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om 990

Department of the Treasury
Internat Reventie Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) .
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

201

Zpenito Bﬁe,”%
23

onito
. nsvectbey

A N

A_ For the 2011 calendar year, or tax year beginning

B Check i applicable. C Name of organzation D  Employer identification number
[ Address change READ AND FEED
DNamsehange Dolng Buswness As 20-3_24_6207 ]
Number end street (or P.O. box if mall is not delivered to strest eddress) Room/suite E Telaphons number
[ s reum 5448 APEX PEAKWAY PMB332 919-538-3840
DTeminﬂed City or town, state or country, and ZIP + 4
DAmen&dretum APEX NC 27502-3924 G _Gross receipts $ 106,137
ame and address of ! officer:
D Application pending F ':JANIS L .prir;p]:Mo H{a) s this a group retum fos affiates? D Yes @ No
5448 APEX PEAKWAY Hb) Arocliafiistesnctocy ] Yes [] Mo
APEX NC 27502 If "No," ettach a list. (see instructions)
| Tax 1pt status: Ii[ 501{cX3) | I 501(c) ( ) (insertno) I_I 4947(a){1) or j 527
J  websie: > WWW.READANDFEED.ORG H{e) Group exemption number P>
K__Fom oforganization: _|X| Corporafion | | Trust | | Association | | Omer > o _Yewrotfomaton 2005 | m_stat oftega domicie: NC
“@grtl7;  Summary
Briefly describe the organization's mission or most significant aCtiVies: . ... ... s e e,
g| ..SEE SCHEDULE O i e e e
é ..........................................................................................................................................
O | it it i puaseateeetas st eerenas seve  setesdeceasaerrerianrecaeaabaosataaate St eesaas sesaneaceesen Suestanes b+ ee sessasasesiiesia sesesetsacsess
é 2 Check this box p> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part Vi, tine 1a) ... .. .. ... 3|10
£| 4 Number of independent voting members of the goveming body (Pat Vi, line1b) = 4| 10
:‘_§ 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . = . . . ... . ... ... 5| 2
Z| & Total number o voluntsers (estimate fnecessary) ... ... 6 | 200
7a Total unrelated business revenue from Part VIl column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ..................... ...... ....... ...... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 139,999 105,904
E 9 Program service revenue (PartViil, fine29) 0 ... L 0 0
3 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 86 82
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 0 151
12 _Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. ....... 140,085 106,137
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,303 25,500
2 | 16aProfessional fundraising fees (Part X, column.(A), line11e) | _ 0 0
8|  bTotal fundraising expenses (Part (X, colﬂlgdﬂiﬁ‘ ByPp—— . 6,667 o e R L s s
W 17 Other expenses (Part IX, colum A%ﬁaﬂ%‘d!ﬁf\je‘i_m[ ______________________ 79,294 108,694
18 Total expenses. Add lines 13-17 (miist equal Part IX, column (A fine 25) 95,597 134,194
19 Revenue less expenses. Subtragtlie 18“#(/)% line 429019 127 7 44,488 -28,057
Beginning of Current Year End of Year
106,790 79,778
0 1,045
106,790 78,733

] Under pensities of perjury, | declare that | have examined this retum, inciuding 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 knowiedge.

o~ } | 05/i5/2012
‘:Sign pate !

SHere } TREASURER

'_% Type or print name and title

= PrinUType preparer's name Date Check D it PTIN

(. Paid JOELLEN H. WILKES 05/15/12| solt-empioyed | P00161775

i Preparer | gygneme » JAMES A. LUCAS prwsend  56-1137607
(ZUse Only 4909 WESTERN BIVD STE 200

F Firm's address  » RALEIGH, NC 27606-1749 Phone no 919-851-4696

@€ May the IRS discuss this return with the preparer shown above? (see instructions)

e e e e ﬁlYes I_INo

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

Ferm 990 (2011)
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Form 990 (2011) READ AND FEED 20-3246207 ‘Page 2’
‘ParthlfZ  Statement of Program Service Accomplishments -
Check if Schedule O contains a response to any questioninthisPartill ... ... ... ... L X
1 Brlefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 890-EZ? | e et
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serviw57 ...............................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

(Expenses _$ including grants of $ __) (Revenue $ )
4e_Total program service expenses » 117,638

DAA Farm 990 (2011)




