For
LW

=990 Return of Organization Exempt From Income

Under section 501(c), 527, or 49347(a)(1) of the internal Revenue Co
{except black lung benefit trust or private foundation)

Department ¢f the Treasury

Internal Revenue Service(77)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B  Check if applicable: C D Employer Identification Number
[ ] Aderess change fReiabar | ROCK FOR READING, NFP - 20-1368674
e cse | SBE \ G0, T 60614-4907 © o e
L] Initial return is'f:::’:ll]f: ! ,373_549_7585
|| Termination tions. F m’f,iﬁé,‘d“f'"g Cash D Accrual
|| Amended retum Other (specify) ™
Appiication pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt H and | are not applicable fo section 527 orgarizations.
o charitable frusis must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . |:| Yes No

G We

{Form 990 or 990-E2).
b site: ™ WWW . ROCKFORREADING . COM

J Organization type

H (B) If "Yes,’ enter number of affiliates >

(if "No," attach a list. See instructions.)

(checkonlyone)........ > 501(c) 3« (insert no) D 4847 @)1) or |:| 527 |H {d) is this a separate return filed by an

K Check here ™ |:| if the organization is not a 509¢a)(3) supporting organization and its organization covered by a group ruling? | |ves [X]no

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number, .. ™

arganization chooses ¢ file a return, be sure o file a complete return. M Check =

| ]if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto fine 12.. ™ 174,513, to attach Schedule B (Form 390, 990-EZ, or 990-PF).

f | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received: %N::”‘M
a Contributions to donor advised funds. ... ... ... L 1a %:
b Direct public support (notincluded online 1a)...................... I 1b 173,320. ‘;g}
¢ Indirect public support (not includedonling 1a). .......................... 1c ' ;f;:
d Government coniributions (grants) (hot included on line 1a}............... 1d =
1a¥n{ﬁgﬂ {r&e)ls(cash $ 173, 320 . noncash $ o e e Te 173 r 32 U . -
2 Program service revenue including government fees and ¢ontracts (from Part VI, line 93). . ............. 2
3 Membership dues and assessments. .. ... L 3
4 |Interest on savings and temporary cash investments. . ... ... . 4
5 Dividends and interest from securities. .. ... .. o 5
6@ GroSS FBMES. .. ..o e e 6a ;
b Less: rental eXpenses. . ... ... 6b =
¢ Net rental income or (loss). Subtract line 6b fromlinegBa..................... D 6¢C
g | 7 Ofther investment income (describe....... > Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other -
N thaninventory........... ... ... ... ... 8a -
g b Less: cost or other basis and sales expenses....... 8b e
¢ Gain or (loss) (attach schedule). . ........... ... ......... 8c : w&igm
d Net gain or (loss). Combine line 8c, columns (A) and (B). .. ... ... .. 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. "D gzm
a Gross revenue (not including 5 of contributions -
reported on line ThY. ... ... .. 9a -
b Less: direct expenses other than fundraising expenses. ................... 9b| =
¢ Net income or (loss) from special events, Subtract line 9b fromlineSa. ... ... ... ... .. ... ... ...... 9¢
10a Gross sales of inventory, less returns and allowances..................... 10a |
bless:costofgoodssold ...... ... ... . . 10b
¢ Gross profit or {foss) from sales of inventory (attach schedule). Subtract line 10b from line 10a. ... .. .. STATEMENT .1 ....| 10c 1,193.
11 Other revenue (from Part VI, line T03). .. . L e e et e it e i iees 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6c, 7, 8d, 9¢, 10¢, and 11. ... ... i i i il .. 12 174,513,
£l 13 Program services {from ine 44, columi (B)). . . ..ot 13 126,085,
X | 14 Management and general (from line 44, column (C))....... ...t 14 9,929,
E | 15 Fundraising (from line 44, column (D)) . ... ..uviiiiie it 15 55,672.
é 16 Payments fo affiliates (attach schedule). ... ... . 16
S | 17 Total expenses. Add lines 36 and 44, colUmMN (A). . . .. ..o e 17 191, 686.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ....... ... i i 18 -17,173.
: g 19 Net assels or fund balances at beginning of year @rom line 73, column (AY) ......... . ... ... ... ........ 19 123,287.
T$ 20 Other changes in net assets or fund balances (attach explanation).............. ... o o i 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20. .......... ... ... ...... 2 106,114.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOOL 12/27/07 Form 990 (2007)



990 (2007) ROCK FOR READING, NFP 20-1368674 Page 2

Statement of Functional Expenses Al or?anizations must complete column (A}, Cotumns (B), (C), and () are reguired
for section 501(c)(3) and (&) organizations and secfion 4947(@)(1) nonexempt charitable trusts but optional for others. (See nstruct.)

A) Total (B) Program {C) Management Fundraisi
(A) Tota services and (B) Fundraising

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Parf L.

22 a Grants paid from donor advised
funds (attach sch)

(cash ]

non-cash & )

[f this amount includes

foreign grants, check here .. ™ |:| ..... 22a
22 b Other grants and allocations (ait schy SEE STM 2

(cash 5 101, 400.

non-cash § )

If this amount includes

foreign grants, check here .. ™ |:| ..... 22h 101,400, 101,400.
23 Specific assisiance to individuals

(attach schedule) .. ................... 23

24 Benefits paid to or for members
(attachschedule)..................... 24

25a Compensation of current officers,
directors, key employees, elc. listed
mPart V-AL oL 25a 0. G. 0. 0.

b Compensaticn of former officers,
directors, key employees, eic. listed
inParEV-B. ... 25b 0. 0. 0. 0.

