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- 990 Return of Organization Exempt From Income Tax | OMB No 15450047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1' 2

Department of the Treasury . benefit trust or private foundation) . on 1o Pubkc.
Intemal Reventie Service « P The organization may have to use a copy of this return to satisfy state reporting requirements. . nspeq:ﬂnn
A __For the 2012 calendar year, or tax year beginning ;and ending
B Checkif applicable C Name of organization D Employer identification number
[ ] Address change READ AND FEED
D Name change Doing Business As 20-3246207
Number and street (or P O box if matl is not delivered to street address) Room/suite E  Telephone number
[ il e P.O. BOX 5865 919-538-3840
D Terminated City, town or post office, state, and ZIP code
[ ] Amended return CARY NC 27512-5865 G Gross recerpls$ 227,510
D Application pending F Name and address of principal officer - D @
KATHY LOPIANO 1$ a group retum for affiiates? Yes No
P.O. BOX 5865 H(b) Are all affiliates ncluded? D Yes D No
CARY NC 2751 2-58 65 if "No,” attach a list (ses (nstructions)
| Tax-exempt status Ji_{l 501(c)3) J_] s01(c) ) d(nsertno) ]—[ 4947(a)(1) or |—| 527
J_ Websits P> WWW.READANDFEED . ORG H{c) Group ption number >
K __ Form of organization® f—ﬂ Corporahonj_l Trust i I Association !_LOther » l L Yezrofformatonr 2005 I M State of legal domiclle N C
-Fanl Summary
1 Brefly describe the organization's mission or most significant activities:
2 SEE SCHEDULE O
g .......
8 2 Check this box P I:l if the orgamzatton dlscontlnued its operations or dlsposed of more than 25% of its net assets
o5 | 3 Number of voting members of the goveming body (Part Vi, line 1a) L 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line 1) N o 4 15
S| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) = = 5 1
2 6 Total number of volunteers (estimate if L o 6 | 275
7a Total unrelated business revenue ﬁomﬁ?\%ﬁ?\] L 7a 0
b Net unrelated business taxable income fro 990-T- VED . . 7b 0
o O Prior Year Current Year
o | 8 Contributions and grants (Part Viil, lmlau; qu 9 (718 105,904 227,354
?, 9 Program service revenue (Part Vill, ije 2g) 8 2013 ) Q ) 0 0
é 10 Investment income (Part VIii, column|(A), |ne5‘3--4-and 7d) fg o 82 156
11 Other revenue (Part VIII, column (A),jlines d?; ) 151 0
12 Total revenue — add lines 8 through 11 musrequakph&ll ur hn (A). Jine 12) 106,137 227,510
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), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 25,500 41,893
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) N o 0 12,806
§- b Total fundraising expenses (Part IX, column (D), line 25) » 16,939 - T o
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) L 108,694 1 26,495
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) L 134,194 181,194
19 Revenue less expenses. Subtract line 18 from line 12 -28,057 46,316
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . . o ) . 79,778 130,471
[a2) Total liabilities (Part X, line 26) ) ) 3 1,045 5,422
N Net assets or fund balances. Subtract line 21 from line 20 . . 78,733 125,049

e Partk! Signature Block

@3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it (s
true, correct, and compl%g Declaration of preparer (gther than officer) 1s based on all Information of which preparer has any knowledge.

— i
> } [5]i5[13
Sign ode
DHere } EBORAH MAY TREASURER
U—LJ] Type or print name and tile
= Pnni/Type preparers P 3 ignature Date D PTIN
= . name ﬁgs il % a Check i
< Paid JOELLEN H. WILKES %A_/ ; MMQ,,/ 05/13/13| seiftemployed | P00181775
% Preparer | me  »  JAMES A. LUCAS ARD COMPANY, LLP Fimsen? _ 56-1137607
Use Only 4909 WESTERN BLYyD STE 200
Fum's address D RALEIGH, NC 27606-1749 Phone no 919-851-4696
May the IRS discuss this retum with the preparer shown above? (see instructions) - . r!_{] Yes
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) READ AND FEED

20-3246207

Part HE,

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| L. IE

1 Bnefly describe the organization’s mission:
SEE SCHEDULE O

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

prior Form 990 or 990-E2Z? = .
If "Yes," describe these new serv:ces on Schedule 0

[:I Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

servlceS? . e “ee .o cea 0
If "Yes,” describe these changes on Schedule O.

D Yes IZ] No

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

4a (Code. } (Expenses $

NON_ -PROFIT ORGANIZATIONS SERVING THIS POPULATION,
OUR REACH FROM 515 CHILDREN IN 2011 TO 735 IN 2012.
AND AGE AND READING LEVEL APPROPRIATE

A NUTRITIOUS MEAL, READING,

PARTICIPANTS .
PROGRAM,

140,025

TUTORING,
BOOKS AT NO CHARGE TO ALL CHILDREN ATTENDING THE PROGRAM.
ASK FOR THEIR COMMITMENT TO ATTEND THE PROGRAM,
IN 2012 WE DISTRIBUTED OVER 24, 000 BOOKS THROUGH OUR

including grants of $
IN 2012, WITH TWO MOBILE CLASSROOMS AND THROUGH PARTNERSHIPS WITH OTHER

227,510)

) (Revenue $

READ AND FEED EXPANDED
WE CONTINUE TO PROVIDE

IN RETURN WE
BE PREPARED AND BE

BUILDING FIRST TIME LIBRARIES AT HOME FOR MANY OF THE CHILDREN.

