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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: | WOUldl PaTree P Peadiv 9
Applicant Requested Amount: § 5000
Appropriation Request Amount: <£ ‘a)bo

Executive Summary of Request W S* ARE Ireq ‘QQOI Ve Xtof "T’D
SR+ S (e o\/\rcdor fov— V\@WOV\ ol Plree

Be Qea&b at —the
P Vh COYY\ V\ﬁ’l/\ (zﬁ%

Is this program/project a fundraiser? [] Yes No

Is this applicant a faith based organization? []Yes No

Does this application include funding for sub-grantee(s)? []Yes No
/

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

0 9z 9037

mount Date

0

District #

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Page
Effective May 2016
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name qf Applicant Organization \ WOU\, \d/ (L&\’ﬂf\w P)Q Q.eﬁ&} V&1

Program Name and Request Amount Pﬂw m \ CO W\mvn (TV\ CMW

RO DIRe TR /$5,000 " Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Fundmg?

is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Wil all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district? el

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the cutrent Fiscal Year Budget included? ] N |
I Y l

Is the entity’s board member list (with term length/term limits) included?

Is recommended funding less than 33% of total agency operating budget?

| Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? ... NV
Is the most recent annual audit (if required by organization) included? m
Is a copy of Signed Lease (if rent costs are requested) included? | B [ﬂ |

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included? I q I

W |
Is the IRS Form W-9 included? I N I

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards? E\—T—El

Prepared by: ™ M\) Date: 9 \9‘\ f/ /4 >

- d
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization
(as listed on: http.//www.so0s.ky.gov/business/records I Would Rather Be Readin g

Main Office Street & Mailing Address: 609 W Main Street Suite 306B
website: IWouldratherbereading.org

Applicant Contact: Allison Ogle Title: Chief Development Officer
Phone: 502-338-2371 Email: allison.bgle@iwouldratherbereading.education
Financial Contact: Ashley Dearinger Title: Chief Executive Officer

Phone: 502-710-9710 Email: ashley.de aringé;(g:)‘i\‘/vouldratherbereading.education

Organization’s Representative who attended NDF Training:  Allison Ogle

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): | Park Hill Community Center (1703 S 13th Street)
Council District(s): District 6

-
| O
N~
o

PROGRAM/PROJECT NAME: Read to Lead

Total Request: ($) I $5000 l Total Metro Award (this program) in previous year: ($) J $0

Purpose of Request {check all that apply):
[ Operating Funds (generally cannot exceed 33% of agency's total operating budget)
u’ Programming/services/events for direct benefit to community or qualified individuals
[ Ccapital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

%Exempt Status Determination Letter [:] Signed lease if rent costs are being requested
Mrent year projected budget [LHRS Form w9
Mrent financial statement D Evaluation forms if used in the proposed program
mst recent IRS Form 990 or 1120-H [Z] Annual audit (if required by organization)
%cles of incorporation {current & signed) D Faith Based Organization Certification Form, if applicable
D Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional

sheet if necessary.

Soutce;“ i Eid District 6 NDF Grant - NTI Learning Hub Amount* (5) | $8000
source: Amount: ($)
Source: ‘ Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? D Yes mo
Has the applicant met the BBB Charity Review Standards? [] Yes W/A

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Our mission is for children with backgrounds of trauma to receive equitable access to literacy education.
Research shows if students are not reading proficiently by the fourth grade, there is approximately a
78% chance that they will never catch up to their peers and develop negative self-esteem and lack of
engagement in the school community. Additionally, 85% of incarcerated youth have low literacy skills.
These statistics are startling and appalling. Children are naturally curious and have an affinity for
learning new information. Students who have experienced traumatic events perhaps might be
academically behind, but are just as capable and worthy of our community's investment. Children with
backgrounds of adverse experiences are often less valued in the classroom because of common
misinterpretations of their behavior. They are labeled as defiant, unwilling to learn, or disruptive.

When establishing | Would Rather Be Reading, it was named in honor of the students that we
encountered during our careers in education, who would have rather been learning in their classrooms,
but were removed from the classroom due to "disruptions”, and stuck with school resource officers or
administration. Qur vision is to collaboratively combine the knowledge and compassion of

educators with the resilience and dedication of our families and students to create strong foundations
to launch our most deserving students onto the path of success. | Would Rather Be Reading provides
direct programming for students who have experienced adverse childhood events and are more than 2
years behind academically in the areas of reading and writing. IWRBR hosts after school and summer
programming at the Park Hill Community Center. During this our program, students receive
differentiated instruction in reading, writing, and math. Also, we host bi-weekly enrichment
opportunities such as yoga, cooking, drama, dance, STEM, and physical education.

