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

Department of the Treasury
Intemal Revenue Service

7949318101220 8

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047
-

2017

Open to Public

[}
]
Inspection ;

For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

Check if applicable

C Name of organizaton Read and Feed
—

Address change

Doing business as

D Employer Identification no.
20-3246207

Name change

Initial return

Number and street (or PO box if mail 1S not delivered to street address)
193 High House Road

Room/suite

E Telephone number

(919) 538-3840

Final retumfterminated

Amended retum cary,

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

NC 27511

G Gross receipis

468,295

o o o (o R B g

Application pending

F Name and address of pnncipal officer

Same as C above

Katherine Mullan

1 Tax-exempt status PE 501(c)(3)

D 501(c) (

D 527

) 4 (nsertno) D 4947(a)(1) or

J  Website P

http://readandfeed.orqg

a5

H(a) 15 this a group retum for subordinates? D Yes E No
Hi(b) Are all subordinates ncluded? [] Yes D No
If "No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other P

F Year of formaton 2005

M State of legal domicile NC
[Part || Summary
1 Briefly describe the organization's mission or most significant activities To give low-income children an appetite for
® reading by partnering with schools, churches, community centers and others to identify
§ at-risk children in grades K-5 who have fallen behind in reading proficiency. Mobile
§ classrooms are deployed 4 nights per week for 33 weeks per year.
g_g 3 2 Check this box & E] if the organization discontinued its operations or disposed of more than 25% of its net assets
%33 g 3 Number of voting members of the governing body (PartVi,lmeta) . - . . .« . . v oo o vt oo o L 3 13
- e 4 Number of Independent voting members of the governing body (Part VI, line1b) - - - . « . .« . . . . .. ... 4 13
e 1‘5‘ 5 Tota! number of individuals employed in calendar year 2017 (PartV,hne2a) - - « « - - « « =« « o o . . . . 5 6
w3 “t"'_, 6 Total number of volunteers (estimate if necessary) - . - - - -« . .o o Lo oo Lo n e 6 425
= 7a Total unrelated business revenue from Part VIii, column (C),Ine 12 - - . . « .+ - v v o v v o v oo 0L . 7a 0
=< b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . .« . v o v 0 v v e o v 7b 0
@ Prior Year Current Year
[Um 8 Contributions and grants (Part VIIL,Llime 1hYy . - . . . . v o o v v oo o e s 503,780 391,268
Z_Z § 9 Program service revenue (PartVIll, line2g) - - - « - - « -« v o oo oL e o0 e 0
< @ |10 Investment mcome (Part VIIl, column (A), ines 3,4,and 7d) - - - . . . . . oLl 174 3,826
© § 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢,10c,and11e) - . - . . . . . . . .. 11,993 46,459
@@ 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . . . 515,947 441,553
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . - . -« . . o 0L o 0
14 Benefits paid to or for members (Part X, column (A),lne4) . . . . . .. . .. .00 L. 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 120,037 139,373
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) - . . . « .« « < o v o oL 0
8 b Total fundraising expenses (Part IX, column { ]
u’j 17 Other expenses (Part X, column (A), ines 11a- 11d ) 196,844 217,403
18 Total expenses Add lines 13-17 (must equal E 316,881 356,776
19 Revenue less expenses Subtract line 18 199,066 84,777
'5§ B of Curvent Year End of Year
§§ 20 Total assets (Part X, line 16) 470,892 733,312
22121 Total habilites (Part X, ine 26) 7,942
gé Net assets or fund balances Subtract ine 21 from in€ 470,892 725,370

[PartM

Signature Block

Under penatties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

5-15 1§

sign  |p

ngnature of officer

l&j\r\r\u\ .A ﬂa«ANqu'}LWSuI'Cf

Date

Here
Type or pnnt name andfitle
Pnnt/Type preparer's name rer's sngnatuna Date Check EI # [ PTIN
Paid Mark Danes S. Danes js-10-2018 self-employed P01321736
Preparer | ramsname P Mark S Danes cpn PLLC rmsemn ® 146-1061285 | -
Use Only Fim's address P P.O. Box 424 Phone no
Clayton NC 27528 919-452-1999

May the IRS discuss this return with the preparer shown above? (see instructions) - - . « . . o o o 0 v L v v v i i e e e, Yes D No
Form 990 (2017)

EEA
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Form 990 (2017) Read and Feed 20-3246207 Page 2

{ Part.lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any finemthisPart il . . . . . . . . . 0 o 0 it i e D
1 Briefly describe the organmization's mission
To give low-income children an appetite for reading by partnering with schools, churches,
community centers and others to identify at-risk children in grades K-5 who have fallen
behind in reading proficiency. Mobile classrooms are deployed 4 nights per week for 33 weeks
per year.
2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 07 990-EZ? + + « v v v v vt e it e e e e e e e e e e e e e e e e Oves KlNo
If "Yes," descnbe these new services on Schedule O
3 D the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v & v vt h ke e m e e e m e e e m e e e E e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 283,430 ncluding grants of $ ) (Revenue $ )
With three mobile clasgrooms and partnerships with other nonprofit organizations, Read and
Feed served approximately 600 childrem in 2017. We continue to provide a nutritious meal,
reading tutoring and age appropriate books at no charge to all of the children attending the
program. In return, we ask for their commitment to attend the program and be participants. In
2017 we distributed over 30,000 books through our program, 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 (Descnbe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 283,430
EEA Form 990 (2017)
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Form 990 (2017) Read and Feed 20-3246207 Page 3
[PartlV] Checklist of Required Schedules

Yes No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”

complete SChedUle A - - + « « + c o v i i e e e e e e e ke e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? .« « « « v o « v v v o v o 2 X
3 D the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . « « « i i i i i i i e i e e e e 3 X
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 -+ . . « « ¢ o« i i i v i it i i e 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
L= 2 A 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part| - - « « « « « v o i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the orgamzation receive or hotd a conservation easement, including easements to preserve open space,

the environment, histonc iand areas, or historic structures? If "Yes,” complete Schedule D, Partll - . « -« « « « . .« . . . .. 7 X
8 D the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, "

complete Schedule D, Part ll -« + « « « <« v v 0 it ot e e e e e e e e e e e e e e e e e e e e e e 8 X

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

debt negotiation services? /f "Yes,” complete Schedule D, Part IV~ . . . . . . . .. e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f “Yes," complete Schedule D, Part V.~ . -« « . .« « . . . . 10 X

