OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Departmment of the Treasury . . . )
» Information about Form 990 and its instructions is at www.irs.goviform930.

Internal Revenue Service Sl
A For the 2012 calendar year, or tax year beg_;inning , 2013, and ending , 20
B Check if applicable: € Name of organization FEED AND SAVE THE PEOPLE D Employer identification no.
D Address change Doing Business As £1-1586318
Ij Name change Number and streel {or P.Q. box if mail is not defivered to sireet address) Room/suite E Telephone number
D Initial return 13802 CHESTNUT OAK LANE
!:l Terminated City or lown, state or province, country, and ZIP or foreign postal code 0
D Amended return Brandywine, MD 20613 G Gross receipts  §
D Application pending F  Name and address of principal officer:  VICTOR JOHNSON Hia) s this a group retum for D @
Same as C above subordinates? Yes No

1 Tax-axempt status: 801(c)(3) l:l 501{c) { ) ‘ {insert no.) l:l 4947(a)1) or D 527 H(b) .ﬁr& il'llls:t?;ggiga"lsf {gggsnescl‘;?uc%n;()es |:| No
J Website: P WWW. FEEDANDSAVVETHEPEOPLEFOUNDATION . ORG H(c) Group exemption number

Form of organization: Corporation D Trust |:| Association D Other P I L Year of formation: 2013 M State of legal domicile; MD

Summary
1  Briefly describe the organization's mission or most significant activities: ASSIST POCREST COMMUNITIES BY PROVIDING CLEAN
" WATER, FOOD AND CLOTHINGS AND A SAFE CLEAN ENVIRONMENT
% 2 Checkthisbox » || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 122 2 3
2 4 Number of independent voting members of the goveming body (Part Vi, line By . 4
3 5 Total number of individuals employed in calendar year 2013 (PartV,line22) . ... ... .......... 5 0
§ & Total number of volunteers (estimate ifnecessary) . . . . . . . . . . 0. ... .. e 6
-7a Total unrelated business revenue from Part VIl column{C). line 12 . . . . . ... . 7a
b Net unrelated business taxable income from Form 990-T line34 . . . . . 7h 0
Prior Year Cuwrent Year
8  Contributions and grants (Part VIN, line 1 L 0
é 9  Program service revenue (Part VIII, line 200 e e e e e 0
g 10 Investment income (Part Vill, column (A)lines 3,4, and7d) ... .... e e e e e e e e e, 1]
& |11  Other revenue (Part Vill, column (A) lines 5, 6d, B¢, 9¢, 10c,and 11€) . . . . . ... . ... 0
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A), line 12y . . . . . . . 0
13 Grants and similar amounts paid {Part IX, column (Alines1-3) .. . ... ... ..., .. o
14 Benefits paid to or for members (Part IX, column Alnedy oL oL 0
o |15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . ., . ... 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
& | b Total undraising expenses (Part IX, column (D), line 25) D -
w (17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y . . . .. ... .. 0
. 19 Revenue less expenses. Subtractiine 18fromline 12 .. . . . .. .. ... ... . ... 0
i§ Beginning of Gurrent Year End of Year
gﬁ 20 Totalassets (PartX,line 16) . .. ... ... ... ... ... ... .. ... 0
§‘§ 21 Totalliabilites (Part X, ine26) . . . .. ... ... ... ... ... . ... ... 0
_ 22 Net assets or fund balances. Subtractiine 21fromline20 . . . .. ... .. .. ... .. .
P, Signature Block . '
Urder penalties of perjury, | dectare that | haw amined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of PI?@ T (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of ofifer = ; Date
Here } VICTOR JOHNSON, PRINCIPAL OFFICER
Type or print name an@title
Print/Type preparer's name Preparer's signature ' Date " | oheck D if | PTIN
Paid A HIMNOGU [07-22-2014 self-employed PD1689042
Preparer |rimsnams P TMSCOM FimsEN P
Use Only Firmvs aadress » 238 E Swan Creek R4 133 Phone no.
Fort Washington MD 20744-5250
May the IRS discuss this return with the preparer shown above? {see nstructions) . . L e D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA



Form 890 (2013}  FEED AND SAVE THE PEQOPLE 61-1586318 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lingimthisPart Il . . . . . o . . o i v v v v v et e e e e e e e EI
1 Brefly describe the organization's mission:
ASSIST POOREST COMMUNITIES BY PROVIDING CLEAN WATER,FOOD AND CLOTHINGS AND A SAFE CLEAN

ENVIRONMENT

2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 880 0F 990-EZ7  « « + « « v v v e e e e e e e e e e e e e e e e [ ves &l No
If"Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICOS? . L s u i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} 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 $ including grants of ~ § ) (Revenue  § : )
ACCESS TO CLEAN WATER, ROCOMAND BOARD AND CLOTHINGS