Additionally, in 2018, IWRBR developed a teacher training program that helps educators become
proficient with trauma-informed practices and how to use research-based literacy assessments and
strategies to ensure maximum acceleration for their students who have different learning needs due to
traumatic experiences. Our main goal is to reach children directly through our programming. But

by creating a two-pronged approach to trauma-informed literacy practices, and educating our teachers
we can reach even more students in our community.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

Rachael Chapman, Board Chair May 29th, 2022
Carl Lammers, Vice Chair May 29th, 2022
Brittany Edelen, Treasurer May 29th, 2022

Ashley Dearinger, Secretary May 29th, 2022
Megan Senn, Board Member May 29th, 2022
Brad Atzinger, Board Member May 29th, 2022
Jessica Piasta, Board Member May 29th, 2022
Erin Wainwright, Board Member May 29th, 2022

Describe the Board term limit policy:
| Would Rather Be Reading has a one year limit for board members. Board members have a six term limit.

Three Highest Paid Staff Names Annual Salary
Ashley Dearinger, CEQ $20,000
Ally Ogle, CDO $15,000

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Having a dedicated Program Director on staff, increases our ability to ensure program fidelity, as
well as extend our reach to new sites exponentially. Starting on November 8th, we will be serving 15
students and families at the Park Hill Community Center.

This site runs for 2-3 hours after school. While there, students will receive a snack, an hour dedicated
to literacy instruction in the areas of comprehension, fluency, vocabulary, and writing. Our teachers
also teach procedural fluency - how students become proficient in complex math concepts each
day.

Additionally, students get enrichment opportunities every week such as yoga, mindfulness sessions,
cooking classes, organized physical activities, and drama and dance classes. Each month, we will
offer wrap around services to our families such as market shopping (families can come and shop for
healthy meal ingredients free of charge), family yoga sessions, and workshops in learning at-home
literacy strategies to help their students continue improving. With the expanded capacity of a
dedicated Program Director, we will be able to continually recruit more students and families into
the program, increasing more hours that students spend in quality out-of school programming.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funding for this project is fairly straightforward. We are paying for quality personnel in the form of
a dedicated Program Director. The budget highlights are listed below. | also have attached our
program budget which gives a further breakdown of costs. This program is

scheduled to run until the end of the school year, with a summer programming component, Qur
Program Director will be responsible for the following:

-continual enroliment

-family/program communication

-data collection and analysis

-liason for BLOCS program

-scheduling enrichment

-schedule for staffing

-attendance incentives

Personnel: $5,000

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

Me funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

This program has many benefits to the students and families served. See below for a summation of
benefits and how progress will be tracked.

1) Increased out of school programming: Research shows that high-quality after school programming
improves students' educational outcomes, school attendance, and social-emotional wellness. Our
program runs three days a week equating to approximately 7 hours of additional learning time outside
of the school day. Attendance will be monitored through Cascade, a data collection system used in
collaboration with JCPS.

2) Growth in key literacy and social emotional components. Our programming uses Mindful Literacy, an
adaptable literacy and social emotional curriculum that explicitly teachers vocabulary, comprehension,
fluency, writing, and the five social emotional competencies outlines by CASEL (Collaborative for
Academic and Social Emotional Learning. Progress is measured through the pre and post test, as well
as ongoing data checkpoints during the teaching and learning process.

3) Increased proficiency with grade level phonics. At each session of our program, we will have a
dedicated literacy interventionist that will conduct differentiated phonics lessons. Increased phonics
skills have a positive impact when breaking down unknown words in reading and writing. Progress is
measured through the pre and post test, as well as ongoing data checkpoints during the teaching and
learning process.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

| Would Rather Be Reading has partnered with several community organizations that will make this

program possible and successful.
Below is a comprehensive list as of this writing, including what each partner will bring to the table.

