extension of

time to file Form 5330.
? If this application is for an extension of time to file Form 536 enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il = Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of CARRI E VALENTI NE FULLER 1455 FRAZEE ROAD SUI TE 500 SAN DI EGO CA 92108

Telephone No. 858-481-7323 FaxNo.
? If the organization does not have an office or place of business in the United States, check thisbox................ ... ... ......... ... D
2 |If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, check this boX. . ... .. D
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionis for.............. D
1 | request an automatic 6-month extension of time until 11/ 15 ,20 26 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 25 or

D tax year beginning ,20 _ _ , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return D Final return D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtIONS. . .. ... ... . 3a($ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 08/26/24 Form 8868 (Rev. 1-2025)




12/31/25 2025 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
PRIOR
CUR 179/
DATE DATE cosT/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED . __SOLD BASIS PCT SDA DEPR__ _METHOD LIFE
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
3 MOBILE STORY STATION 11/25/18 60,589 58,301 s/ 1,07
4 MB SPRINTER VAN 5/02/22 108,990 58,128 s/ 21,798
TOTAL AUTO / TRANSPORT EQUI 169,579 116,429 22,815
FURNITURE AND FIXTURES
1 FILE CABINET 2/21/%8 172 i) s/ 0
2 LCD PROJECTOR 4/01/07 1,197 1,197 s/ 0
TOTAL FURNITURE AND FIXTURE 1,369 1,369 0
TOTAL DEPRECIATION 170,948 117,798 22,815
GRAND TOTAL DEPRECIATION 117,798 22,815

co¥




12/31/25 2025 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
UNITED THROUGH READING 33-0373000
8/28/26 07:51AM
PRIOR
CUR 179/
DATE DATE cosT/ BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION _ACQUIRED . __SOLD BASIS PCT SDA DEPR__ _METHOD LIFE
FORM 199
AUTO / TRANSPORT EQUIPMENT
3 MOBILE STORY STATION 11/25/18 60,589 58,301 s/ 1,07
4 MB SPRINTER VAN 5/02/22 108,990 58,128 s/ 21,798
TOTAL AUTO / TRANSPORT EQUI 169,579 116,429 22,815
FURNITURE AND FIXTURES
1 FILE CABINET 2/21/%8 172 i) s/ 0
2 LCD PROJECTOR 4/01/07 1,197 1,197 s/ 0
TOTAL FURNITURE AND FIXTURE 1,369 1,369 0
TOTAL DEPRECIATION 170,948 117,798 22,815
GRAND TOTAL DEPRECIATION 117,798 22,815

co¥




12/31/25

8/28/26

NO DESCRIPTION

FORM 199

AUTO / TRANSPORT EQUIPMENT

3 MOBILE STORY STATION
4 MB SPRINTER VAN

TOTAL AUTO / TRANSPORT EQUIP

FURNITURE AND FIXTURES

1 FILE CABINET
2 LCD PROJECTOR

TOTAL FURNITURE AND FIXTURE

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE

11/25/18
5/02/22

2/21/98
4/01/07

2025 CALIFORNIA BOOK DEPRECIATION SCHEDULE PAGE 1
UNITED THROUGH READING 33-0373000
07:51AM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
coST/ 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
ACQUIRED _ SOID  _ BASIS  PCT. _BONUS _ AIIOW.  _SP. DEPR DEPR.  REDUCT __ BASIS DEPR _METHOD _ LIFE _RATE DEPR
60,589 60,589 58,301 S/L 5 1,017
108,990 108,990 58,128 S/L 5 21,798
169,579 0 0 0 0 169,579 116,429 22,815
172 172 172 S/L 5 0
1,197 1,197 1,197 s/ 3 0
1,369 0 GO 0 0 1,369 1,369 0
170,948 0 0 0 0 170,948 117,798 22,815
170,948 0 0 0 0 170,948 117,798 22,815




12/31/26

2026 CALIFORNIA BOOK DEPRECIATION SCHEDULE

UNITED THROUGH READING

PAGE 1

33-0373000

8/28/26

NO DESCRIPTION

FORM 199

AUTO / TRANSPORT EQUIPMENT

3 MOBILE STORY STATION
4 MB SPRINTER VAN

TOTAL AUTO / TRANSPORT EQUIP

FURNITURE AND FIXTURES

1 FILE CABINET
2 LCD PROJECTOR

TOTAL FURNITURE AND FIXTURE

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE

11/25/18
5/02/22

2/21/98
4/01/07

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG

CoST/ 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR

ACQUIRED _ SOID  _ BASIS  PCT. _BONUS _ AIIOW. _ SP DFPR DEPR.  REDUCT BASIS DEPR
60,589 60,589 59,318
108,990 108,990 79,926
169,579 0 0 0 0 169,579 139,244
172 172 172
1,197 1,197 1,197
1,369 0 GO 0 0 1,369 1,369
170,948 0 0 0 0 170,948 140,613
170,948 0 0 0 0 170,948 140,613

_MFTHOD  1IFF _RATE

S/L
S/L

S/L
S/L

07:51AM

CURRENT
DEPR

21,798

21,798

21,798

21,798
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