¢ Compensation and ather distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section

ARSRCNEY . oo 25¢ a. 0. 0. 0.
26 Salaries and wages of employees not '
included on lines 2ba, b, andc......... 26
27 Pension plan contributions not
included on lines 26a, b, and ¢ ........ 27
28 Employee benefits not included on
lines25a -27 ... .. ... ... ... 28
29 Payrolltaxes.................. U 29
30 Professional fundraising fees.......... 30 )
31 Accountingfees...................... 31 2,310. 2,310.
32 Legalfees................ccciiii.... 32 23. 23.
33 Supplies. ... . 33 502. 502.
34 Telephone ........................... 34
35 Postage and shipping. ................ 35 1,421. 702. 719.
36 Occupancy.........c.o.o.ooiioioi... 36
37 Equipment rental and maintenance. .. .. | 37
38 Printing and publications. .. ........... 38 3,113.1 3,113.
39 Travel ........... R 39 264. 264.
40 Conferences, conventions, and mestings .. .. .. .. 40 2,358. 1,000. 1,358.
41 Interest...... ... ... ... 41
42 Depreciation, depletion, etc (attach schedule} . ... | 42 660. 660.
43  Qther expenses not covered above {itemize):
aSEE STATEMENT 3 43a 79,635. 22,983, 980. 55,672.
b 43b
C 43c
d 43d
- 43e
£F 43f
g 439

44 Total functional expenses. Add lines 2Za
through 43g. (Or%anlzatlons completing columns

(BY - (D), sarry these tofals to lings 13- 15). .. .. 44 191, 686. 126,085. 9,929. 55,672.
Joint Costs. Check. l“l:I if you are following SOP 98-2.
Are any jcint costs from a combined educational campaign and fundraising soficitation reported in(B) Program services? .. . . ... “D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint cosls 5 ; (i} the amount allocated to Program services
S ; (i) the amount allocated to Management and genetal  $ ; and (iv} the amount allocated

to Fundraising  $ ]
BAA TEEACI02L  08/02/07 Form 990 (2007}




Form 290 (2007) ROCK FOR READING, NFP 20-1368674 Page 3

Statement of Program Service Accomplishments (See the insiructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and congise manner. State the number of
clients served, Bﬁbhcatlons issued, etc. Discuss achievements that are not measurable. g[Sectlon 501 éc)h3) and (4) organ-
izations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 507(c)(3} and
{4) organizations and
4947ta)(1} trusts; but
opiional for others.)

a SEE STATEMENT 4

{Grants and allocations 8 101,400. ) If this amount includes foreign grants, check here .. ™ |_| 126, 085.
b
(Grants and allocations $ 3 If this amount includes foreign grants, check here .. ™ [ |
C
(Grants and allocations $ 3 'if this amount includes foreign grants, check here .. » | |
d_
(Grantsand allocations $ 3 it this amount includes foreign grants, check here .. ® [ |
e Other program services..._..........................
(Grants and allocations & ‘ ) If this amount includes foreign grants, check here .. ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... ............. »- 126, 085.
BAA ' Form 980 (2007}

TEEAQ103L 12/27/07



%

Form 390 (2007) ROCK FOR READING, NBP

Note: Where required, attached schedules and amounts within the descnpt.'on

20-1368674

Page 4

Balance Sheets (See the instructions.)

celumn should be for end-of-year amounts only.

!
Beginning of year

(B)
End of year

MM

56 Investments — other (attach schedule) ... ... ... oo

45 .Cash — non-interest-bearing. . ... ... .. ... . ... ..

120,642,

104,129.

46 Savings and temporary cash investments . .........c. i

A47a Accountsreceivable .. ... ... L. 47a
b Less: altowance for doubtful accounts

47 c

48a Pledges receivable. ................... ... ... 48a
b Less: allowance for doubtful accounts.,............ 48b

49 Grants receivable. .. ... .

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ... . . . e

50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1 ))
and persons described in section 4958(c)(3}B) (attach schedule). .

50b

51a Other notes and loans receivable
(attach schedule)..... ... o i 51a

b Less: allowance for doubtful accounts. ............. 51b

51c

B2 Inventories for sale or USe. ... ... . e

53 Prepaid expenses and deferred charges. .. ......... ...

54a Investments — publicly-traded securities. .. .............. » Cost FMV
b Investments — other securities (attachsch). ............. » Cost

55a Investments — land, buildings, & equipment: basis.. | 55a

b Less: accumulated depreciation .
(attachschedule) . ................................ 55h

57a Land, buildings, and equipment: basis .. .. ......... 57a 3,438.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT .5... | 57b 1,453.

2,645,

1,8985.

58 Other assets, including program-related investments
(describe ™ }..

59 Total assets (must equal line 74). Add lines 45 through 58 .. ... ... ... .........

123,287.

106,114.

M= ===

60 Accounts payable and accrued eXPenSeS. . ... .. .ttt

61 Grants pavable. . ... o e e

62 Deferred revenuUe. . ... ... .. i

63 Loans from officers, directors, trustees, and key
employees (attach schedule) .. ... ... e

64da Tax-exempt bond liabilities (altach schedule). ... ... ... ... . ...... ...

b Mortgages and other notes payable {attach schedule) . . . ... .. ... ... ... ...

65 Other liabilities (describe ™ .. )..

66 Total liabilities. -Add lines 60 through 5. ... ......... ... ... ... ..................

VMOZBrbE QZCT A0 -MAn =M=z

Organizations that follow SFAS 117, check here » . and comp[ete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. .. o

123,287,

106,114,

68 Temporarily restricted. . .. ... s

69 Permanently restricted. .. ... ...

Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74.
70 Capital stock, trust principal, orcurrentfunds. . ............ ... ... L

71 Paid-in or capital surplus, or lang, building, and equipmentfund.................

72 Retained earnings, endowment, accumulated income, or other funds. .. ..... .. ...

73 Totlal net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and coiumn (B) must equal line 21 .........

123,287.

73

106,114.

74 Total liabilities and net assets/fund balances. Add lines 66and 73 ............ ..

123,287,

74

106,114,

:

TEEAQ104L.  08/02/07

Form 990 (2007) .