Form 990 (2011) READ AND FEED 20-3246207 Page 3
L ParEN Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SORedUlE A e ee eeaareiae s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruckons)? . . 2 [ X
3. Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl | . ... ... 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il _ .. .. . ... 4 X
& Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I“ ............................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Partl e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Parttl .~ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll | e e e e ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If “Yes,” complete Schedule D, Patv .
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”
complete Schedule D, Part VI e e e s e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PastVIl 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PatX ... .. . .. He| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX = =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XH, and X1 . . i it it i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional = ... .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & . . . ... ... 13 X
414a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . .. ... ... ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants landtiv........~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats landtv. .~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Pats lllandlV . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, PartIl | = ... L 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Ul | . . e e e e, 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduted ... ... . 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? .. ... .. .. ... ...... .... 20b
Form 990 (2011)
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Form 990 (2011) READ AND FEED 20-3246207
FPaiv:  Checklist of Required Schedules (continued) i
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . .. . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts and Il . .. ... ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"gotoltine25 = 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | i i e e 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part| | | e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttit . .~ . 27 WJ'{"”
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, xjff
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i"/'f::‘?é
a A current or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL, Pasttiv........ . X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,"” complete
SChedUIe L' Part N ................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttvv. ...~~~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ = 29 X
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Panl. ............................................ me a = mes veas mse  aw eas eamemceaccass caesvemtessassessessesastNesctacan u 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll L i e e, 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1l},
lv' and V' "ne 1 ........................................................................................................................ 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . .. ... ... ... .. ...................... 36a X
b Did the organization recelve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V., line 2 36b X
38 Section 5601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 " . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pan VI ................................................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and )
192 Note. All Form 990 filers are required to complete Schedule© . ... ... _.............. ... ..........oooooiieiiice. o 38| X
Form 980 (2011)
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Form 990 (2011) READ AND FEED 20-3246207
Fom 990 ( e

Pafal  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

-
N

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. ... 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- iff not applicable = . . .. . i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedueo ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

3o

BOOUM? e 4a
b If*Yes,” enter the name of the foreign country: ™ ... L
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. M: o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ 5b
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normélly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .. .. ... ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | et e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | ... ... ... ... iiiiiiiiiiiii et it et e e e . LIe X
If *Yes,” indicate the number of Forms 8282 filed during the year [7d | G

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

[ -
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8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 Sa

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 601(c)(7) organizations. Enter: ?v;

T

%

e

3
@fl"

\
S
P

\[N M

25

e

R
SRAD
R

X

X

%
)

11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?
‘ b If“Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... ... | 412b
| 13  Section 501(c)(29) qualified nonprofit heaith Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O. 7
b Enter the amount of reserves the organization is required to maintain by the states in which i f, Sl |
‘ the organization is licensed to issue qualified healthplans 13b f&gf ’géfif ;j‘y;f
| © Entertheamountofreservesonhand ... ... .. .. e e s 13c ot
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .~~~ 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ....... . s i ... 14b

DAA Form 990 (2011)




Form 990 (2011) READ AND FEED 20-3246207

FTErTTEITTTI

22 A a3
“Part s
FOYE LR R0, T P

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI ... .

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 10

If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are Independent ib | 10

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body?

b Each committee with authority to act on behaif of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO ............................ .. .

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

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy2 =~~~
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dld the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. .................... cooie il iiiiiiiiiiiiiiieiiee,

e % E
i ok
PR ¢
";‘:"-':;?;- = H ,Y{f;

o i}
T et
':\f;’x':f X :f ';.fé

W i o
i

2 X
3 X
4 X
5 X
6 X

7a X

7b X
R R
Vi o %

ga | X

sb | X

9 X
Yes | No
-10a X

12a
12b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JANIS L. ELMO 5448 APEX PEAKWAY

APEX NC 27502

919-538-3840

DAA

Form 990 (2011)
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Form 990 (2011) READ AND FEED 20-3246207 Page 7
§,,Ea;f’¥1}j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this PartVIl ... ... ... ....... i el s
Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. . -
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) ©) (o) (€) (]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorfrustes) the organizations
hours for 5] = organization (W-2/1099-MISC) from the
relatod g % g 3§ g (W-2/1093-MISC) organization
organizetions Igg 3 :g' e and related
in Schedule 4 organizations
0) HE g g
8l |
(1)ELEANOR HELMS
BOARD MEMBER 2.00 |X 0 0 0
(2GARY GAMILL
BOARD MEMBER 2.00 | X 0 0 0
(3 ANTHONY BLACKMAN
BOARD MEMBER 2.00 |X 0 0 0
(WKATHY LOPIANO
BOARD MEMBER 2.00 | X 0 0 0
(5yGEORGE HARRY
BOARD MEMBER 2.00 | X 0 0 0
() DANIEL FINCH
BOARD MEMBER 2.00 |X 0 0 0
(7 SUZANNE STROUD
BOARD MEMBER 2.00 |X 0 0 0
() PAIGE HAENSEL
BOARD MEMBER 2.00 |X 0 0 0
(9)JANIS L. ELMO
BOARD CHAIR 30.00 X 0 0 0
(10)DEBORAH MAY
TREASURER 5.00 X 0 0 0
{11)GEORGE JORDAN
VICE CHAIR 4.00 X 0 0 0
(12) JENNIFER ROBINSON
SECRETARY 2.00 X 0 0 0
(13)
(14)
Form 990 (2011)
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Form 990 (2011) READ AND FEED 20-3246207 Page 8 |
; Part'Vil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F) .
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directortrustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
relatsd 2 § Z |38 g‘ (W-2/1098-MISC) organization
organizations E 1 3 %’ 2 and relsted
In Schedule 8 b= = organzations
0) g g
g
8
8)
8) s
A7)
(8)
(9
(20) e,
@)
@2)
@)
(28)
@5, )
b Subtotal ... e | 2
¢ Total from continuation sheets to Part VIi, Section A ........ .
d_ Total (addlinesiband1¢) .. ... ......................... ... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ¥f “Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Sectlon B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the omanization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A? 1 (‘mqﬂsaﬂon
lame and business address Descripfion of eenvices
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »>