4b (Code: )(Expenses $§ = including grants of § ) (Revenue § . )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $§ . )
4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

140,025

DAA

Form 990 (2012)



Form 990 (2012) READ AND FEED 20-3246207 Page 3
“Part .  Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A o L . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructrons)? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | . . o 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvrtles 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 reoelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partl" . o aes . e e . . . . . + ee 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 distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] L . 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . oo o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule O, P2ttt L 8 X

9 Did the organization report an amount |n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV CL o 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partvy =~~~ 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, c . w3
Vi1, VNI, IX, or X as applicable. S IR SR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI .. . Imal X
b Did the organization report an amount for mvestments—other securities in Part X lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . o . 11b X
¢ 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, Part Vili L . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . L 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII . .. 12a X
b Was the organization included in consolldated mdependent audrted financial statements for the tax year? lf "Yes " and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional L 12b X
13 Is the organization a school described in section 170(b}(1)}(A)(n)? If “Yes,” complete Schedule E . L 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? _ . L R L] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts 1and IV ) . . 1 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, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV . U B [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (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 1¢c and 8a? If "Yes,"” complete Schedule G, Part {1 L o . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If "Yes,” complete Schedule G, Part lil o o L1 X
20a Did the organization operate one or more hosprtal facilities? If “Yes,” complete Schedule H ) o . 20a X

b__If “Yes” to line 20a _did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)

DAA



Form 990 (2012) READ AND FEED 20-3246207

Page 4

. Partir.  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and ]

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), line 27? If "Yes,” complete Schedule |, Parts [ and ill

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule =~

Did the organization have a tax-exempt bond rssue wrth an outstandrng pnncrpal 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,"go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? )

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year”

Section 501(c)(3) 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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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|

Was a loan to or by a current or former oﬂicer drrector trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part {1

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pattlv. =

An entity of which a current or former ofl' cer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease. operations? If “Yes,” complete Schedule N, o

Part |

Did the orgamzatron sell exchange dispose of, or transfer more than 25% of rts net assets" If "Yes,"
complete Schedule N, Part i

Dud the organization own 100% of an entlty disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, Ill
orlV, and Part V, iine 1 L . L .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 =
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .....

Did the orgamzatron complete Schedule 0 and provide explanatrons in Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 | }x
2ea N 3{* .
28b X
28c X
20| X

30 X
31 X
32 X
33 X
34 X
35a X
35b

38 X
37 X
38 | X

DAA

Form 990 (2012)
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Form 990 (2012) READ AND FEED 20-3246207

Pty «  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - 1a | 6 SR
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable 1ib | O O S e o :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and s ¢ 4 5 _5
reportable gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . A f}%
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 1 SN (I B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) 2| B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation 1n Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the forelgn country » E M
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmancnal Accounts LA N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
¢ If“Yes” to line Sa or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are norrnally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). i ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods v ’
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or serwces prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 o . Tc X
d If“Yes,” indicate the number of Fom\s 8282 filed during the year . L . I 7d I I i Pl
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. T i B
a Did the organzation make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: R N6 SN
a Initiation fees and capital contributions included on Part VIlI, line 12 . {10a e,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities B ] 5y T 3.
11 Section 501(c)(12) organizations. Enter e KT
a Gross income from members or shareholders ) L | M1a o IE R
b Gross income from other sources (Do not net amounts due or paid to other sources : . -
against amounts due or received from them.) . 11b R e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 m lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . | . l 12b T " E'f’ )
13  Section 501(c){29) qualified nonprofit health insurance issuers. W LR Y
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addional information the organization must report on Schedule O, ne 4
b Enter the amount of reserves the organization is required to maintain by the states in which N R D 4
the organization is licensed to issue qualified heaith plans U I F R P D
¢ Enter the amount of reserves on hand o . . L 13¢ ok L WY
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2012)