4b (Code: ) (Expenses $ including grants of  § ) (Revenue § }

4c (Code: } (Expenses $ includinggrants of  § } (Revenue § )

4d  Other program services. {Describe in Schedlile O.}
(Expenses §$ including grantsof  § ) (Revenue $ )
4e  Total program service expenses P

EEA _ Form 990 (2013)




Form 990 (2013) FEED AND SAVE THE PEOPLE §1-1586318 Page3
Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if "Yes,"
COMPIEtE SChadUIE A .« . L i i et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. .. ... 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? "Yes," complete Schedule C, Part] . . . v i v i i i e e e e e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engagse in lobbying activities, or have a section 501(h})
€election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . 0 v i 0 i it i e e e e e 4 X
5 s the organization a section 501 (c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part It e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl . . L L L L L L L e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If"Yes," complete Schedule D, Parti . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complste Schedule D, Part il . . ., . ... .. e e i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . . . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmeris, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the folfowing glestions is "Yes,"” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, Ilne 10? f "Yes,”
complete Schedule D, PartVl . . . . L L L L e e e e e e e e e e, 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi . . . . . . . e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . o o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX . .. ... 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts XTand XIl . . . .. .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional e e e e e e 12b X
13 Is the organization & school described in section 170(b)(1HANID? If "Yes,” complete Schedule E . . . L L. ... ... .. 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or maore? If "Yes," complete Schedule F, Parts land iV . . . . ... ....... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts It and IV S e e e e e e ek e e e e e e e e e e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts IHand IV . . . . . . . . .. L 16 X
17 Did the organization repart a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i "Yes,"” complete Schedule G, Partl(seeinstructions) . . .. ... .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes" complete Schedule G Partll e, 18 X
18 Did the organization report mare than $15,000 of gross income frorm gaming activities on Part VIIi, line a7
IF"Yes,"complete Schedule G, Part Il .. . . ... L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . 20b
EEA Form 990 {2013)



Form 990 (2013} FEED AND SAVE THE PEQPLE 561-1586318 Page 4
Checklist of Required Schedules (continued)
Yes Ne
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
govemment on Part X, column (A), line 17 If "Yes,” complete Scheudle |, Partslandil . . . . . . . . . o o v v oo oo oL 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, ool.umn (A), line 27 If "Yes," complete Schedule |, Partsiand Il . . . . . . . . . . . L L L ..o ool 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . L L L L L L L e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline 25 . . . . . L . L o i i i i i i e e e e e e e e e e e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BOndS? . . L L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? . . . . . . . . . . ... 244
25a  Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part ] . . . . . . . . . o e e e e e e e e e e | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes"complete Schedule L, Partl . . . . . . o L i e e e e e e e e e 25h X
26  Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or -
disqualified persons? if so, complete Schedule L, Part il . . . L . . . . . .. e, 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 committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . . . 0 v w o,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a  Acuimrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partlv. . . . . ., ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes," complete
Schedule L Part v . . . . . o 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. - . . ., ... .. .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . L L. L. L. 29 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . ... L. 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations? If "Yes," complete Schedule N,
: Parth . 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes” ' :
complete Schedule N, Partll . . . . .. L L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Partl . . . . . . .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, iII,
orM,andPartV.line1 .. ... .. ... ......... e e e e e e 34 X
35a Did the organization have a contralled entity within the meaning of section 812(bY13)? . . . . ... ... . 35a X
b If"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . ... ... .. 3I5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i "Yes," complete Schedule R, Part Vi, line 2 . .. . ... ... ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
PartVl . o o 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to compiete Schedule O . . . . . L L L L 38 | X
EEA Form 880 (2013)



Form 990 (2013) FEED AND SAVE THE PECPLE 61-1586318 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote fo any fineinthisPartV. . . L L L o 0 o v 0 0 i i i v b e e e s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . e e e e e .
Enter the number of Forms W-2G includedin line 1a. Enter -0- if notapplicable . . . . . .. .. ..
¢ Did the organization comply with backup'withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L . o L L L L L e e e e e e e e e
2a 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 vear covered by thisretum . . . . . .
b If at least one is reported on line 2a, did the organization file all required federal emplayment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .« . o o 4 o . . .
b If"Yes" hasitfiled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, & financial account in a foreign country (such as a bank account, securities account, or other financial
o<
If "Yes," enter the name of the foreign obuntry: 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . v v v v v v v v vt
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" toline 5a or 5b, did the organization file FOM 88BB-T? . . . . . . i i i i e e e e e e e e e e e e e
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribuions? . . . . . . . . . h e . e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottax deductible? . . . . . L L L e e e e e e e e e e e e e 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 375 made partly as a contribution and partly for goods

o

acd

o

and services provided 1o the payor? L L L L L L L L L e e e e e e e e e e e e e e
b if*Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v v v v o v e o v e e n s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 . . . . . . L L L e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . . . .. ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benafit contract? X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 7g X
h  Ifihe organization received a contribution of cars, boats, airpianes, or other vehicles, did the arganization file & Form 1088-C7? X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany ime duringthe year? . . . . . . . . . .. . .