DAA




Form 890 (2011) READ AND FEED 20-3246207 Page
‘ParkMIiE  Statement of Revenue

e e e L e P T Pyt ey Y T PP TS TV VY VY O v PP YY V YT VP ey

mme T e e @ ©) o)
%},%, At /f/ oy s s ey i A Total revenue Unvelated enue
L ;g/@«é/;ﬂv/‘”{fﬂ business excluded from tax
DRI 7 ARG i TS DR O ek revenue soctions
b kg L ASd L A N . SN Y ¥
. i e 3 i v
B8 1a Federated campaigns . 1a 3;5‘3%;/% Sy
: e R e i
B3l b Membership dues -1b |- . f,;’xf/% /"‘f;s'?,ﬁ/ 7
(DE - f{/”_‘% e
g °© Fundraising events . ic 37,275 : _
) i
&8 d Related organizations | 1d T a .
e Pl v e
gE| e Govemmentgrants (contibutions) | 1e //f:;f’f‘j,{f,/“:\% ‘
S ipagerioe et e 5%
SP|  f Adotercontibutions, its, grant, R L E
28 s et ane | g 68,629 o G i
T ¥ R Gafia s e %
o 7 Bty o (AL R o Lt
Byl O Nowashoibutorscidedinfnes ta it § 1696 i %%ﬁé’%g a. L .
oc . S e et e s S R R
O] h Total. Addlinesfa—1f....... ........................ > 105,904y e ;
LS gl L s B SR L Ty DA S
g Busn. Code b 3ttt i s iy 4 R R R R R
21| 2a
5 ..........................................
o b
@ D e
2| ¢
2l o b eteaiie e
af d .. e e e
g e
2 f All other program service revenue . .........
= A I I, T
C| g Total.Addlines2a—2f ... ... .................. > TR e T it G
3 Investment income (including dividends, interest,
and other similaramounts) .. ... .. > 82 82
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . ... ..............
A g O L
() Real § e . S%?/xf%%%}%{,
ik G S5 i, s T
6a Gross rents gy o
b Less: renta exps. gf;:{}}p\\ é ; i /'2; . b -"/.%4}
¢ Renialin. or oss) L S
d Net rental income or (loss) .......... .
7a Gross amount from () Securities R O

sales of assets
cther than inventory]

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss)

w
F AT SRR

23, 7 2 o e % e
g e ey yf/éﬁgﬁfﬁﬁ%fﬁﬁfﬁ

: v 37 y
3 e S e P g AR
4ea 2o o
“

%,

2 ¥
S G S
e N 2"/.2{/,, e
5[ o JQ‘" P RN 2
Y R G B
~ FAT o A
R i 4,?;
L
55 Lo

e
Fae, piss
A G, ’;% A

. o o 7
o | 8a Gross income from fundraising events L ?ﬁ;?% o TS
3 . R B ot Y g
£ {not including $ S 7 I
wemg . o P SR 7 § :
2 of contributions reported on fine 1c). R o v
& . : 1 A T
See Part IV, line Fo i G
i e . g 4
£| b lessidiectexpenses b S e Y ACH RN N
¢ Net income or (loss) from fundraising events ........ %5
. L P e E I e U, W RO
9a Gross income from gaming activities. L a,ﬁé%{f{@ ﬁ%’f 5%;,?@%’ - ;vﬁﬁ%} A ég%ff@ 3
i A R i 20, X L T S
SeePartIV,tine19 a s ///W'/  Eate oy
b Less: direct expenses b %#f%’f/ Al e % by Loy B i i M
. penses e B R A LA S i e B O S s
¢ Net income or (loss) from gaming activities . .........
T TR T
10a Gross sales of Inventory, less ’,f,,/ oy ; (:,ffi‘“;;"‘ﬁ’ %ﬂgﬁﬁ%:ﬁ%
returns and allowances a b . %,/ff%{%f ;W/féf’%/‘i’%;‘g ;o
. - e , L /@”’ SR
b Less:costofgoods'sold b 5)’%?4’% i R .
¢ _Net income or (loss) from sales of inventory .........
g s i S J PO T e SHALSAES o
Miscellaneous Revenus Busn. Code %6,?:4,,//’ o U %’%Zﬁgﬁﬁﬂ’ it A‘ff}ﬁz‘%ﬁﬁﬁﬁﬁ

