CHANGE OF ACCOUNTING PERIOD

» } *
Iy OMB No 1545-0047 N
*  rom 990" Return of Organization Exempt From Income Tax O
. Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code (except private foundations) 201 8 =
Department of me\masmy » Do not enter social security numbers on this form as it may be made public. a O(j Open to Public z
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 01-01 |2019|and ending 06-30 ,2019 ‘:])
B Check if apphcable C Name of oganzaton Read and Feed D Employer identification no. o
L__I Address change Domg busmess as 20-3246207 >
D Name change Number and street (or PO bax if mai 1s not defivered to street address) Room/suite E Telephone number =)
O e rewm 193 High Bouse Road (919) 538-3840 -
D Final relumtermmated City or town, state or prowince, country, and ZIP or foreign postal code G Gross receipts D
[} Amended retum Cary, NC 27511 — s 186,166  (,y
— [ appication pending F Name and address of ponapal officer - Katherine Mullan ~ V}I(a) I thes & group retum for suborinates? |_| Yes  (X] No
g' Same as C above Fa | Hip) Ave ai subordmates mctuded> [ ] ves [ no o
o~ N ] Tax-exempt status’ El 501(c)(3) D 501(c) ( ) < (insert no.) I_—_] 4947(a)(1) or D szi / H "No,” attach a [ist. (see instructions)
€ 1 Websie: P http://readandfeed.org e H(c) Group exemption number P
N Form of organization Corporation D Trust D Assoaation D Other P IL Year of foomatorr 2005 I M State of legal domale NC
x= (Partl] Summary
= 1 Briefly descnbe the organization’s mission or most significant|acbvities Our mission is to strengthen literacy skills
O o among under-served elementary school ildren, and provide meals in a nurturing
(S0} 2 neighborhood environment.
Z £
Z g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% ofjts net assets
6 o 3 Number of voting members of the governing body (Part VI, Ine1a) . . . . . . .. ... v e e 3 16
n z 4 Number of independent voting members of the governing body (Part Vi, line1b) < « o « o \yf- « ¢ ¢ ¢ 0 0 0 e 4 16
Z‘_'; 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) . - « + « ¢« v Jo o o v v v o v s 8
5 6 Total number of volunteers (estimate If necessary) < » « « = v« v oo v o e e s s dl e e 575
< 7a Total unrelated business revenue from Part VIiI, column (C), line 12 0
b Net unrelated business taxable income from Form 990-T, line 38 0
‘(f) \ Currem Year
8 Contnbutions and grants (Part Vill,ine1h) « . « + « ¢« v v o v v o v v o v v v o 6&‘6.\\ 152,051
2 9 Program service revenue (PartVIll, Iine2g) . -« « « « v v v v v e v s oo e \(L\ 0
§ 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . .. v .. . D95 \ 1,508
@ |11 Other revenue (Part VIll, column (A), lnes 5, 6d, 8¢, ¢, 10c, and 11€) -« « « « - - - - W 24,007
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 3,677 ) 177,566
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3)  « . « « « o o v v 0o \/ﬂ' 0
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . . . oo 0oL / 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 173,839 87,727
E 16a Professional fundraising fees (Part IX, column (A), linet11e) . - - - « v« v v v v v v v o e 0
4 b Total fundraising expenses (Part IX, column (D), line 25) » 6,353
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) . . . . . . . . . . . . . . .. 249,100 152,476
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) - - - .. - . . . . 422,939 240,203
19 Revenue less expenses. Subtractline 18 fromline12 . - . . . . . .. .. ... PN = (49,262 (62,637)
58 RECE\\I ED \Ncb_uzrz“ = Beglnning of Curvent Year End of Year
5.;% 20 Totalassets (PartX,hne16) . « « « ¢« v v o ¢ 0 e s 0 0 v i a o RS- -O-S -------- 667,946 527,904
%‘: 21 Total liabilities (Part X, lne26) + - « = « = = v v v o o o a s o0 .. 0 202“ 15,145 11,047
2"5 Net assets or fund balances. Subtractline 21 fromline20 . .. . . MAR 3 -------- 652,801 516,857
[PartlI] Signature Block
Under penalties of perjury, | dedare that | have examined thes retum, mcluding accompanying schedules @W&@-ﬁ‘e‘mo{myvﬁweﬂgemdbeuef,ns
true, corect, and complete. Dedaration o)‘preparer(uﬂwaﬂnnoﬁmr) 15 based on all sformation o(vmnch
Vol MaJAon 3[11]2020
Sign ’ gnature of oficer . . oate [ 7
vore ) Vabinerine Mol £ecohvil Divee tor
Typeu'pnm name and ttle T 4
Pnnt/Type preparer's name Preparer's signature Date Check f | PTIN
Paid Mark Danes Mark S Danes bi-16-2020 seit-employed P01321736
Preparer |mmsname  » Mark S Danes CPA PLLC rmsen » [46-1061285 |
Use Only | rims agaress » 5512 Frenchmans Creek Drive Phoneno
Durham NC 27713 919-452-1999
May the IRS discuss this returmn with the preparer shown above? (seeinstruchions) - - . . - -« ¢ o o o 0 0 it vttt it e v o .. EI Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Read and Feed 20-3246207 Page 2

‘Part:lll{] Statement of Program Service Accomplishments

. Check If Schedule O contains a response or notetoany hine inthisPart It~ -« « « v v v v o v v 0 v v v v e e e i v v e e E]
1 Briefiy*describe the organization's mission
Our mission 18 to strengthen literacy skills among under-served elementary school chaldren,
and provide meals 1in a nurturing neighborhood environment.
2 Did the organization undertake any significant program services during the year which were not listed on the
PROF FOMM 990 0F 890-EZ?  + « « « +  « v e« vt e e ettt e e e e e e (] ves [g] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o + = o o o o v o 4 ot 4 o i s e e e e e e e a et 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  Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 194,043 including grants of  § ) (Revenue § )
With three mobile classrooms and partnerships with other nonprofit organizations, Read and
Feed served approximately 600 children in 2019. We 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 entire program and be active
participants. In 2019, we distributed over 9,600 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 » 194,043

EEA
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Form 990 (2018) Read and Feed 20-3246207 Page 3

' [PartiVi] Checklist of Required Schedules
Yes No
" q is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete SChedUIE A - - « « v« v L e i e i e e e e e e e e e e e e e e e e e L] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « . « « « v v v o v v v v 00 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C, Part!  « « « « « « v o o v v v v vt e i e it s 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 dunng the tax year? /f "Yes," complete Schedule C, Partll  « « « « « « « o v v v v v i v it i e i e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Part il . - . . « . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or Investment of amounts 1n such funds or accounts? /f

"Yes," complete Schedule D, Part] + - « « ¢+« c c o ot e i i e s s s c e s e e e e e e s e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? if “Yes,” complete Schedufe D, Partit . . . « + v v o o v v v v vt 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Partlll « « « « « ¢ o v« v e i i v i i e e s e e e s e e e e e e e e e e 8 X

9  Did the orgamization 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? If "Yes,” complete Schedule D, Part IV . . <« o« o o i i n s a i n s s e e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . - - - « « « . o . . o ...

