I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax 2@.' 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . 2
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2011 calendar year, or tax year beginning 10/1/2011 , and endin 9/30/2012
B Check if applicable: | © Name of organization Teen Feed D Employer identification number
[_] Address change Doing Business As |94-3034862
D Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
[] it return 4740-B University Way NE 206-522-4366
|__—| Terminated City or town, state or country, and ZIP + 4
[ ]Amended retum  |Seattle WA 98105-4413 | G _Gross receipts $ 578,790
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes No
Tabitha Jensen 4740-B University Way NE, Seattle, WA 98105 H(b) Are all affiliates included? [ Jves[ | no
| Tax-exempt status: 501(c)(3) D 501(c) ) <« (insertno.) D 4947(a)(1) or D 527 IF"No," attach a list. (see instructions)
J Website: » www.teenfeed.org H(c) Group exemption number B
K Form of organization: ‘:l Corporation D Trust l:l Association D Other b ' L Year of formation: 1987 l M State of legal domicile:  \\/A

Summary

1 Briefly describe the organization's mission or most significant activities: ~ Teen Feed works with the communityto
Loffer support to meet basic needs, build strong relationships, and ally with homeless youth ___________ _______ ... _____
S as they meet their future off of the streets.
©
I T
2 | 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . ; i 4 g ou 3 12
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 11
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 : 5 14
< | 6 Total number of volunteers (estimate if necessary) . 45 Bk 9 & %O 6
7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 : @ 5 2 5« = 5 # 5 3 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, lineth) . . . . . . . . . . . . .. 336,165 484,480
g 9 Program service revenue (Part VIII, line2g) . . . . . 88 &2 @ o 94,453 93,678
E 10 Investment income (Part VIil, column (A), lines 3, 4, and ?d) s wom om ok s 1,038 592
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 40
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 431,656 578,790
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 326,329 414,996
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . . . . . . . 14,490 18,773
3 b Total fundraising expenses (Part X, column (D), line 25)» ] 7l ()_,_6_2_1_
" 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . . . . 132,428 178,212
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) ; 473,247 611,981
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . -41,591 -33,191
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . . .| 407,301 372,909
%"u: 21 Total liabilities (Part X, line 26) . . . . . “ w oW s & ou 6,193 4,992
27|22 Net assets or fund balances. Subtract line 21 from Ilne 20 w5 g ab 4 401,108 367,917

Part Il Signature Block

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

Sign oL A4, QneecO |7/a5/ 13
Signature of officer d Dae

SRS ) —[abitha A. Jensen , Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN

Paid Check - if
If- loyed

Preparer Lee Thelen Lee Thelen 7/24/2013 | self-employed |P01008713
Use Only Firm's name B Lee Thelen, CPA Firm's EIN_®

Firm's address B 17229 SE 128th Street, Renton, WA 98059 Phoneno.  (206) 595-8633
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . _ . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)



Form 990 (2011) Teen Feed 94-3034862 Page 2
EUdIE|  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27?. . . . . . . . . .
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
SEIVICEST . . . . . L L L L oL s e s ‘:]Yes 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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[l Yes No

4a (Code:

4h (Code:

4c (Code:

4d  Other program services. (Describe in Schedule O.)
{Expenses § 23,755 including grants of $ 0) (Revenue $ 25000)
4e Total program service expenses b 531,284
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 11 X
2 Is the organization required to complete Schedu!e B Schedule of Contnbutors (see mstructtons)” 21 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,” complefe Schedule C, Part | . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedufe C, Part I . 4 X
5§ Is the organization a section 501{c}{4), 501(c)}(5), or 501(c}{6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il . . 5
6 Did the organization malntaln any donor adwsed funds or any samllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complefe Schedule D, Part] . . Coe 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part Il . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hii . . 8 A
9 Did the organization report an amount in Part X tme 21 serve as a custodlan for amounts not [lsted in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part {V . 9 X
10 Did the organization, directly cr through a relatecf organzzat[on hoid assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, EEE e
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . 11a| X
b Did the organization report an amount for [nvestments-wother secunttes in Part X hﬂe 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi, . 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 /f "Yes, " complefe Schedule D, Part Vill. . . 1ic 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. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compiete S‘chedule D PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris X1, XH, and XIIi . 12a X
b Was the organization included in consolzdated lndependent aud:ted f' nanCIaI statements for the tax year'? !f "Yes “
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, XII, and XIii is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E . 13 A
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paris  and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts il and 1V . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts It and IV . 16 X
17 Did the organization report a total of maore than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complefe Schedule G, Part il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnnties on Part VlII llne ga'?
If"Yes," complete Schedule G, Part Ilf . . 19 X
20a Did the organization operate one or more hospital facnl:t[es'? 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 return? . 20b

Form 990 (2011}
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21

22

23

24a

26

27

28

28
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 17 If "Yes, " complete Schedule I, Parts | and i

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column (A), line 27 If "Yes,” complete Schedule I, Paris | and If .