=
¢
R e L L ARy /" T B Bl e /.-?"'".*. RTINS
N e 7 a,g:f‘ G s, hert BN | G AR 1T
e > 51 En st th b iiiag, o bt o B s

12 Total revenue. See instructions. .. . .... ..... » 106,137 233 0 0
Form 990 (2011)
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Form 990 (2011) READ AND FEED 20-3246207 Page 10
TR :
“ParfIX:’  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX

- - o Y .
Do not include amounts reported on lines 6b, Total axpenses ) ervice Mamggm)o ot and . m&g_wm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensas

o9 T
PR E AT RHEN
s R
oo o 3 <3
A

®

1 Grants and other assistancs to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the o
U.S.SeePart IV, lines15and 16 . : L
4 Benefits paid to or for members ha T Gk e SO
8 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 23,688 23,688
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

e .
¥ A
3

S RS

SHEg R i TR
S e
Y e

SRPEK
2

R R LRt SR

il e ey

,f,b,vzg T R AN D
¥

% w@ S
S R
4 b2

¢

o ,,.;,% %
3 R0
g ;fgg;\«z;g

2

2,

-

10 Payolitaxes T 1,812 1,812
11 Fees for services (non-employees):
a Management ...
blegal
c Accounting . ... 3,040 3,040
d Lobbying .. ... ...
e Professional fundralsing services. Ses Part IV, line 17 oA R
f Investment managementfees =~ .
g Other
12 Advertising and promotion 8,249 1,582 6,667
13 Offcemxpenses 1,603 1,603
14  Information technology . . .. ...
16 Royalties ...
16 Occupancy . ... ...
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 113 113
20 IntereSt ....................................
21 Paymentstoaffillates ...
22 Depreciation, depletion, and amortization 8,004

7
23 Insurance 6,069 4

24  Other expenses. ltemize expenses not covered / W/ // f// , 1
above. (List miscellaneous expenses In line 24e. If ,4/% 7 4 / ’ , . .
... i

X

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a  VEHICLE EXPENSE 39,026 39,026

b . CONTRACT LABOR =~~~ """ 16,153 16,153

¢ . MEALS - STUDENTS & PARENT 10,272 10,272

d _CLASSROOM SUPPLIES 5,445 5,445

e Allotherexpenses 10,720 8,464 2,256
25  Total functional expenses. Add [ines 1 frough 24e 134,194 117,638 9,889 6,667

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC958-720) . . ..........
DAA Form 990 (2011)




Form 990 (2011) . READ AND FEED 20-3246207 Page 11
Zpart%:: Balance Sheet

() ®
Beginning of year End of year
1 Cash—non-interestbearing . . ..., 4,491 1 6,033
2 Savings and temporary cash investments ..o 84,787} 2 64,236
3 Pledges and grants receivable, net . 3
4 Accounts receivable' MO e 4
§ Receivables from current and former officers, directors, trustees, key %Egﬁ%} ” ;,
employees, and highest compensated employees. Complete Part Il of e 4@%
Sdledule L ............................................................................. y 5
6 Receivables from other disqualified persons (as defined under section 7 ﬁ;ﬁ%ﬁﬁ ,;?
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing Gl ':
employers and sponsoring organizations of section 501(c)(9) voluntary %@%ﬁjﬁ%m i
a employees' beneficiary organizations (see instructions) | . ...
8| 7 Notes and osns receivabie,net, .
< 8 Inventories for sale or use ..............................................................
9 Prepaid expenses and defemed charges | ... N
10a Land, bulldings, and equipment: cost or 7 5 ﬁyﬁ%
other basis. Complete Part Vl of Schedule D 10a 61,514 iin i i e e g -
b Less: accumulated depreciation . .. ... 10b 52,005 17,512 10c 9,509
11 Investments—publicly traded securities | . ... ... . 1
12 Investments—other securities. See Part IV, line1t1 .. 12
13 Investments—program-related. See PartIV, line 11 = .. 13
14 Intangibleassets e, 14
15 Other assets. see Part |V, "ne T 16
16 _Total assets. Add lines 1 through 15 (mustequallin@34) .................. ........... 106,790 18 79,778
17 Accounts payable and accrued expenses | .. ................eeinn ceeens
18 Grantspayable e
1 9 Deferred revenue ........................................................................
20 Taxexemptbond liabllites . ...
21 Escrow oy custodial account liabllity. Complete Part IV of ScheduleD == . . =
g |22 Payables to current and former officers, directors, trustees, key i jiom it e 1”*"'&’535’;% )
=4 employees, highest compensated employees, and disqualified persons. i SEid s R ot %%{g,ﬁ%
Z|  completePatiofSchedulel
1123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrefated third parties =~ = . . ... . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIB D |, ... ..\ttt eieiiis e e e 1,045
26__Total liabilitles. Add lines 17through 25 .......... . .ooooiee voe v oo, s 1,045
Organizations that follow SFAS 117, check here P@ and complete ‘:ij;’f?}? > - %@fgﬁ%ﬁwﬁ%
8 lines 27 through 29, and lines 33 and 34. f%’% : 14 %%;% ;%‘y@?%
5|2 Unvesticted netassets ... ... 78,733
@ |28 Temporarily restricted netassets ...
T|20 Permanenty restricted netassets T
o Organizations that do not follow SFAS 117, check here and L pg ] 3 }ﬁ;‘?ﬁ%{ffi r”fi’": é"»“%m%f
s complete lines 30 through 34, %@% v %Aﬁ%ﬁx%é/};ﬂz@@
|50 Capal stockor vustprnpalorourntunds
& 31 Paid-in or capital surplus, or land, building, or equipmentfund =
g 32 Retained eamings, endowment, accumulated income, or otherfunds
33 Totalnetassets orfundbalances ... 78,733
34 Total liablitties and net assets/fund balances .......... ...iiieiiiiciiiiciiiis coe ool 79,778
Form 990 (2019)