Form 990 (2012) READ AND FEED 20-3246207 Page 6

»Part¥l. Goyernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi Xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a | 15 PRR v
If there are material differences in voting nghts among members of the governing body, or E } A -
if the goverming body delegated broad authonty to an executive committee or similar ~1 . : 2 S0
committee, explain in Schedule O 3 g L s ;
b Enter the number of voting members included in line 1a, above, who are independent ib| 15 AT ’ Wi
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with AR P 51\}*}}
any other officer, director, trustee, or key employee? . 2 X
3  Dud the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? =~ =~ . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng the year by the following: {-° . :
a The goveming body? ) L ) ) ) 8a | X
b Each committee with authority to act on behalf of the govermng body’? . |8t X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o . 10a X
b If “Yes," did the organization have written policies and procedures govemmg the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its goveming body before filing the form'? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e, RS
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o j12al X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nise to conﬂlcts7 . L12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . L T 12¢ | X
13  Did the organization have a written whistieblower policy? L L . 131X
14  Did the organization have a written document retention and destruction pohcy" L L 14 X
18 Did the process for determining compensation of the following persons include a review and approval by ) > L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? " B IB -4
a The organization's CEO, Executive Director, or top management official =~ . . . 15a X
b Other officers or key employees of the organization . . L 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0O (see mstmctlons) 3 N P
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement = £ o
with a taxable entity during theyear? o . 16a X
b If “Yes,” did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate its . 5 SR S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the siif e | ’
organization's exempt status with respect to such arrangements? . . . - . 16b

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 «f apphcable) 990 and 980-T (Sectlon 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
L__] Own website D Another's website Izl Upon request |:] Other (explain in Schedule O)

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: » KATHY LOPIANO P.O. BOX 5865
CARY NC 27512-5865

DAA

Form 990 (2012)



Form 990 (2012) READ AND FEED 20-3246207 Page 7
FartVil: 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 Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), 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 employes."
o List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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.

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

(A} (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
waek box, unless person 18 both an from related other
(hst any officer and a directorftrustee) the organuzations compensation
hours for o =1 = = Te ] T organzation {W-2/1099-MISC) from the
related 23[2(2|% |35 g {W-2/1099-MISC) organzation
organtzations g gl g 8 g |28 8 and related
belowdotted [GE5) s |83 organizations
fine} N g :-2. 7?, 3
; &
()ELEANOR HELMS
.. . . 3.00
BOARD MEMBER 0.00 [X 0 0 0
(2 GEORGE JORDAN
X . . 3 .. o o
BOARD MEMBER 0.00 (X 0 0 0
(3)ANTHONY BLAC ‘
L .2.00
BOARD MEMBER 0.00 | X 0 0 0
4 KATHY LOPIANO
5 o . 2.00
BOARD MEMBER 0.00 |X 0 0 0
(5) GEORGE HARRY
BOARD MEMBER 0.00 | X 0 0 0
(6) SUZANNE STROUD
e .. 1.00
BOARD MEMBER 0.00 |X 0 0 0
(7’PAIGE HAENSEL
e 10.00
BOARD MEMBER 0.00 |X 0 0 0
(8) SUSAN HARGROVE
. . 2.00
BOARD MEMBER 0.00 |(X 0 0 0
(9 KERRY HENDERSON
. . . e .. 3 M 0 0.
BOARD MEMBER 0.00 |X 0 0 0 !
(10CURLEE PETTY
i oo ...} .2.00 ;
BOARD MEMBER 0.00 | X 0 0 0
(11)SRINIVAS SARASWATULA
. ...2.00 !
BOARD MEMBER 0.00 |X 0 0 0 i

DAA Form 990 (2012)




Form 990 (2012) READ AND FEED 20-3246207 Page 8
”Pﬁi-t}mi_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R (A) (8) [(%] (D} (E) (]
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compansation
hours for =T sTol = =T = organization {(W-2/1099-MISC) from the
refated gl 2 AR (W-2/1099-MISC) organzation
organzations Eg R ] 3{2’ 2 and related
below dotted 85 g o Sg organzations
iine) - sl = g §
g g g
g
(12)JANIS L. ELMO
L . 30.00
BOARD MEMBER 0.00 X 0 0
(13) DEBORAH MAY
. .. - ..5 ° 00 .
TREASURER 0.00 X 0 0
(14) JENNIFER ROBINSON
o .2.00
SECRETARY 0.00 X 0 0
(15)DANIEL FINCH
e 3.00
VICE CHAIR 0.00 X 0 0
(16)
(17)
(18)
(19)
1b Sub-total . .. ... . >
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) |
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the S oo
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such o wenndis g
individual 4 X
§ Did any person listed on line 1a receive or accrue compensatuon from any unrelated organlzatlon or mdlvndual Nt I >
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A C
Name and bt(xsa':ess address Descrlpho(r? %f services mﬂéen)sam

2  Tota!l number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>




Form 990 (2012) READ AND FEED 20-3246207 Page 9

Part Vil  Statement of Revenue o
Check if Schedule O contains a response fo any question in this Part VIIl. . a