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

Did the organization have a tax-exempt bond issue W|th an outstandlng prmCIpal 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 "Nlo," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepﬂon'?

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

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durfng the year‘?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part] . ;

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

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part 1 .

Was a loan to or by a current or former officer, director, trustee key employee h:ghly compensated empioyee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partii .

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 lii .

Was the organization a party to a business transaction with ane of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," cornplete
Schedule L, Parf iV .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operattons‘? lf "Yes " cornplete Schedule N
Part! .

Did the organlzatlon seII exchange dispose of ortransfer more than 25% of lts net assets”

If "Yes, " complete Schedufe N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti .

Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Schedule R Parts ll

i 1V, and v, line 1 .

Did the organization have a controlled entlty w:thin the meaning of sectlon 512(b)(1 3)’? .

Did the organization receive any payment from or engage in any fransaction with a controlled entity wnthln
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part
Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Scheduie O. .

Yes | No

21 X
22 X
23 X
24a X
24b X
24c¢ X
24d X
25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011



rm (11) Teen Feed 94-3034862 Page 5

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

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Traﬂsmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the crganization file alt required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 0 R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b [f"Yes," has it filed a Form 990-T for this year? if "Nao,” provide an explanation in Schedule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o
b If"Yes," enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ [f"Yes" toline 5a or &b, did the organization file Form 8886-T7? . .
6a Does the organization have annual gross receipts that are normaliy greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express staternent that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deducﬂble contr:butrons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b if "Yes,"” did the organization notify the donor of the value of the goods or services prowded’)
"¢ Did the organization sell, exchange, or otherwise dispose of tanglbfe personal property for which it was
required to file Form 82827 . . e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 ’r'[ed dunng the year. . . . . . . . . ... | 7d ] 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
§  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting &
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
& Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c}{7) organizations. Enfer:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . {10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtles . 10b
kN Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . G 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b ok ERRERY I
12a Section 4947{a){1) non-exempt charitable trusts. s the organlzatlon f lang Farm 990 in !leu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt inferest received or accrued during the year . . . . l 12bl
13 Section 501(c}(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue quaiified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c Sl ],
14a Did the organization receive any payments for indoor tann;ng services durmg the tax year'? 14a X
b_lf"Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 980 o011



Form 990 (2011) Teen Feed _ 94-3034862 Page 6
EL@YE  Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . 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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes fo its governing 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect ar appoant

one or more members of the governing body? . . . . . 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 governing body? . . .
8 Did the organization contemporaneously document the meetings held or wntten actlons under’taken dur:ng
the year by the following:
a The governing body? .

b Each commitiee with authority to act on beha[f of the govemlng body'? R .. . |8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (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? . . . . .. [10a X
b If "Yes," did the organization have written policies and procedures govermng the aohwtles of such ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RS P

12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could glve nse to conﬂacts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”

describe in Schedule O how this was done . . . . . G e e e e s s s 112e| X
13 Did the organization have a written whistleblower pollcy‘? e e e e e 13 X
14 Did the organization have a written document retention and destruotson pohcy” e L 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . C e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) . LR
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or simifar arrangement g A
with a taxable entity during the year? . . . . . . . . {16a X
b If"Yes,” did the organization follow a written pollcy or procedure requiring the organizatlon to evaluate |ts e e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed s S
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-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 Upon request
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Your Man Friday 206-329-5611

234 10th Avenue East, Seatile, WA 98102

Form 990 2011



Teen Feed 84-3034862 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 crganizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® |ist 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 {cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist ali of the organization's former cfficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o |ist 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 crganization 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.