9  Sponsoring organizations maintaining donor advised funds. '

a  Did the organization make any taxable distributions under section 49867 . . . . . . . . L v e e e e

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . . . . o . s s s e e e

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501{c)(12} organizations. Enter:

a Grossincome frommembers orshareholders . . . . . . . ... L . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
“against amounts due orreceived fromtherm.) . . . L L L L L L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If"Yes," enter the amount of tax-exempt interest received or accrued during the vear . . . . . . . . .
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a  Isthe organization licensed to issue qualified health plans in more than one state? . o o . . e et o e e

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Lo L.
¢ Enfertheamountofreservesonhand . . .. L L. L L. L
14a Did the organization receive any payments for indoor tanning services during the taxyeas? . . . . .. . .. ... ... ..
b __if*Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O
EEA ] ) Form 990 (2013}




Form 990 (2013} FEED AND SAVE THE PHOPLE 61-1586318
| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylinginthe Part VB L L L L L L o i o v v v v v a e e e e e e e &I
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of the tax year . . . . . . .. .. 1a 3
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emplayee? . _ . . L L L L L L L e e e e e e e e e s e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of ather person? . . . . - . . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . L L L L . L e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . L . . . . i L i e e e e e e e e e e e e e e e e e e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . o i i s e e e e e e e e e e .
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes;" provide the names and addresses in Schedule O~ . . . .. ... L 0 L. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . o o o 0 o o e e e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 0 L L. . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? F*No." gotoine 13 . o v v v e v e e e e e e e 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 compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone ™ . . . .. .. .... e e e e e e e e e e e 12¢ | X
X
X

13 Did the organization have a written whistieblower policy? . . o o L L L e e e e e e e,
14  Did the organization have a written document retention and destruction policy? e e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop management official . . . . . . . o it s e e e
b Other officers or key employees of the organization T
if "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . L . L L e e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . L L L L s e e e e
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 organization to make its Forms 1023 {or 1024 i applicable}, 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D .Ancther's website |:| Upon request D Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements available to the public during the tax year. '
20  State the name, physicat address, and telephone number of the person who possesses the books and records of the organization:
2 VICTOR JOHNSON (240)441-9660, 13802 CHESTNUT OAR LANE, Brandywine, MD 20613
EEA Form 990 (2013)
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Page 7

independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
& [ist 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 10838-MISC) of more than $100,000 from the

organization and any related organizations.

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

& List all of the organization’s former diréctors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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.

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per {do not check more than one campensation compensation from amount of
waak {list any from related other
hours for box, ualess person is both an the organizations . compensation
related officer and a direclor/trustes) organization (W-2/1089-MISC) from the
arganizations g {W-2/1099-MISC} organization
xl ex] m
below dotted ; é. §, % 2 _g g % and related
line) dg| £ 2| 8| 28] & organizations
55| g sl e~
5o = 2 o0
=4 - o 3
| = F3 3
2| g o g
Fl & Z
& g
g
{1) VICTOR JOHNSON _
PRINCIPAL OFFICER X i} o
(2) EVELYN JOHNSON
TREASURER X 0 0
(3) FREDERICK JOHNSON
SECRETARY X 0 0
@ L.
B o ______
® . _________L
o _____.l____
B o ____l_
O o |l_o___
ae _____
an._____ .
a2 ___
03 ____
a4 __
EEA Form 890 (2013)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(A} (B) ) (D} (E} (F}
. Position Reportable Reportabie Estimated
Average eportal p
Name and title hours ser (do not cheek more than one compensaticn compensation from amount of
week (st any | D% unless person is both an from related ather
hours for officer and director/trustee} the organizations campensation
related ezt | el o gz 2 organization (W-2/1099-MISC) from the
o izati st & 2 2 '?_!“:’r 3 | (W-2/1099-MISC) organization
rganizations 2| E| 8] | 33 2 4 retated
belowdetted | 2| ) T 2| & ~ andre
ling) g2 3 HEE organizations
= s 3 S
al 2 o B
) 2 i
] 5
4
a8 el
a8 o _l_____
o e _l____
08 o _l____.
O . ____l_____
e _ o ___L___..
L R ISR
e __ L ___L_.___
@3 o ____L_._.__
ey o ___L_____
L
b Subdtotal ... L. »
¢ Total from continuation sheets to Part VII, Section A~ . . . . . ... ... .. »
d_Total(addlines1bandde) . .. ... .. ... .. .. ... ... ... » ] 0
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
) 0

reportable compensation from the organization  p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a7 If "Yes " complete Schedule J for such individual

organization and related orgamzatlons greater than $150,0007 If "Yes," compiete Schedule J for such

individual

5 Did any person listed online 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such persan

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

.compensation fram the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Compensation

(&) (8)

Name and business address Description of services

2 Total number of independent contractors (inctuding but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization »

EEA
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Grants

Gifts

8
15
3
2
£
L
£
=
7E
»
=
3
]
Q
T
=
]

Contributions

FEED AND SAVE THE PEQPLE

61-1586318 Page 8

oo

Statement of Revenue

St B

Check if Schedule O contains a response or note to any fine in this Part VHI

i : (A) ®) ) o
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue
B

Membership dues . . .