i i R R B (©) (D)
e .: N [ T ST S P e S W (A) (B)
g Th. o~ Y Lot . PoT ST v s Total reverue Relsted or Unretated Revenue
T EN it oar i° “”{? T B o -i*‘.; s exempl business excluded from tax
> . «: o PO IR :i’. R t"&,':' ot MO function revenue under sections
L, ol R T T PSP 4P WE :L T A revenue 512, 513, or 514
R Y Y . < > s F L een '~Z
%g 1a Federated campaigns = | 1a N T LR iy B ETRo e e T
© . DR [N - “ ooFE N = e T R
3| b Membership dues 1b R ELN TN Sy SO RN TR ey
G2 ST SO PR . . LR SO SO R O R
el - . I .
g‘< ¢ Fundraising events ic M RSN SN Tl B U PR
AR . R - » A S e PR -
o ) . § o DR Toaay X s A R & I PR [N
58| d Related organizations 1d S SRR e g F e SEs L EUErH % SIS
— R Y powe TE B Yaoon 3 P - 3 LR [N
- ; L3 B 14 3 el e > ey P
g_g e Govemmen! grants {contributions) 1o 2D LA TN RECEERRS B ERAIN SRR,
. i . R ;
§(c f Anomerconuibuhons.glﬂS.grams. e ; . . b"ﬁ‘t z; ;‘M:a.,\.: AP ,\s . SR ET : P ; PR v \:.,,t ?:E
o DR T e e T T e L e ¥ . v LR NERER »
. 3 N Do
'°§ and slmilar amounts not included above | q¢ 227,354 NEE RPN I NI s AV & BN )
= . . . AR . e . . . N ‘ot
Ev g Noncash contributions included i Enes 1a-1f: $ . 335705 P RIS 2l VA ™ O N
c . - P ~ s PP TN "
o] h Total. Add lines 1a—1f . . » 227,354} - ve. Sy A
[} 1 ’ IR N - . L T2 N . W T
3 Busn.Code L: , . ., «F o A ., UL
=
2| 2a
>
Q
o« b
-]
(%]
— c
<
2 d
w
El e
[ . .
o
2 f All other program service revenue
o -
S | g Total. Add lines 2a-2f » 2 7 - LR
3 Investment income (including dividends, interest,
and other similar amounts) o > 156 156
4 Income from investment of tax-exempt bond proceeds P>
5§ Royalties A . »
T -
(1) Real (ii) Personal . K N . . . - i .
. :
S T N . OV S S 5 TP S S
6a Gross rents R SR Jeso T I U S
o - A R I . B I VR
b Less rental exps RGN FROE S PTG JENEY SR PRt S T R A -
+ 5. el 4 MR A 3 e " * e e ~ RS
E Y . T ., . . . PO -~ -
S ) P 3 ) I TN Pt
¢ Rantalmnc. or (loss) PR e ¢k e e By PR I TS S SO0 I

d Net rental income or (loss) . . .. »

7a_ Gross amount from (i) Securties (n) Other P ooy .7 S . . . g
sales of assets VRSN R RS S W e
other than Inventory] RS . Ve e s z . Y v w

b Less costorother PoroTad , . w Py 0§ N
basis & sales exps PN PP . S N > 3T

Gain or (loss) Tt .. R . e e
d Net gain or (loss) .. L. | 2
8a Gross income from fundraising events . g e LT . . A
(notincluding $ o, ., o
of contributions reported on line 1c). .. S . - A
See Part |V, line 18 a T e s S ,z '
Less: direct expenses b .. P R S .. ‘
¢ Net income or (loss) from fundraising events . » i . s e

P
-
-

Other Revenue
-

9a Gross income from gaming activities. 4 DA R TR R L S
SeePartiV,line19 a N SR RS N CopEr
b Less: directexpenses b RSN P SR SON-APARPII A ZE S
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less } :,; BT AP R E::' i
retums and allowances ~  a 3100 IRS DI LM SR voocieTanp et UM
b Less: cost of goods sold b SRAVES SIS IS DI EEL: RO I SR ST RESEEIE I
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code £ .. . :,.,. . :;J . U i . R Ff:f,,’f:: B ;Ehi /{ i ;

11a
b

c

d All other revenue . .o .

e Total. Add lines 11a—11d o > RTINS NS NP
12 Total revenue. See instructions. » 227,510 156 0

Fom 990 (2012)
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Form 990 (2012) READ AND FEED 20-3246207 Page 10
.Part1X. Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response to any question in this Part IX N o |x|

N . A B [(~ (D)
Do not include amounts reported on lines 6b, Total :ﬂ’mm Pmm(m LGM“ Mamgem)em and Funcrmsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and ¥ R P T N
organizations in the U.S. See Part IV, line 21 i
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members RN L YR TR
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dusquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)B) .
7 Other salanes and wages 38,916 38,916
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits o
10 Payroll taxes ) L 2,971 2,977
11 Fees for services (non-employees)
Management
Legal = |
Accounting o 7,412 7,412
Lobbying
Professional fundraising services. See Part IV, ling 17 12,806} = R et . Ty 12,806
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25, eolumn
(A) amount, list line 11 expenses on Schedule O) Lo 384 384
12 Advertising and promotion ) 6,713 2,580 4,133
13 Office expenses . . ) 3,642 3,642
14 Information technology
18 Royalties
16 Occupancy
17 Travel ] L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20 20
20 Interest
21 Payments to affilates _

.
.

< . s
.

LS

‘2“-:- Tttt L, LTs
- "~ r

e T eX e d 2

R - ALY i, Ml o <y A

oA Y b3 RN oo
K it

Lo,
Sl E R
“
3
i

.
-
Py

3
i
P
FR
CRY E AR IR AN I
RORSSE e
3 T L ed

wi
Lo Ty
.