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

Form 990 (2011)

_Part Vil

L]

(€
Position
(A) (B} (do nat check more than one (D) {E} {F)
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
houss per officer and a directorftiustee} | compensation compensation amount of
week e 3| s|o xle L| T from from refated other
(describe a2l F 828 % the organizations compensation
hours for g E|E|le g€ gl o organization (W-2/1099-MISC) from the
related 8EE|g 5|8 o {W-2/1099-MISC) organization
organizations |~ =| B 175 and related
in Schedule :.3_ = 8 Z organizations
o) o F §
® T
2.
_{1)__Rebecca Ehrlicman Blume__________
Board Member 2.00] X 0 0 0
_{2) BradleyPapineau ________________
Board Member 2.00] X 0 0 0
J3) AlsaBetz ..
Chair 5.00] X X 0 0 0
.4)_ _MeganGibbard ...
Executive Director 40.00] X XXX 61,408 0 0
A8). . JackYager .
Treasurer 5.00f X X 0 0 0
.{8)_ _ArezouArefi-Afshar . ______
Secretary 2.00] X 0 0 0
7). _Elictt Barrere ________ .
Vice Chair 5.00[ X X 0] 0 0
.{8) _LindseyWhyte _________________ . _____.
Board Member 2.00] X 0 0 0
A8, Tzachilitov ...
Board Member 2.00] X 0] 4] 0
{19)__Lucfann McDonald | _____________________
Board Member 2.00f X 0 0 0
{11)__Mike Weybright | __________ ..
Board Member 2.000 X 0 0 0
{12) TeresaGreen . ...
Board Member 2.00] X 0 0] 0
(13} _Suzanne Sullivan _________________________
Development Director 40.00] X 57,957 0 0
w8 .

Form 980 (2011



Form 990 (2011} Teen Feed 94-3034862 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinued)

(C}
Pasiticn
(A) {B) (do not check more than one {D) (E) {F)
Name and title Average box, unless person is both an Reportable Repaortable Estimated
hours per officerand a directcrftmstee) compensation compensation amount of
week o5l 5|l ®lexlm from from related other
{describe o 223 2 .g a % the organizations compensation
hours for za|E|® g gala organization (W-211099-MISC) from the
related g8|8S 2|8 o {W-2/1689-MISC) organization
organizations | = f_—’- 2 % and related
in Schedule al 2 b3 B organizations
) & 2 7
o =
3
A5 .
0L
L0
A8 .
R ALE ) S
20 L
L2
{22 e e—————
L
$28)
(28). .
1b Sub-total. . . . . . . . . . . ... ... L., 119,366 0 0
¢ Total from continuation sheets to Part VIl, Section A. . . . . . . . . . .b» 0 0 0
d Total{addlinesibandtc). . . . . . . . . . _ _ . . ., ., ..., .®m 119,366 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Y_es No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such =
individual . X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,"” complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repoit compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) €}
Name and business address Description of services Comgensation
0
0
0
0
_ 0
2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 of compensation from the organization B 0 L




Form g90 (2011)

Teen Feed 94-3034862 Page 9
Statement of Revenue
(A} (B () D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue {ax under sections
revenue

512,513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts|:

-0 OO T w

o«

Federated campaigns . . . . . . . . |1a

Membershipdues. . . . . . . . . . [1b

Fundraisingevents. . . . . . . . . |1¢

23,008}

Related organizations . . . . . . ]1d

o}

Government grants (contnbutlons) .. j1e

78,000|

Al ofther contributions, gifts, grants, and

similar amounts not included above . . . | 1f

Noncash contributions included in lines 1a-1f;
Total. Add lines 1a—1f .

Program Service Revenue

2a

2 o 40 o

All other program service revenue .
Total. Add fines 2a-2f .

Business Code

93 678

oo |olo|o

93678 .

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts) .

.
Income from investment of tax-exempt bond proceeds . B
|

Rovalties .

592

- (i) Real

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or {loss) .

Net rental income or (loss) .

Gross amount from sales of

{i) Securities

{if) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

[=]

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ___ | 0
of contributions reported on iine 1c).

See Part |V, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gaming actnntles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of |nvent0ry

a
b

Miscellanecus Revenue

Business Code [ /i1 iy

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

vV

(=] |=] |=]i=]]=]

578,790

0

Form 990 (2011)



Form $90 (2011) Teen Feed 94-3034862 Page 10
;1108 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. Alf other organizations must complete column (A) but are

not required to complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any questioninthis PartiX. . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, (A B ) D)
7b, 8b, 9b, and 10b of Part VIl et | Moo | genomiompenses | oxpemses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part iV, line22. . . . . . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines t5and 16. . . . . 0
4 Benefits paid to or for members . . . . - 0
8 Compensation of current officers, dlrectors
trustees, and key employees . . . . .. 117,259 86,704 2,438 28117