- Form'920 (2007) ROCK FOR READING, NFP 7 20-1368674 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements. ............ ... ... .. ... ... . ...... 174,513.
b Amounts included on line a but not on Part I, line 12: ‘
TNet unrealized gains on investments. ... ... ... . ... . . b1
2Donated services and use of facilities. ....................... s b2
3Recoveries of prior year grants. ... ... ... b3
40ther (specify): _ ]
______________________________________ b4
Add lines b1 through b4 ... ... ... R
¢ Subtractline b from lINe & .. ... .. 174,513.

d Ameounts included on Part [, line 12, but not on line a:
1Investment expenses not included on Part [, line6b .. _.............. et d1
2Qther {specify):

venue (Part [, line 12). Add lines c and d g 174,513,

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Total

a Total expenses and losses per audited financial statements . .. ... ... ... a 191,686.
b - Amounis included on line a but not ont Part I, line 17: Mm
1Donated services and use of facilities. . ... . ... b1 o
2Prior year adjustments reported on Part |, line 20............................... b2 -
Slossesreportedon Part [, line 20 ... .. ... .. .. b3 P
40ther (specify: ] =
______________________________________ b4 -
Add lines BT through BA ... . o [T b
¢ Subtractline b from line @ ... ... ... c 191, 686.
d Amounts included on Part I, line 17, but not on line a: ":M
1Investment expenses not included on Part i, line b . .......................... d1 o
20ther (specify): _ ] :
______________________________________ d2 =
Add Tines dl and d2. ... e e d
T talxpenses Part ], line 17). Add lines cand d .. ... ... ... ... . .. ... > g 191,686,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.}

(B) Title and average hours| (C) Compensation (D) Contributions to {E) Expense
(8 Name and adcress Oinotpad, | eploves oty | mance™
compensation plans

ALICE PEACOCK ] CHAIRMAN 0. 0. 0.
1102 WEST WEBSTER AVE __ _ _ | 4.00

CHICAGO, IL 60614

ANTHONY BOWKER . TREASURER 0. 0. 0.
1941 NORTH MAUD AVENUE _ _ _| 3.00

CHICAGO, IL 60614-4907
HUGH HALLER ] EXECUTIVE DIREC 0. 0. 0.
1102 WEST WEBSTER AVE __ _ _ | 15.00

CHICAGO, IL 60614
PAUL NATKIN ] BOARD MEMBER| 0. 0. 0.
2746 W MELROSE AVE_ ______ | 2.00

CHICAGO, IL 60618

BAA ) TEEADT05L  08/02/07 Form 290 (2007)



Form*990 (2007) ROCK FOR READING, NFEP 20-1368674 Page 6

Current Officers, Directors, Trustees, and Key Employees (confinued)
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board meetings. >~ 4
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professional and other independent contractors listed in Schedule
A, Part [I:A or HI-B, refated to each other through farmily or business relationships? if 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)................ ... ... ... .. SEE - STATEMENT .- 6--.-.-
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1-B, receive compensatlon from any other orgamzatlons whether tax exempt or faxable, that are related
to the organlzatton'? See the instructions for the definition of 'related organization'. .. ... ... .. ... ... ... ......

If 'Yes,' attach a statement that mcludes the |nformatson descnbed in the instructions.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

‘ Benefits «f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)
® (C) Compensation (D) Contributions to E) I’%xpédns?h
B) Loans and {if not paid, employee henefit account and other
(A) Name and addtess Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change .................................................................

If "Yes,' attach a conformed copy of the ¢changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? H 'Yes, attach a stalement. .. o e e e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through commion
membersh:p governing bodies, trustees officers, etc, to' any other exempt or nonexempt organization?................

____.____.__.___._.__"“*H.H““‘*"'_“,"___, . - gia 0.

Form 980 (2007)

BAA

TEEAQ106L 12/27/07



Form390 (2007) ROCK FOR READING, NFP 20-1368674 Page 7
Other Information (continued) Yes | No

82 aDid the organization receive donaied services or the use of materiais, equipment, or facilities at no charge or at
subsiantially less than fair rental value?. .. . e 82a X

b If 'Yes,” you may indicate the value of these items here. Do not include this amount as
revenue in Part I or as an expense in Part I (See |nstruct|ons inPart MYy................ | 82b|

b If "Yes,' did the organizaticn include with every solicitation an express statement that such contributions or qifts were

O Tl 1= 11 1) 1= 84b| N/A
85a 501(c)4), (5), or {6). Were substantially all dues nondeductible by members? ..... ... .. I e e 85a N{A
b Did the organization make only in-house lobbying expenditures of $2,000 0r less? . . ... ... i 85b| N A
If “Yes' was answered io either 85a or 8b, do not complete 85¢ through 85h below unless the crganization received a -
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. ............... ... ... ... ....... 85¢ N/A
d Section 162(e) lobbying and political expenditures. ... ... ... o 85d N/A

e Aggregate nondeductible amount of section 6033(}(1)(A) dues notices................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢e)................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 ... ... ... ... .. . ... ... ...

hif sectlon 8033(e)(1)(A) dues nofices were sent, does the urganlzatmn agree fo add the amount on line 85f to its reasonable estlmate of

86 501{ck7) organizations. Enter: a Initiation fees and capital contributions included on

1T - 86a N/AL -

b Gross receipts, included on line 12, for public use of ¢lub facilities. ....................... 86b| N/Bb =
87 507((:)(1‘2) organizations. Enter: a Gross income from members or shareholders cieii.... | 87a N/A ﬁ:’"

b Gross income from other seurces. (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ... .. e 87b N/AE &

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IfYes, complete Part I .. .

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b){13)7 If Yes, complete Part Xl . . . e
89a 501 (c)(3 organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 » 0. ;section 4912» 0. : section 4955»

b 501(c)(3} and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
eXplaining each IranSaCtioN .. . L. . e

¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4858 ... ... .. . . e »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization. .................... » - =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. . | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organlzatlon or a fund maintained by a sponsoring organization, have excess business holdings at any time during
R WA e e e e e e

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2007

(R NS OIS ). L o et e e e 90b 0
91a The books are in care of » ANTHONY BOWKER Telephone number » 312-953-3260
locaedat » 1941 NORTH MAUD AVENUE CHICAGO IL ZIP+4» 60614-4907

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ....... 91b X

If "Yes,' enter the name of the foreign country .. ™

See the instruciions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAD107L 0911007