- o,

; .
s o
A
Y
3
;

.
o e

SR AN
F -

Q@ 0o a0 oo

22 Depreciation, depletxon and amorhzahon 6,578 5,853
23 Insurance 8,061 7,311
24  Other expenses. ltemize expenses not covered ”jf' FRA R x ‘o, ey e
above (List miscellaneous expenses in line 24e. If - i f RS < Nop e :,”,:f i FOUERS
line 24e amount exceeds 10% of line 25, column y it s 8 Civg g *: SR ROA PN
(A) amount, list line 24e expenses on Schedule 0.) [ 33o2"¢ A% o "al T el et wd c de sy £ g
a BOOKS, SUBSCRIPTIONS, ETC 32,413 52,413
b VEHICLE EXPENSE 18,532 18,532
c MEALS - STUDENTS & pmm‘ 13,599 13,599
d CONTRACT LABOR ) 7,168 7,168
e Allotherexpenses _______ 21,973 13,256 8,717
25  TYotal functional expenses. Addrmes1lhmugh24e . 181,194 140,025 24,230 16,939

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

DAA Form 990 (2012)




Form 990 (2012) READ AND FEED 20-3246207 Page 11
L Part X+ Balance Sheet
Check If Schedule O contains a response to any guestion in this Part X ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 6,033| 1 99
2 Savings and temporary cash investments 64,236| 2 125,110
3 Pledges and grants recevable,net =~~~ 3
4 Accounts receivable, net L 4
5 Loans and other receivables from current and former officers, directors, R .
trustees, key employees, and highest compensated employees. RN T I
Complete Part Il of Schedule L 5
6 Loans and other receivables from other d|squallf jed persons (as deﬁned under sectlon AN v ’ ST q* Yo
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and " N S AL V > u ¢
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . . & gl . Pt R
! organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventomes forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or T Ny \ "
other basis. Complete Part Vi of Scheduie D 10a 62,648} . .. TL..F N Se T
b Less: accumulated depreciation 10b 58,584 9, 5 0 9 10c 4,064
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part [V, lme 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, line 11 . 15 1,198
16 Total assets. Add lines 1 through 15 (must equal line 34) . 79,778| 16 130,471
17 Accounts payable and accrued expenses 17
18 GCrantspayabe = = = 18
19 Deferred reverve 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Comp|ete Part v of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, e T 3 IR K
£ trustees, key employees, highest compensated employees, and Lo P Aiesiadisione . O
| disqualified persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labillities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of ScheduleD 1,045 25 5,422
26 Total liabilities. Add lines 17 through 25 1,045| 26 5 422
Organizations that foliow SFAS 117 (ASC 958), check here (X] and R : S KO-
2 complete lines 27 through 29, and lines 33 and 34. : A A PR EENC S :“j .
& 127 Unrestricted net assets . 78, 7 3 3] 27 115,049
& | 28 Temporarily restricted net assets 28 10,000
B |29 Permanently restncted net assets ) 29
n_i: Organizations that do not foilow SFAS 117 (ASC 958), check here P> D and |3V o s AP ©OUR
° complete lines 30 through 34. NSRRI S I’ I Ayt L
g 30 Capital stock or trust prncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equnpment fund . . 31
;-’ 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances = = 78,733| 33 125,049
34__Total liabilities and net assets/fund balances 79,778| 34 130,471

DAA

fForm 990 (2012)



Form 990 (2012) READ AND FEED 20-3246207

Page 12

-PartXf, Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

[

O W O NOOOLEWLBN

-h

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 o o .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments L . .

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

227,510

181,194

46,316

78,733

© 0N [D [ | (kN (=

-
o

125,049

"PartXi. Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

[l

b

3a

Accounting method used to prepare the Form 990. [z] Cash [:] Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

IE Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

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

D Separate basis D Consolidated basis D Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result 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? . S
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Py
“ e

3b

DAA

Form 990 (2012)



SCHEDULE A : : : OMB No_1545-0047
(Form 890 or 990-E7) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section . . N
Department of the Treasury » Attach to Fo:::;g))(c:: ::::x:s;;“:zcm:msl:tst:u ate i ' Openis Public
Internal Revenue Service T parate instructions. - " inspecglon - 4
Nama of the organization Employ P v
READ AND FEED 20-3246207

~.PartI.. 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(AXil). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state: oo S N . . .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)}(vi). (Complete Part 11.)
8 % A community trust described in section 170{b){(1){A)(vi). (Complete Part 1l )
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbes the type of supporting organization and complete lines t11e through 11h
a |:] Type | b D Type c D Type llI-Functionally integrated d D Type lil-Non-functionally integrated
[} D 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 1n section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the orgénizatic;n accebted any gift or contribution from any of the o
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? . . . . . 11g(i
(ii) A family member of a person descnbed in (i) above? . o . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (ii) above? o . » o L 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of monetary
arganzation (described on lines 1-9 mcol (i) listed inyour | the organizaton i organezaton in col support
above or IRC section governing document? col (i)ofyour  {(i) organized in the
(seei » support? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
i IO SRR R U DU SaPp SRS EA I SENAT'E T
Total L ,{ g aew # < PSS S e DAEES | , - /,;,;,,f;: F, 7 .