Metro Parks and Recreation:

-donating the use of space in the Park Hill Community Center
-funded weekly enrichment opportunities for students attending the program

Wal-Mart Foundation
-providing gift cards in order to purchase snacks each week for the duration of the program

Zappos:
-providing presents for the Christmas celebration. Each student will get a brand new pair of Nike

shoes.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits : 500 $7,500
B: Rent/Utilities $0 $0 $0.00
C: Office Supplies $0 $0 $0.00
D: Telephone $0 $0 $0.00
E: In-town Travel $0 $0 $0.00
F: Client Assistance (See Detailed List on Page 8) $0 $0 $0.00
G: Professional Service Contracts $0 $0 $ 0.00
H: Program Materials $0 $0 $0.00
I: Community Events & Festivals (See Detailed List on Page 8) | $0 $0 $0.00
J: Machinery & Equipment $0 $0 $0.00
K: Capital Project $0 $0 $0.00
L: Other Expenses {See Detailed List on Page 8) $0 $0 $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $5000 $2,500 $7,500
% of Program Budget 65% 35% 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) s‘?fg‘ggo”s from Give for Good -

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses ** | $2500

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**pMust equal or exceed total in column 2.

Page 7 @0
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

Column
1

Column
2

Column
(1+2)=3

{circle one and use multipie sheets if necessary)

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total

$ 0.00

$0.00

$0.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (include
anything not bought with cash revenues of the agency).

Average cost of rent for
programming X the # of

Metro Parks and Recreation - Use of space | $2,700 maonths in use
$300/month X 9 months

Zappos - donation of shoes for

Christmas presents $1.500 $100/pair X 15 students = $1,500

IWRBR Volunteers for programming assistance $1.200 $20/hr X2 hrs/wk = $1,200

Total Value of In-Kind

(to match Program Budget Line item. $5,400
Volunteer Contribution &0Other in Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION, VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER

PERSON PER WEEK

Agency Fiscal Year Start Date: 12/1/2021

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

y signing ed official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the followmg Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the lefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal

gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodatiors.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

{ certify under the penalty of law the information in this application (including, without limitation, Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application.

Signature of Legal Signatory: O/{L/WM 0@, Date: 11/1/2021

Legal Signatory: (please print): | Allison Ogle Title: | Chief Development Office
Phone: 502-338-2371 EXtenSion: Ema": aliison.ogle@iwouldratherbereading.education
Page 10
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

| Would Rather Be Reading

Grantee Organization Name:

Grantee Representative Name: Allison Ogle

I agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have

correctly answered the below guestions.

Please check:

V/ | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True or
2. Name the three budget categories that require a detail list.

client assistance . community events/festivals ___and other expenses
3. If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements. or False
4. Which four questions should your financial support documentation answer at all times?
who made the purchase , what was purchased , when the purchase was made and where the purch de

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentation?@or False
6. Canceled check, bank statement, invoice and receipt are considered proof of payment. @» r False.

Ul gonUls 1/1/2021

Grantee Representative Signature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202



NTERNAL REVENUE SERVICE

Employer Identlfzcatxon:
o 82«4974981
DLH: . -
. ~ 26053538005228
WOULD RATHER BE READxNG o Contact Person:
1503 IROQUOIS PARKWAY . CUSTOMER SERVICE .
"LO Is ILLE, KY 40219 0000 o ,;Contact Telephone Number.;‘;~:‘
- - - . (877) 829-5500 o
Accounting Period Endlng.‘
December 31

~Effect1ve Date of Exe;ptl
May 1, 2018 ;
‘Contrlbutlon Dedactxbm :
. ¥es . ~
 Addendum App e

e re P ased to tell you




I WOULD RATHER RE READING

Sincerely,

j)ﬁW&.W

Director, Exempt Organizations
Rulings and Agreements

Letter 947




Income Sources

Personal
Donations

Business
Donations

Special Events
Grants

Giving Days
Memberships
Total Income

Expenses
Mentor Materials

Student Materials
*Summer
Backpack League
& Read to Lead
Program

Enrichment
Payroll

Special Events
Rent

Utilities
Advertising

Office Supplies &
Postage
Technology/Softwa
re (Website, Donor
Managment,
Ticketing)

Sales Meetings
Bank & Credit Card
Fees

Community Events

Total Expenses

$5,000.00

$55,000.00

$74,250.00
$40,000.00
$25,000.00
$750.00
$200,000.00

$4,000.00

$15,000.00
$9,000.00
$65,000.00
$20,000.00
$1,650.00
$5,000.00
$9,000.00

$10,000.00

$6,000.00
$4,000.00

$500.00
$50,000.00

5199,150.00




income Sources

Personal
Donations

Business
Donations

Special Events
Grants

Giving Days
Memberships
Total Income

Expenses
Mentor Materials

Student Materials
*Summer
Backpack League
& Read to Lead
Program

Enrichment
Payroll

Special Events
Rent

Utilities
Advertising

Office Supplies &
Postage
Technology/Softwa
re (Website, Donor
Managment,
Ticketing)