6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}(3)(B}. . . . . 0
7 Other salaries and wages . . . . .. 231,881 231,881
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 36,181 33,014 253 2.914
10  Payrolltaxes. . . . e 29,675 27,078 207 2,390
11  Fees for services {non- employees}
a Management. . . . . . . . . . . . . . . .. 0
b Legal. . . . . . . . . . . . .. ... .. 3,957 3,957
¢ Accounting. . . . . . . . . . . . . . . .. 9,681 8,481 1,200
d Lebbying. . . . . c
e Professional fundra:smg sennces See Part IV Ilne 17 o 18,773 i i e 18,773
f Investment managementfees. . . . . . . . . . 0
g Other. . . . . e e e e 8.981 7,829 1,152
12 Advertising and promot:on e e e e e e 3,025 2,099 107 819
13 Officeexpenses. . . . . . . . . . . . . .. 0
14 Informationtechrology. . . . . . . . . . . .. 0
15 Royalties. . . . . . . . . . . . .. ... G
16 Occupancy. . . . . . . . . . .« . . . . .. 14,024 12,314 875 835
17 Travel. . . . . . .o 1,489 628 391 469

18 Payments of travel or enterta:r:ment expenses

for any federal, state, or local public officials . 0]

19 Conferences, conventions, and meetings . 0

20 interest. . 0

21 Payments to affi I|ates e o
22  Depreciation, depletion, and amomzatlon e 7,908 6,326 791 791
044 344 344

23 Insurance. . . . . 5,732

24  Other expenses. ftemlze expenses not covered R
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q) SLEE R S i R
PRINTING & PUBLICATION 9,395 6,598 103 2,694

a
b POSTAGE&SHIPPING 3,138 1,469 107 1,662
¢ STAFF TRAININGAND SUPPORT_ .. .. = 14,120 11,268 1,443 1,409
d SUPPLIES 51,441 47,930 298 3,213
e Allother expenses MISCELLANEQUS 45321 38,663 1,519 5,139
25 _ Total functional expenses. Add lines 1 through 24e . 611,981 531,284 10,076 70,621

26 Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DL___[ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Teen Feed 94-3034862 Page 11
ZFLe€ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . G 50,395{ 1 86,345
2 Savings and temporary cash investments . 287,163] 2 217,755
3 Pledges and grants receivable, net . 0ol 3 0
4  Accounts receivable, net . .. 13.853] 4 9,500
5 Receivables from current and former ofF 1cers, dlrectors trustees key '
empioyees, and highest compensated empioyees. Complete Part Il of
Schedule L. . .
6 Receivables from other dlsquain" ed persons (as def’ nec{ under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
# | 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
8 Prepaid expenses and deferred charges 9 322
10a Land, buildings, and equipment: cost or : Rl
other basis. Complete Part VI of Schedule D | 10a o Finh U
b Less: accumulated depreciation . 10b 18,943 55,890| 10c 58,987
11 Investments—publicly traded securities . 0o " 0
12  Investments—other securities. See Part [V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, ]lne 11 . 0] 15 0]
16 Total assets. Add lines 1 through 15 (must equal hne 34) 407,301] 18 372,809
17 Accounts payable and accrued expenses . 1.362| 17 3,008
18 Grants payable . 18
18  Deferred revenue . . 12
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. CompEete Part IV of Schedufe D 21
® |22 Payables to current and former officers, directors, trustees, key i
E employees, highest compensated employees, and disqualified
:é persons. Complete Part Il of Schedule L. .
=123 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 4,831] 25 1,883
26 Total liabilities. Add lines 17 through 25 26 4,992
@ Organizations that follow SFAS 117, check here & . and
2 complete lines 27 through 29, and lines 33 and 34. e S
_t_% 27  Unrestricted net assets . 401,108} 27 367,917
@ | 28 Temporarily restricted net assets .
2129 Permanently restricted net assets .
”3 Organizations that do not follow SFAS 117, check here b [:l
o and complete lines 30 through 34.
1§ 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surpius, or land, building, or equipment fund .
= 32 Retained earnings, endowment, accumulated income, or other funds . 32
< {33 Total net assets or fund balances . 401.108] 33 367,917
34 Total liabilities and net assets/fund balances 407,301 34 372,809

Form 990 (2011



Form 990 (2011) Teen Feed 94-3034862  Fage 12
Part > Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D
1 Total revenue (must equal Part Vili, cofumn {A), line 12) . 1 578,780
2  Total expenses (must equal Part IX, column (A}, line 25) . 2 611,981
3  Revenue less expenses. Subtract line 2 from line 1. 3 -33,191
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 401,108
5  Other changes in net assets or fund balances (explain in Schedule O) . - 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . <] 367,917
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . [:]

2a

3a

b

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate hasis, consolidated basis, or both:

Separate basis I___l Consolidated basis I:! Both consolidated and separate basis

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-1337 . .