DAA




Form 990 (2011) READ AND FEED 20-3246207 Page 12
ZPartX]Z Reconciliation of Net Assets ,
Check if Schedule O contains a response to any questioninthis Part X1 . ... ... ... ... ... ... 11
1 Total revenue (must equal Part VIIl, column (A), ine 12) | ... ... .......cococoimimiiiiiiisel 1 106,137
2 Total expenses (must equal Part IX, column (A), N 28) .. ... e, 2 134,194
| 3 Revenue less expenses. Subtractline 2fromline 1 3 -28,057
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(a)) 4 106,790
5 Other changes In net assets or fund balances (explain in Schedule ©) . ... ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, ’
column(B)) ..\, e b b eta e iie i ete i beeiens 6 78,733
m}ﬁé Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XU . ......... . ... o 1
[ Yes | No
1 Accounting method used to prepare the Fom 980:  [X] Cash [ | Accrual [ ] Other ;‘fg*?" s
If the organization changed its method of accounting from a prior year or checked "Other,” explain in fj f%% WL
Schedule O. L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a}l X
b Were the organization's financial statements audited by an independent accountant? .~ 2b X-
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O.

d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basls, or both:
@ Separate basls D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? (f the organtzation did not undergo the

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

3b

DAA

Form 990 (2011)



SCHEDULE A.

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i5 g{; :
Deparmem of the Treasuy P Attach to Form 890 or Form 990-EZ. D> See separate instructions. ey
Name of the organization Employer identification number
READ AND FEED 20-3246207

Y ¥ami7  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 11, check only one box.)

1

s ON

O

~N o

o ™

N
"B

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

A school described in section 170(b)(1)(AXIi). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:_| Type | b [:] Type ll c D Type {II-Functionally integrated d [:I Type llI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organtization received a written determination from the IRS that it is a Type I, Type I, or Type |l supporting
organization, check thisbox ] l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? = ... ... 1g[m
(i) Afamily member of a person described In () 8bove? ... ... 11g0i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? g0l
h Provide the following information about the supported organization(s).
{1) Name of supported (1) EIN (iiii) Type of organization (V) Is the organization | (v} Did you nofify (vi) Is the (vil) Amount of
organization (described on lines 1-9 in col. (1) Ested in your | theorganizafionin lorganizefion in col support
above of IRC section goveming document? | ook ofyour  |{i)organzed in the
{see Instructions)) support? us.?
Yes No Yes Neo Yes No
(A
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 _ READ AND FEED 20-3246207 Page 2
“Parfli:  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!

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 govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

& The portion of total contributions by E‘{Zﬁg&:’?f@% \ ",;:f}; G e o @“%Jfﬁ %?%ﬁ%\"%f’?‘ﬁféva
each person (other than a 3 o' F s A }J/f’f;"fj«: \fgsfiiﬁsﬁé?é}fi .
governmental unit or publicly 5 £ ﬁ%ﬁf‘“%; ,f}z’»jg K W@;;‘»\;,/y,
supported organization) included on v L Sl R
line 1 that exceeds 2% of the amount  Eooati & o . e L Rt e ﬁf//;af}ﬁﬁ{ g
shown on line 11, column () A it R Y

\\‘5«
5%,
-
o

6___Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business
is regulaly camiedon ... .......... ..

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

EoplaininPartV.) .....................
- e T b ot R R N R
11 Total support. Add lines 7 through 10 [ it i s e S i
12 Gross receipts from related activities, etc. (seeinstructions) . ... ... e 12

13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or ﬁﬂﬁ téx year as a section 501 (c)(3.). .
organization, check this box and stop here ... .. . .. i el . i .. »[]
Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . ... . . 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . ... 15 %
16a 33 1/3% support test—2011. 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 . . ... ..., > D
b 33 1/3% support test—2010. 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 . ... ... .. ... . > D

17a 10%-facts-and-circumstances test—2011. 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 [n
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGENZALON | et > [
b 10%-facts-and-circumstances test—2010. If the organization did not ¢heck & box on liné 13, 164, 16b, or 174, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OTAN ZA 0N e e o > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUCIONS e e e e > [