Sales Meetings
Bank & Credit Card
Fees

Community Events

Total Expenses

Current Budge Projected Budget

$4,500.00

$54,000.00
$63,000.00
$35,000.00
$25,000.00
$1,000.00
$182,500.00

$5,000.00

$55,000.00

$74,260.00
$40,000.00
$25,000.00
$750.00
$200,000.00

$4,000.00

$15,000.00
$9,000.00
$65,000.00
$20,000.00
$1,650.00
$5,000.00
$9,000.00

$10,000.00

$6,000.00
$4,000.00

$500.00
$50,000.00

$198,150.00
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fm 990-T

Exempt Organization Business Income Tax Return | OMB No. 1545-0047

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning

2020

P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection
Department of the Treasury for.501(c)(3)
Internal Revenue Service B Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
AD Check box if Name of organization ([ | Check box if name changed and see instructions.) D Employer identification number
address changed. Print I WOULD RATHER BE READING 82-4974981
B Exempt under section Number, street, and room or suite no. if a P.O. box, see instructions. E Group exemption number
or (see instructions)

[X]s01( Yo )
D4oa(e) Dzzo(e)
[:]408A Dsso(a)
Dszs(a) D529A

Type609 W MAIN ST Ste. 306

Louisville, KY 40202

City or town, state or province, country, and ZIP or foreign postal code

F D Check box if

C Book value of all assets atendofyear . . . . . . . . .

an amended return

G Check organization type B [ ] 501(c) corporation [ ] 501(c) trust

[7401(@)trust [ ] Othertrust [ ] Applicable reinsurance entity

H Check if filing only to & ] Claim credit from Form 8941

"] Claim credit refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . .. . . . .. » ]

J Enter the number of attached Schedules A (Form 990-T)

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controtled group? B [ _JYes [ No
If "Yes," enter the name and identifying number of the parent corporation P

L The books are in care of PT WOULD RATHER BE RE

Telephone number P502~710-9710

Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions)
Reserved

~NoOoOohWN

Addlinestand2 . ... . ... ... ...
Charitable contributions (see instructions for limitation rules). . . .
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . .| 5
Deduction for net operating loss. See instructions. . . . . . . . ..
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline6fromline5. . . . .. ... ... ... .. ... ...
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . .. .. ... . ... 8 1,000.

9  Trusts. Section 199A deduction. See instructions . . . . . . . . . . . ... Lo 9
10  Total deductions. Addlines8and 9. . . . . . ... ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

BN ZEIO . . . . . e 11
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . . ... .. .. |1
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [ ] Tax rate schedule or [ | Schedule D (Form 1041) . . . . . .. .. ... . . b | 2

3 Proxy tax. Seeinstructions . . . . . . |3

4  Other tax amounts. See instructions . . . . . . . . . 4

5 Alternative minimum tax (trustsonly). . . . . .. ... ... 5

6 Tax on noncompliant facility income. Seeinstructions. . . . . . . .. ... ... ..., ... . ... 6

7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . . .. . .... ... ......... 7

For Paperwork Reduction Act Notice, see instructions.

UYA
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Form 990-T(2020) T WOULD RATHER BE READING 82-4974981 Page2
=¥Yae Il Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (seeinstructions) . . . . . . . ... ... oL 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . .. 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . L

2 SubtractlinetefromPartll, line7 . .. . . . ... ..o
3 Other taxes. Check if from: [ JForm 4255 [ JForm 8611 [JForm 8697 [TJForm 8866
DOther (attach statement) - - - - - - - - o e e e

4  Total tax. Add lines 2 and 3 (see instructions). [ ] Check if includes tax previously deferred under
section 1294. Enter taxamounthere . . . . . . . . .. . ... ... ... .. b
§ 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k), line4. . . . . . .
6a Payments: A 2019 overpayment creditedt02020. . . . . . . . .. . ... .. 6a
b 2020 estimated tax payments. Check if section 643(g) election applies ¥ [ ] | 6b
¢ Taxdepositedwith Form8868 . . . . . .. ... .. ... .. .. .. ...... 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . | 6d
e Backup withholding (see instructions) . . . .. . ... .. ... ... ... . 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . | 6f
g Other credits, adjustments, and payments: [_] Form 2439
(] Form 4136 [] other Total B | 6g
7  Total payments. AddlinesBathrough6g . . .. ... ... ... ... ... ... . ...,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . .. »]
9 Taxdue.If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . . . .. | g
10 Overpayment.if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. . . . . P |10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax B> RefundedpP | 11

Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2020 calendar year, did the organization have an interest in or a sighature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file ‘
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here B>
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? . . . . . . .
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . . . . | )
4a Did the organization change its method of accounting? (see instructions) . . . . . .. .. ... ... ... ...
b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartV . . . . . . e e e
Supplemental Information
Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.
I Would Rather Be Reading is a non-profit whose mission is to help
student who have experienced trauma increase their reading proficiency

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 taxpayer) is based on all information of which preparer has any knowiedge.