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2012 READ AND FEED

20-3246207 Page 2
:Partll,  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants ")
2 Tax revenues 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 governmentai unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by B . Y ; :
each person (other than a s, IR . ,
govemmental unit or publicly AN = \ ) ) bt .
supported organization) included on .o i ¢ e -
line 1 that exceeds 2% of the amount R d 1. 3 oot ’
shown on line 11, column (f) ) o : 4% g . : .
6 Public support. Subtract line 5 fromfined.  F . ©° A T e ; N
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from ine4
8  Gross income from nnterest leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 i N X L Fy NI
12  Gross receipts from related activities, etc. (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})

Public support percentage from 2011 Schedule A, Part Il, line 14 ] . ]

33 1/3% support test—2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16.a. and Ime 15 IS 33 113% or more N
check this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-c|rcumstances test—2011 If the organlzatlon dnd not check a box on lme 13 16a, 16b or 17a and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If the organization did not check a box on Ime 13 16a, 16b, 17a, or 17b check thls box and see

» [
> [

> [

>0
> []

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 READ AND FEED 20-3246207 Page 3
“Part il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, conhibuﬁonsbgnd membership
ived. il al
;erzig%e'ved (Donmmé e.any. l.mu_su 21,722 68,727 139,999 105,904 227,354 563,706
2 Gross receipts from admisstons, merchandise
sokd cr services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
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 . 21,722 68,727 139,999 105,904 227,354 563,706
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .
8 Public support (Subtract line 7¢ from : s . e e P cE g
line6) . “ A R IR S T s 563,706
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 ) 21,722 68,727 139,999 105,904 227,354 563,706
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 85 44 86 233 156 604
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 85 44 86 233 156 604
11 Netncome from unrelated business
activities not included in line 10b, whether
or not the business is regulary camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) o
13  Total support. (Add lines 9, 10c, 11,
and 12) . 21,807 68,771 140,085 106,137 227,510 564,310
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 box and stop here . ) > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.89%
16 __Public support percentage from 2011 Schedule A, Part )l line 15 16 99.94%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2011 Schedule A, Part llI, line 17 . . 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support tests—2011. 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 | 4
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 READ AND FEED 20-3246207 Page 4
"PartiV¥, Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) ' » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. m
inemnal Revenus Senvice P Attach to Form 990. P> See separate instructions. inspection  *
Nams of the organization Employer identification number
READ AND FEED 20-3246207 |

Partl: - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the |
’ organization answered “Yes” to Form 990, Part IV, line 6. |

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

Total number at end of year
Aggregate contributions to (during year) _
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting 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 Dud 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
confermng impermissible private benefit? R D Yes D No
“Partl¥ . Conservation Easements. Complete if the oerzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (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 Hh W N -

Held at the End of the Tax Year
a Total number of conservation easements T . L . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certfied historic structure mcluded in (a) . L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extrngurshed or ten'mnated by the organlzatlon during the
tax year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, mspec’uon handiing of
violations, and enforcement of the conservation easements it holds? . . oL D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservatxon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) i
(i) and section 170(R)(4)B))? . . . . ) . [ ves [] no

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the
organization’s accounting for conservation easements.

- _Part#l. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a (f the organization elected, as permitted 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 . e L > 3
(i) Assets included In Form 990, PartX o> 5

2 If the organization received or held works of art, hlstoncal treasures or other slmular assets for f nancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenues included in Form 990, Pat VIl tpe1

. o > 3
b Assets included in Form 990, Part X . . |
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 READ AND FEED 20-3246207 Page 2

ParfBE  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 B Loan or exchange programs
b Scholarly research 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
Xii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:l No

“:Parf V- Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? L L o yes OOwo
b If “Yes,” explain the arangement in Part Xl and complete the foIIowmg table

Amount

Beginning balance . o . . . . . I
Additions during the year e .. e . ... . d
Distnbutions dunng the year L L .. 1e
Ending balance | T, . o if
2a Did the orgamzatlon mclude an amount on Form 990, Part X, line 21'? B D Yes E No

b_If “Yes,” explain the arrangement in Part Xill Check here if the explanatxon has been prowded in Part X

S0 0 0

i Partv Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Ilne 10.

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

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or s.cl.'xolar.shi.ps

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» = %
b Permanent endowment »> %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations L . L R K- [U)

(ii) related organizations L o _ [3a(ii)

b If*Yes" to 3a(ii), are the related orgamzatlons Iisted as requnred on Schedule R'? o . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

‘Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of property {a) Cost or other basis ({b) Cast or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

T at e .

1a Land ... L Y . ,:: < . \"J h’{j .
b Buldings e
¢ Leasehold |mprovements

d Equipment . . 62,648 58,584 4,064

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 4,064
Schedule D (Form 990) 2012

DAA




Schedule D (Form 990) 2012 READ AND FEED 20-3246207 Page 3
Part Vi  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category (b} Book value {c) Msthod of valuation.
(includmg name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other .