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

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI« « « « « v« o vt v it i i e e s e e s e s e e e e e e e e e e e MM1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pant VIl « - « « « « v « o v v e v o v v v o0 o0 o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl . « « « o v v v e v v v v v o v o v v v 11c X
d DOid the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX  + « « « + v v v v v v o o i o i b e h e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PatX . . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII  + « « ¢ ¢ o o o vt i i i s e e s e s e e e e e e e s e e s s s n e s e n s e s e e s ey 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 Xl and X/lisoptional « - « « « « « . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E « + « « + + « « « « v o o v o v ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . o v v v v 0o v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV« « « « « v v v o v o v 0 0 v 14b X
15  Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedufe F, Parts lfand IV~ - - « « .« « o vt v v et v v i vl 15 X
16  Dud the organization report on Part (X, column (A), line 3, mare than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lifand 1V~ « - « « « « « v v v i i i v i e c e e 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « - « « « « v« v o v v oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l - « « « + « v« o o o it i i it i i i i e e e s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . « « « « « ¢ v v o v e b i e e i e s e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilibes? /f "Yes, " complete Schedule H . « . « « « ¢« v o v i v v v e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? - - . « ¢« « ¢ v v o v o v 20b
21  Dud the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il - « « « « . v v« o v v v v o v 21 X

EEA Form 990 (2018)
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b Enter the number of Form W-2G included in hne 1a. Enter -0- if not applhicable - - . . - . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable -+ « « . - . . v . o v o 0 1a 7 -

Yes

Form 990 (2018) Read and Feed 20-3246207 Page 4
[Part.lV] Checklist of Required Schedules (continued)
Yes No
22 Didthe orgarization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land il + « « « « v« s o v o v v ot i i s e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ~ « « « + « . o i oo i b i e s s e s b e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a -« - - « « « « « c v ot v vt iih o h s i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « « + v o s 0w e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bONAS? & & 4 4 v e e e h h e s e e e s s a6 s e e e s v h e s e s e e s s e s e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time dunng theyear? . . « « ¢« « v v 0 0 v o s 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 dunng the year? if “Yes,” complete Schedule L, Part! . . . .« . .« o oo 0oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E2?
If “Yes,"complete Schedule L, Part] - « « « « « v v v v s vt o e i i e e e e s e e e e s e s 25b X
26  Did the organization report any amount on Part X, line 5, 8, 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, Partll  + « « « « « v vt v o v vt it i i e et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll - « - - « « .« o v v v v 27 X
28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L, [ B R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e ,-:-;;wj
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . « « « v v v v o v 0 0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « « « « v v o v o i i v i e e e e s e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, of direct or indirect owner? if "Yes,” complete Schedule L, Parttv. . . . . . . . v v v o 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . - . « . . . . . . . 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M - - -« « « « .t o i oo cdc e s n e e s s s e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! . . . . . . . . 31 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll < « « + « « v v v v v v v o i e v i s e e s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! . « « « o « v« 0t v v v i vt o i i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ill,
oriV,andPartV,IIne 1 - « « « « « o i ittt e i e e e e e e e e e e e a 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 ¢ v v v o v v v v e v u s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . - . . . . . .« . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, lne 2« « « « « « v « v« v e i v i ettt i i i s s e e 36 X
37 Dud the organization conduct more than 5% of its actwities thraugh an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lne inthisPartVv. .. ................. []
No

reportable gaming (gambling) WiNNIiNgs t0 PriZe WINNEIS? « + ¢ o ¢ o o v o 4+ & o 4 e s o o v = o 8 4 4 e e s s s s n e e
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Form 990 (2018) Read and Feed 20-3246207 Page 5

Eg,an%vg Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? S

If"Yes," has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country »

See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? - « « « « « ¢ v 0 v v 0 0 v s
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? - . . « . . . . . ..

¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? -~ « « = ¢+« v« c o v v v u st e e e e e e e e e
6a Does the organizahon have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deduchible as chantable contrbutions? - . . . . . . oo oo 0oL 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 ot e et e e e e e e e 4 e e s e s e e e a e e h e e e e e e s e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services prowded to the payor’? .............................................
b If"Yes," did the orgamzation notify the donor of the value of the goods or services provided? - - <« -« v« v v v 0 0 0 0 v b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangtble personal property for which it was
requiredto file FOM 82827 . . . = v & vt v o b i i s e e e e e e s s e e e s e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year - . - . . e e | 7d | A R T e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . « « . . .« < . o . . 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ + « « « « + « « . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %ﬁ;“ e :5“
sSponsonng organization have excess business holdings at any tme dunngthe year? . .+ . . . .« o v oo v v v v v 00w 8 X
9  Sponsoring organizations maintaining donor advised funds. . SRR R
a D the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . oo e oo e 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? -+« o oo 0 e Sb X
10  Section 501(c)(7) organizations. Enter ’ L |7
a Intiation fees and capital contributions included on Part VI, ine 12« « « « v v v v v v v v v w0 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « « « - - ¢ v o i i e o s o o0 .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) -+ < =« ¢ o 0 oo e e o a L d e n e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 10417
b if"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . | 12b |
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? . . . . .« . oo v v v v v v o
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the arganization is required to mantain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . .« v v o v v v v v v v oo 13b
¢ Enterthe amountofreservesonhand « -+« « « o v s o oo i nc e s s s s e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .« oo oo oo
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule © . . . .+« . « « ..
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear . . . . . . . oo o0 o e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ﬁ;@?{g@’}ﬁ m
16 Is the organmization an educational institution subject to the section 4968 excise tax on net investment ncome? . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O Eiaais |
EEA Form 990 (2018)



Form 990 (2018) Read and Feed 20-3246207 Page 6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to Ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
\ Check If Schedule O contains aresponse ornotetoany ineinthis PartVE . . . o v v v v v v v b v i v i it v v e e e e E]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . - . . . . .. 1a 16 }
if there are matenal differences in voting nghts among members of the governing body, or ;
If the governing body delegated broad authority to an executive committee or similar N !'
commuttee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 16 | |t}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . - - - i u L e o e et 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . - . . 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization's assefs? .« -« « . .« . . . 5 X
6 Did the orgamization have members or stockholders? -« » « o o v v v L e e e e s e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - . = v . L L o e L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? .+« + .« « v o 0 o o e e e e e e e 7b X
8  Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken duning !
the year by the following N __”__l
a Thegovemning body? . . « ¢ v« v o i i e e e et 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 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . . . . . L o L Lo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « v v v v v« v v v oo 9 X
Section B. Policies (Tnis Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. . oo o oo o ol o e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + « « « + v« v+ & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 [ P J
12a Did the organization have a wntten conflict of interest policy? /f ‘No,"gotoline 13« & v o o o 0 i i i vt i i e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes, "
describe in Schedule QhoWthIS WaS dONE  + « « v ¢« o s s o & & 0 4 4 o 8 bt ot o b s o ot t o o e a o oo s o is e n e 12¢| X
13 Did the organization have a wntten whistleblower policy? — « « « « o o o v i e e e e e e e 13| X
14 Did the organization have a wnitten document retention and destruction PoliCY? ~ « « « v v v v o v v e i b b e e e . 14 | X
15 Dud 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 I j
a The organization's CEO, Executive Director, or top management official .« - . . . - &« v v i i i e e e 15a| X
b Other officers or key employees of the organization  « « = « « « « L i 0 i i e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) i
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement I N __!
with ataxable entity dunng the year? - - < - <« v o v vt i e e e 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 palicy or pracedure requinng the organization to evaluate its Ak . %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o N
organization's exempt status with respect to such arrangements? = .« .« v« o C L h il n e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed >
18  Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply

D Own website |:| Another's website E Upon request E] 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

financial 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 (2018)



Form 990 (2018) Read and Feed 20-3246207 Page 7
‘PartiVily Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note toany line inthisPart VIl « o« o v o v v v v v e i o v i e v 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 wathin the
organization's tax year

® (st 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) f no compensation was paid
® List 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 employee)
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

® | st 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
E] 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 & ()
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (Iist any from related other
hours for the organizations compensation
related 23| 2 8 5| 82| & organization (W-2/1099-MISC) from the
organizations % 3 g 2 s B E’ é (W-2/1099-MISC) organization
belowdotted | 25| § 2| 3 2 h and related
tine) T e 2 S organizations
a|l & 8 g
3 2 z
] 8
3
() Lisa Malwberg _ _______________|._ 2.00_
Director X 0 0 0
(2) pamela Meek _ _ ________________|_2.00_
Director X 0 0 0
(@) James Stem _ _ _ __ ______________|._ 2.00_
Dairector X 0 0 0
4) caroline Suddreth _ ____________|_ 2.00_
Director X 0 0 0
(5) Jan Frantz _ _ _ __ __ ____________|_ 2.00_
Director X 0 0 0
(6) Larry Swaney _ __ ______________|_ 2.00_
Director X 0 0 0
(7) Kathryn Raymond _ __ __ __________|_ 2.00_
Director X 0 0 0
(8) Mike Owens _ _ _ _ _ ______________ | _2.00_
Director X 0 0 0
9 Benjamin Swamey _ _ _____________|_ 2.00_
Director X 0 0 0
(10)Tina Vzabel ___ _______________|_5.00_
President X X 0 0 0
(NGreg Rideout _ __ ______________|_3.00_
Vice President X X 0 0 0
(12Christopher Meredath _ __ ________| _3.00_
Treasurer X X 0 0 0
(13)sue Stevens _ _ __ __ __ __________[_4.00
Secretary X X 0 0 0
(4Doug_Short _ _ _ _ _______________|_2.00
Director X 0 0 0

EEA Form 990 (2018)
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Form 990 (2018) Read and Feed 20-3246207 Page 8
IEB@H?:\(“&I Section A. Officers, Directérs, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
. ) ®) Position ®) {€) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from refated other
hours for 3 2 g B u:_f pd the organizations compensation
related % E 5 g : 33 % organization (W-2/1099-MISC) from the
arganizations % i § 3 § é‘ - (W-2/1099-MISC) organization
below dotted B 5| 2 }% 3 and related
Iine) 2 g ° § organizations
o 8 &
a
(15Krastan Walker _ _ ______________|_ 2.00_
Director X 0 0 0
(16)Diana Bernas_ _ _ _ ______________|._2.00
Director X 0 0 0
(1Margo Stutesman _ ___ ___________|_ 2.00_
Director X 0 0 0
(1®Anuja Acharya _ _______________|_ 2.00_
Director X 0 0 0
(19Katherine Mullan _ __ ___________| 4 40.00_
Executive Director X 0 0 o]
L D R
LU R
@2 b
@ oo
@8 el
@8 o memealo_C
1b Sub-total - - ¢« ¢ ¢ v et et e et e e e s e e s e e e s e e e e s »
¢ Total from continuation sheets to Part Vll, SectionA . . .. ... ....... >
d Total{(addlinesibandic) - . . . . . . ¢ v v v v v i » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
] Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ff‘éﬁ'&'—“@z@ﬁ‘ ;n%”fi
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ « « « « « « v« e v v v it e b e i e 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the X
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such s
NAVIAUAT « « + « v v @ 0 0 v e e s s e m e e s m e e w e e w s s m s w e s me e e a e w e wrw e ee s e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson < « « « « v v v v v v v e 0 v a

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) (8) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

PP e S AP LA
30 g 2 i e SRy
‘Sﬂ@(-gﬁ :.-,fr'gg R >3
R A

4
PRI

EEA

Form 890 (2018)



Form 990 (2018) Read and Feed 20-3246207 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis PartvIli -~ .« =« « « o o v v o 0 s S e e e e e ]

e ?ﬁgﬁﬁ RS T L e N ") (®) © ()
e 2

e b R A e
3 n‘% ST g,'; @ Related or Unrelated Revenue
1%1 gy .‘,"%;g :& s = exempt business excluded from tax
ok j—é "' 2 j'-!? jf,%}i T RS, function revenue under sections
P i

o

: Hriy
ag 1a Federated campagns - - - - - . . .
g5 b Membershipdues - « « - « « « . . .
‘-"_§ ¢ Fundraisingevents - - - « « « « . -
:’f; ;@ d Related organizations - « « « « . . .
'é ‘% e Government grants (contnbutions)
f_j; f Ali other contributions, gifts, grants,
:ég and similar amounts not included above : 5
Eg g Noncash contributions included in ines 1a-1f $ 2 e i L
°® | h_ Total. Addlnesta-1f . . ... .. e 152,051 |bdi : i
| Business Code ,Zf:?fq;.’ ST Wise
% 2a
é b
3 c
§ d
E e
g f All other program servicerevenue - - « « « « .
& g Total. AddliNes2a-2f .« « v« v v bt > R
3 Investment income (including dividends, interest,
and other stmilar amounts) .« . « « « . . 0o 0oL » 1,508
4 Income from investment of tax-exempt bond proceeds cea P
5 Royalttes « = « « ¢« ¢ o v v b i e e e s »
(1) Real (1) Personal "!'ﬂ'}‘.:a, :-‘ ﬁi v
6a Grossrents . . . ... .. % ,J
b Less rental expenses - - - - o %‘iﬁ,‘ e
¢ Rental income or (loss) - - - fm%%&‘ﬁhﬂm-q
d Netrental incomeor(loss) - - - - . . « ... ... ... »
7a Gross amount from sales of () Securties (n) Other
assets other than inventory
b Less cost or other basis '
and sales expenses
c Ganor(loss) ... ..
d Netgainor(loss) « « « « « » «+ « o v v o o v b 0o 0. »
g 8a Gross income from fundraising
§ events (not including $ 8,270
&’ of contnbutions reported on line 1¢) B ;
& SeePartIV,line18 « . . . . . . . co..a 9,300}
o b Less dIrect eXpenses « » » » « « o« o - b 8, 600505
¢ Netincome or (loss) from fundraisingevents . « . . . . . . >
9a Gross income from gaming activities ggg V;?agfg A ?ﬁ%ﬁ% 5‘%’:’5%3; F;
B SeePartIV,ine19 . . . . . . .. e . oa |- - i ﬁ%‘%ﬁ i %%E%‘ﬁ& > ﬂ e
b Less directexpenses < . . . ¢ . ... b "1‘%%' :”L’.:{-m s A@;&r %% : %
c Netincome or (loss) from gaming activites  « « + « + « « . . | 4
410a Gross sales of inventory, less : ;{2?
retumns and allowances - - . . - . . ... a ek a;*%ﬂ:} A
b Less costofgoodssold . . . . ... .. b ‘d%i%éhﬁ et
c Netincome or (loss) from sales ofinventory -« . . . . . .. >
Miscellaneous Revenue Buslness Code ;{%%::M“’%ﬁééﬁ ﬁ%@%}%@ﬁ%}iﬁ m@ﬁ?:ﬁ :ﬁ%@%@
11a Basis of acctng change 900099 23,307 23,307
b
c
d Allotherrevenue . . + « = « v v ¢« 0.
e Total. Addlnes 11a-11d - - . . . e > 23, 307 e R
12 Total revenue. See INSrUCONS  + « + « « v « o o o v o 4 s » 177,566 23,307 0 2,208