If "Yes," did the organization undergo the required audit or audlts'? If the orgamzat:on d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Farm 990 (2011)



SCHEDULE A
{(Form 990 or 990-EZ)

I OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section §01{c}(3) organization or a section

Department of the Treasury 4947(a)(1) nenexempt charitable trust. Opento P.ubllc
Internal Revenue Service b Attach to Form 9380 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Teen Feed 94-3034862

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 l:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ifi}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, CitY, AN S Y .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b}{1}{A)}iv). (Complete Part ||.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)}{A}{v).

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

8 [_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

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

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

a |:] Type | b D Type || c D Type |lI-Functionally integrated d [:l Type lI-Other

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

f If the organization received a written determination from the IRS that it is a Type [, Type ll, or Type Hl supporting
organization, check thisbox. . . . . e D
g Since August 17, 20086, has the organlzataon accepted any glft or con’mbu’non from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (i) above? . . . . e e e e 11g{ii)
(iii} A 35% controlled entity of a person described in (i} or (i) above’? e e e e 11gtiii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EN {iii) Type of organization | (iv) Is the crganization (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i} fisted in your | the organization in organizaticn in cal. support
avove or IRC section governing document? col. (i} of your {i) organized in the
(see instructions)) support? U.8.7?
Yes No Yes No Yes No
(A)
0
(B}
0
()
0
(D)
0
{E)
¢
Total L i e HEE SEPMESEON FINE ATy NSRS [NTIPIURS & Eeeom oy v
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2Z) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 980 or $90-EZ) 2011
PR Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

Teen Feed

94-3034862

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
mernbership fees received. (Do not
inctude any "unusual grants."} . . 183,095 290,863 321,426 336,165 484,480 1,616,029
2 Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behaif . . 0
3  The value of services or facnlut:es
furnished by a governmental unit to the
organization without charge . 0]
4  Total. Add lines 1 through 3 . 183,095 290,863 321,426 336,165 484,480 1,616,029
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column () .
6 Public support. Subtract ilne 5 from lme 4 1,616,029
Section B. Total Support
Calendar year (or fiscal year beginning in} B | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
7  Amounts from line 4 . 183,085 290,863 321,426 336,165 484 480 1,616,029
8  Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources . 2,172 2,742 2,013 1,038 532 8,557
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
{(Explainin Part IV} . 0
11 Total support. Add lines 7 through 10 G : s A 1,624,586
12  Gross receipts from reiated activities, ete. (see mstructlons) 12 i
13

First five years. if the Form 990 is for the organization's first, second thlrd fourth orfi f ﬁh iax year as a section 501(c)(3)

organization, check this box and stop here .

L

Section C, Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 {line 8, column (f) divided by line 11, column (f)} .
Public support percentage from 2010 Schedule A, Part [, line 14 . .
33 1/3% support test—2011. if the organization did not check the box on line 13 and [me 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . e
10%-facts-and-circumstances test—2011. If the arganization did not check a box on line 13, 16a, or 18b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

14

99.47%

15

99.40%

- [X]

el

>

0%-facts—and-clrcumstances test—2010 If the orgamzatlon dld not check a box on lane 13 1Sa 16b or 173 and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

»[]
> ]

Schedule A (Form 390 or 990-E2) 2011



Schedule A (Foren 990 or 980-EZ) 2011 Teen Feed 94-3034862 Page 3
LdllR  Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 8 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
Calendar year (or fiscal year beginning in) & | ({a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f} Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0O

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpese . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . 0

5  The value of services or faciiities
furnished by a governmental unit to the

organization without charge . . . . . . . . 0
6 Total. Addiines 1through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . . . . 0

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 fortheyear. . . . . . . 0

¢ Addlines 7aand 7b . 0
8  Public support (Subtract fine 7¢ from
line 6.) . . L. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2008 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6. . . . . .. 0 0] 0 0 0 0