A

. B
© ..
o). ...
.8,

® ...

©

H)

(] - — - -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » o e - oL Ly
. Part VHiI- _Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b} Book value {c) Method of valuation.
Cost or end-of-year market value
(1)
(2)
(3)
(4)
{5)
_6)
@

(8)

9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) > R AN
“PartlX - Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
7
8
(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |
Part X°  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value fq L __’ > 5 ) X R
(1) Federal income taxes L :w ", PR A g
(29 BANK OVERDRAFT 5,422}° RO ST
(3) PAYROLL TAXES PAYABLE SR D S L DA . T

S I N I N T Pt ST A
(4) : AL TR E SV WL PP R S

AP AP DA TS I
(5) ARSI BTN I IR S RN
©) R ey S o _,,.:%}:‘/f pres D00 " ,' :kﬁ
(8) 511 R PE LI S PUPARE 7S ¢
(9) :, ”: .:: - M ’- - ~¢ . ,.: d'::.; faf g7 .-.’»’{_:-ga.

(10) Chlamgccocml L0 w T

(1) S i s AR VIS A R

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25 ) > 5,422) . L leen. 0w voe F
2. FIN 48 (ASC 740) Footnote. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part Xl |—L

DAA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 READ AND FEED 20-3246207 Page 4
gt Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .
a Net unrealized gains on investments 2a X
b Donated services and use of facilities 2b ‘ s
¢ Recoveries of prioryeargrants =~ | L L 2c A \:
d Other (Describe inPartXml.y .~ ) o 2d
e Add lines 2a through 2d . . L 2e
3 Subtract line 2e from Ime 1. .. 3
4 Amounts included on Form 890, Part VI, line 12, but not on lina 1: .
a Investment expenses not included on Form 890, Part VIi, line 7b 4a ) 'f‘
b Other (Describe in Part Xill.) 4b {
¢ Addlinesd4aandd4b L 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part I Ime 12 ) i 5
Part Xli . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. : .t
a Donated services and use of facilities 2a T
b Prior year adjustments . . 2b
¢ Other losses . L 2c .o
d Other (Descnbe in Part XIIl.) 2d |
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ) . . oL
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: }
a [nvestment expenses not included on Form 990, Part VI, line 7b 4a v
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b L .. .. . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

< Part Xiif: . Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional

information

DAA

Schedule D (Form 890) 2012
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20-3246207

Page §

Parl X Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012



SCHEDULEM

OMB No 1545-0047

(Form 990) Noncash Contributions 201 2
P> Compiets if the org d “Yes” on Form
990, Part IV, lines 29 or 30. o ‘;’épiﬂ,m
Copecnars v Ty S . Fepettion
Nama of the organization Employer identification number
READ AND FEED 20-3246207
Part] - Types of Property
@ ®) te) @
Check if Number of contnbuticns or Noncash contnbution Msthod of determining
amounts reported on
applicable items contnbuted Form 990, Part VIll, line 1g noncash contribution amounts
1 An—Works ofart
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications X s A e iEy . 33,705)| ESTIMATED VALUE PER BOOK
§ Clothing and household : . / . ~ N o
gOOdS . . . W e W PRTCaEReee.
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded
10  Securnities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other>( )
26 OtherP>( )
27  Other P ( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ’,: 1R M
it must hold for at least three years from the date of the initial contribution, and which is not required to be S :v vtk ?"
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnletionS? . . es e e w . . . o . e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
mntribUtiOHS? . .. ere  ea e ae 4 sesves a=
b if “Yes," describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [I.

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

DAA

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) READ AND FEED 20-3246207

Page 2

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

Schedule M (Form 990} (2012)

DAA



OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Compil:ete tc:9 &'owgs 6:_1écirmattlon for éespons:’a: Lo spfclg c qut:lstlons on 20 1 2
o Treasu orm or or to provide any additional information Y e
imermal Ravens Samss " P _Attach to Form 990 or 990-E2. 2 ,ng;g “’Eﬁ g‘m &
Name of the organization Employer identification number
READ AND FEED 20-3246207
FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

DISADVANTAGED

READ AND FEED IS A NON-PROFIT WHOSE MISSION IS TO GIVE

KIDS AN APPETITE FOR READING. WE PARTNER WTIH ELEMENTARY SCHOOLS,

CHURCHES, AND OTHER NON-PROFIT ORGANIZATIONS TO IDENTIFY AT-RISK CHILDREN

GRADES K-5 WHO HAVE FALLEN BEHIND IN READING PROFICIENCY. WE GO INTO THE

FORM 990, PART VI - ADDITIONAL INFORMATION

ALL DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE UPON REQUEST

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE

RELEASE AND SIGNED BY AN OFFICER OF THE BOARD

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

BOARD REVIEWS COMPLIANCE STATEMENTS AND SIGNS CONFLICT

DISCLOSURES ANNUALLY.