-

Form+990 (2007) ROCK FOR READING, NFP 206-1368674 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. | 9c X
If 'Yes,' enter the name of the foreign country .. ™ _ _ o
92 Section 4947(a)(1) nonexempt charitable trusis filing Form 990 in lieu of Form 1041 — Check here ... ... ... .. N/A. .. »
and enter the amount of tax-exempt interest received or accrued during the tax year. ......_............. l"| 92 | N/A
Analy5|s of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) . (®) ©) (D) Related(gr) exempt
otherwise indicated. Business code Amount Bxclusion code Armount function income

93 Program service revenue:

anoTwe

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies. . .
94 Membership dues and assessments. . |
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities. .
97 Net rental income or {loss) from real estate:

98 Net rental income or (loss) from pers prop. . ..
99 Other investment income. . ..........

100 Gain or (loss) from sales of assets
other than inventory. . ...............

101  Net income or {loss) from special events . . . ..
102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

LT - T o B =

104 Subtotal (add columns (B), (D), and (E)). . 1,193.
105 Total (add line 104, columns (B), (D) and (E)) ........................................................ 1,193,
Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |,
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column {(E) of Part VIl contributed imporiantly to the accomplishmént
Ad of the erganization’s exempt purposes (other than by providing funds for such purposes).

102 REVENUE WAS FROM SALE OF T-SHIRTS AND WRISTBANDS THAT PROMOTE THE ORGANIZATION.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instruclions.)

A) (B) ©) (D) B
Name, address, and EIN of corperation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A %
o

]

%

o

Q

_ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums oo a personal benefit contact?. . ... ......... ... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .......... Yes

Note: If "Yes’ to (B), file Form 8870 and Form 4720 (see insiructions).
BAA TEEAQI08L 12/27/07 Form 990 (2007)




Form 990 (2007) ROCK FOR READING, NFP 20-1368674 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
' Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity . ... ... e X
(A) ® )
Name, address, of each Employer Identification Description of
controlled entity : Number transfer Amount of transfer
3
3
e | __ LT TC
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. ... .. ... .. . X
(A) | C)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | Il TC
b | o ___
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above . . e X

true, correct, and compl Declaration of preparer (other than officer) is baséd on all'infdrmaiton of which preparer has any knowledge.

Please |™

Under penajties of perjug{, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slgn Signature of officer Date
Here  |» ANTHONY BOWKER, TREASURER

Type or print name and title.

Paid  |Preparers e St BRE Bt 0 ©%F
Pre- signature employed ™

parer's |Fimsname o H.A. GORDEN & COMPANY, P.C. :

Use ﬁ‘ﬁ;i,'ye%‘i,;i » 2625 BUTTERFIELD RD SUITE 129 W EN > 36-3044111

Only  |5pms = OAK BROOK, IL 60523 Prons no. ™ 630.571.2808

BAA . Form 990 (2007)
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(SFE%‘EBI;&I&%S%_EZ) Section 501(c)}?3)

Irternal Revenue Service

Organization Exempt Under

OME No. 1545-0047

{Except Private Foundation) and Section 501(e), 501(f}, 501(Kk), :
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Denartrment of the T Supplementary Information — (See separate instructions.)
fomal Rovenye Serce | * MUST be completed by the above organizations and attached to their Form %90 or 990-EZ.

Name of the crganization

ROCK FOR READTNG, NFP

Employer identification humber

20-1368674

-| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | {d) Contributions (e) Expense

employee paid more . hours per week
than $50,000 devoted 1o positicn

to empdoyee benefit | aceount and other
plans and deferred
compensation allowances

Total number of other employees paid
$50,000

| Compensation of the Five Highest Paid Independent Contractors for Professional Ser\nces
{(See instructions. List each one (whether individuals or firms). If there are none , enter 'None.")

(@) Name and address of each independent contractor paid more than $50,000

(b} Type of service {c) Compensation

Total number of others receiving over
$50,000 for professmnal SEIVICeS .. ... ..., t

firms. If there are none, enter 'None.’ See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who performed services other than professional services, whether individuals or

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 930 or $20-EZ) 2007

TEEAQ4QTL 12727107



Schedule A (Form 990 or 990-E2) 2007 ROCK FOR READING, NFP 20-1368674 Page 2

_ | Statements About Activities (See instructions.) Yes | No

T During the year, has the organization attempted lo influence national, state, or local legistation, including any attempt
o influence public opinion on a legisiative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . ... ™ § N/A
Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) . ... _

Organizations that made an election under section 501(h) by fiting Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of DIOREIY T . Lo 2a X
b Lending of money or other extension of credit? . .. ... L e 2b X
c Furnishing of goods, services, or facililies?. .. .. o 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007. . ........................ 2d X
e Transfer of any parf of ils income o asselsT . .. . e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? {If "Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) . ............... ... ... ... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. ... ... .. . . i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
o preserve open space, the environment, historic land areas or historic structures? If

"Yes,' attach a detailed statement . ... ... e 3c X

d Did the crganization provide credit counseling, debt management, credit repair, or debt negotiation services? ....... ... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' comiplete lines

Aand g ... ... S 4a X
b Did the organization make any taxable distributions under section 49667. .. ......................... A S 4b| NYA
c - - . . . .

Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... ... ......... 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year. ......... ... ... ... ... ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . .......... > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in sUCh fUNAS OF ACCOUMS . ... ..o o i et et e e e e e e > 0

g Enter the aggregate value of assets hefd in all funds or accounts included on line 4f at the end of the tax year .. » 0.

BAA TEEAG402L 12/27107 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 ROCK FOR READING, NFP 20-1368674 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(E)}(1){A) ().
6 [ ] A school. Section 170(b)(1)(A)i). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(13(AGiD.
8 |:| A federal, state, or locat government or governmental unit. Section 170(b){1)(A)(v).

9 |:| A medical research organization operated in ¢onjunction with a hospital. Section 170{b)}(1)(AXiiD). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(b)(T)(AX(iv).
(Afso complete the Support Schedule in Part IV-A.)