Fundraising events

Related organizations

Government grants {contributions) . .

All other contriputions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f: §
Total. Add lines 1a-1f

S 4

Program Service Revenue

i
i
2

T M AR i T EEEE
w BRI I S
Business Code i a;% SRR e SesmaliE el

Al other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

O o

7a

Ba

9a

b

10a

¢ Netincome or (loss) from sales of inventory . . .

Investment income (including dividends, interest,
and other similar amounts) . . .

Income from investment of tax-exempt bond proceeds
Royalties

R 4

(i} Reai

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of (i} Securities

assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or {loss)

Net gain or (loss)
Gross incorne from fundraising

events {not including 3

of eontributions reported on line 1c).
SeePartlV,lne18 _........... a
Less: direct expenses P 1)
Net income or {loss) from fundraising events .
Gross income from gaming activities.
SeePartViine19 .. .......... a
Less: directexpenses . ......... h
Net income or (loss) from gaming activities e

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

- |

N

P 4

Miscellaneous Revenue

Business Code

Ma

b

c
d
e

12

Allotherrevenue . .. ... ........

Total. Add lines 11a-11d . . . ... .. ...
Total revenue. See instructions

EEA

Form 990 (2013)



Form 990 (2013) FEED AND SAVE THE PEOPLE 61-1586318 Page 10
. Statement of Functional Expenses
Sect|on 501 (c}3) and 501(c)(4) crganizations must compleate all columns. All ather organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPart IX . . . . o 0 0 0 0 0 0 it i i e e (.D). e
(B} (C)

Do not include amounts reported on lines 6b, 7h,

(A
Totaf expenses

Fundraising

Management and

Program service

§h, 8b, and 10b of Part VIIl. expenses

1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, fine21 .

2 Grants and other assistance to individuals in

the United States. See Partiv,line22 .. ... ...

3  Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See PartiV, lines 15and 16 . . . . ..
4 Benefitspaidtoorformembers . . .. ... .., ...
5  Compensation of current officers, directors,

trustees, and keyemployees . . . . . .., ... ...
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cY3)B) . . . . . .
7 Othersalaresandwages ... ...........
8  Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)

9 Otheremployeebenefits . . . .. .. ... .....
10 Payrolltaxes . . . . . ... ... ... ... ...
11 Fees for services {non-employees):

a Mamagement . . . . .. ... .. ... ...,
b Legal........ ... ... ... .. .....
€ Accounting . . . . hu e e e e e e e e ...
d lobbying . .. .. [
e Professional fundraising services. See Part [V, line 17 e e
f Investmentmanagementfees . . .. ... . .....
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0}
12 Advertisingand promotion . . .. ..., .. .. ...
13 Officeexpenses . ... ...............
14 Informationtechnology . . . . .. ... .. ... ...
15 Royalties . . . .. ... ... .............
16 Occupancy . . . . ... . ... ... ... ...
17 Travel ... . e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and mestings . . . . . . .
20 Interest .. . ... .. ...,
21  Paymentstoafffiates . . ... ............
22 Depreciation, depletion, and amortization . . . . . . .
23 Insurance . .. .. L. e e e
24  Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column .
(A) amourt, list line 24e expenses on Scheduie Q)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 0 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ 4 D if
following SOP 98-2 (ASC8958-720) . . . . ... ...
EEA Form 990 (2013)
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Balance Sheet
L]

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . 0 0 0 0 v i i it e e o e e e e e e e e
(&) (B)

Beginning of year End of year

Cash-non-interest-bearing . . . . . . . . . i L e e e e e e
Savings and temporary cash investments . . . . . . . . .. ... oo ...
Pledges and grantsreceivable,net . . . . . . . . oL oo oL oL
Accountsreceivable,net . . . . oL L oL L L Lo L Lol
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L . . . . . . . . . . . . . . .. _

6 l.oans and other receivables from other disqualified persons {as defined under section

oW N =

4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and

sponscring organizations of section 501{c)}%} voluntary employees' beneficiary

organizations (see instructions). Complete Part llof Schedule L . . . & . o ¢ 4 4 4 = 4 o o s o
7 Notesandloansreceivable,net . . . . . . . . ... e e
Inventories farsale oruse . . . . . . . . L. .. e e e e e e e e e
9  Prepaid expenses and defered charges
10a Land, buildings, and equipment: cost or
other basis. Cornplete Part VI of Schedule D