10a Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines1Q0aand1Ob. . . . . . . . . . Y 0 0 0 0 0
kA Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV). . . . . . . . . .. 0
13  Total support. (Add lines 9, i0c, 11,

and12). . . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . . . . . . . . .. ... D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f} divided by line 13, column{(f}). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part Il Bne15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column {f)) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 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. . . . N 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»L]

20  Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . P D

Schedule A {Form 990 or 990-EZ) 2041



Schedule A (Form 990 or 990-EZ) 2011 Teen Feed 94-3034862 Page 4
Supplemental Information. Compiete this part to provide the explanations required by Part li, line 10;

Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).
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ﬁggigo“;geogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 1
» Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury
[nternal Revenue Service

Narme of the organization

Employer identification number

Teen Feed 94-3034862

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 poiitical organization

Forrm 990-PF D 501(c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1,

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A){vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and

l___l For a section 501(c)(7), (8), ar (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . ... ... ... . ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 830-PF) {2011)
(HTA)



Schedute B (Form 990, 990-EZ, or 990-FF) (2011)

Page 2

Name of organization

Teen Feed

Employer identification number

94-3034862

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | seeattachedstatement Person [ |
__________________________________________________ Payroll [ |
___________________________________________________________________________ 0 Moncash |:]
Foreign State or Province: __________________________. {Compiete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person [:]
__________________________________________________ Payroil D
___________________________________________________________________________ Y] Noncash D
Foreign State or Provinge: ___ (Complete Part Il if there is
Foreign Countey: _ L ____. a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- R Person |:|
_________________________________________________ Payroll [ |
_________________________________________________________________________ 0 Noncash |____|
Foreign State or Provinee: __ ..o 0. (Complete Part Hl if there is
Foreign Country: _ a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R S S Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash I:I
Foreign State or Province: ________________________._. {Complete Part Il if there is
Foreign Coumtey: a noncash cantribution.)
(a) (b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 v Person |:|
_________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash
Foreign State or Provinee: __ ____________ ... ... (Complete Part Il if there is
Foreign Country: _ L a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L I Persaon !:]
__________________________________________________ Payroll D
0 Noncash E___i

(Complete Part 1l if there is
a noncash contribution.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 980-EZ, or 980-PF) (2011)

Page 3

Name of organization

Employer identification number

Teen Feed 94-3034862
LELAI Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
aj) No. c
{fl!om ) FMV (or(e)stimate) (d)
Description of noncash property given : - Date received

Part {see instructions)
N B B O | e

a) No. c

(a) {b) (e} . {d)

from Description of noncash prope iven FMV (or estimate) Date received

Part | P property g (see instructions) ecelv
R (N S O |

a) No. c

from D inti £ h ; FMV (or estimate) Dat ived

Part 1 escription of noncash property given (see instructions) ate receive
R (- SRR O | e

(a) No. (c)

from D infi § (o) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
R - O | e

a) No. c

from Description of noncash property given FMV (or estimate) Date received

Part ] prop g (see instructions)
e |8 O | e

(a) No. (c)

from D ioti f (b) h . FMYV {or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B {Form 990, 930-EZ, or 990-PF) {2011}



Page 4

Employer identification number
94-3034862

Exclusively religious, charitable, etc., individual confributions to section 501(c)(7), (8), or {10} organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.) » § @0
Use duplicate copies of Part |il if additional space is needed.

Scheduie B (Form 990, 990-EZ, or 990-PF} (2011)

Name of organization
Teen Feed
Part I}l

(a) No.
from (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part [
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coutty | oo
{a) No.
fromI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of tfransferor to transferee
For.Prov. courtty | o———oo———
(a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coutty |
{a) No.
[f:rom (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
art }
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowty |




SCHEDULE D l OMB No. 1545-0047

(Form $90) Supplemental Financial Statements 2@1 1
B Complete if the organization answered "Yes," to Form 990,

Departmant of tha T PartlV,line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h. Open to Public

|nT:;iT§2u:nu:s;§?::w ¥ Attach fo Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number

Teen Feed 94-3034862
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and ofher accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissibfe private benefit? . . . . . C e e e e |:] Yes D No

XA Conservation Easements. Complete if the orgamzatson answered es" o Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

<4 %1 Held atthe End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements. . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) - 2c
d Number of conservation easements included in {c) acqmred after 8/17/06, and noton a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extmgmshed or term;nated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located L A
§ Does the organization have a written policy regarding the periodic moniforing, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . Coe D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)}(B)G) and section 170(MN)A(B)M7 . . . . . . . [Jves[ ] No