BOARD PRIOR TO

POLICY

OF INTEREST

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

. FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION e e AMOUNT

_ INCENTIVES

$. . . 6,988 .8 - 0. .

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

Schedule O (Form 990 or 990-EZ) (2012) i



Schedl:lle O (Form 990 or 990-EZ) (2012) Page 2
Name of the organzation | Employer identification number
READ AND FEED 20-3246207
RENT
$ 0 $ 4,850 $ 0
'BOOK BAGS
$ . 3,504 3 0 8 0
CLASSROOM SUPPLIES
$. .. 2,764 s . 0 $ 0
VOLUNTEER RECRUITMENT
$ 0. S 1,008 0§ 0
BANK CHARGES =
$ .. 0 N 946 $ 0
STAFF DEVELOPMENT/TRAININ
§ L 0 s, 845 . . $ . ... 0
LICENSES AND FEES
..... $ Y $ 345 ... 8 ..., 0
JANITORIAL SERVICES
8 e e 0 .8 . 295 . %, . ... 0
DUES AND SUBSCRIPTIONS . . . . ... .. .. ’
$ .0 $ 254 0§ 0
'TELEPHONE
8 0 s 174 L8 . .0

DAA

Schedule O (Form 990 or 990-E2) (2012)



Form. 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2012

Intemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. gne:ge‘mn:en lNo 179
Name(s) shown on retum tdentifying number
READ AND FEED 20-3246207
Business or activity to which this form relates
INDIRECT DEPRECIATION
"Partt ~  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in servuce (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5 i
6 (a) Description of property {b) Cost (business uss onty) {¢) Elected cost o w T i‘“r ‘o
7  Listed property Enter the amount from line 29 | 7 i ®
8  Total elected cost of section 179 property Add amounts in column (c), Ilnes 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or ine 8 9
10  Carmyover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see lnstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » | 13] i T
Note: Do not use Part |l or Part Hll below for listed property. Instead, use Part V.
Part it - Special Depreciation 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 instructons) 14 568
15 Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) . 16 77
< Partf’  MACRS Depreciation (Do not lnclude listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 ] 61
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asselt accounts, check here . » rhl i St ‘ Lo
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {c) Bas:s for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment usa (e) Convention (f) Method (g) Deprecation deduction
servica only-see instructions) penod
19a  3-year property 2.
b  5-year property s -
¢ 7-year property : f’ . ; 567 7.0 HY 200DB 80
d 10-year property . iy w e
e _15-year property ; T
f 20-year property o : :
g 25-year property ST A LA 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class Ife et S
b 12-year Lo \55“'/ ”: 12 yrs S
¢ _40-year 40 yrs MM S/L
-Part M. Summary (See instructions.)
21 Listed property Enter amount from line 28 21 5,790
22 Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g) and llne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 6 L 576

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

¥ -
- ST, P

.
-

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Fom 4562 (2012)



READ AND FEED 20-3246207
Form 4562 (2012) Page 2
_PatV.  Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehucle for which gou are using the standard mileage rate or deductin ? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A all of Section B, and Section C if applicab

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobules )

24a Do you have evidence to support the business/investment use daimed? rl Yes [il No | 24b If"Yes," is the evidence written? Yes H No
(a) o) B (@) () 0 5 (h) et
S| | e | oweoes | Gmumem \TRY ome | o Cmm s
Uuse on
25 Special depreciation allowance for qualified listed property placed in service during TR v ‘
the tax year and used more than 50% in a qualified business use (see instructions) . 25 R
Property used more than 50% in a qualified business use:
RECRE}TTIONAL VEHICLE A
11/01/07 100.00% 36,423 36,423] 5.0{ 200DBM 3,488
1992 l?OU’NTRY STAR RV
08/11/10 100.00% 23,981 11,990/ 5.0] 200DBHY] 2,302
27 Property used 50% or less in a qualified business use:
R |
%) S/L~ L e e el
% S/L- L
28  Add amounts n column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 5,790 - ¢ . . |
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 i ‘ 29 |

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) {d) {e) 4]
30 Total business/investment miles driven during Venide Ve 2 venicle 3 vence < venie 5 Venicie &
the year (do not include commuting miles)
31  Total commuting miles driven dunng the year
32  Total other personai (noncommuting)
miles driven .
33  Total miles driven during the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No |
use during off-duty hours? .
35 Was the vehicle used primanly 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

your employees? X
38 Do you maintain a wntten policy statement that prohlblts personal use of vehicles, except commutlng. by your

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

use of the vehicles, and retain the information received? X
41 Do you meet the requirements concemning qualified automob:le demonstratson use? (See mstructlons ) X

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles ONEE |
" Part VI Amortization

(b} (¢} (d) Amor(l‘:z)atlon (U]
(a) Date amortzation Amortizable amount Code section period or Amortezation for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2012 tax year (see instructions):

43  Amortization of costs that began before your 2012 tax year . . o 43

44 Total. Add amounts in column (f). See the instructions for where to report . . s 44
DAA Form 4562 (2012)




20-3246207 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
S 156

TOTAL S 156
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