Slgn May the IRS discuss this return
ith th h bel
Here e e
Signature of officer Date Title

Pald Print/Type preparer's name Preparer's signature Date Check D if [PTIN
Preparer DONNA J BROWN 03/12/2021 | seff-employed POO0T70925
U Onl Firm's name  PRAFINER BOOKKEEPING Fims ENp46-4140978

Se Only [ < adaress P2210 copsvize taxe surre 105 LOUISVILLE, KY 40218  |phoneno (502)916-3946

UYA Form 990-T (2020)



Short Form | omB No. 1545-0047
Form990-EZ Return of Organization Exempt From Income Tax 2020

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

P> Do not enter social security numbers on this form, as it may be made public. Open to P-UbIIC
ﬁfﬁ%ﬁ?’é&é’lﬁzeslﬁfe“w P Go to www.irs.gov/Form990EZ for instructions and the latest information. ]nSPGCtIOH
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change I WOULD RATHER BE READING 82-4974981
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] itiat returm 609 W MAIN ST 306
D Final return/terminated | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Amended return Number p»
[] Application pending  [Louisville, KY 40202
G Accounting Method: [X_]Cash D Accrual  Other (specify) P> H Check p E{] if the organization is not
| Website: b required to attach Schedule B
J Tax-exempt status (check only one) -[3___{] 501(¢)(3) [:] 501(c) { y < (insertno.) D4947(a)(1) or [:] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . ... ... ... ... bs 93,978.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . .. . .. . ... 000 . ]:]
Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . .. . . . .. ... .. ... ... 93,978.

1

2  Program service revenue including governmentfeesand contracts . . . . . . . . . . ... L.
3 Membership dues and assessments . . . . . . . . L L L L L L L L Lo e e e
4
5

Investmentincome. . . . . . . . . . L L L L e e e e e

a Gross amount from sale of assets other thaninventory . . . . . . . . . . . . ..
b Less: costor other basis and salesexpenses . . . . . . . . . . . . ... ...
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)

6  Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

$15000) . . . .o | 6a |

Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000). . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . .. 6¢c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subfract

ineBC) . . . . . . . A

7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . . ..
b Less:costofgoodssold . . . . . . . .. . ... L.
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Otherrevenue (describein Schedule O). . . . . . . . . . . . ... ..o

Revenue
T

9 Totalrevenue. Addlines1,2,3,4,5¢,6d,7c,and8. . . . . . . . ... ... ... ....... |9 93,978.

10  Grants and similar amounts paid (listin Schedule O). . . . . . . . . . .. oo 10

11 Benefits paidtoorformembers. . . . . . . . ... L Lo 11
@ |12  Salaries, other compensation, and employee benefits . . . . . . .. .. ... .o 12
g 13  Professional fees and other payments to independent contractors. . . . . . . . . . .. . ... ... ... 13 11,856.
£ | 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . .. L. oo 14
w 15 Printing, publications, postage, and shipping. . . . . . . . . . ... .o Lo oo 15

16  Other expenses (describein Schedule O) . . . . . . . . . . . .. L 16

17 Totalexpenses. Addlines 10through 16. . . . . . . . . . . . . .. P |17 11,856.
o | 18  Excess or (deficit) for the year (subtract line 17 fromline9). . . . . . . ... ... ... ... ... ... 82,122.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryear'sreturn). . . . . . . . . . . . ... L.
;5 20  Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. . ... . ... ...

21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . . . . .. . .. B |21 82,122.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

UYA



Form 990-E2(2020) T WOQULD RATHER BE READING

82-4

974981 Page 2

P11l Balance Sheets (see the instructions for Part Il}

Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year
22  Cash,savings,andinvestments . . . . . . . . . ... 0.]22 0.
23  Landandbuildings. . . . . . . .. .. e 0.]23 0.
24  Other assets (describein Schedule O) . . . . . . . . . ... 0.[24 0.
25  Totalassets . . . . . . . . L 0.125 0.
26  Total liabilities (describein Schedule O). . . . . . . . .. ... ... 0./26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . . . . 0.127 0.
Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part il. . [ ] Expenses

What is the organization's primary exempt purpose? HELP STUDENTS BECOME MORE PROFICIENT READERS
Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

{ Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 FUNDRAISER EVENTBRITE INC
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . pl | |28a 1,000.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . .. B[] |29
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . . . | p[]130a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . .. .. p[]i31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . ... p| 32 1,000.