Schedule A (Form 980 or 990-EZ) 2011

DAA




?
| Schedule A (Form. 990 or 990-E7) 2011 READ AND FEED 20-3246207 Page 3
l @ﬁédﬁﬂg Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [1.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifis, grants, contributions, and membershi . .

fees received. (Do not include any “unusu
QRN oot e 62,445 21,722 68,727 139,999 105,904 398,797

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumnished In anéscﬁvity that is related to the
organization’s {ax-exempt purpose .......... 86 233 319

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 62,445 21,722] 68,727 140,085 106,137 399,116

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢c from

ine6) . ... 399,116
Section B. Total Support
Calendar year {or fiscal year beglnning In) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 62,445 21,722 68,727 140,085 106,137 399,116

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from simifar sources . ... 109 85 44 238
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 109 85 44 238

11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is reqularly carriedon . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat V) = ...

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

and12)) 62,554 21,807 68,771 140,085 106,137 399,354
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this boxand stophere . ... .. ... ... SR D
‘ Section C. Computation of Public Support Percentage
] 15  Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (fyy ... 16 99.94%
1 16 ___Public support percentage from 2010 Schedule A, Partfli, line45 . .. ... ... ................ i eeiieeeis e eiene 16 99.92%
| Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column () . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partll I 17 . | ....._....ooovvvcsn 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
‘ 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ 4 Iz]
‘ b 33 1/3% support tests—2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and '
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 READ AND FEED 20-3246207 Page 4

ZParti¥i Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 930-EZ) 2011
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SCHEDULE D, Supplemental Financial Statements
(Form 990)

» Complete if the organization answered “Yes,” to Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ s 5 Oy I, s s s » » s s s
Internal Revenue Service ) Attach to Form 980, P> See separate instructions.
Name of the organization Employer identification number
FEED - 20-3246207

Orgamzatlons Maintaining Donor Advnsed Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor edvised funds (b) Funds and other accounts

Total numberatendofyear . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . .. . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .. . .. .. . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

.___conferring impermissible private benefit? . ... ... ... i i b e D Yes D No
iPart:® Conservation Easements. Complete if the organization answered “Yes® to Form 990 Part IV hne 7.

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

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

N & WN S

¢ 3Held at the End of the Tax Year

a Total number of conservationeasements | . . ... ... ... 2a
b Total acreage restricted by conservation easements . .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... | 2¢
d Number of conservation easements Included in (c) acqulred after 8/17/06, and noton a
historic structure listed in the National Register . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() 8N SECHON 170MMANBII? ...........o.oooo oot oee o oo eet ettt [ ves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
onganlzation's accounting for conservation easements.
7Pad#lZ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part VIll, line 1 . ... P8
(1) Assets included in Form 890, PartX | s e e, |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . .. > S
b Assets includedin Form990,Part X . ....... .. ....... . ........... ..o e.eeiiieiloo.... e eiiiiieiiiiia.. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011__READ AND FEED 20-3246207 Page 2
?“ﬁ?jllié Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
§ During the year, did the organtzation soliclt or receive donations of art, historical treasures, or other similar
. assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... ... .............. D Yes D No
§$~§m& /%2 Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Dalance | ic
d Addiions during the year | e L d
e Distributions duringtheyear . e e e e
fOERdingbalance | ... . e s 1f
2a Did the organization include an amount on Form 990, PartX, line 212 _ . .. L] ves [T no
b_If “Yes,” explain the arrangement in Part XIV.

Part ¥i: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {(c) Two years back () Three years back (e) Four years back
1a Beginning of yearbalance S
b Contrbutions . . . ... .. . %@fﬁm
¢ Net investment earnings, gains, and 54 2 ”:/ p
losses .. 'ﬁ .
d Grants orscholarships ,;’ : ;%y '

................ ;, AT 'é‘/’d
PE i % ;/%%@9

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanentendowment» %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2¢ should equa!l 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations L e e L 3a(i)
(i) related °f93"'zaﬁ°"s ............................................................................................................... 3a(li)
3b
ment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basls (b) Cost or other basis (c) Accumuiated (d) Book value
(tnvestiment) (other) depreciation
faland i
b Bulldings .. ...
¢ Leasehold improvements . . . . . .
d Equipment . ... 52,005 -52,005
8 Other .. ... .o, 61,514 61,514
Total. Add lines ta through 1e. (Column (d) must equal Form §90, Part X, column (B), line 10(c).) ...... ....... ...... ..... .. » 9,509

Schedule D (Form 950) 2011

DAA




Schedule D (Form 990) 2011 READ AND FEED 20-3246207 Page 3

= 3
ERT

%ﬁinﬁmﬁ Investments—Other Securities. See Form 980, Part X, line 12.

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

(1) Financialderivatives | . ... ...