EEA Form 990 (2018)



* Form 890 (2018) Read and Feed 20-3246207 Page 10
FRartiXy Statement of Functional Expenses .
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any lne INthIS Part X« « « v+« v v v e b v v i e it e e e e I:]
Do not include amounts reported on lines 6b, 7b, (A {B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic 3
individuals SeePartV,line22 .+ . - « .« ¢« « v 0o e Tt R
3 Grants and other assistance to foreign : o T (A
organizations, foreign govemnments, and foreign 3%5#%«@ s :
individuals See Part IV, lines 15and16 . . . . . . . e B
4  Benefits paid to or formembers - . . . . .00 %@?@@ﬁy%ﬁ%ﬁh
5 Compensation of current officers, directors,
trustees, and keyemployees  + « « + o o o000 . 30,762 20,610 7,690 2,462
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - .« . . .
7 Othersalanesandwages .+ « « =+ » ¢ o o 5 =+ v s 50,400 41,664 7,737 999
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8  Otheremployee benefits . « « - -« o v 00 v v v v .
10 Payrolifaxes - + « - - - o v ool 6,565 4,980 1,286 299
1 Fees for services (non-employees)
a Management . . « « . . .0 00 o e e e 11,500 11,500
b Legal .........................
C ACCOUNING « = « = « ¢ e v« v o v o o v o o v o s o 8,678 863 7,782 33
d tobbying « -« « - - v o s e e e
e Professional fundraising services See Part IV, ine 17 st anl il
f Investment managementfees . - - . . . ...
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 2,059 1,328 703 28
12 Advertisingandpromotion . .+ < . . o . 0o 1,575 1,575
13 Officeexpenses - « - = « ¢ ¢« o v v o v o ot v 3,280 1,989 1,115 176
14 Informatontechnology . . « - -« .« oo oo 3,428 2,374 983 71
185 Royalhes .......................
16 Occupancy - « « v v v ¢ v v v v e e e e 12,738 8,860 3,110 768
17 Travel « ¢« c v vt st s e et e e s e s e e s s 3,153 2,530 623
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings . « « + « . . 650 50 600
20 fnterest - -« « . ¢ i h e e e e e e e e e e e .
219 Paymentsto affihates . . « . - - . o000
22  Depreciation, depletion, and amortizaton . - . « . « .
23 INSUFGNCE  + + « = & ¢ & & « v o o ¢ s o o » o260 o o & -
24  Other expenses. ltemize expenses not covered
above (List misceilaneous expenses in line 24¢ If
line 24e amount exceeds 10% of line 25, column 5 ”
(A) amount, list ine 24e expenses on Schedule O) R ,‘ & E
a RV maintenance and repairs 5,064
b Books and incentives 57,138 867
C Meals 18,131 17,957 147 27
d
e All other expenses 4,263 1,468 1,905 890
25 Total functional expenses. Add lines 1 through 24e 240,203 194,043 39,807 6,353
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p |:| if
followming SOP 98-2 (ASC 958-720) . « + « « . « v . .
EEA Form 990 (2018)



" Form 990 (2018) Read and Feed 20-3246207 Page 11
;Part?Xs] Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X = - -« <« o o o v v a v e v v v o v o v v o0 0w v o0 D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng  + -« « = ¢ o - 0 o h oo e e d e e e e 101,090 34,473
2  Savings and temporary cash investments .« « « < . . .0 .o e e e 301,040 367,558
3  Pledges and grants recetvable,net .« - . . . . oo n s nd e e
4 Accountsrecevable, Nt « « ¢ v v v e e e e d e e e e e e e e e e s s e s
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L -+« « « ¢ v v v v v v v v s v e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see (nstructions) Complete Part 1l of Schedule L« « » « « « « « ¢ v v v o
7 Notes and{oansreceivable,net - « « « ¢« ¢ ¢ v 0 e h e e e e e e e s
g 8 INVentories fOr SAlE OFUSE  » = « o o & o o o & 2 o o s & o s o st o s 2 o s o v v =
2 9 Prepaid expenses and deferred charges - « - -« « « . o e 0000l 0 e
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 185,038
b Less accumulated depreciation - - « . < . .. 0. 10b 113,611
11 Investments - publicly traded secunttes  « - « . < Lo oo s el
12  Investments - other secunties. See Part iV, line 11« « « « « « v v ¢« o v v v o W
13  Investments - program-related See PantiV,imett . .. . ... . .. oo
14 Intangibleassets - « -« . o oo o e e s e e n s s e e e e e
15 Otherassets SeePartIV,hne 11 « « « ¢ v & v v o v v o v v v v v vt 0 v 0o
16  Total assets. Add lines 1 through 15 (mustequaline34) - . . . . . . .. .. .. 667,946 16 527,904
17  Accounts payable and accrued eXpenses « -+ - -« s e e e e h e e e e e e . 15,145 17 11,047
18 Grantspayable . « « « « v« o v e o e e e s e e 18
19 Deferredrevenue « » - « o v v s s e v s = s s 4t a e  ae e e ee s e e 19
20 Tax-exemptbondliabilities - - - <« . v s 0 e e s s e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . - .«. . . . 21
w | 22 Loans and other payables to current and former officers, directors, £ &"?}E R
:E' trustees, key employees, highest compensated employees, and & %&
f§ disqualified persons Complete Part Il of ScheduleL - - - -« .« v v o 0 0 0 o 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes ™« « - - . . . . . 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D & v & i it et e e s e e e e e s e e
26 Total liabilities. Add lines 17 through25 . . .« « « « « e 0 v v v 0 v 0w e 11,047
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and paaas
g complete lines 27 through 29, and lines 33 and 34. ; ‘,
5 27 Unrestricted Net assets « + o « o s o v o = x s s e e v s n e n w e e e e e e 857
a 28 Temporarly restncted netassets - - . < . .o eTe e el e e 130,000 | 28 80,000
] 29 Pemmanentlyrestnctednetassets . - . . . .o o 0 e s oo i i e
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds  + « -« « ¢« o oo oo a0 e
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. .
° 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .
= 33 Totalnetassetsorfundbalances . . . . « . - o oo oo s e 652,801 | 33 516,857
34 Total habilites and net assetsffund balances - - . - . . . - . ... Ll 667,946 | 34 527,904