Assets
o0

b Less: accumulated depreciation . . . . ... .. ..
11 Investments - publicly traded securies . . . . . . .. ... ... ... .....
12 Investments - other securities. See PartfV,line 11 . . . . . .. . . ... ...,
13 Investments - program-related. See Part IV, line 11 . . . . - . . . . . . . .. ..
14 intangbleassets . ... . ... ... ... ... ...... R
15 Otherassets. SeePartlV.line 11 . . . . . . . . .. . i i i o
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... ..
17 Accounts payable and accrued expenses . . . . . . . a v e e e e e e e .
18 Grantspayable . . . . . .. L . e e e e e e e,
19 Deferred revenue e e e e e e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabiliies . . . . .. ... . . . . ... . .

21 Escrow or custodial account liability. Complete Part iV of Schedule D

2 22 Loans and other payables to current and former officers, directors,

% trustees, key employees, highest compensated employees, and

:IIE disqualified persons. Complete Partllof Schedule L . . . . . . . . v . v .. ..
23  Secured mortgages and notes payable to unrelated third parties ... . .....
24  Unsecured notes and loans payable to unrelated third paries ™ . . . . . . . . . ..

25 Other labilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueDd .. .......... T

26 Total liabilities. Add lines 17 through 26 . . . . . .. . . . . .. o v e ...
Organizations that follow SFAS 117 (ASC 958), check here p D and
complete lines 27 through 29, and lines 33 and 34,

27 Urrestrictednetassets . . . . . . .. .. ... ..
28 Temporarily resticted netassets .. . . . . .. ... ... ...
29  Permanentlyrestricted netassets . . . . .. ... L. ...

Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34,

Net Assets of Fund Balances

30  Capital stock or trust principal, orcumrent funds . . . . . . . L L L L e e e ...

31  Paid-in or capital surptus, oriand, building, or equipmentfund - . . . .. .. ...

32  Retained eamings, endowment, accumulated income, or other funds . . . . . . .

33 Totalnetassetsorfundbalances . . . .. ... ... ... .

34 _ Totalliabiliies and net assetsffund balances . . . . . . . .0 e e o0 0 34 0
EEA Form 990 (2013)



Form 990 (2013) FEED AND SAVE THE PEOPLE ) 61-1586318 Page 12

Recongiliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xi . . . . . . . o 0 0 0 v v e i e e e e e e e e D
1 Total revenue (must equal Part VIIL, column (A}, line 12) . . . . o o o o o e o e e e e e e e e 1
2 Total expenses (must equal Part [X, cofumn (A),ine258) . . . . . L L L i L e e e e e e e e 2
3 Revenueless expénses. Subfractline2fromline T . . . v v i i e e e e e e e e e e e e e e e e e e e 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A)) . . . .. .. ... ... 4
5 Netunrealized gains (losses)oninvestments . . L . . L L L L L L L et ot e e e e e e e e e e e e e e e e e 5
6 Donated servicesand use of facilities = . . . . . . . . - o L h e L L e L i e e e e e i e e 6
T InvestmentexpensSes . . . v v ikt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiUSIMENtS . . 4 0 . .t st e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) - . . . . . . . . .. L. 9 ) 0
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
3. coumn(B) . ... ... ... e e e e e e e e e 10

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany linginthis Part Xt L L L . L L L e e e e e e e e e et e

2a

3a

Accounting method used to prepare the Farm 990: D Cash X Accrual [ other
If the organization changed its method of accounting from a pﬁor year or checked *Other,” explain in
Schedule O. '

Werg 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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? e e e e e e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:

|:| Separate basis I:I Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. . . .. e 3a X
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ........ 3b

EEA

Form 990¢ (2013)



| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a}(1) nonexempt charitable trust.

SCHEDULE A
{Form 990 or 990-EZ)

p Attach to Form 990 or Form 990-EZ.

} Information about Schedule A {(Form 990 or 890-EZ} and its instructions is at www.irs.goviform990.
Name of the organlzation Empioyer identification numhber
FEED AND SAVE THE PEOPLE 51-1586318
| Pa Reason for Public Charity Status (AII organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Ua church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 |:| A school described in section 170(b)(1){A)(ii}. (Attach Schedute E.}

3 f:] A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iil).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){(1}{A){iii). 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 described in

section 170{b}{1){A)(iv). (Compiete Part Il.}
A federal, state, or local government or governmental unit described in section 170{b)}(1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)}A){(vi}). (Compiete Part il.) ‘
A community trust described In section 170(b){1){A)(vi). (Complete Part If.)
An organization that normaly receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income {less section 517 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
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 camy out the

purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a}(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type ! b D Type Il c D Type MlI-Functionally integrated d D Type lll-Non-funticnally integrated
€ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than fourdation managers and other than one or mare publicly supported organizations described in section 505{a)1)