1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vili, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f “Yes, "
complete Schedule D, Part VI « + «+ « o v v v o o i i v e e e e e e s e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl - . « - .+ « « o « o o o 0 o0 000 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 16? If "Yes, " complete Schedule D, Part VIIl . « « « « « « v o i v v i v o v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported In Part X, line 16? /f "Yes,” complete Schedule D, Part IX + - .« « & & o v i v 0 i i i et i e s e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes," complete Schedule D, PartX . - . . - . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part 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 X1l - « « « & v o o o i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xl/ 1s optional . - « . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E =~ . -« . « « . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV~ .« « « « « « v « v v v o o o v 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . « « « &« o« c it i i i i i v s s e e e 15 X
16  Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV~ - « « « « « « v v« v v v v i o0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructtons) .« - «+ . « « « v+ v v 0 o0 0. 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1c and 8a? If "Yes,"complete Schedule G, Partll - - - . . . « v it i 0 i i i e i e e e i e e e 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll - . . « « « « v ¢« 0t i 0 i i i i i it e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) Read and Feed 20-3246207 Page 4
|PartIV| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital faciltties? If “Yes,” complete Schedule H . . - . . « . « o . o o . o ... 20a X
b (f"Yes" to lne 20a, did the organization attach a copy of its audited financial statements to thisreturn? .« . . o o L o . .. 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Parts land !l . - « « « « v v« o o v o o .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes,”complete Schedule I, Parts and Ill - « . « < « o i i 0 i i i i i e e e e 22 X

23 Did the organization answer "Yes" to Part Vil, 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  + « « « vt o v i ot e e e e e e e e e e e e e e e e e e e e e e e e e . 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 25a + « + « « « « « « .« c o i i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « + - < v . . . ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . & . L o L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during theyear? . . . . . . .. .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part| . « « « « « o« o« v . v o o o .. 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-EZ7?
If "Yes,"complete Schedule L, Part! « « « « « « o vt v i i e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the orgamzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il - - « « « .« o o 0 i i i i e e e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partflll .+ « « « « ¢« v v 0 v v v i v v e v v o 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV - - - « « . « .« . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L, Part IV « « « o v o o i e e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, Part IV . . . « « « . . . . . . .. 28¢ X
29  Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . . . . . . .. 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complefe Schedule M . . - « - « . . L L L L L e e e e e e e e e 30 X
31 Did the orgarnization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedute N,
= T 28 T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,”
complete Schedule N, Part Il - . « « o o o o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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! . . . . . . . . .« v i v v v i i i i v v i v u 33 X
34  Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il Ill,
oriV,and Part V, IN@ 1 « « « « v v vt v i i e e e it e e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . « - . -« . . . v . o o o oo o v . 35a X
b if"Yes" to ine 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, lne 2~ - - « « . . . « . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, In@ 2 . . . « o« . o v i i i it e e e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnershup for federal iIncome tax purposes? If "Yes,” complete Schedule R,

Part VI o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the orgamization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)



Form 990 (2017) Read and Feed 20-3246207 Page §

]Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ime nthis PartvV.~~ . . - . . . . . . .. ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable - - - . . . . . . . . .. 1a 5 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 0 !
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and R o
reportable gaming (gambling) winnINGs to PrZe WINNEIS?  « « =« & & o o v i i v b v b e e e e e e e e e e e e e e s 1ic | X
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by thisreturn = - - . .+ . . I 2a l 6 i
b If atleast one 1s reported on hine 2a, did the organization file all required federal employment tax returns? . . e 2b| X
Note. If the sum of ines 1a and 2a 1s 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? - - . « - . . . o v o v v v v . Ja X
b if"Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule 0« . - -« « « « .« « . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
2 o oo T 4a X
b If "Yes," enter the name of the foreign country » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts )
(FBAR) L
5a Was the orgamzation a party to a prohbited tax shelter transaction at any time during the taxyear? . . . . . . . . .. .. ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transacton? . . . . . . . . ... 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« o o o v L it i i et e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . .« . oo oL 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - . « . . o o o oL oL L s e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). ,‘
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods I _ﬁ__!
and services provided to the payor? . . - . o v L et e e e e e e e e et e e e e e e e h e e e e e e e e e 7a X
b if"Yes" did the organization notify the donor of the value of the goods or services provided? . . - . . . . . . . .. . .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . - . . & . L i e i e e e s e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - . . . . . . . . . . . ... ... I 7d ] N J
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .« - . . . « .« ¢ < .. 7t X
g Iifthe orgamzation received a contribution of qualified inteliectual property, did the organization file Form 8899 as required”? 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  + + « « + « + . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i ~~_J
sponsoring organization have excess business holdings at any time during the year? . . - . . . . . . . ... o0 8
9 Sponsoring organizations maintaining donor advised funds. N -;,J
a Did the sponsoring organization make any taxable distnbutions under secion4966? . . . . . . . . . ... oL oL 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... ... 9b
10  Section 501(c)(7) organizations. Enter !
a Iniiation fees and capital contributions included on Part Vill, line 12 - . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . - - . . . . . 10b {
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders - . . -« . . . o oo Lo o oL 0oL 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem) . . . . . . . .. oo oo Lo Lo ool s el 11b 7 o ___j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . - . . « . . l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - . . - . < « . .« « . o o 000 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is icensed to i1ssue qualified healthplans . . - - . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . v . . o o o oo oL oL Ll d L e c s e e 13¢c ‘
14a Did the organization receive any payments for indoor tanmng services dunng the taxyear? . . . . - . . .. .. ... .. 14a X
b f"Yes," has it filed a Form 720 to report these payments? /f "No, ” provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 890 (2017)