EEA

Form 990 (2018)



" Form 990 (2018) Read and Feed 20-3246207 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany hine inthisPart Xl .« ¢ v v v v v v o v o o h v v e v v v o v v v 0 n v E]
1 Totalrevenue (mustequal Part VIII, column (A),ine 12) .« .« v « v v v v v i bt nh e e e e e e e 1 177,566
2 Total expenses (must equal Part IX, column (A), in@ 25) . « ¢« v o v v o i i n i s e s e e e e e 2 240,203
3 Revenue less expenses. Subtractiine 2 fromlne1 . . . . .« .. e e e e e e et e s e e e e e e 3 (62,637)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .« « « « « v o v v 0 v 0 4 652,801
5 Netunrealized gans (losses) oninvestments  « + - « ¢ v s v v e e i s e e e s e e s e e e e e e 5
6 Donatedservices and use offacilities = « ¢ ¢ ¢ & & @ e s« 4 @ w x e s e 4 s e v s e v e e e s s e e e 6
7 Investmentexpenses - - « « ¢ v e s et b bt e et e e e e s e e e e e e e e e e e e e s 7
8 Priorpenod adjustments - « « « =« v e . e et e e e et e e e s e e e e e e e e e e e 8 (50,000)
9 Other changes In net assets or fund balances (exptain in Schedule O) L R R P R -1 9 (23,307)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ¢ ¢+ v e s s e v e e v v s e e s e e n a s w e e e s e e s e s e e et e e e e e e 10 516,857

‘Part:Xll}| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanyineinthisPart Xl .« . v v v o o v o v v o v v o0 00 o s

2a

b

3a

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

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

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

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

E] Separate basis [:] Consolidated basis [___] Both consolidated and separate basis
Were the organization's financial statements audtted by an independent accountant? . . . .+ o ¢ o v Lo e e
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

E] Separate basis [:] Consolidated basis [] Both consolidated and separate basis

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

As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Actand OMB Circular A-133?  + « v v v v 0 v v v et t e e e e e e e e e e e e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . .« . . . . ..
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" SCHEDULE A Public Charity Status and Public Support -
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Name om organization Employer identification number
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|Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it1s (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).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vl). (Complete Part Il }

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

An agncultural research arganization descnbed in section 170(b)(1)(A)(ix) operated in canjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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

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

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

b [:] Type Il. A supporting organization supervised or controlled in 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type llt non-functionally integrated. A supporing organization operated n connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part {V, Sections A and 0, and Part V.

[ [:] Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization

f Enter the number of supported organizations  + « « - ¢ ¢t . e L i e s e s e e e e e e e e e e e s :
g Prowvide the following information about the supported organization(s)

2
3
4

OO0 xO 0O 0Od

10

a

1
12

00O

{1} Name of supported organization (i) EIN {lli) Type of organization (lv) Is the orgamzation {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 fisted in your goveming support {see other suppon (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

®)

(€)

(D)

(E)

Total -"\.'Z‘;MZ LI a0 l)— .
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2018




*Schedute A (Fom 980 or 830-E7) 2018 Read and Feed 20-3246207 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Jan to
T Total
Calendar year (or fiscal year beginning in) (a) I 2015 J (b) 2016 (cl 2017 I _@®|2018 (e) Jun (U]
1 Gifts, grants, contnbubons, and 2019
membership fees received. (Do not
incdude any "unusual grants.”) - - - - - 288,215 503,780 391,268 384,688 152,051 1,720,002

2  Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behatf . . . - . .

3 The value of services or facliies
furnished by a govemmental unit to the

organization without charge - - - - - - -
4  Total Add lines 1 through3 - - - - - . - 288,215 391,268 384,688 152,051 1,720,002
5  The portion of total contributions by S S Slaea Eal T e

each person (other than a A pel e AR o

govemnmental unit or publicdly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(® . ... - . 428,065
6  Public support. Subtractine 5 from ine 4 - - |"¥i 1,291,937
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | | {f) Total
7 Amounts fromlne4 - .. ..o . 288,215 503,780 391,268 384,688 152,051 1,720,002
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from .
similarsources « - + - - ¢ ¢ 0 o000 164 174 326 1,095 1,508 3,267
9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon .+ . . - v 0.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . . . .. .. ..
11 Total support. Add lines 7 through 10 - [ St sy e 040 1,723,269
12 Gross receipts from related activities, etc. (see instructions) 175,938
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and SIOPHEIE - - - « & = o o v ot o e e e e et et e e m et e s e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by ine t1, column(®) . - . - - - . . . - . .. .. .. 14 74.97 %
15  Public support percentage from 2017 Schedule A, Partll, line14 - - . . . . . . . .. v oo i i i b i il 15 74.93 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publidy supportedorganization . - - - - - « - ¢« ¢« o o ot vttt st i e s e > E]
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check e e -
this box and stop here. The organization qualifies as a publidly supported organization - . - . . . . e et e e e, > [:]

" 17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mo}e, and if the organization meets the “facts-and-ciramstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization « « -+ . . e n e i i i e e e st e e e e s e e e e s s e e m s e e e e r s e e s s e e e e e ae e » D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Expfain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganmiZation  + ¢ ¢ ¢ o o e h et h e s e s ke e e e e e e e e e e mmm e n e s e e e e e e e e e | 4 D
18  Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS ¢ ¢ & & & 4 4 & o 4 o @ s o o 2 o = = o = o« o 2 = & 2 2 s = 2 a s & 2 2 = © 5 s o o o o 8 8 8 o o v a s o s s 2 o o o oos » D

EEA . Schedute A (Form 930 or 980-EZ) 2018




.Schedule A (Form 990 or 890-E2) 2018 Read and Feed 20-3246207 Page 3
‘Partillli] Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section'A. Public Support P
Calendar year (or fiscal year beginning in) #» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 h Tﬁg

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is retated to the
organization's tax-exempt purpose ¢ -« o+ + .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4  Taxrevenues levied for the

organization's benefit and either paid to
or expended on its behaf < < < - o -0 .

5 The value of services or facilities
furmished by a govemmental unit to the

organization withoutcharge = + « « « « + « &
6 Total Add lines 1 through5  « - » -+ . - . 7
7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons ¢« + .+« .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 N
or 1% of the amount on line 13 for the year -« - /

C Addlines7aand7b - + « - ¢« ¢« <2 0 o . :
) gar T o
8 Public support. (Subtract kine 7c from ?%ﬁ% s ‘;5 &‘ 5
INEB) « & v o o v vt w v e K ‘:f‘gh&;.; T

?@m}%m
%;\%@-%&% e
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2014 /(i)) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine6 - « « = « <« + <+ .