ELBVE List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O fo respond to any questioninthisPart V. . . . . .. . ... .. . il
(b) Average (¢) Reportable (d) Health benefits,
i compensation lcontributions to employee| (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC)| . benefit plans, and ) Estimated amount

devoted to position (if not paid, enter -0-)

deferred compensation

CARL LAMMERS
VICE CHAIR

BRITTANY EDELEN
TREASURER

ASHLEY DEARINGER
SECRETARY

BRAD ATZINGER
BOARD MEMBER

GRETCHEN AVERY
BOARD MEMBER

RACHAEL CHAPMAN
BOARD CHAIR

JESSICA PIASTA
BOARD MEMBER

ERIN WAINWRIGHT
BOARD MEMBER

UYA

Form 990-EZ (2020)



Form 990-EZ (2020) T WOULD RATHER BE READING 82-4974981 Paged
=F{qs V4 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 1

33

34

35a

36

37a

38a

39

o

40a

41
42a

43

45a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a
detailed description of each activity in Schedule O. . . . . . . . . . . . L L. 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . . . . .. L oL e 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . . . . . .. .. ... 356a
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO . . . . . . 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part Il . . . . . . . . .. ... .. .. 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . . .. .. ... 36
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . 4 |37a I

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . .. ... ..o
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

M|

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline$. . . . . . . . . . . ... ...
Gross receipts, included on line 9, for public use of club facilites . . . . . . . .. .. ... .. ...
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> : section 4912 P> : section 4955 P>
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 if "Yes," complete Schedule L, Partl. . . . . . . . . . ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disquatified persons during the year under sections 4912,

40955, and 4958 . . . . . . L L L L e [ 3
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization. . . . . . . . . . . ... Lo oo -
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . L L Lo
List the states with which a copy of this return is filed B> KY

The organization's books are in careof T WOULD RATHER BE READING Telephone no. p» (502) 710-9710
Located at > 609 W MAIN ST Ste. 306 LOUISVILLE, KY zZP+4 P 40202 ;
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes,"” enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

If "Yes," enter the name of the foreign country B>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . . . . . . . . .. . .. . .. p D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . ... . .. DI 43 l

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form990-EZ. . . . . . . . . . . L e
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . . . L Lo
Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . .. . . .. ... ...
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O . . . . . . . e e 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. .. .. ..
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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. Seeinstructions . . . . . . . . L L e .

UYA

Form 990-EZ (2020)




Form 990-£Z(2020) T WOULD RATHER BE READING 82-4974981 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . L
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . .. .. . . . ..

gL

Yes
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil. . . . . . . . . . . . ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . .. .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .. .. .. ... 49a X
b If"Yes,” was the related organization a section 527 organization?. . . . . . . . . ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

d) Health benefits,
(b} Average {c) Reportable (d)He .
(a) Name and title of each employee hours per week compensation :;n;fr? ult:;nss ;zrggflg:,rzz (e)OtEhs;n;ited amogm of
devoted to position (Forms W-2/1099-MiSC) i plans, and mpensation
compensation
f Total number of other employees paid over $100,000. . . . . . . . . . . X

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . . . | )
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . e PX|ves [ No

Under penaities 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.

Sign } Signature of officer B
Here ASHLEY DEARINGER, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check L] if | PTN
Preparer DONNA J BROWN 03/12/2021 | sel-employed PO0070925
Use Only Firm's name » RAFTINER BOOKKEEPING Firm's ENp46~4140978
Firm's address» 2210 GOLDSMITH LANE SUITE 105 Phone no.

LOUISVILLE, KY 40218 (502)916-3946

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . ... . ... .. .. .. }@ Yes [ |No

UYA Form 990-EZ (2020)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
B> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
I WOULD RATHER BE READING 82-4974981
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 [] Achurch, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] 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:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershgp fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type IL. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type lil 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.