Form 990 (2017) Read and Feed 20-3246207 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains aresponse ornoteto anylnemnthisPart VI - . . . . o v v v v i o v v e i a e e e e E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 13 |
If there are matenal differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included i tine 1a, above, who are independent . . . . . . . . . .. 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . . . . e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
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 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . .« . .« . 0 L L L o L e e e e e e e e e e e e e e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . -+« . . . 0 L o L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - . . . . . . . L Lt o L i L e e e e s e e e e e 7b X
8 Dd the orgamization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following R
a Thegovernin@ body? . . - « . &« c o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . . . . . o oo i i 0 i il 8b| X
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 Schedule O - - . « . . . . . . . . . . 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organmization have local chapters, branches, or affillates? . . . . . . . . . . . ... oL o oo 0o e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 990 to aill members of its governing body before filing the form? Ma| X
b Descnibe in Scheduie O the process, if any, used by the orgamzation to review this Form 990 N R
12a Dud the organization have a wnitten conflict of interest policy? If "No,"go tofine 13+ - « v« v v v v b v b v s b o b s 12a{ X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule Qhow thiSwas done - « « ¢ v v« v v 4 i v v i 4 e v m & m s e n m e e e e e e e e e e e e 12¢ | X
13  Dud the organization have a wntten whustieblower policy? -« - . o+ o o L v o L e e e e e e e e e e e e 131 X
14  Did the organization have a wntten document retention and destruction policy? . . . . .+« « o o v o000 .. 141 X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N
a The organization's CEQ, Executive Drrector, or top management offical . . . . - . . . . . . . oo oo 0 oL 15a| X
b Other officers or key employees of the organization - - . . - . .« v o o 0L Ll e s s s e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o J
with a taxable entity duringthe year? . . . ¢ =« o v o v b 0w e e s e s e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requining the organization to evaiuate its i
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguardthe | I
organization's exempt status with respect to such arrangements? . . . . . . . L L 00 L Lo s o h hn e e e e e e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Other (explamn in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
firancial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Katherine Mullan (919)538-3840, 193 High House Road, Cary, NC 27511
EEA Form 990 (2017)
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|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine nthis Part VIl - . - . o o . o o o oo o it i e e e 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

® Lst 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
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplaoyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st alf 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 mdividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Ij Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
A (8) (do not check more than one 0 € f)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
refated 83 3 Q| 2| 82| ¢ organization (W-2/1099-MISC) from the
organzatons | S 2| E| §| =] 23| 3| (waroee-msc) organization
below dotted % 5 § - 13 E % = and related
Iine) Tzl 2 g2 E organizations
al & 8 g
s & 2
3 53
3
() carol Allen _ __ _ __ _ ___________ L _2.00_
Director X 0 0 0
(2) Lisa Malmberg _ _ __ ____________ L _2.00_
Director X 0 0 0
(3) Pamela Meek _ _ _ _ ___ ___________ _3.00_
President X X 0 0 0
(4) James Stem _ _________________|_3.00
Secretary X X 0 0 0
) Liz Prue _ __ _ __ ______________L_ 2.00_
Director I X Q 0 0
(6) Calvino Stevems _ _ _ _____________}._ 2.00_
Director X 0 0 0
) Jan Framtz __ _ __ __ ____________|_ 2.00_
Director X 0 0 0
(8) Larry Swamey _ _ _ _ _____________|_ 2.00_
Director X 0 0 0
(8) Anuja Acharya _ _______________|_2.00_
Director X 0 0 0
(10Kathryn Raymond _ _ _ ____________|_ 3.00_
Treasurer X X 0 0 0
(MMike Owens _ ___ _______________| _2.00
Director X 0 0 0
(!2)Benjamin Swaney _ _ _ ____________}|_ 2.00_
Director X 0 0 0
(13)Tina Vrabel __ ________________| _2.00_
Vice President X X 0 0 0
(14)Greg Rideout _ __ ______________| _2.00_
Director X 0 0 0

EEA Form 990 (2017)
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H’arg Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for S31 2| 81 & §& the organizations compensation
related % g E‘: g o 23 % organization (W-2/1099-MISC) from the
organizations | S &l 8 2 E 21 Sl (w-2/1099-MISC) orgamization
belowdotted | 5| 2 < § and related
line) 2 g ® % organizations
°| 8 i
g
(15)Katherine Mullan _ _____________ L 40.00_
Executive Director X 55,474 0 0
o8 e _____ Lo -
O el
a8 e __l__-__
a b
D N
e ______ Lo~
@2 _ o ______l_.__.
i
23
@) -
@8 ____|l_.___
@S _ e |o.__.
db Sub-total - - . - . . . i e e e e e e e v e e m e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA - - . . .. ... ..... »
d Total (add lines 1bh and 1(;) ............................ » 55,474 [\ 0
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reporiable compensation from the orgamzation ™ 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated N _j
employee on ine 1a? /f "Yes, " complete Schedule J for such individual . . « . -+« « « v it e i d L e e e s 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such T x
NAVIAUAT « - -« ¢ @ ot e e e e e e e e s e e e e e h r e e e e a e a e e e e et e e e e e s 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual L ;__J‘
for services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . - - -« .« « . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 890 (2017)




Form 990 (2017) Read and Feed 20-3246207 Page 9
|Part Viil | = Statement of Revenue
Check if Schedule O contains a response ornote to any ime nthisPart VIl .+« < . . . o o o v 0 vt v v v e i e i l:]
: (A) (8) ©) (D)
) Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| Tovonu evene e
2a ta Federated campaigns . . . . - . . 1a ’
85 b Membershipdues -+ « . « . . - ... 1b |
O.E ¢ Fundrassingevents . . . . .. ... 1c 22,549 ’
% § d Related organizations - . . . . . . . 1d ;
.=; ug) e Government grants (contributions) 1e '
% 5 f All other contributions, gifts, grants, :
_gg and similar amounts not included above 1f 368,719
SE g Noncash contributions included in hnes 1a-1f $ 72,601 _
o h Total. Addlines1a-1f . . . . . . . .« .00 0. » 391,268 |
° Buslness Code o ] . N .
g 2a
H b
8 c
5 d
E e
:'S_' f All other program service revenue - . - . . . .
o g Total. Addlnes2a-2f . . . . . . . .. .. ... ... .. > i
3 Investment income (including dividends, interest,
and other stimaramounts) -« - « - - . o oo oo 4 326 326
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties - - - - -« « « v v oo i e n e e e »
(1) Real () Personal
6a Grossrents . . .. .. ..
b Less rental expenses . - . .
¢ Rental income or (loss) - - - . . I T
d Netrentalincomeor (loss) « - « + - « & v v v v o w o » ] i - ]
7a Gross amount from sales of () Secuntes () Other |
assets other than mventory 3,500
b Less cost or other basis E
and sales expenses i
c Ganor(loss) - .-+ ... 3,500 I I
d Netgainor(loss) - - + « =« « v o v o v s vt e » 3,500 3,500
g 8a Gross mcome from fundraising ‘
§ events (not including  $ 22,549 I‘
§ of contributions reported on line 1¢) I
3 SeePartIV,ine18 + . « « . « v - .. .. a 48,863 '
o b Less directexpenses =« « - « - = « « - . b 26,742 o N
¢ Net income or (loss) from fundraising events - - . . . . . . > 22,121 22,121
9a Gross income from gaming activities {
See PartiV,ine19 . . . . . . . . .. .. a |
b Less directexpenses - - . . . . . ... b N D _J
¢ Net income or (loss) from gaming activities - - - . . . . . . »
10a Gross sales of inventory, less l
returns and allowances - - . . - . . . . . a
b Less costofgoodssold - . - . ... .. b R T i ’J
¢ Net income or (loss) from sales ofinventory . . . . . . . .. » o o
Miscellaneous Revenue B Code N D S R
11a Bagis of acctng change 900099 23,307 23,307
b Migcellaneous 900099 1,031 1,031
c
d Allotherrevenue . . . . - . . .. ... ..
e Total. Addlnes 11a-11d  « + - v v o v v v o v n e u > 24,338 |
12 Total revenue. Seemnstructions - - - . . .. o0 L0 » 441,553 24,338 0 25,947
EEA Form 990 (2017)