1Ta D An organization that normally receives a substantial part of its support from a govermmental unit or from the general public.
Section 1701 (A)vi}y. {Also complete the Support Schedule in Part IV-A)

11b |_—_| A community trust. Section 170(b}(1)(AY(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, 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 ta)é) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13
An organization that is not controlled by any disqualified persons (other than foundation managers} and otherwise meets the
requirements of section 509(a}(3). Check the box that describes the type of supporting organization: »
[ IType | []Type u [ 1Type Il-Functionally Integrated [ ] Type 1ll-Other
Provide the following information about the supported organizations. (See instructions.)
@ O © d) ©
Name(s) of supported | Employer identification Type of Is the supported Amount of
organization(s) number (EIN} organization (described |organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
goveraing
documents?
Yes No
TOhAL . > 0

14 |_l An organization organized and operated to test for public safety. Section 509(a)@). {See instructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAQADTL 12/27/07



Schedule A (Form 990 or 980-E2) 2007
Support Schedule (Complete only if you checked a box on line 19, 11, or 12.) Use cash method of accournting.

ROCK FOR READING, NFP

20-1368674

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year

beg

inningin).....................

@
2006

(b)
2005

{c)
2004

(c)
2003

()
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). ..

136, 820.

96,291.

2,5%0.

235,701.

16

Membership fees received ... ..

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. ............

41.

390.

85.

516.

18

@Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royafties,
income from simifar sources, and
unrelated business taxable income (less
sec, b11 taxes) from husinesses acquired
hy the organzation after June 30, 1975 .

19

Net income from unrelated business
activities nat included in line 18, ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
oniisbehalf ... . ... .. ......

21

The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ...

Other income. Attach a
schedule. Do not include

gain or {loss) from sale of
capilalassets.................

0.

Total of lines 15 through 22 .. ..

136, 861.

96, 681.

2,675,

236,217,

Line 23 minus fine 17_....... ..

136, 820.

96,291.

2,590.

Enter1% ofline23............

1,369.

967.

27.

RN RS

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. .. .. .. N/A ...

b Prepare a list for your records to show the rame of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts. .. .. ..o o >
¢ Total support for section 509(a)(1) test: Enter line 24, column (&)
d Add: Amounts from column (e) for lines: 18
22
e Public support (ine 26c minus iine 26d tofal). . . ... ... .
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))...................... > 26f %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

206y 0. (2004)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in {1} or (2), enter the sum of these
differences (the excess amounts) for each year:

(o0 0.

006) __________B.o0o5)________ 0.(o04%_ _____ 0.o0 0.

¢ Add: Amounts from column (e) for lines: 15 235,701. 16

17 516. 20 21 27¢ 236,217.
d Add: Line 27a total .. ... 0. and line 27b total .. ......... 0. 27d 0.
e Public support (line 27¢ total minus line 27d total). . . ... i >
f Total support for section 509(a)(2) test: Enter amount from line 23, column {e)... "I 27% | 236,217.
g Public support percentage (fine 27e (humerator) divided by line 27f (denominator)). . . ............ ... ... .. > 27g 100.00 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) . .. ... .. > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these granis in line 15.

TEEAQ403L 12/27/07

BAA Schedule A (Form 990 or 990-EZ) 2007



Schetule A (Form 990 or 980-E7) 2007 RQCK FOR READING, NFP 20-1368674 Page 5

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .. ...

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and sCROlarshi DS T . L.

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it Serves? . .. . i it e

If 'Yes," please describe; if 'No," please explain. (If you need more space, attach a separate statement.}

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, fagulty, and administrative staff? ... ... .. .. ...

b Recerds decumenting that scholarships and other financial assistance are awarded on a racially
NONAISCT MmN OrY DA ST . .

¢ Copies of all catalogues, brochures, announcements, and other written comrmunications to the public dealing
with student admissions, programs, and SCholarshiDS . . ... e i

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

Yes | No

32a

32b

32¢

32d

33e

nondiscrimination? If 'No,” attach an explanatton.. .. ... .. . 00 0

BAA TEEAGA04L  1227/07 Schedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 990 or 990-EZ) 2007 ROCK FOR READING, NFP 20-1368674

Page 6

Lobbying Expenditures b_\( Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible crganization that filed Form 5768) N/A

Check ™ a {—l if the organization belongs to an affiliated group.  Check ™ b I—l if you checked 'a' and 'limited control' provisions apply.

b

Limits on Lobbying Expenditures Affniatgg group To be c(or)npleted

totals for

all electing

(The term ‘expenditures’ means amounts paid or incurred.) organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying).........

Total lobbying expenditures to influence a leqgislative body (direct lebbying). ....... ...

Total lobbying expenditures (add lines 36and 37) ... ... ... ... .. . ... L.

Other exempi purpose expenditures . ... e

Total exempt purpose expenditures (add lines 38and 39 .. ............... .. ... ...
Lobbying nontaxable amount. Enter the amount from the following tabie —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000. . .................... 20% of the amount on line 40. .. ..

Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. ......... $175,000 olus 10% of the axcess over $1,000,200

Over $1,500,00G but not cver $17,000,000. . .... ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ...................... $1,000,000.................. e :
Grassroots nontaxable amount fenter 25% of line 41). .. ... ... .. . . ... ... ...

2888YY

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

E&N

Subtract line 41 from line 38. Enter -0- ifline 41 ismore thanline 38.. .. ... ......... |
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. £
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) ®) © @

(or fiscal year 2007 2006 2005 2004
beginning in) »

(e}
Total

Lehbying nontaxable
amount.. ...

Lobhying ceiling amount ;
(150% of line 45(e)). .. ... P

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amount....... I

49 Grassroots ceiling amount

{150% of line 48(8)_) ......