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

B Oher - e
B e s e

B) o e e e e e e e e,
) s e
D e e
105 U PP PP
B BTSRRI
T (< PP PP
) e
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > S ,,ﬁgﬁ%ﬁ% g 54
=PaftMil  Investments—Program Related. See Form 990, Part X, line 13.
{8) Description of investment typs (b} Book vahue {c) Method of vatuation:
Cost or end-of-year market value
()]
2
3)
(4)
()
(6)
@
(8)
9)

(10)

Total, (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

ZPartd¥:: Other Assets. See Form 990, Part X, line 15.

(a} Description
(1
2
(3)
)
)]
6)
@
8
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... . ... .. ............. o >

m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Bock value iﬁ; ,;ﬂ ] : i
(1) Federal income taxes 3,”?5//{,,# ';’%
(2) PAYROLL TAXES PAYABLE 1,045/ y /%4
o . .

P S L
ke -

(1Ql T g VG e A %f;’?gi’éé

(1) 2550 priy Ae o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 1,045 i i ey

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 _ READ AND FEED 20-3246207 Page 4
“PatXt:. Reconcliliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ..., ... ., 1
Total expenses (Form 990, Part IX, column (A), € 25) _._.....................o it e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

O NGO EWN

0N D O [& N

©
3
B
™
&
c
2 g
o
5
&
puy
3
2
v
2
a
S
@
®
IS
5
)
=
a
)
©

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9.... ... ...... .. ...........
TPAHXHT. Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains on investments | . ... 2a
b Donated services and use of facilities . .. ... ... 2b S
¢ Recoveries of prioryeargrants . . ... 2c %
d Other (Describe In PatXIV.) ... 2d s
e Addilines2athrough2d = . i e e e, 2e
3 Subtractline 2e fromiline 1 | . . e e e 3
4 Amounts included on Form 990, Part VII), line 12, but not on line 1: A
a Investment expenses not included on Form 990, PartVill, line7b =~ 4a %}Z’:’%
b Other (Describe in PartXIVL) . ... ... 4b A

€ Addlinesdaand db e

6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
%%t)gj;ﬁ % Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... .0 0 L.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

o |d:

a Donated services and use of facilites | . . .. ... 2a

b Prioryearadjustments e 2b

€ Otherlosses . R

d Other (Describe inPart XIV.) | . . . .. 2d

e Addlines 2athrough 2d | e 2e
3 Subtractline 2efromline 1 i e et e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b =~ = . 4a %@g{
b Other (Describe in PartXIV)) ... ... 4b i
C Addlines4aanddb i e s e, 4c
5 _5_Total expenses. Add lines 3 and 4¢. (This must equal Form 880, Part 1, l|ne 18 ) 5

"’”’ff‘)ﬁff Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 990) 2011
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#Pan X1V Supplemental Information (continued)

.............................................................................................................

DAA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
e B e o fat e R
Intamal Revenue Service Attach to Form 950 or Form 990-EZ. D> See separate Instructions. Soeiel e
Name of the organization Employer identification number

READ AND FEED 20-3246207

iPadis

Fundraising Actlvities. Complete if the organization answered “Yes™to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If°Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e D Solicitation of non-government grants
f D Solicitation of govemment grants
1] D Special fundraising events

compensated at least $5,000 by the organization.

..... 0 Yes [ no

{iif) Did fund- Amount
A raiser have . (v} Amount paid to (v) paxd to
(i) Neme and address of individual 5 . custody o {iv) Gross receipts (or retained by) (or retained by)
or entity (fundralser) (i) Activity control of from activity fundralser fisted in organization
confributions?, col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl .. e iiieiiiie o ieiiieeieiiieee aeieieeieiieeienes >

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

Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ

DAA

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

B

READ AND FEED

20-3246207

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5

Direct Expenses
~

10
11

}"ﬁ&?g'ﬁ',j
1 3¢ ’:ﬁ
P el o2 Vi

Rentfacility costs
Food and beverages _
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10 . ..

(a) Event i1 {b) Event #2 {c) Other events
(d) Total events
BACK TO SCHOOL NONE . (edd col. (a) through
° (event type) (event type) (total number) col. (c))
3
[ =
3| 1 Grossreceipts 37,275 37,2175
%] 2 Less: Charitable
contributions . 37,275 37,275
3 Gross income (fine 1 minus
line2) .. ...
4 Cashprizes .
6 Noncash prizes

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

° (b) Pull tabs/instant {d) Total gaming (add
2 (a1 Bingo bingaprogressive tingo (¢} Other gaming ool (a) through ool (c)
g
1 Grossrevenue..... . .
@ | 2 Cashprizes
g
G? 3’ Noncashprizes
k]
52_ 4 RentAacility costs
5 Other direct expenses
e Yes ................. % Yes ................ % —
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . ... - )
8 Net gaming income summary. Combine line 1, column d, and line 7

b [If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 READ AND FEED 20-3246207 Page 3