10a Gross income from interest, dividends,
payments received on secuntes loans, rents,
royaltes, and income from similar sources

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

€ AddlInes 10aand10b + » + « = = + « + + /

11 Netincome from unrelated business ‘
activites not included in ine 10b, whether
or not the business i1s regularly camedon o/«

12 Other income Do notinclude gain g
loss from the sale of capital asset
(ExplaninPartVl) . .. ../ ... ..

13 Total support. (Add lines 9, ¥0c, 11,

and12) -+« v oo ool
14 First five years. if the F, 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thifbox and stophere - - - - - ¢ - & i f it i i e e e e e ettt e e e > D
Section C. Computation of Public Support Percentage
15 Public support peptentage for 2018 (line 8, column (f), divided by line 13, column (f)) - « - . -+ .« .« o o0 o0 o 15 %
16 Public support percentage from 2017 Schedule A, Part lll,line 15 . . . . . . . . o oo o v v oo s 0 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2018 (Iine 10c, column (f), dvided by Iine 13, column(f)) - « - « . . . . . . ¢« o s 17 %
18 Investmgnt income percentage from 2017 Schedule A, Partlli, line17 . . . . . . .« ¢ . v v T T 18 %
19a 33 1/3% support tests - 2018, If the arganization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2017. If the orgarization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
tne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton - . - - . « . . . . > D
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . - . . . - . . . . . . .. > []

EEA Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations )

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” descnibe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sechion 509(a)(2)? if "Yes," descnbe in Part Vi when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
pumoses? If "Yes," explamn in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cannection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) .

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entty
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in hne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£Z)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings )

3a
:}K)ﬁr f‘e.
B
&
3b
&
3c

Rk
4a

e
M2
REs

10a |

10b

g
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" iRPartiVyl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? -
a Avperson who directly or indirectly controls, either alone or together with persons described in (b) and (c
below, the goverming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part Vi

Section B. Type | Supporting Organizations

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 times during the
tax year? If "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 Dud 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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the orgamization's supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (4) serving on the governing body of a supported arganization? If "No, " explain in Part VI how
the orgamization mamtained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 tmes dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E, Type Il 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 govemment entity (see instructions)

2 Activittes Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(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 orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed 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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the orgarization in this regard

ErA

3b

i

EEA Schedule A (Form 990 or 980-E2) 2018




. Schedule A (Form 990 or 950-E2) 2018 Read and Feed 20-3246207 Page 6
EE@“[:;;\[@] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1°[] Cheek here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

\ Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recovenies of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for praduction 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) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 '

(B) Currem Year
(optional)

Toer ek
: St
FEE R

(W]

DN H]W(N|-

[~

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
'a Average monthly value of secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness apphicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035. 6
7
8

-a\. \w ,

:

7 Recoveries of pnor-year distributions
8 Minimum Asset Amount (add line 7 to Iine 6)

Section C - Distributable Amount Rl LAgs Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %@%ﬂﬁ; %;5&
2 Enter 85% of ine 1. 2
3 Minimum asset amount for prior year (from Section B, ine 8, Calumn A) 3 5;&;;?%3%? kﬁg@&ﬁgﬁ? &5
4 Enter greater of line 2 or line 3. 4 @;‘i&gﬁ; ,MN,, e
5 Income tax imposed in prior year 5 ’%ﬁ» @%‘g&* ’%ﬁl
6 Distributable Amount. Subtract line 5 from line 4, unless subject to E»g

emergency temporary reduction (see instructions). et :
7 [J Check here if the current year is the organization's first as a non-functionally mtegrated Type |II suppomng organization {see
instructions).

EEA Schedule A (Form 980 or 990-EZ) 2018
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" ERPartiVE] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assels

5 Quallffied set-aside amounts (pnor IRS approval required)

6 Other distnbutions (descnbe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6. .

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

() (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 e R P )

2 Underdistnibutions, If any, for years prior to 2018 s ‘*E’ﬁﬁ‘%‘ ﬁ% gg % 2
(reasonable cause required - explain in Part VI). See ST T e DS IR R e
Instructions. D Rl o

3 Excess distributions carryover, If any, to 2018 e T A s L T

a From2013 . ....... - b R R e e
b From2014 ........ A e e e
¢ From2015  ........ e s S R e
d From2016 . ....... S e e e e e
e From2017 _ ........ Eo e e sl e e e e
f Total of ines 3a through e %ﬁkﬂ%ﬁéﬁgﬁ%ﬂ%@fﬁﬁﬁ%ﬁfﬁﬁﬁ
g Apphed to underdistributions of prior years B L v e
h Appled to 2018 distributable amount e e P S ]
i Carryover from 2013 not applied (see instructions) S T
j Remainder. Subtract ines 3g, 3h, and 31 from 3f. R e
R e e e T T P i

4 Distributions for 2018 from ‘ o «» : 3%% %}%&ﬁ%ﬂ - . ,{,?; s o

Section D, line 7 5 e e L e
a Applied to underdistributions of prior years B e e M e
b Applied to 2018 distributable amount R e
¢. Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any. Subtract nes 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

R N
S R ‘w ._ A

TR
e
s 14%% S
3 v

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in

Part V1. See instructions.

St ',:'
e

Excess distributions carryover to 2019. Add lines 3|

and 4c.

i
PRI
SRt

Breakdown of ine 7

Excess from 2014

Excess from 2015

ey
SR

A T

B o e e
B i@ﬁf‘»ﬁ%&%&%&&%ﬁ%@
§ P AR 2R S | R AR s
LR e

Excess from 2016

Excess from 2017

i L e T
BN e e

® Qoo

Excess from 2018

AR S TR e P SR

EEA
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* Schedule A (Farm 990 or 990-E2) 2018 Read and Feed 20-3246207 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part

I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 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.)

0l. General Explanation Attachment

In 2019, the Board of Directors of Read and Feed decided to change its fiscal year end

from December 31 to June 30. Accordingly, this tax return only covers the six months ended

June 30, 2019. The support schedule and calculations in Schedule A, Part II includes the

prior calendar years 2015, 2016, 2017 and 2018 and finally, the short period ended June

30, 2019.

EEA Schedule A (Form 990 or 990-E2Z) 2018




" SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Fbm‘l 990) . » Complete if the organization answered "Yes" on Form 990, 2018
PartIV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

" epartment ot he Tressury » Attach to Form 990. ,iepen to P}ublic *”EE
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. “ Inspection ’}- S
Name of the organization Employer identification number
Read and Feed 20-3246207

|,Pa¢|‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . - . . .. . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . .. . ..

N & W N -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - « . « . .« v v v oo oo oL E] Yes
6  Did the organmization 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 adwvisor, or for any other purpose

confemng impermissible pnvate benefit? . - . . . . o L c e e e e s s e e e e e e e e e e D Yes

iRart.dl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservallon

easement on the last day of the tax year +"“{ Held at the End of the Tax Year
a Total number of conservation easements - « -+ ¢ 4t v h e o i b e e b e e e e e e e e e 2a
b Total acreage restncted by conservation easements . - . - . o0 oo e e e e c e s e s . 2b
¢ Number of conservation easements on a certified historic structure included n (@) -« <« « « ¢ v o o 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register - -« « « o o v v o o o 0 i b e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P

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

violations, and enforcement of the conservation easements itholds? . . . « « . L 4 L L oL L s e e e e D Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred In monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

&)
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(I)?  « « « + &+ o b b et e e e e e e e e e e e e e e e [ Yes
9 InPart Xill, descnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNo

DNo

Partidll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part {V, line 8.