Department of the Treasury
Internal Revenue Service

MO O O

10
1

(|

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type [, Type I, or Type Ill supporting
organization, checkthisbox . . L L L L L L e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaion? . . . v v o v u e e e e e e e 11g}i}
(i)  Afamily member of a person described in () above? . . . . L L. L. e e Hgfii)
{iii) A 35% controlled entity of a person described in (orfiyabove? . . L e e .. Mgliii)
h Provide the following information about the supported organization(s).
() Name of supported {liPEIN (i) Type of organization {iv} Is the organization (v) Did you notify [wi) Is the {vli) Amount of monetary
organization {described on lines 1-§ in col, (i) listed in your the organization in arganization in col. support
above or IRC section gaverning document? col. (1) of your (i} organized in the
{see instructlons})} support? us.?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notlce see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 590 or 880-EZ) 2013 FEED AND SAVE THE PEOPLE i 61—1586318. Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(n{) ar:td 17_0(b)(1)(A)(Y|)

(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 l1l.)

Section A. Public Support .
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
foorexpended onitsbehalf . . . . ..

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Addlines tthrough3 . . .. .. _
5 . The portion of total contributions by :
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f}y ... ...
6 Public support. Subtract line 5 from line4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a} 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromired .. ... .. ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES &« v 4 v 2 o v v e e e e e e -

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . ... .. ...

16 Otherincome. Do not inciude gain or
loss from the sale of capital assets

(ExplaininPart V) . ... ..., ..
11 Total support. Add lines 7 through 10 P : e
12 Gross receipts from related activities, etc. (see instructions) . .. L L L e e e .
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, checkthis boxandstophere . . . . . . . . . . . ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (Ddividedbyfine 11, column{®) . . ... .. ... ..... 14 %
15 Public support percentage from 2012 Schedule A, Part Iinetd e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ... L L e e 4 D
b 33 1/3% support test - 2012. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... .. ... ... ..... 1 D

17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . ... e e 2 |:|
b 10%-facts-and-circumstances test - 2012. If the erganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the'organi_zation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported ORGaNIZation . . . . L L L e 2 B
18  Private foundatfon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSUCHONS 2 . o o o o o o e e e e > [

EEA Schedule A {Form 990 or 990-EZ) 2013
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FEED AND CAVE THE PEQPLE

61-1586318

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) ‘
{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2009

{c) 2011

{d) 2012

{e) 2013

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

{b) 2010

5,000

5,000

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempi purpase . . . . . .

3 Gross receipis from activities that are not an
unrelated trade or bus. under sec 513 . . . .

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

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through 5

5,000 5,000

Ta Amounts included on lines 1, 2, and 3
recaeived from disqualified persons

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

¢ Add lines 7z and Tb

8  Public support (Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 (f} Total
9 Amountsfromline6 . .. .. ....... 5,000 5,000
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ., .. .
¢ Addlines 10aand10b . . . . . ..., ...
11 ' Net income from unrelated business
activities not included in line 10b, whether
of hot the business is reqularly carriedon . , .
12 Otherincome. Do not include gain or
loss from the sale of capital asséts
(ExplaininPartv.) . .. ........
13  Total support. (Add lines 9, 10c, 11,
and12) . .. . ... L. 0 [1) 5,000 5,000
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstop here . . . . . . . . . . L » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided byline 13, column () .. ... .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, PartllLBine 15 . . . . . L . e e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 {line 10c, column (f} divided byline 13, column(f)} . ... ... .. ... 17 %
18  Investment income percentage from 2012 Schedule APartlibline 17 . . . . . e e e e e 18 %
13a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization - . ., .. ... .. 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 1 4, 19a, or 18b, check this box and see instructions
EEA Schedule A (Form 990 or 990-E2Z) 2013




SCHEDULE C Political Campaign and Lobbying Activities | w5 No. 15450047
(Form 990 or 990-E2) _
For Organizations Exempt From Income Tax Under section 501(c) and section 527
C lete if the organization is described below. p Attach to Form 990 or Form 990-EZ.
Department of the Treasury : Sggl spegaerate |nstr%ct|ons } Information about Schedule "(Form 990 or 990-EZ) and its
Internal Revenue Service Instructions is at www.irs.goviformg90.

if the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c} (other than section 501(c}3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)}: Complete Part H-A. Do not complete Part li-B.

e Section 501(c)(3} organizations that have NOT filed Form 5768 (election under sectien 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

®  Section 501{c)}{4), (5), or (6} organizations: Complete Part 11,
Name of organization Emplover identification number

FEED AND SAVE THE PECPLE 61-1586318
£ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
Political expenditures . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e » 3
3 Volunteerhours . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . .. . . ... P 3