Form 990 (2017) Read and Feed 20-3246207 Page 10
[PartIX | 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 aresponse of noteto any inemthisPartIX - . . . . . . . . . . oo o0 i i o I:]
Do not include amounts reported on lines Gb’ 7b' Total e:((:t)enses ngrar;Bs)ewlce Manageg\:e,nl and Fundr(:.z,mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
and domestic governments See Part IV, ine 21 |
2  Grants and other assistance to domestic ]
individuals See PartiV,lme22 . . .. ... ... .. ‘
3  Grants and other assistance to foreign i
organizations, foreign governments, and foreign ‘
individuals See Part IV, ines15and16 . . - . . . .
4 Benefitspadtoorformembers - - - - . . v o .0 '
6 Compensaton of current officers, directors,
trustees, and key employees - - . . . o ... ... 55,474 39,941 13,314 2,219
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . . . . . .
7 Othersalanesandwages - - . - .« . .« . .. .. 72,288 58,670 10,290 3,328
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . « . « . . oo v
10 Payro" fAXES « « = ¢ s 4t v e v At s e e w e 11,611 8,962 2,145 504
11 Fees for services {(non-employees)
a Management . . - . . . oo s s 0 e s ..
b Legal: - - - « c v v v v i e e e e e
€ Accounting - - -+« o e e b n s e e e
d l_obbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees . - . . . . . .. ...
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 13,743 4,958 7,241 1,544
12  Advertising and promotion -+ .« -« . . 2 . 0. 0. .
13 Office expenses - « « = « « « + r v o f e 0w ... . 6,973 3,064 3,718 191
14 Information technology - - - - - - « « -« o . ... 14,971 12,952 1,862 157
15 Royalﬂes .......................
16 OCCUPANCY - = + + = & &+ v s v v o o v o 0 o n v a s 25,016 20,013 3,752 1,251
17 Travel « ¢ ¢ & o v i e s e h e e e e e e e e e 8,097 7,701 198 198
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials - - . . .
19 Conferences, conventions, and meetings - - - . . . . 14,904 2,933 9,087 2,884
20 Interest - « « + = & v 4ttt e e e e e e e e e e e e
21 Paymentsto affiiates . - - . . . . .. .00 ..
22 Depreciation, depletion, and amortizaton . . . . . - . 20,059 16,047 3,009 1,003
23 INSUrANCE - « = = = o = & ¢ ¢ o o o o » o = = = o & = 12,761 8,169 4,081 511
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) !
a RV maintenance and repairs 11,384 11,384
b RV supplies 3,043 3,043
¢ Books and incentives 55,370 55,370
d Meals 28,220 28,220
e All other expenses 2,862 2,003 432 427
25 Total functional expenses. Add lines 1 through 24e 356,776 283,430 59,129 14,217
26 Joint costs. Complete this ine only if the
orgamzation reported in column (B) jont costs
from a combined educational campaign
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC958-720) - - - - - - - - . -
EEA Form 990 (2017)



Form 990 (2017) Read and Feed 20-3246207 Page 11
[PartX] Balance Sheet
Check if Schedule O contains aresponse ornote fo any inemthisPart X . . . . . v v o oo v o o0 o e v il e D
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing - « - - « « « « . 0 s e 0L e e e s 262,629 1 170,559
2 Savings and temporary cash investments . . . . . . . . ..o L0 0L 155,440 2 340,766
3 Pledges and grants receivable,net . . . . . .. .o a 0oL 3 100,000
4 Accountsreceivable,net - . . - . . o L0 e L e n L e e e e e e e e 857 4 1,906
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees ) ) ’
Complete Part 1ofSchedule L« « « + « « v v v v v et e e ) 5 )
[ Loans and other receivables from other disquahfied persons (as defined under section
4858(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c}(9) voluntary employees’ beneficiary ) B o o
organizations (see instructions) Complete Part Il of ScheduleL « « - - + - - . ¢« - o« .. 6
2 7 Notes and loans receivable,net . . . . . . - . ..o ool 7
2 8 Inventoriesforsaleoruse . « . . ¢ . 0 00 i s e s oo e e 8 88,563
2 9 Prepaid expenses and deferred charges - - - -« « o 0 oo Lo oL 2,555 9 2,166
10a Land, builldings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 115,238 | R
b Less accumulated depreciation . . - . . . . . ... 10b 85,886 49,411 | 10¢ 29,352
11 Investments - publicly traded secuntes .« - . o .0 oo e o w e 11
12  Investments - other secuntes See PartiV,lme 11 . - . . . . . ... 0oL 12
13  investments - program-related See PartiV,hne41 . . . . . . ... .00 13
14 Infangible assets - « .+ o s o o a e e c e e e e e e e e e e s 14
15 Otherassets SeePartIV,line11 . . . . « . o« o v v i oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 470,892 16 733,312
17  Accounts payable and accrued expenses =« - -« ¢ . - . 4 s L h e o e . 17 7,942
18 Grantspayable - - . . .+« . o oo oL e e e s e e e 18
19 Deferred revVenUe « = «+ « « « o v & o & 4 o 4 4 s e e e e e e e e e e e e 19
20 Tax-exempt bond habilittes - - - « « ¢« . oo o oL e Ll 20
21 Escrow or custodial account lability Complete Part IV of ScheduleD - - . . . . . 21
g 22 Loans and other payables to current and former officers, directors, i
g trustees, key employees, highest compensated employees, and I R R
g disqualified persons Complete Part Il of ScheduleL . - - . . . . oo o o0 L 22
- 23  Secured mortgages and notes payable to unrelated third partes . . - . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other habihties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
ofSchedule D . - « & & v it i i e e s e e e e e e e ke e s e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . - . . . . .« . . . . oo o0 000 .. 0 26 7,942
Organizations that follow SFAS 117 (ASC 958), check here » @ and ‘
g complete lines 27 through 29, and lines 33 and 34. R D R _}
% 27 Unrestricted netassets - + - ¢« ¢ v v« v 0t o i h r e e e e e e e e e e 333,459 27 475,370
E 28 Temporanly restncted netassets - -« - - ¢ . . o oo o ool s 137,433 28 250,000
'g 29 Permanentlyrestnctednetassets - - - -« o o v oo 00 n e e 0 e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and )
5 complete lines 30 through 34. T R
‘2 30 Capital stock or trust principal, or currentfunds - - - -« « - . . Lo L0 L. 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . o .. 31
® 32 Retained earnings, endowment, accumulated income, or other funds . . - . . . . 32
z 33 Totalnetassetsorfundbalances - - - « « -+ « < . o o Lo Lo oL o e 470,892 33 725,370
34 Total habilites and net assets/fund balances . . . . . . . ... .00 L 470,892 34 733,312
EEA Form 990 (2017)
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] Part XI | " Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any line inthisPart XI - - - « - o« v v o v i it i it vttt i s e a EI