11 Does the organization operate gaming activities with nonmembers? L] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chantable GaMING P ... .. .. . .ooiiiiiit i et tiie et e rnree e e ettt eaaaaes ceraraeaate e e ee s D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility | ... .......ccceieeeeiii e e s aeeeee e e 13a %
b Anoutside faciity ... . . ... e et e, e 13b %
14  Enter the name and address of the person who prepares the organization’s gammglspeclal events books and
records:
NBME B e et
| AGAIOSS B e e et
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVNUEY | e es oo e e, [ ves [ no
b If"Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the

amount of gaming revenue retained by the third party > §
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming 0eNSe? . . . ... o e [ Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §$
} % V7 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
! columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 1

De of the Treasury Form 950 or 990-EZ or to provide any additional information. % %

internal Revenue Service » Attach to Form 980 or 930-EZ. 8%

Name of the crganzation Employer identification number
READ-AND FEED - - 20-3246207

FORM 990, PART VI - ADDITIONAL INFORMATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA




- 20-3246207

Federal Statements

y—

Description

Taxable Interest on Investments

Amount

Unrelated Exclusion Postal Acquired after

Business Code Code

Code

6/30/75

_US.
Obs ($ or %)

INTEREST INCOME

82

TOTAL $

82
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rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2011

ﬁam@fml: st:ia:w (99) » See separate Instructions. » Attach to your tax return. MM. 179
Name(s) shown on retumn tdentifylng number
READ AND FEED 20-3246207
Business or activity to which this form relates
INDIRECT DEPRECIATION
ifPa-l@ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximumamount (seeinstructions) T 1 500,000
2 Total cost of section 179 property placed in service (see nstructions) ... ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... .. 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limiation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions .......... 5
6 (a) Description of property (b) Cost (business use anly) (¢) Elected cost
7 Listed property. Enter the amount from line 20 ... ... .. ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 R I -
9 Tentaﬁve dedudion. Emer the sma"er Of line 5 or Iine 8 ............................................................ 9
10  Carryover of disallowed deduction from fine 13 of your 2010 Foom4862 ..~ . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . ... 12
13 Camryover of disallowed deduction to 2012, Add lines 9 and 10, less line12 > l 13 I
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.
“Pan s Speclal Depreclation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... ... 14
16 Property sublect to section 168(f)(f) slection 15
16 Other depreciation (iInCUdiNG ACRS) . ... oure it s e i i e e 16 78
ZPattiit;  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... .. ... ... 17 l 103
48 If you are electing to group any assets placed in service dunng the tax year info one or more general asset accounts, check here P> ﬂ flfffé-z 3’%%%%;%3?&%% % 5?‘53%%
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property psl:mh @?mm oru\sse) period (e) Convention (f) Method {9) Depreciation deduction
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f __20-year property
__g_25year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
1 Nonresidential real 38 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Altérnative Depréciation System
20a_ Class life . SiL
b 12-year : 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amountfrom fine28 . T 21 7,823
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retun. Partnerships and S corporations—see instructions ... ....................
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... . ... . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA




READ AND FEED 20-3246207

Farm 4562 (2011)

ZPalV.i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deduptin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? l ]Yes EI No | 24b If "Yes,"is the evidence written? r] Yes i—l No
. {a) (b) BJ;‘)Q - () (o) n - () )
ype of property Dste placed stment Basis for depreciation Recovery Method/ Depraciation
(tist vehicles firsf) in service ln;:feenlag":e Cost or ofher basia (buslnsssfmv';;n'nent period Convention deduction
use onl

25 Special depreciation allowance for qualified listed property placed In service during
the tax year and used more than 50% in a qualified business use (see instructions) ............ s ... 25

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

REC TIONAL VEHICLE

11/01/07(100.00¢ 36,423 36,423| 5.0] 200DBM 3,986
1992 KOUNTRY STAR RV
08/11/10,100.00¢ 23,981 23,981 5.0f 200DB 3,837
27 Property used 50% or less In a qualified business use:
B
%] S/L-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . . ... . . . [ 28 7,823
29 Add amounts in column (i), line 26. Enter here andonline7,page ¥ ..... ........ .......... . .. .. .... ..... G iiiiieeio e . I 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than §% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (f) (d) {e) U}

30 Total businessf/investment miles driven during Vendle 1 Vehicie2 venicle 3 Vehicle 4 Vehicle 5 Vehice §

the year (do not include commuting miles) =
31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

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

30through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during oftduty hours? . .
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? ......

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUT OOy OO e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . X
39 Do you treat all use of vehicles by employees as personaluse? . .. .. . ... X
40 Do you provide more than five vehicles to your employees, obtain Information from your employees about the

use Of the vehiCIes' and retaln the lnforrnauon recelved? ................................................................................. x
41 Do you meet the requirements concerning qualified autornoblle demonstration use? (See instructions.) .~ . .. ...~ X

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles. W

% Amortization
(e)
) o} (@ s M
' (a)omsts Dmmm Amortizable smount Code section m Amoriization for this year

42 _ Amortization of costs that begins during your 2011 tax year (see instructions):

1
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