2 Enter the amount of any excise tax incurred by organization managers under secion 4855 . . . . . . .. ... P 5

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . o v v v o v oo [ Yes L] no

da Wasacomecionmade? . . . . . . . L L L L. i e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes " describe in Part IV,

Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . L L e e e e e e e e e e e e e e |
2" Erer the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . ... . . .. ... e e e e e e e e e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Eorm 1 120-POL,
e 17D L e e e e e e
4  Did the filing organization file Form 1120-POLforthis year? . . . . . . . v v v v o e v e e e i D Yes D No

§  Enterthe names, addresses and employer identification numbar (EIN) of alt section 527 politicat organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's furds. Also enter
the amount of political contributions recelved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). if additional space is needed, provide information in Part IV,

(a) Name [b} Address {e) EIN (d) Amount paid from (&) Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0, promptly and directly
delivered o a separate
political organization, If
nene, enter -0-.
L e -----
2) L e R
12 )
) e
. e ———
() it e ———
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule C (Form 990 or 990-E2) 2013

EEA



Schedule C (Form 990 or 890-EZ) 2013 FEED AND SAVE THE PEOPLE 61-1586318 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » |__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's fotals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . ... ... .. ..

b Total lobbying expenditures to influence a legislative body (direct lobbyingy . . . . .. . . L. L ...
C Total lobbying expenditures (add lines 1aand 1b) . . . . . L . 4 4 Lt L e e e e e e e e
d Other exemptpurpose expenditures . . . . . . . o v e e .. .. e e e et e e e e e e
€ Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . o L L L h h L h s h e e .
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on fine 1e.

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

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroofs nontaxable amount (enter 26% of line 1T} . . . . . . . . i i it e e e e
h Subtractline 1gfromiine 1a. Ifzeroorless, enter-0- . . . . . . . . . . . i o i e e e e e
i Subtract line 1ffromline fc. Ifzero orless, enter-0- . . . . . . . . . . .. L.
j i there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporing section 4911 fax forthis YEar? . . . . . . i i i i e e e e e e e e e e e e e e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) Totat
beginning in}
2a Lobbying nontaxable amount

b Lobbying ceiling amount

{150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f  Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 980-EZ) 2013



C (Form 990 or 980-E2) 2013 FEED AND SAVE THE PEQOPLE . 61-1586318 Paﬂ
3| Complete if the organization is exempt under section 501(c)(3) and has NOT filted Form 5768
(election under section 501({h}).

(a) {b)

Amount

For each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any atternpt to influence public opinion on a legislative matter or =
- referendumn, through the use of:

A VONIERIS? . . . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management {include compensation in expenses reported on lines 1c through 1iY? . . . . . . .. X
¢ Media advertisements? . . . . . . e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . ... . . o L L L L . e e e e e e e e e e e e e e e e e X
e Publications, or published or broadcast statements? . . . . v v i bt e e e e e e e e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. L L L oL e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . .. . ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . v .. . - X
i Otheractiviies? . . .............. e e e e e e e e e
i Total Addlinestcthroughti . . . . . .. . . . . e e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . .. . .. . . ..
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . L L . L .o s e e e
¢ K "Yes," enter the amount of any tax incurred by organization managers under section 4912~ . . . . . .. ... ;
d _If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear? . . . . . . . . .. . .. X

Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section
501{c){6).

. Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . L L i it e e e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . 4 i . i i i e e e e e e 2
3 _ Di organization agree to carry over fobbying and political expenditures romthe prioryear? . . . . . L L L L. ... .. 3

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b} Part lll-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts frorn members

Section 162(e) nendeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f} tax was paid).
a Currentyear

G oTotal . . e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues’
4  If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and poliical expenditre next YEaI? & . . . . L L L . .. e e e e e e e e e e e e e e
able amount of lobbying and poliical expenditures (see instructions)
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, {ine 5; Part Il-A (affiliated group list); Part {I-A, line 2; and
Part Il-B, line 1. Also, complete this part for any additional information.

EEA Schedute C {Form 990 or 990-E2) 2013



SCHEDULE O
{Form 990 or 990-EZ}

I OMB No. 1543-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ » Attach to Form 980 or 990-EZ.

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Name of the organization Employer identification number
FEED AND SAVE THE PEQPLE 61-1586318

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

FATHER AND DAUGHTERS

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

PROVIDED A COPY TO EACH MEMBER OF THE ORGANIZATION FOR REVIEW

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

TO AVOID ANY CONFLICT QFINTEREST

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

No other information or document was made available to the publicoth

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ.