1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIl|, the text of the footnote to its financial statements that descrbes these items
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenueincluded on Form 990, Part VIl IiIne 1+ « ¢ « vt o v v v o v v v i o bt e e e e >3

(li) Assetsincluded iInForm 990, Part X .« &« v v v 0 i i e e e e e e e e e e e e e s >3

2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIIL IINE T+ & v ¢ v v o v b o v ot e e e ettt e e a e e e e e > S
b Assets included INForm 980, Part X  + =« ¢« « i i vttt e i et et e e e s e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA



" Schadule D (Forn 990) 2018 Read and Feed 20-3246207 Page 2
fPartillg _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 Dunng 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? . . . . . . . . ... .. |:] Yes [] No
fRart.IVq 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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOMM 890, PAMEX?  « v o v o v e e e e e e e e e e e e e e e e e e e e e e e [dYes []No
b If"Yes," explain the arrangement in Part X1} and complete the following table

Amount
¢ Beginningbalance . . . . L e oo o e e e e e e s e e e e e e 1¢
d Addtions dunngthe YEar - « « = o v o v b e i e e e e e e e e e e e e e e e 1d
e Distributions duringthe year  « - v v v v v v vt e e e e e e e e e e 1e
f End|ng [ | ale - R T T T T T T T T T T 1f
2a Did the organization indude an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . .. D Yes [] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl . . - .« . ¢ v v v v v v 0w v s |:|
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
b Contnbutions . . . « . . o 00 e
Net investment eamings, gains, and
lOSSES = = ¢ & + ¢ ¢« bt 4 4 4 4 4w e e e
d Grants or scholarships - - - - . . .. ..
e Other expenditures for faciities and
programs .................
f Administrative expenses - . - . . 0. .
g Endofyearbalance . ... ... ...,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporarily restncted endowment & %
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 < « « « &« t c b b e i e e e e e s e e e e e et e e e et e e e e e e e e e 3a(i)
(ii) related organizattons - - - ¢ ¢ e e 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 s 3a(ii)
b If"Yes" on line 3a(u), are the related organizations listed as required on Schedule R? . . . . « . .« « . v v v v v .. 3b

Descnbe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part tV, line 11a. See Farm 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - -« ¢ . 0 o e e e s e e ﬁgk:ﬁ%: fﬁf’g}éﬁ%&;
b Buldngs . .. ..«
¢ Leasehold improvements . . . .o .00 .
d Equpment . .. ... 173,223 101,939 71,284
e Other .« « ¢« v v v i v i vt i e e it s e e 11,815 11,672 143
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .« « « v v v v v v v 0 v » 71,427

EEA Schedute D (Form 990) 2018



+ Schedule D (Form 990) 2018 Read and Feed 20-3246207 Page 3
RartiVllil  Investments - Other Securities. ,
" Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

{a) Descnplion of secunty or category {b) Book value (¢) Method of valuation
(induding name of secunty) Cost or end-of-year market value

(1) Financial denvatives « + « ¢ s 0 00 v e 00 o
(2) Closely-held equity interests  « - -« « « = o v v v o
(3) Other

A)

8

©)

(D)

(B

F

(S)]

H)
Total, (Column (5) must equal Farm 990, Part X, col (8) ine 12) W B B e e S e ]
iPartVIf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13.

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

(1)
{2)
(3)
4
(5)
(6)
@
(8) : ~
(9
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) » # Jﬁéﬁﬂﬁmﬁﬁ,%@%m%%ﬁ?%%
g),& Other Assets.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11d. See Form 990, Part X, ine 15.
(@) Description (b) Book value

(0]
(8)
(9)

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of 1ability (b) Book value
(1) Federal income taxes
2
3
4
5)

6

(4]

8

®) ;
Total. (Colurnn (b) must equal Form 990, Pant X, col (B) line 25) » SRR -k;?b-; 4
2. Liabihty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statem reports the

EEA Schedule D (Form 990) 2018



" Schedule D (Fofm 880) 2018 Read and Feed

20-3246207 Page 4

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

.Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

« 1 Total revenue, gains, and other support per audited financial statements . « . . .« . o o0 oo o e 1 168,809
2 Amounts included on line 1 but not on Form 990, Part VIIl, Iine 12 B
a Netunrealized gains (losses) oninvestments -+ + « « o o o .0 e e oL 2a ‘r
b Donated services and use offacilities  + « « « « « o o o v v ol d s o o e e 2b 14,550 gf
¢ Recovenes ofpnoryeargrants - - - ¢« . o oo o a o n e e e e e 2c & %
d Other (Descrbe NPt XM}  « « v v v v v v vt e oo et a e ene e e 2d 29500
e Addhnes 2athrough2d . « « « ¢ « « ¢ ottt h i n o nd e e e P T S S SN 2e 14,550
3 Subtractline2efromlinet - « ¢ « ¢ ¢ ¢t 4 o i e it s e e e e e e e e e e s e O 3 154,259
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 1;';,
a Investment expenses not included on Form 990, Part Vil line7b « « « « « « .« . . 4a R
b Other (Descrbe NPArXIll)  « « « o v e v v e vt e e e e e e e e 4b 23,307 ‘i’;“é
¢ Addlinesdaanddb - - + ¢ ¢ ¢ i et et v e v e e e e e w e e e st e s s e e s e e e e e e 4c 23,307
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 12) . « « « v v v v v v v i 0 0 0 o 5 177,566
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 -« < . .« o c o e oo s e e e 0 e 254,753
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites  + « « « .« . . .o oo oo oo 2a
b Pnoryearadjustments - . . .« ¢ ¢ o i s e i s e e e 2b
C OtNEerlosSSeS « + « o s v o v o 0 s s o o s s s o o 8 8 s v o st v ot s e e s e 2c
d Other(DescnbemnPartXill) « « o ¢« v o v v v v v v v i vt e 2d
e Addines2athrough2d . « « « « ¢ v v v o o et v v i v e s e e e S e v e e s e e s 14,550
3 Subtractiine 2efromlined « « « ¢ ¢ o L v et it e s e e e e e e e e e e et e e s e e s e 3 240,203
4  Amounts included on Form 990, Part IX, ine 25, but not on fine 1 ‘%i,i
a Investment expenses not included on Form 990, PartVill, ime7b . . . . . . . . . 4a &‘{;';‘.‘f%
b Other (Describe INPAt XIE)  « « = « « e v v v m e e e et e e e e e e 4b iy
Addlines4aanddb - + ¢ ¢ & o e e i b et n e e 4 e e 4 s e e ek h s e s e e s e e e e e e e 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part ], ine 18)  + « + « « « v v v @ e v v 0 o s 5 240,203

5
[Part:Xill | Supplemental Information.