50 Grassroots lobbying
expenditures.........

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Fart VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of; Yes| No

aVolunteers..................... e P
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hy.........
¢ Mediz advertisements. ................. e e e e e s

' Amount

d Mailings to members, legislators, orthe public. . ... ... .

e Publications, or published or broadcast statements .. ... .. .. ..

f Grants to other organizations for lobbying pUrPOSES. .. ... i e

g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................

h Rallies, demcnstrations, seminars, conventions, speeches, lectures, or any other means

i Tetal lobbying expenditures (add lines cthrough B . ... .o i i e

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ405L 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 ROCK FOR READING, NFP 20-1368674 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
xempt Organizations (See instructions) ‘ :

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes: No
) L0 S A A 51a (i) X
(D) 013123 = 11 PP a (ii) X
b Other transactions:
(D Sales or exchanges of assets with a noncharitable exempt organization. . ............. ... .. ... ... ... ..., b (i} X
(iDPurchases of assets from a noncharitable exempt organization ... .. .. b (i) X
(iiDRental of facilities, equipment, or ofher assets. ... .. . b (iif) X
{iV)Reimbursement arrangements. . .. ... .o b (iv) X
(W)Loans OF 10an QUAMEBNIEES .. e e e b (v) X
{wi)Performance of services or membership or fundraising solicitations. ... ... ... . b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. .......... ... . .. [ X
d If the answer to any of the above is "Yes,' complete the following, schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any Transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received;
{a) () , (@ L - () .
L.ine no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ Al
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) or in section 5277 ... ... ... o i » D Yes No
b If "Yes,' complete the following schedule:
@ L R - -
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4DBL  12/27/07



i Schedule B OMB No. 1545-0047

Form iy Schedule of Contributors

Supplementary Information for ) 2007
Department of the T
Intemal Bevenue Serice | line 1 of Form 920, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
ROCK FOR READING, NFP ‘ 20-1368674
Organization type (check one):

Filers of: Section:

Form 990 or 990-2Z . [X] 501 (€)__ 3 ) (enter number) organization

: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political crganization

Form 990-PF : | |501{c)(3) exempt private foundation
- | 4947 (a)(1) nonexempt charitable {rust treated as a private foundation
L |201{)(3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. {Compiete Parts | and I1.}

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢@)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts [ and 11} )

|:|For a section 501(c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, Hl, and IIl.)

DFor a section 501(c)(7}, (8}, or (10) organization filing Form 990, or Form 9920-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributicns did not aggregate to more than
$1,000. {f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the year.) .. ... .. . . . . . . . . i -3

Caution: Organizations that are not covered by the General Rule ahd/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, fo certify that they do
not meet the filing requirements of Schedufe B (Form 990, 390-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2007)
for Form 890, Form 990-EZ, and Form 990-PF.

TEEAQ701L.  07/31/07



Schetule B (Form 990, 990-E_Z, or 990-PF) {(2007)

Page 1

of 1 of Part |

Name of organization

Employer identification number

ROCK FOR READING, NFP 20-1368674
1tf | Contributors (See Specific Instructions.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |LASALLE BANK NA ] Person
Payroll
135 S LASALLE STREET 25,000.| Noncash [ |
’ (Complete Part Il if there
CHICAGQ, I1L. 6003 ] is a noncash contribution.)
(a) {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CHICAGO COMMUNITY FQUNDATION __ _____________ | Person
Payroll | |
1222 N LASALLE STREET 1% ¢ 28,800.| Noncash | |

(Complete Part I if there
is a noncash coniribution.)

@ {b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |RINTERA Person
Payroll | |
19605 SCRANION ST SUITE 240 _ _ _ _ _ _ __ _________IS______z: 31,658.| Noncash | |
(Complete Part [l if there
|SAN DIEGO, CA 92121 ] is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 - Aggregate Type of contribution
contributions
4 |ACTIVE.COM_ _ _ __ _ _ _ ] Person
Payroll .
110182 TELESIS CT SUITE 300  _ S _____ 17,748.| Noncash | |
(Complete Part Il if there
|[SAN DIEGO, CA %2121 ] i5.a noncash contribution.)
@) (k) ) - ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
5  |WILMEETE PUBLIC SCHOOL DIST | Person
i Payroll
615 TOCUST RD S ____ 23,076.| Noncash | |
: (Complete Part Ii if there
WILMETTE, IL 60091 .~ is a noncash contribution.)
(@) {b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [LINCCOLN PARK ATHLETIC CLUB_ _  __  _________ Person
Payroll
1019 W DIVERSEY oS 14,125.| Noncash | |
(Complete Part |1 if there
CHiCAGO, TIL 60614 is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or $90-PF) (2007)

BAA

TEEAQ702L  07/31/07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Partll
Name of organization Employer identification number
ROCK FOR READING, NFP 20-1368674
Noncash Property (See Specific Instructions.)
(a) . (b) . © (o)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
N/A

(@)
No. from
Partl

© .
FMV {or estlmate;
(see instructions

)
Date received

a
No. from
Part 1

©
FMV (or estlmate;
(see instructions

)
Date received

al
No. from
Part1

© .
FMV {or estimate)
(see instructions)

)
Date received

a
No. from
Part|

©
FMV (or estlmate;
(see instructions

)
Date received

a
No. from
Part |

© .
FMV (or estimate)
(see instructions)

) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part1ll
Name of organization Employer identification number
ROCK FOR READING, NFP 20-1368674

Exclusivelyreligious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through () and the following line entry.)

For organlzatlons completing Part |11, enter

contributions of $1,00C or less for the year. (Enter this information once — see ;nstructlons.) ........... > 5

total of exclusively religious, chariiable, efc,

N/A

@
No. from
Part |

(b)
Purpose of gift

©
Use of gift

)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@
No. from
Part |

)

©

(d)

Transferee's name, address, and ZIP + 4

()

Transfer of gift

(@
No. from
Part |

®

©

1G]

Transferee's name, address, and ZIP + 4

@

Transfer of gift

(a)
No. from
Part |

o)

(c)

(d

Transferee’s name, address, and ZIP + 4

(@

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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Form 3868 Application for Extension of Time To File an

(Rev Agril 2007) Exempt Organization Return OMB No. 1545-1709
ﬂ?é‘%’éﬁ"&:ié’ﬁ&';esl’ﬁ?ﬁe”’y * File a separate application for each return,
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... ... ... ... ... .. .. ... . cc..... >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this formy).
D omplete Part f unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

Section 501{c) corporations required tc file Form $90-T and requesting an automatic 6-month extension - check this bex and complete Part

LM . e e > D

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of tirme to file
income tax returns.