W ONO N A OGN

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column(B)) - o v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VI, column (A),lhne12) . . . . - . . . . . . . . oo v it ..
Total expenses (must equal Part IX, column (A),lne25) - - - « . . ¢ o v L i it d e e e
Revenue less expenses Subtractlne 2 frombne1 .« - . . . . o v o oL L oo oo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . - . . . . .
Net unrealized gains (losses) onmvestments - - - . . . . L o L L L d e e e e e e e e e
Donated services and use of facihlies - -« « ¢ ¢ ¢ v ot ittt et e e e e e e e e e e e e .
INVEeSIMENt BXPENSES  « - -« & o o i i i s e e et e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments - - . . . . . L . L L L e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explamn in Schedule O) - - . . . . . ... ... ...

441,553

356,776

84,7717

470,892

99,780

69,921

725,370

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any ine inthis Part X1l - - - .« .« o L0 il e it e ittt e D

1 Accounting method used to prepare the Form 990 D Cash E Accrual E] Other

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

2a 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
E Separate basis D Consolidated basis D Both consolidated and separate basis

b 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 Consohdated basis D Both consohdated and separate basis

¢ If"Yes" to hne 2a or 2b, does the orgamzation 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 dunng the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . ¢ . . o 4 v o i o ittt e e e e e e e e

b 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 Scheduie O and describe any steps taken to undergo such audits

2a | X

2b X

2c~}<(

3a X

3b

EEA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support 2

(Formt 990 or 990-E2) Complete if the organization s a section 501(c)(3) organization or a section 4847(a)(1) nonexempt chantable trust. 201 7

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury X

Intermal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number

Read and Feed 20-3246207

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i). QL
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @ J
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}A)(iii).
4

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part 1| }
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).
7 An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

D A medical research organization operated in conjunction with a hospital descrnibed In section 170(b)(1)(A)(iii). Enter the

=

KA

O

10 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
acquied by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

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

of one or more publicly supported orgamzations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3).

Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type ll. A supporting organization supervised or controlled n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization recewved a wntten determination from the IRS that it 1s a Type |, Type II, Type lil
functionally integrated, or Type |ll non-functionally integrated supporting organization

"
12

0O

f Enter the number of supported organizations - - - « «+ ¢« « ot i L L i i e s e s e e e e e e e e e e e e e e :]

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

{t) Name of supported organization (I EIN {fil} Type of organization {lv) Is the orgamization | {v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 listed in your goverming support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No

A

(B)

(©)

(D)

(E)

Total

ggAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2017
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|Part il |

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - . . . 346,061 249,559 288,215 503,780 391,268 1,778,883
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3  The value of services or faciiies
furmished by a governmental unit to the
organization without charge - - - . . .
4  Total. Add lines 1 through3 - . . . . . 346,061 249,559 288,215 503,780 391,268 1,778,883
5  The portion of total contnibutions by
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) - . . . . . 469,966
6 Public support. Subtract line 5 from line 4 1,308,917
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amountsfromlned . ......... 346,061, 249,559 288,215 503,780 391,268 1,778,883
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
similar sources - - - . . - . 0. oL 127 200 164 174 326 991
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon - . . . .. . ..
10 Other income Do not include gainr or
loss from the sale of capital assets
(ExplanmnPartVI) . . . . . . .. ...
11 Total support. Add lines 7 through 10 1,779,874
12  Gross receipts from refated activities, etc (seeinstructions) - - - . « . . . . . oL o 0o oo oLl 12 T 116,424
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPhere . - - « - - v 0 o i e s e e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) .« « - . « . « o« o o o . . 14 73.54 %
15  Public support percentage from 2016 Schedule A, Partll,lne 14 . . . . . . . . . .« o v o 000 . 15 77.60 %
16a 33 1/3% support test - 2017. 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 - - . - - . . & . ¢ vt 0 i i i i v et e e » X
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzaton - - . - . . . « « . o o 0 o 0ol » |___]
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANMIZAtION = « « = = & ¢ & & ot & o & st s e s e e e am s e e e e s e e e e s e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported orgamzanon ......................................................... | 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
NSITUCHONS « = ¢ & s o v 4 s e o s o v 8 s s o m s s m s e a n e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e » D
EEA Schedule A (Form 990 or 990-E2) 2017
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| Part i |

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only If you checked the box on hine 10 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

A

|

Calendar year (or fiscal year beginning in) »

1

2

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilittes

furmshed in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add Iines 1 through 5

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

€ Add lines 7a and 7b

Public support. (Subtract ine 7¢ from
ine6)

(a) 2013\

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total/

/
/

/

/

/s

2

Section B. Total Support

7

4

Calendar year (or fiscal year beginning in) »

9

10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources

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

C Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carned on

Other income Do not include gain‘or
loss from the sale of capital assets
(Explamn in Part Vi ) 4

Total support. (Add hne},Q. 10c, 11,
and 12)

{a) 2013

(b) 2014

(€} 2015 \

(d) 2016

(e) 2017

() Total

/

7

First five years. If thé Form 990 I1s 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

Section C. Computation of Public Support Percentage

15 Public suppor’t/ percentage for 2017 (lne 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . . .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll,mne15 . . . . . . . . .. . o o000 oo 16 %
Section B. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by iine 13, column (f)) - . . . . « . . . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 - . . . ¢« « « « v o o v 0 v v h e e e e 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on Iine 14 or line 19a, and line 16 15 more than 33 1/3%, and

lne 18 1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 o\r 990-EZ) 2017

\
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|
|
P
Part IV:|  Supporting Organizations !