Prowvide the descrnptions required for Part lf, ines 3, 5, and 9, Part il lines 12 and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine
2, Part X, lines 2d and 4b, and Part XI|i, lines 2d and 4b Also complete this part to provide any additional information

ol.

Other revenues included on Form 990 (Part XI, line 4Db)

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

of $93,228 that is being recognized over four periods (1.e. $23,307 per period). Thas is

period 3 of 4.

EEA

Schedule D (Form 930) 2018



A

OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2018

Department of the Treasury P Attach to Form 990 or Form 990-E2Z. ZiOpen.to] _Blicfy}fﬁ%
* Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. %h;;,;:;lr‘ps_pqc lon# “‘5\ 4]

Name of the organization Employer identification humber

Read and Feed 20-3246207

tPartil;] Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activites Check ali that apply

a D Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organmzation have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes
b f "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

DNo

(v) Amount paid to
(i) Name and address of indvidual (1) Actviy ('2213': J;g?g:f:o?z:e (1v) Gross receipts (or retained by) (v&'{‘\g‘c:::;g e:;:)to
Vil
or entity (fundraiser) contnbutions? from activity fundra‘l:s:lr(lil)sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
B+ - | »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018

Read and Feed

20-3246207

Page 2

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

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

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Breakfast Fd None (add col (a) through
(event type) {event type) {total number) col (c))
(]
g
o 1 Grossreceipts « « + « ¢« « « « 17,570 17,570
&
2 Less Contrbutons . . .« . . 8,270 8,270
3 Gross income (ine 1 minus
ne2) . ... 9,300 9,300
4 Cashpnzes .« « .« ««« .« «.
5 Noncashpnzes - .......
¢ 6 Rentfacilitycosts + -+ . . . - .
§
S 7 Food and beverages - - . - . - 8,600 8,600
g
&| 8 Entertanment . . . ... ...
9 Otherdirect expenses . . . . .
10 Direct expense summary. Add lines 4 through 9incolumn(d) - -+« - - v v o v oo s o e e > 8,600
11 Netincome summary Subtractine 10 fromline 3, column(d) . . « -+ . o« v v oo v e e » 700
rt:dl 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

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
@
1 Grossrevenue - : - -+ « - - -
2 Cashpnzes =« « « + ¢« v« .
@
Q
2
Q! 3 Noncashpnzes .« . ... ...
]
@| 4 Rentfachitycosts - .. ... .
a
5 Otherdirectexpenses . . - - .
O Yes %{ [] Yes % | [] Yes % (% xg f‘w -
6 \Volunteerlabor . . .. . ... |:| No |:| No ['_"] No s ;:,K ’3":;,
7 Drirect expense summary Add lines 2 through Sincolumn(d) . . . - . -« v v o v v i v n o >
8 Net gaming income summary Subtractine 7 fromlne 1, column(d) - . . . . . .« .. ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation licensed to conduct gaming activities In each of these states? .+« . « « « v v o v o v v b v oo e E] Yes [:] No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - . « . .« « . . . [:] Yes D No
b If “Yes," explain
EEA Schedule G (Form 930 or 890-EZ) 2018



SCHEDULE M
(Form'990)

Noncash Contributions

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

Department of the Treasury

Internal Revenue Service

» Go to www.irs.gov/Form990 for Instructions and the latest information.

OMB No 1545-0047

2018

AR

Name of the organization

Employer identlfication number

Read and Feed 20-3246207
[Partl>] Types of Property
a b © d
Chgc)k if [ Number of ccgnt)nbunons or :ﬁ%%anst: f:;g&g%“g: Method og d)etennlnlng
applicable items contributed Form 990, Part Vill, line 1g noncash contnbution amounts
1 Ant-Worksofart . - - . .« ..
2 Art- Histoncal treasures
3 Art- Fractional interests
4  Books and publications . . . . . X 20,138 fair value
5  Clothing and household
goods - ¢ s e e s s e s e e s
6  Cars and other vehicles
7 Boatsandplanes . . . . .. ..
8 Intellectual property - - - - . . .
9  Securities - Publicly traded . . . .
10  Secunties - Closely held stock - -
1" Secunties - Partnership, LLC,
of trustinterests . « - . . . ..
12  Secuntes - Miscellaneous
13  Qualfied conservation
contnbution - Historc
structures - - « « . . o0 a
14  Qualffied conservation
contnbution - Other . . . . . . .
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . . . . . ..
18 Collectbles - - « « + + v + v«
19 Foodinventory . - . . . .. .. X 50 15,776 fair value
20 Drugs and medical suppltes . . .
21 Taxidermy « « « o« o o .0
22 Histoncal artifacts .« - - .« . . .
23 Scentficspecimens - . . . . .
24  Archeological artifacts . . . . .
25 Other P( )
26 Other »( )
27  Other ¥ )
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 . + - « . . « v v v o 0 v 29
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inihial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod? < . ¢+ v v v o v o s s e e s e e e e
b If"Yes," descnbe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard
COMNBDULIONS? ¢ + ¢ v ¢ « 4 v 4 o & & o & & o o s o » s o o a o 5 s 5 & » s 5 s s 8 m 4 s e 4 s e s e e
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
CONMDULIONS? ¢« ¢ ¢ & ¢ o o & & = 5 s o + s s o s 5 = s s = s = s & s + & v 5 s s s 2 o s = o 1 s o v v o v v v o 0 s s X
b If"Yes," descnbe in Part Ii. :‘iﬁ}
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked, X ;gfv
descnbe in Part If AT

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

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

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

'

th sisters (Kristin Walker and Kathryn Raymond) serve as Board members.

02. Organizational document changes (Part VI, line 4)

Ay
At 1ts meeting in Apral 2019, the Board of Directors approved a change in the

Organization's fiscal year-end from December 31 to June 30.

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

The Treasurer, 1in 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 Commlttee 1is responsible for verifving the Form 990 for accuracy and

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

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

will be distraibuted to the Board prior to filing. The origainal signed copy of the Form 990

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

04. Conflict of interest policy compliance (Part VI, lane 12¢)

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

signed at the begainning of each fiscal year by all staff and Board members with

significant decision-making authoraity. It 1s each signator's obligation to disclose any

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

05. CEQ, executive director, top management comp (Part VI, line 15a)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form $90 or 990-EZ) (2018)
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to ensure 1t does not exceed comparable levels of compensation for nonprofit directors in

this reqion 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.

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

The three most recent Form 990s {ancluding financial information), the Bylaws, Artaicles of

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

provided to the public upon request.

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

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

of $93,228 that 1s being recognized over four periods (1.e. $23,307 per period). This 1s

period 3 of 4.

08. General explanation attachment

part XI, Line 8, Prior Period Adjustments: An error resulting in an overstatement of

previously reported net assets was discovered during the current reporting period.

Specifically, 1t was determined that books inventory had been overvalued by $50,000 at

December 31, 2018. Accordingly, an offsetting adjustment of $50,000 has been made to

beginning net assets in the accompanying financial statements.
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