Electronic Filing ¢e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (& months for section 507(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(13 you want the additional (not automaticy 3-month extensicn or (2) you file Forms 990-BL, 6069, or 8870, group refurns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form B868. For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

ROCK FOR READING,. NFP 20-1368674
File by the Number, street, and room or suite number. f a P.O. bex, see instructions.

due date for
fingyour 11941 NORTH MAUD AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGD, IL 60614-4907
Check type of return to be filed (file a separate application for each return):

Form 990 Fortn 990-T {(corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trusi) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 99C-PF | |Form 1041-A [ [ Form 8870

® The books are in the care of . ™ ANTHONY BOWKER

Telephone No. ™ 312-953-3260 FAXNo. ™ 773-549-7601
® If the organization does not have an office or place of business in the United States, check thisbox............... .. ... ......... > |:|
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . 1f this is for the whole group,

check this box . ”D . Ifitis for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until _ 8/15 .20 08 o file the exempt organization return for the organization named above.

The extension is for the organization's return for:
- calendar year 20 07 or

> . tax year beginning _ _ , 20 __ _,andending _ _ _ __ _ _ . .20
2 If this tax year is for less than 12 menths, check reason: |:| Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-FPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . . . ... e et 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|5 G.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See insiructions

...................................................................................... 0.
Caution. If you are going to make an etectronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-E0 for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZ050TL 05/G1/07



2007 | FEDERAL STATEMENTS PAGE 1

ROCK FOR READING, NFP 20-1368674

STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

T R S o e 5 1,193.
GROS S SR E S . .. o $ 1,193.
LESS RETURNS & ALLOWANCES. ... 0.
NE T SR S S 1,193,
LESS COST OF GOODS SOLD. ... e 0.
GROSS PROFIT FROM SALES OF INVENTORY.............ocooi 5 1,193,
STATEMENT 2

FORM 990, PART Il, LINE 22B
OTHER GRANTS AND ALLOCATIONS

CASH_GRANTS AND ALLOCATIONS

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

EDUCATIONAL

ARGO COMMUNITY HIGH SCHOOL
7329 W 63RD ST

SUMMIT, IL 60501

EDUCATIONAL

ONE TO ONE LEARNING CENTER
778 W FRONTAGE RD STE 108
NORTHFIELD, IL 60093

EDUCATIONAL

SIT STAY READ
4900 N FRANCISCO
CHICAGO, IL 60625

EDUCATIONAL ‘
LITERACY WORKS

6216 N CLARK STREET
CHICAGO, IL 60660

EDUCATIONAL

SUE DUNCAN CHILDREN'S CENTER
5617 S BLACKSTONE AVE
CHICAGO, IL 60637

EDUCATIONAL

BCOK WORM ANGELS

3100 N SHERIDAN ROAD STE 4B
CHICAGO, IL 60657

EDUCATIONAL

CABRINTI GREEN TUTCORING
2145 N HALSTED ST
CHICAGO, IL 60614

2,000.

8,000.

8,000.

8,000.

9, 000.

9,000.




AMOUNT GIVEN:

CLASS OF ACTIVITY:

DONEE'S NAME:
DONEE'S ADDRESS:

EDUCATIONAL
LUTHERAN DAY CARE
205 W TOUHY AVE
PARK RIDGE, IL 60068

2007 FEDERAL STATEMENTS PAGE 2
ROCK FOR READING, NFP 20-1368674
STATEMENT 2 (CONTINUED)
FORM 990, PART Hl, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ATLOCATIONS
* AMOUNT GIVEN: 8,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME : BEST ADULT LITERACY PROGRAM
DONEE'S ADDRESS: 17 N STATE STREET STES%S0
CRICAGO , IL 60602
AMOUNT GIVEN: 7,000.
CLASS QF ACTIVITY: EDUCATIONAL
DONEE'S NAME: GOOD NEWS AFTER SCHOOL READING
DONEE'S ADDRESS: 160 W JONQUIL TERRACE
CHICAGO, IL 60626
AMOUNT GIVEN: 7,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: WILMETTE ODYSSEY
DONEE'S ADDRESS: 3425 N MAJOR AVE
CHICAGO, IL 60634
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: BREAD FOR THE HEAD
DONEE'S ADDRESS: 1136 N LINDEN
CHICAGO, IL 60302
AMOUNT GIVEN: 4,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: HOLY FAMILIES MINISTRIES
DONEE'S ADDRESS: 8950 GROSS POINT RD
SKOKIE, IL 60077
AMOUNT GIVEN: 3,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: GCOD NEWS PARTNERS
DONEE'S ADDRESS: 1600 W JONQUIL TERRACE
CHICAGD, IL 60626
AMOUNT GIVEN: 3,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: CASA JUAN DIEGO
DONEE'S ADDRESS: 2020 S BLUE ISLAND AVE
CHICAGO, IL 60608
AMOUNT GIVEN: 1,500.
CLASS OF ACTIVITY: EDUCATIONAL )
DONEE'S NAME: DOLORES KOHL EDUCATION FOUNDATION
DONEE'S ADDRESS: 1770 FIRST STREET STE 705
- HIGHLAND PARK, IL 60035
1,400.




2007 FEDERAL STATEMENTS PAGE 3

ROCK FOR READING, NFP 20-1368674
STATEMENT 2 (CONTINUED)
FORM 920, PART Il, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALTOCATTONS
AMOUNT GIVEN:. 5 1,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: ALATNE LOCKE CHARTER SCHOOL
DONEE'S ADDRESS: 3141 W JACKSON BLVD

CHICAGO, IL 60612

AMCUNT GIVEN: 500.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME : CARMEN BUCKNER SCHOOL
DONEE'S ADDRESS: 520 HEIMHOIZ AVE
. WAUKEGAN, IL 60085
AMOUNT GIVEN: 3,000.
CLASS OF ACTIVITY: EDUCATTIONAL
DONEE'S NAME: LORENZO R SMITH SCHOOL
DONEE ‘'S ADDRESS: 4120 S WHEELER RD
HOPKINS PARK, IL 60944
AMOUNT GIVEN: 5, 500.
CLASS OF ACTIVITY: EDUCATTIONAL
DONEE'S NAME: GREENWOOD SCHOOL
DONEE 'S ADDRESS: 16800 GREENWOOD AVE
SOUTH HOLLAND, IL 60473
AMOUNT GIVEN: 7, 500.