(Complete only if you checked a box in tine 12 on Part | If you checked 12a of Part |, complete SectlonsF‘\

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A All Supporting Organizations

Yes| No
1 Are all of the organization s supported orgamzations isted by name in the organization's governing ¥ r -
documents? If "No, " descnbe in Part VI how the supported organizations are designated If designated by .
class or purpose, descnbe the designafion If lustonic and continuing relationship, explam 1
2 Dnd the organizatiort have any supported organization that does not have an IRS determination of status if -
under section 509(a}(1} or (2)? If "Yes, " explamn in Part VI how the organizahon determined that the supported L
orgamzation was described in sectron 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){4}, (5) or (6)? /f "Yes,”answer | 1| "7 |
{b) and (c) below 3a
b Dhid the organization confirm that each supported organization qualfied under section 501(c){4) (5), or (6) and I
satisfied the pubiic support tests under section 509(a){(2)? If “Yes, " describe 1 Part VI when and how the o
organization made the defermmation 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} L______l \ __J
purposes? If "Yes," expfain in Part VI what controls the orgarization put in place to ensure such use 3c
4a Was any supported organization not crganized in the United States (“foreign supported organization™)? /f ! T
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c} below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S O I T
supported organization? If "Yes, " describe in Part VI how the orgarization had such control and discrefion
despite being controffed or supervised by or in connection with its supported organtzations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explamn i Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) [ 1= Wl
purposes 4c '
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,"
answer (b) and (c) below (if applicable) Also prowvide detail in Part VI, including (1) the names and EIN [

[y

e !
numbers of the supported orgamzations added, substituted or removed (i} the reasons for each such action, R !|
() the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action L ;
was accomphshed (such as by amendment o the organizing document) 5a |
b Typelor Type Il only Was any added or substituted supported organization part of a class already S |
designated in the organization's organizing document? 5b ,
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5¢ |

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to R A
anyone other than {1} its supported organuzations, (1) Individuals that are part of the chantable class benefited '
by one or more of its suppornted orgamzations, or (i) other supporting organizations that also support or Lo ‘M__
benefit one or more of the filing organization's supported arganizations? If "Yes, " provide detail in Part VI 6 :

7 Did the organization provide a grant, loan compensation, or other sirmilar payment to a substantal contributor J, {
(defined In section 4958{(c)(3}{C}). a family member of a substantial contributor or a 35% controlled entity with L s IL___
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E27) 7 t

8 Did the orgarzation make a loan to a disqualified person (as defined n section 4958) not described In line 7? T
if "Yes." complete Part | of Schedule L (Form 990 or 990-E7) 8 |

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ! W
disqualified persons as defined in section 4846 (other than foundation managers and organizations described T ] ,
in section 508(a)(1} or (2))? If "Yes,” provide detad in Part VI 9a !

b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which A M VB
the supporting orgaruzation had an interest? If "Yes, " provide defal in Part Vi 9b |
¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit o LI h_,__]
from assets in which the supporting organizauon also had an interest? If "Yes, " prowvide detatl n Part Vi 9c :
10a Was the orgamization subject lo the excess business holdings rules of section 4943 because of section o i
4943(f} {regarding certain Type |l supporting organizations and all Type Il non-functionally integrated L_':...; . 4 ',. 1
supporting organizations}? If “Yes, " answer 10b beiow 10a :
b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to e L {
determine whether the orgamzation had excess business holdings ) 10b

EEA Schedule A {Form 990 or 980 EZ) 2017
|



Schedule A (Form 980 or 990-EZ) 2017 Read and Feed 20-3246207 Page §

(Part IV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘

regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the ‘

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or ]

controlled the organization's activities If the organization had more than one supported organization, "

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported | ]
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

I

|

(

f

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

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors ‘
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control ;

or management of the supporting organization was vested in the same persons that controlled or managed - S

the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directars, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

S e

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's b
supported organizations played in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Actwities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more !
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

| S

trustees of each of the supported organizations? Provide detarls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? /f "Yes, " descnbe in Part VI the role played by the organization tn this regard 3b

EEA Schedule A (Farm 990 or 990-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N hIWIN|=

Dlaniblwin

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see Instructions)

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

RVIN|D

Section B - Minimum Asset Amount

(B) Current Year

{(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detall in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

(2]

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount

4

see instructions)

5

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

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

XN IS

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

NAh|[WIN|I=

DLW

Distributable Amount. Subtract hne 5 from line 4, uniess subject to

emergency temporary reduction (see instructions)

6

7 L[J Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2017
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PartV Type Ill Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part V1) See instructions

Total annual distributions. Add lines 1 through 6

QIN(D s w

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i)
Underdistributions
Pre-2017

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
Instructions

3 Excess distributions carryover, If any, to 2017
a , i
b From2013 ... .. ... X
¢ From2014 ..... ... |
d From2015 ........ ]
e From2016  ........ |
f Total of ines 3a through e f
g Applied to underdistributions of prior years X
h Applied to 2017 distnbutable amount
i__Carryover from 2012 not applied (see Instructions) |
__J Remainder Subtract lines 3g, 3h, and 3i from 3f i
4 Distributions for 2017 from
Section D, line 7 $
a_Apphed to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
§ Remamning underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result !
greater than zero, explain in Part Vi See Iinstructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
8 Breakdown of line 7
a_Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017
EEA Schedule A (Form 990 or 990-EZ) 2017
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[Part‘VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1c, 2a, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 930 or 990-E2) 2017
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Department of the Treasury
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Open to Public
inspection

Name of the organization

Read and Feed

Employer Identification number

20-3246207

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 6

Jotal number atend ofyear . . . . . . . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear - . . - . . . ..

h b WN =

funds are the organization's property, subject to the

{a) Donor advised funds

(b) Funds and other accounts

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

organization’s exclusive legatcontrof? . . . . . ... oo 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . o s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check ali that apply)

Preservation of land for public use (e g , recreation or education)

D Protection of natural habitat
D Preservation of open space

D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year

Total number of conservation easements - . . -
Total acreage restricted by conservation easements
Number of conservation easements on a certified hi

Qo oo

historic structure histed in the National Register -

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

D Preservation of a historically important land area

2a

2b

storic structure includedin(a) - - - . - . ... .