Schedule O {Form 990 or 990-EZ) (2013)
EEA



| Federal Filing Instructions 2013

Name(s} as shown on return

Your Sccial Security Number

Date to file by:
Form to be filed:

Sign and date:

Address to file:

Refund:

Other Instructions:

FEED AND SAVE THE PEQPLE 61-1586318

05-15-2014

Form 990 and supplemental forms and schedules

"An officer must sign and date Form 990

on page 1.

Department cf the Treasury
Internal Revenue Service
Ogden, UT 84201-0027

Neither a refund nor a balance due
If the return is not filed by the due date

(including any extension granted), attach a
statement giving the reason for not filing on time.

FILEINST.LD




TMSCOM

938 E Swan Creek Rd 133
Fort Washington, MD 20744-5250

Phone: | Fax:

July 22,2014

FEED AND SAVE THE PEOPLE
13802 CHESTNUT OAK LANE
Brandywme, MD 20613

Subject: Preparation of 2013 Tax Returns

FEED AND SAVE THE PEOPLE:

Thank you for choosing TMSCOM to assist with the 2013 taxes for FEED AND SAVE THE PEORLE. This letter
confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2013 federal and state income tax returns for FEED AND SAVE THE PEOPLE. We will depend
on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clanfy some of the mformation submitted. We will.
of course, inform management of any material errors, fraud, or other illegal acts we discover.

The law mposes penalties when taxpayers underestimate their tax liability. Please call us if there are any concerns
about such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outlne the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of FEED AND SAVE THE PEOPLE, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pockét expenses. [nvoices are due and
payable upon presentation. To the extent permitted by state law, an interest charge may be added to all accounts not
paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all
supporting documents, canceled checks, etc., should be securely stored, as these items may later be needed to prove
accuracy and completeness of a return. We will retain copies of the records and our work papers for the engagement
for seven years, after which these documents will be de stroyed.

Our engagement to prepare the 2013 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely responsible
to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-return
documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, please sign the enclosed copy of this
letter in the space indicated and retumn it to us in the enve lope provided. '




We appreciate your confidence in us. Please call if you have questions.

Sincerely,

A HIMNOU
TMSCOM

Accepted By:

Officer

Date




TMSCOM

938 E Swan Creek Rd 133
Fort Washinglon, MD 20744-5250

Phone: | Fax:

July 22,2014

FEED AND SAVE THE PEOPLE

13802 CHESTNUT QOAK LANE

Brandywme, MD 20613

FEED AND SAVE THE PEOPLE:

Enclosed is the 2013 federal return for a tax-exempt organization, prepared for FEED AND SAVE THE PEOPLE
from the mformation provided. The original should be signed and dated, and mailed on or before May 15, 2014, to the
following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither a refind nor a balance due.

Thank you for the opportunity to be of service. For further assistance with vour tax needs, please contact this office at .

Sincerely,

A HIMNOU
T™SCOM




TMSCOM

938 I Swan Creek Rd 133
Fort Washmgton, MD 20744-5230

Phone: | Fax:

July 22, 2014

FEED AND SAVE THE PEOPLE

13802 CHESTNUT OAK LANE

Brandywine, MD 20613

Your privacy is important to us. Please read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

| * Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax retums, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, please contact us.

Smcerely,

A HIMNOU
TMSCOM




TMSCOM

938 E Swan Creek Rd 133
Fort Washington, MD 20744-5250

Phone: | Fax:
FEED AND SAVE THE PEOPLE : Invoice Date: 07/22/2014
13802 CHESTNUT OAK LANE
Brandywine, MD 20613
Your 2013 tax return was prepared by A HIMNOU.
Description of Charges Price
Federal and Supplemental Forms
Form 950 - Return of Org Exempt from Income Tax Page 1 $
Form 990 - Return of Org Exempt from Income Tax Page 2
Form 990 - Return of Crg Exempt from Income Tax Page 3
Form $90 - Return of Org Exempt from Income Tax Page 4
Form S50 - Return of Org Exempt from Income Tax Page 5
Form 980 - Return of Org Exempt from Income Tax Page 6
Form 990 - Return of Org Exempt from Income Tax Page 7
Form 990 - Return of Org Exempt from Income Tax Page 8
Form $90 - Return of Org Exempt from Income Tax Page 9
Form 950 - Return of Org Exempt from Income Tax Page 10
Form 990 - Return of Org Exempt from Income Tax Page 11
Form 990 - Return of Crg Exempt from Income Tax Page 12
Schedule A .~ Organization Exempt Under Sec 501{c) (3} pg 1
Schedule & - Organization Exempt -Under Sec 501(c) (2) pg 2
Schedule A - Organizaticn Exempt Under Sec 501(c) {3) pg 3
Schedule C - Political Campaign and Lobbying Page 1
Schedule C - Political Campaign and Lobbying Page 2
Schedule C - Political Campaign and Lobbying Page 3
Schedule © - Supplemental Information Page 1
Total Forms : 19 Forms Subtotal 0.00
Total Balance Due 0.00