TOTAL GRANTS AND ALLOCATIONS S 101, 400.

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES

@ (B) () (D)

PROGRAM MANAGEMENT
TOTAT SERVICES & GENERAL FUNDRAISTING
ADVERTISING & PROMOTION 17,528. 17,528.
CONTRACT LABOR 23,100. 23,100.
EVENT EXPENSES 15,044. 15,044,
INSURANCE 980. 980,
OTHER 602. 602.
RECRUITING _ 7,959, 7,959,
WEBSITE 14,422, 14,422,

TOTAL § 79,635. § 22,983. § 980. & 55,672,




2007 FEDERAL STATEMENTS PAGE 4

ROCK FOR READING, NFP _ 20-1368674

STATEMENT 4 '
FORM 990, PART IHl, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTTION - ATLTLOCATTONS EXPENSES

FUNDRAXSING PROGRAMS: RAISED SPONSORSHIP GRANTS AND

CONTRIBUTIONS FROM CORPORATIONS AND INDIVIDUALS. MAINTATNED

WEBSITE TO PUBLICIZE MISSION AND CREATE AWARENESS AMONG

POTENTIAL GRANTEES. SOLICITED GRANT APPLICATIONS FRCM

QUALTFYING LIBRARY AND READING PROGRAMS. MADE GRANTS TO

LITERACY PROGRAMS FOR ADULT AND CHILDREN. 101, 400. 126,085.
INCLUDES FOREIGN GRANTS: NO

$ 101,400, $ 126,085,

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT 8 3,438. § 1,453. § 1,985.
TOTAL § 3,438. $ 1,453. § 1,985.

STATEMENT 6
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

" NAME AND RELATIONSHIP

HUOGH HALLER AND ALICE PEACOCK
HUSBAND AND WIFE




For Office Use Only

PMT #

AMT

INIT

11th Floor, Chicago, lllinois 60601

Report for the Fiscal Period:
Beginning_ 1/01/07

& Ending 12/31/07
MO DAY

YR

Federal ID# 20-1368674

Are contributions to the organization tax deductible? |§| Yes

|_|N0

lllinois Charitable Organization Annual Report
Attorney General Lisa Madigan State of lllinois
Charitable Trust Bureau, 100 West Randolph

Form AGS90-IL
Revised 3/05 ip: 3011

co#
Check all itemns attached:
Copy of IRS Return
Make Checies Audited Financial Statements
Payableto | | Copy of Form IFC
Charlty ot $15.00 Annual Report Filing Fee

MO

DAY

LEGAL
NAME RCCK FOR READING, NFP

MAIL
ADDRESS 1941 NORTH MAUD AVENUE

CITY, STATE

ZIP CODE

CHICAGO, IL 60614-43%07

Year-end
amounts

A ASSETS
B LIABILITIES

I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D

PUBLIC SUPPORT, CONTRIBUTICNS AND PROGRAM SERVICE REVENUE
{GROSS AMOUNTS)

GOVERNMENT GRANTS AND MEMBERSHIP DUES,

F OTHERREVENUES.............. ... ... ... SEE. STATEMENT. .1.........

G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F)

I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H
-

J

J1

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS

oz =2r

Q TOTAL FUNDRAISERS FEES AND EXPENSES

S

OPERATING CHARITABLE PROGRAM EXPENSE. . ... ..o e

EDUCATION PROGRAM SERVICE EXPENSE
TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND I}
JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)

PERCENTAGE AMOUNT
99.32% D$ 173,320,
% ES .
0.68% ES 1,193,
100% G$ 174,513.

TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K}
MANAGEMENT AND GENERAL EXPENSE
FUNDRAISING EXPENSE
TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N)

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: |

(Attach Atforney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS. . ..................
NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:
TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

100

s | us 24,685

5 18
12.88% | J§ 24,685
‘
52.90% | K$ 101, 400.
65.78% | LS 126, 085.
5.18% | M$ 9,929.
29.04% | NS ' 55,672.

0%

P |o@ |oe

IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T
u
v

NAME, TITLE:
NAME, TITLE: us
NAME, TITLE: VS

V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY §
EXPENDED) CODE CATEGORIES

w
X
Y

See instructions for list

DESCRIPTION: GRANTS TO EDUCATIONAL READING PROGRAMS wi 002
DESCRIPTION: X#
DESCRIPTION: Y

ILVAD212L 08/16/03



¢« ROCK FOR READING, NFP 20-1368674 ~ Page2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES! NO

1 WAS THE ORGANIZATICN THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?. ...............

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THERECQF, EVER BEEN
CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION [N WHICH
ANY CF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST,; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTIEFCE)EST; OR Dlg A}NY OFFICER, DIRECTCOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REFORTED
AS COMPENS AT ION? L

4 HAS THE ORGANIZATION INVESTED [N ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRE.CTOR OR

5 1S ANY PRCPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSOCN OR ORGANIZATION ? L et e e e e e

6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORM IFC )..........
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS & ; (i THE
AMOUNT ALLOCATED TO PROGRAM SERVICES & ; (iy THE AMCUNT ALLOCATED TO
MANAGEMENT AND GENERAL $ ; AND (iv) THE AMOUNT ALLCCATED TO

FUNDRAISING §

g8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RES T TRICTED PURP O S E S ? .. e e e e e e e

9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

1 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE
LARGEST ACCOUNTS:

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSCN:

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | {WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED
ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPCN. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

ANTHONY BOWKER .
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1 REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. _
2 FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE

H.A. GORDEN & COMPANY, P.C.
2625 BUTTERFIELD RD SUITE 129 W
OAK BROOK, IL 60523

ILVAQ212L 08/16/05



2007 | ILLINOIS STATEMENTS PAGE 1

ROCK FOR READING, NFP | 20-1368674
STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES
SALES FROM TNVENTORY .. ...t $ 1,193.

TOTAL § 1,183.