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

............................. D Yes D No

6  Staff and volunteer hours devoted to monitoning, nspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)(B)(I)?  « - &« o vt e e e e i e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part Xlill, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicabte, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 X, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 990, Part VI, line 1

(ii) Assetsincluded M Form 990, Part X - - . . ¢ .« c L L L L L e e e e e e e e >3
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 Revenue included on Form 990, Part VIII, ine 1

b Assets included M Form 990, Part X - -« & v v o i it ot e e e e e e e e e e e e e e e e e e e e e e L3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 Read and Feed 20-3246207 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the orgamization’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 E] Public exhibitron d E] Loan or exchange programs
[:l Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose n Part
X
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 collecton? . . . . . . . ... ... D Yes D No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? - - o o v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b if"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance - - - - ¢ - . - e i e e e e e e e e e e e e e e e e e 1c
d Additions dUrN@ the YEAr - « = & o v v ot et e e e e e e e e e e e e s 1d
e Distrbutions durmgthe year - -« « ¢« « ot v o i e e e e e e e e e e 1e
f Endingbalance - . - - . . o o i a i h e e e e s e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? - . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIIl . . « . . . . . . .. ... 0. D
| Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pror year {c)} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - - . - . . ..
Contnbutions  + + « ¢« 4 v s e 0 e e e
¢ Netinvestment earnings, gains, and
JOSSES « ¢ + ¢ ¢ 4 v v e s e e s e e e s e
Grants or scholarships - « - - « « =« . .
e Other expenditures for facilities and
programs .................
f Administrative expenses . . . . . . o - .
g Endofyearbalance . -« . .. .. ...
2  Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages on 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 .« - « = - ¢ c s b s i o h et b e e e e e e s e e s e e e e e e e e e a s e e e e e 3a(i)
(ii) related organmzations  « « « ¢ . . e e e e e e e e e e e e e e e e e e e e e e e e e . 3a(ii)
b If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? - . - -« « . . . . . . oL 3b

Describe in Part Xl the intended uses of the organization's endowment funds

|Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

da Land .« - - . . o h s e e e e e e s e e e e e
b Buldngs - . . ..o
¢ Leasehold mprovements . . . . . . . ...

d Equpment . . . .. ¢ oL e 0o 0o 0 103,423 74,758 28,665

e Other .« « ¢ v v v i i v o e v et e e e e e 11,815 11,128 687

Total. Add ines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), lne 10c) - . . . . . . . . . . .. » 29,352

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Read and Feed 20-3246207 Page 3
| Part Vil ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives - - - = - -« - . oo 0o 0 e .
(2) Closely-heid equity interests . . - . . . . .. .. ...
(3) Other
A)
(8)
©
D)
E)
F)
S)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12 ) » )
[Part VIII|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of mvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
4)
(5)
{6)
(U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 13 ) » }
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descniption {b) Book value

(1)
{2)
(3)
4)
{5
(6)
n
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine@ 15) < - - « v v o v o 0 i v v v v b i i i it n e e as »
| Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part {V, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of kability (b) Book value ‘
(1) Federal iIncome taxes
@)
(3) |
D) ‘
) i
(6) ;
() i
@) i
) ‘
Total (Column (b} must equal Form 990, Part X, col (B) ne 25) » 5
2. Liability for uncertain tax posttions In Part XlIi, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xdll. - . . . . - D

EEA Schedule D (Form 990) 2017
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements - . . . . . . . . . ..o L. 1
2  Amounts included on iine 1 but not on Form 990, Part Vill, ine 12

a Netunrealized gains (losses) oninvestments - . - . . . . . . o000 2a

b Donated services anduse offacilites - . . - . . . o oo oo o000 o 2b

¢ Recoveriesofpnoryeargrants . . - .« - . . ¢ ..o a el e e 2c

d Other(DescnbemnPartXill) - - . . . . . . 0. o i i i it il 2d

e Addlines2athrough2d - . - . . - . . ¢« &t v 0 i it L e s e e e e e C e h e e e e e e —5;_
3 Subtracthine 2efromiline1 . . . . . . ¢ vt 0 i L e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . - . . . . . . 4a

b Other (DescnbemnPart XII) . . . . . . o v o 0 o v o v v v e e e 4b

¢ Addlnesdaanddb - - . . . - . o L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12)  « - - « « « « o v« o o 4 o . 5

1 Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .+ . - . . . . . .« v oL o 00 s o e 1
2  Amounts mncluded on line 1 but not on Form 990, Part IX,~hne 25

a Donated servicesanduseoffachties -« « - + + ¢ ¢ & ¢ttt b e h i w e w e e e 2a

b Prioryearadjustments - - - .« - - . .4 o Lo a o e oo e e 2b

Cc Otherlosses . « - « ¢« « ¢ v it i v v i e 0 i i s s s e e e e e e e e e s 2c

d Other(DescribenPart XIlIl) .+ - -« ¢« v v v i v v v e e e e 2d ~

e Addhnes2athrough2d - - « - « . ¢ ¢ o o 0 v b h o n l s e e e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . + - « & ¢« o i e e L L e e e e e s e e e e e e e e e e e e e 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, ine7b - . . . . . . . . 4a

b Other(DescnibemPart XHI) -« - & o v o v v v bt i i v e e e e 4b o

¢ Addimesd4aanddb - « - - . ¢ o e it e e e e e e e e e s e s e e e e e e e e e e . 4c¢

Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 18)  « « « « « « « « .« o o o .. 5

[ Part Xl | Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part ll(, nes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X, lines 2d and 4b, and Part XH, ines 2d and 4b Also complete this part to provide any additonal information

EEA
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SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the orgamization Employer Identification number
Read and Feed — 20-3246207

{Partl] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17

Form 990-EZ filers are not required to complete this part

1
a

b [] Iinternet and email solicitations

c
d

Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

D Mail solicitations

D Phone solicitations
D In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,

or key employees histed in Form 990, Part Vil) or enhty in connection with professtonal fundraising services?

D Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

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

{1} Actinty

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

(iv) Gross receipts
from activity

{v) Amount pard to
(or retained by)
fundraiser listed in

col (i)

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

Yes

No

10

Total

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing

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

20-3246207

Page 2

[Part i |

Fundraising Events. Complete f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total everts
Rock & Roast Breakfast Fd None (add cal (a) through
(event type) (event type) (total number) col (e
)]
2
g| 1 Grossreceipts - - - . . . . .. 65,062 6,350 71,412
&
2 Less Contrbutions . . . ... 19,579 2,970 22,549
3 Gross income (line 1 mmnus
ne2) - ... ... 45,483 3,380 48,863
4 Cashprizes - .. ... .. ..
5 Noncashprizes - ..... ..
$1 6 Rentfacilitycosts . - - . . . ..
2
3
X 7 Food and beverages . . . . - . 18,400 2,004 20,404
g
&l 8 Entetanment . .. ......
9 Otherdrrect expenses - . . - . 6,338 6,338
10 Drwrect expense summary Add lines 4 through @incolumn(d) - . - - . - . v v o v v oo v v o oo > 26,742
11 Netincome summary Subtractine 10fromine 3, column{d) - . . . . . . . . .. ... o000 » 22,121

| Part il

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

Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - « « v . ...
" 2 Cashpnzes - - - -« .. ...
[
(%]
=
‘é’_ 3 Noncashprnzes . .. .....
L
§ 4 Rentfacitycosts . . . . . ..
o
5 Otherdirectexpenses . . . . .
D Yes % D Yes % D Yes %
6 Volunteerlabor . .. ... .. D No D No D No
7 Direct expense summary Add ines 2 through Sincolumn(d) - . . . . . . . . o o o v v oo oL »
8 Net gaming income summary Subtractine 7 fromhne 1, column(d) . . . . . . . . . ..o »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . - . . . . . . o oo oo D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . . . .. D Yes D No
b if"Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M

.

Noncash Contributions

(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

OMB No 1545-0047

2017

Open to Public!

inlemal Revenue Service | ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the organization Employer identification number
Read and Feed 20-3246207

[PartT | Types of Property

(a) (b} (c) (d)
Check if | Number of contributions or :g‘r;?ﬁg f:;g"gg'gg Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . . . . . . ..
2 Art - Histoncal treasures
3 Art- Fractional interests
4  Books and publications - . - . . X 28,000 fair value
5  Clothing and household
goods - - - - e h s
6  Cars and other vehicles
7 Boatsandplanes . - - . . . ..
8 Intellectual property . - - . . . .
9  Secunties - Publicly traded. - . .
10  Secunties - Closely held stock - -
11 Secunties - Partnership, LLC,
or trustinterests . . . . . . ..
12 Securities - Miscellaneous
13  Qualified conservaton
contnbution - Historic
sfructures  « « =« + + « . . o . .
14  Qualfied conservation
contnbution - Other . . . . . ..
15 Real estate - Residential
16  Real estate - Commercial - . . .
17 Realestate-Other . . . . . . .
18 Collectbles - . . - . . . . . ..
18 Foodnventory - - . . . - . . X 100 9,540 | fair value
20 Drugs and medical supphes - . -
21 Taxidermy « « « « o+ 0 o0
22 Histonical artifacts  « - - - . - .
23  Scientific specimens - - - . - .
24  Archeological artifacts . - . . .
25 Other P(gilent auction) X 115 15,561 | fair value
26 Other P )
27  Other P )
28 Other »( )
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 Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1 through l
28, that it must hold for at least three years from the date of the imitial contribution, and which isn't required S R
to be used for exempt purposes for the entire holding penod? - . . . . . . . o . L Lo o L n oL e 30a X
b If *Yes," describe the arrangement in Part It }
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard N __J
contrbutioONS? - v & 0 o s e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMBULIONS? - & & & o o o o et ot e e i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part (I {
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) s checked, .
descnbe in Part it i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O - OMB No 1545-0047
Eorm 990 Or 990.£7 Supplemental Information to Form 990 or 990-EZ

(Form or -€7) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public .

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

Name of the organization Employer ldentification number

Read and Feed 20-3246207

01, Officer, directors, etc. family relationship (Part VI, line 2)

A father and son (Larry and Benjamin Swaney)serve on the Board of Directors.

02. Form 990 governing body review (Part VI, line 11)

The Treasurer, in_conjunction with the Finance Committee, will provide review and

oversight responsibilities of the IRS Form 990 prepared by the organization’s external tax

preparer. The Finance Committee is responsible for verifyving the Form 990 for accuracy and

completeness before submigsaion of the filing. Upon approval of the IRS Form 990 by the

Finance Committee, the Executive Director will sign the Form 990. A copy of the Form 990

will be distributed to the Board prior to filing. The original siqned copy of the Form_ 990

will be filed with the IRS once approved and distribution to the Board has occurred.

03. Conflict of interest policy compliance (Part VI, line 12¢)

The Conflict of Interest policy is monitored by the Board Secretary and reviewed and

signed at the beqinning of each fiscal vear by all staff and Board members with

significant decision-making authority. It is each signator's obligation to disclose_ any

potential conflict as soon as it 1s known, or reasonably should be known.

04. CEO, executive director, top management comp (Part VI, line 1l5a)

The Executive Director's salary level was independently reviewed by the Board of Directors

to _ensure it does not exceed comparable levels of compensation for nonprofit directors in

this region of the country. Salary data for executives of organizations of a similar size

and mission were examined in developing a_ compensation package that was recommended and

approved by the Board of Directors, and documented in the meeting minutes.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
EEA
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Name of the organization Employer identification number

Read and Feed 20-3246207

05. Governing documents, etc, available to public (Part VI, line 19)

The three most recent Form 990s (including financial information), the Bylaws, Articles of

Incorporation, Form 1023 Application for Exemption, and Conflict of Interest Policy are

provided to the public upon request.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

The change from modified cash to accrual basgis in 2017 resulted in additional net income

of $93,228 that is beaing recognized over four vears, with three years remaining at

December 31, 2017 (i.e. $69,921).

07. General explanation attachment

The prior period adjustment on Line 9 of Part XTI was necessary in order to recognize that

book inventory had been understated by $99,780 at December 31, 2016. Accordingly, a

corresponding_ increagse of $99,780 has been made to beginning net assets.

EEA Schedule O (Form 990 or 990-EZ) (2017)