[T] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[C] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Empioyer identification number

~N

0 &

(2]

o

e

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported 0rganizations . . . . . . . . . ... [ ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ili) Type of organization (iv) Is the organization (V) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

UYA



Schedule A (Form 990 or 990-EZ) 2020 I WOULD RATHER BE READING

82-4974981 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)}{(A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines 1through3. . . . . ..
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). ... ... ... ... ...
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p| (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined . .. ... ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . . . . . . .. .. ...... ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . . .. . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. .. ... ...
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
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 thisboxandstophere . . p ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)) . . . . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part i, line14 . . . . .. . .. . ... ... .. 15 %
16a 33 13 % support test~2020. 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 . . . . . . . . ... .. ... _ .. .. » ]
b 33 13 % support test~2019. 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 . . . . . . ... .. ... . | [:}
17a 10%-facts-and-circumstances test—2020. 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
OFganization. . . . . . . . b ]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . . .. L » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . o o B[]
UYA Schedule A (Form 980 or 990-EZ) 2020
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

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

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 . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

(a) 2016 {b)2017 {c)2018 (d) 2019 (e) 2020 (f) Total
30,999.| 46,872.} 77,871.
23,378. 23,378.
54,377. 46,872.101,249.

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand7b . . . .. ... ..
Public support. (Subtract line 7c from
line6.). . ... ... ... . ... .

Section B. Total Support

Calendar year (or fiscal year beginning in) p | (a) 2016 {b) 2017 (€) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6. .. ... ... .. 54,377.] 46,872.1101,249.
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 . . . . . .
¢ Addlines10aand10b. . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>L) .. . .. ... ...
13  Total support. (Addlines 9, 10c, 11,
and12). . .. ... 54,377.| 46,872.1101,249,
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 thisboxandstophere . . . . . . . . . . P[]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . | 15 100.00%
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . .. 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17. . . . . . . .. . . ... .. 18 %
19a 33 13 % support tests—2020. If the organization did not check the box on line 14, and fine 15 is more than 33"z %, and
fine 17 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organizationP [X]
b 3313 % support tests—20189. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%,and
line 18 is not more than 331/3 %, 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 B []
UYA Schedule A (Form 990 or 990-E2) 2020
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==V Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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.

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).

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

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.

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.

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.

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.

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, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest?/f "Yes, " provide detail in Part VI.
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 I non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

UYA
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=i V4  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, provide defail in PartVI. {11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations'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 controlied the supporting organization?/f "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.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b LlThe organization is the parent of each of its supported organizations. Complete line 3 below.
c O 1he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?/f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in 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.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
UYA Schedule A (Form 990 or 990-EZ) 2020
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

N WIN=

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) (C()):;ire:t l\)( ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors (explain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2

i~ DO D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 ‘

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions).

UYA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2)2020 T WOULD RATHER BE READING 82~49074981 Page?
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
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)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e L . . . i) .(“). . . Siii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

20 Amount for 2020

N hiwiN

O iINPDO| bW

=]

w

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020

(reasonable cause required- explain in Part V). See instr

Excess distributions carryover, if any, to 2020

From2015 . . . . . ..

From2016 . . . . . ..

From2017 . ... . ..

From2018 . . .. . ..

From2019 . . ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 . . . . ..

Excess from 2017 . . . . . .

Excess from 2018 . . . . . .

Excess from 2019 . . . . . .

Excess from 2020 . . . . . .
UYA Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Alison Lundergan Grimes, Secretary of S{

Commonwealth of Kentucky

Alison Lundergan Grimes
Secretary of State
P. O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/Avww.s0s.ky.gov

Articles of Incorporation
Non-profit Corporation

NAOI
1016235.09
Alison Lundergan Grimes
Secretary of State
Received and Filed
3/28/2018 6:01:18 PM
Fee receipt: $8.00

NAI

For the purposes of forming a non-profit corporation in Kentucky pursuant to KRS Chapter 273, the undersigned
incorporator hereby submits the following Articles of Incoporation to the Office of the Secretary of State for filing:

Article I: The name of the company is

I WOULD RATHER BE READING Corporation

Article II: The street address of the company's initial registered office in Kentucky is

1503 Iroquois Pkwy, Louisville, KY 40214

and the name of the initial registered agent at that address is ASHLEY N DEARINGER

Article III: The mailing address of the company's initial principal office is

Article I'V: The name and mailing

Carolyn D Houghton

1503 Iroquois Pkwy, Louisville, KY 40214

address of each incorporator is

2210 Goldsmith Ln Ste 105, Louisville, KY 40218

Article V: The number of directors constituting the initial board of directors is 4. The name and mailing address of

each director is

ASHLEY N DEARINGER
ALLISON L OGLE
BRITTANY EDELEN
MARY BETH STEVENS

1503 Iroquois Pkwy, Louisville, KY 40214
5209 Robbs Ln, Okolona, KY 40219

201 E Main St Ste 520, Lexington, KY 40507
900 S Floyd St, Louisville, KY 40203

Article VI: The purpose of the company is: EDUCATIONAL

Article VII: The effective date of this filing is Sunday, April 01, 2018

Executed by the Incorporator on Wednesday, March 28, 2018

Name of incorporator: Carolyn D Houghton

Signature of individual signing on behalf of Incorporator: Carolyn D

Houghton

I, ASHLEY N DEARINGER, consent to serve as the Registered Agent on

behalf of the corporation.

Signature of Registered Agent or individual signing on behalf of the

company serving as Registered Agent:

ASHLEY N DEARINGER




Form W"g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

I Would Rather Be Reading Corporation

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine biank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or Oe Corporation

single-member LLC

Print or type.

Other (see instructions)

D S Corporation

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Non-Profit Organization: | Would Rather Be Reading

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code {if any)

(Applies to accounts maintained outside the U.S,)

5 Address (number, street, and apt. or suite no.) See instructions.

828 S. 6th St.

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Louisville, KY 40203

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Aiso see What Name and

Number To Give the Requester for guidelines on whose number to enter.

l Social security number

or
| Employer identification number |

812 -14/9/7]4/9/8/1

Al  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |, later.

Sign Signature of

pate» 2/10/2022

Here U.S. person > Agd@eaﬂk(fjoer’

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the iatest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiIN.

If you do not return Form W-9 fo the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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Page 2

By signing the filled-out form, you:
1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ in the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ in the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, eariier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TiNs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member L1.C,C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c}2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for...

aln)...

¢ Corporation Corporation

e |ndividual Individual/sole proprietor or single-
member LLC

e Sole proprietorship, or

¢ Single-member limited liability
company (LL.C) owned by an
individual and disregarded for U.S.
federal tax purposes.

¢ LLC treated as a partnership for | Limited liability company and enter,
U.S. federal tax purposes, the appropriate tax classification.

¢ LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

¢ |1 C thatis disregarded as an
entity separate from its owner but
the owner is another LL.C that is
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
* Trust/estate Trust/estate

Line 4, Exemptions

if you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

s Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f}(2)

2~The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4 A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commaodity
Futures Trading Commission

8~ A real estate investment trust

9-An entity registered at all times during the tax year under the
Investment Company Act of 1840
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or
custodian
13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment is for. ..

Ali exempt payees except
for7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

' See Form 1099-MISC, Miscellaneous income, and its instructions.

2 However, the followin% gayments made to a corporation and
reportable on Form 1099-MiSC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you holid in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A~—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a}(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E-A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)()

F-—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G~—A real estate investment trust

H~-A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K-—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M-—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-8 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

if you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)()}B))

For this type of account: Give name and SSN of:

1. Individual The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

2. Two or more individuals (joint
account) other than an account
maintained by an FFI

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFl)

The minor®

»

Custodial account of a minor
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust | The gr:-mtor-trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see

Regulations section 1.671-4(b)(2)()
A)

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

A valid trust, estate, or pension trust | Legal en’(ity'1

©

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2583

1 The organization

pory

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The partnership
The broker or nominee

12. Partnership or muiti-member LLC
13. A broker or registered nominee

1 List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor’'s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and

* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through emaii or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TiN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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| WOULD RATHER BE READING Corporation

File Annual Report File Certificate of Assumed Name (DBA)

File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms Subscribe to changes made to this entity

General Information

Organization Number 1016235

Certificates

Name I'WOULD RATHER BE READING Corporation

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

Country USA

File Date 3/28/2018 6:01:18 PM

Organization Date 4/1/2018

Last Annual Report 4/7/2021

Principal Office 609 W. MAIN ST
CLARK MAIN SUITES #306
LOUISVILLE, KY 40202

Registered Agent ASHLEY N DEARINGER
1503 Iroquois Pkwy
Louisville, KY 40214

Current Officers

President Rachael Chapman

Vice President Carl Lammers

Secretary Ashley Dearinger




Treasurer Brittany Edelen

Director Ashley Nicole Dearinger
Director Allison Beatty
Director Sara Hannah

Individuals / Entities listed at time Of formation

Director ASHLEY N DEARINGER
Director ALLISON L OGLE
Director BRITTANY EDELEN
Director MARY BETH STEVENS
Incorporator Carolyn D Houghton
Registered Agent ASHLEY N DEARINGER
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Annual Report 6/7/2019 1 page PDF
Articles of Incorporation 3/28/2018 6:01:18 PM 1 page PDF
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AM AM
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