9 in Part X1V, describe how the organization reports conservat[on easements in 1ts revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footinote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Pari XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 9568), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl linet. . . . . . . . . . . . . . ... ..pr§

(ii) Assets included in Form 990, Part X. . . . . S ]

2 If the organization received or held works of art, h:storlcat treasures or other 5|m|iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . T
b Assetsincluded inForm890,Partx. . . . . . . . . . . ... ... ... ... .¥®»8
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedute D (Form 990) 2011

(HTA)



Teen Feed 94-3034862
Schedule D (Form 990) 2011 Page 2
‘Part i 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 I:] Public exhibition d |—_—l l.oan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . l:l Yes D No
(cLWdidd Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . e e e l:l Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . 0L L L Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . .. L0 0oL id
e Distributions duringtheyear. . . . . . . . . . . . . . . ... o0, 1e
f Endingbalance. . . . . . . . . . L L. 1§ 0
2a Did the organization include an amount on Form 990, Part X, line21?, . . . . . . . . . . . . . .. D Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b) Pricr year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 5
b Contributions .

¢ Netinvestment earmngs gams
and losses . .

d Grants or scho[arshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 of =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ] %

b Permanent endowment > %

¢ Temporarily restricted endowment ™ %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes [ No
(i} unrelated organizations . . . . . . . . . . L L L L L L L L. 3a(i)
(ii} related organizations. . . . P - - {1

b If"Yes" to 3afii), are the related orgamzatlons llsted as requured on Schedule R'? e e e e 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property (&) Cost or other basis (b) Costor other (c} Accumulated (d) Book value
(investment) pasis (other) depreciation
1a Land. 0 | R 0
b Buildings . . 0 0] 0 0
¢ Leasehold amprovements 0 47,194 6,540 40 654
d Equipment. e e 0 7,324 6,745 579
e Other. . . . . 0 23,412 5,658 17,754
Total. Add lines ‘lathrough ‘[e (Column (d) musf equal Form 990, Part X, column (B), line 10{c).) . . . . . W 58,987

Schedule D {Form 890) 20114



Teen Feed
Schedule D (Form 990) 2011

94-3034862
Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b} Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3} Other

S S
0

Total, {Cofurmn (b} must equal Form 980, Part X, col. (B} fine 12} >

[w] [w]je][e][e][a][e][e][e]e]e]) ] =]

Part VIi Investments—Program Relat

ed. See Form 990, Part X, iiné"t 3. T T —

(a) Description of investment type

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

(2)

{3)

{4)

(8)

L&)

8

(8)

(9

(10}

Total. (Co.'umn {b) must equal Form 990, Part X, col, (B) tine 13.) >

j=Ri=k=i=l=li=} =k =] =] iw] (=]

Part 1% Other Assets. See Form 890,

Part X, line 15.

(a) Description

{b) Book value

(1)

2)

3)

(4)

(5)

(6)

]

(8

9

(10)

col. (B) line 15.}

olojoojolo|le oo

Total. (Column (b) must equal Form 930, Part X, col. ] g
m Other Liabilities. See Form 990, Part X_ line 25.

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

(2} Payroll Liabilities

1,091

(3) CREDIT CARD

892}

(4) Deferred Revenue

(5}

{6)

{7)

(8)

()

(16

(11)

[w) =] |=][o]w]{e} o))

Total. (Coiumn (b} must equal Form 930, Pant X, cel. (B) fine 25.) >

1983

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s f nancral statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2011



Teen Feed 94-3034862

Schedule D (Form 990) 2071 page 4
[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII, column {A), line12). . . . . . . . . . . . . . . .. 1 0
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 0
4 Net unrealized gains (losses) on investments . 4
5 Denated services and use of facilities . 5
6 Investment expenses . 8
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.} . 8
9 Total adjusiments (net). Add lines 4 through 8 . A 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne I:nes 3 and 9 L 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use of facilities. . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XIV)y. . . . . . . . . . . . . . . .. .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . . 0
4 Amounts included on Form 890, Part Vil] Elne 12 but not or hne 1
a Investment expenses not included on Form 890, Part VIIl, line 7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . .. ... 4b :
¢ Addlinesdaandd4b. . . . . e e e e 4c 0
Totai revenue. Add lines 3 and 4c (Thrs must equal Form 990 Parﬂ Ime 12 ) C . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not ont Form 990, Part X, line 25:
a Donated services and use offacilittes . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . ... 2b
¢ Otherlosses. . . . e e e 2¢
d Other (Describe in Part XiV) e e e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part X, Ime 25 but not on Ilne 1:
a Investment expenses not inciuded on Form 980, Part VIll, line 7 . . . . 4a
b Other DescribeinPart XIV). . . . . . . . . . . . .. ... .. 4b
¢ Addlines 4a and 4b . 0
Total expenses. Add lines 3 and 4c ( Th.'s must equal Form 990 Pa.n‘:' hne 1 8. ) 0

Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part (i, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 page 8

Supplemental Information (confinuad)

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) _ Fundraising or Gaming Activities ' 2@ 11
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. " Open to Public

internal Revenue Service » Aftach to Form 990 or Form 990-EZ. b See separate instructions. Inspection

Name of the organization Employer identification number

Teen Feed 04-3034862

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:| No
b [f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

S . V) Amount paid to . .
(i} Name and address of individual (i) Aciviy (“é’usDt's df;gf‘ca;i‘;ro Ti‘f’e (iv) Gross receipts ( ()or rgtaingz by) ("'(ngi‘:;fj’ﬂg)m
or entity {fundraiser) contributions? from activiyy fundra;Tr(l;)sted in organization
Yes No
1 Seattle Grantwriting Grantwriting

X 201,640 18,733 182,907

2
g 0 0

3
0 0 0

4
g 0 0

5
0 0 ¢

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . T 201,640 18,733 182,907

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2011
{HTA)



Schedule G (Form 990 or 990-EZ) 2011 Teen Feed 94-3034862 Page 2
EicLdlll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
avents with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (¢} Other events {d} Total events
Annuai Celebration NONE (add coi. {a} through
(event type) (avent type} {tetal aumber) col. {c})
Q
=
8| 1 Grossreceipts. . . . . 23,008 0 0 23,008
o Less: Charitable
contributions. . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 23,008 0 0 23,008
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
2]
% 6 Rentfacilitycosts. . . . 0 0 0 0
3]
(=N
G| 7 Foodand beverages . . . 0 0 0 0
]
Q
&| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . b |{ 0}
11 Net income summary, Combine line 3, column (d), and line 10. . . . . P 23,008

Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19 or reparted more
than $15,000 on Form 990-EZ, line Ba.

@ . {b) Pull tabs/instant . (d} Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
g
24 3 Noncashprizes. . . . . o
i
©| 4 Rentfacilitycosts. . . . 0
=
§ Other direct expenses . . 0
|:| Yes % D Yes _  __° % |:| Yes % | :
6 Volunteerlabor. . . . . D No D No D No

7 Direct expense summary. Add lines 2 through Sincolumn({d). . . . . . . . . . . . . . b [( 0y

8 Net gaming income summary. Combine line 1, column d, andline7. . . . . . . . . . . . b 0

9 Enter the state(s) in which the organization operates gaming activities:

a [s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . DYes DNO
b If"No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes |:| No
b If "Yes," explain:

Schedule G {Form 990 or 990-EZ) 2041



Schedule G (Form 990 or 990-E2) 2011 Teen Feed 04-3034862  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .. |:| Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . o000 D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . ... L L. 13a %
b Anoutside facifity . . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon 5 gammgf‘specsal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ............|:|Yes|:|No

b If"Yes,” enter the amount of gaming revenue recelved by the organlzatlon b $ 0 and the

amount of gaming revenue retained by the thirdparty »$ 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided ¥

|:| Director/officer l:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e |:] Yes |:] No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt orgamzatlons
or spent in the organization's own exempt acfivities during the tax year » % 0

el Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iiiy and {v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O | ome no. 1545.0047

{Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on

2011

Departmsnt of the T Form 990 or 990-EZ or to provide any additional information. Opén to Public
epal of the Treasu B
lnl:maTi::venue Servicery B Attach to Form 390 or 990-EZ. Inspection
Name of the organization Employer identification numhber

Teen Feed 94-3034862

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2011}
{HTA)



Teen Feed

94-3034862

Schedule B Detail

9-30-2012
11/11/111Glaser Foundation 5,000.00
03/30/12|Horizons Foundation 5,000.00
03/09/12|Satterberg Foundation 5,000.00
05/25/12|Sunny Fund 5,000.00
10/31/11|The Seattle Foundation 5,000.00
12/30/11|Tillie & Alfred Shemanski Trust & Foundation |5,000.00
09/14/12|Tulalip Tribes Charitable Fund 5,000.00
06/30/12|University Lutheran Church 6,600.00
11/11/11|Moccasin Lake Foundation 7,000.00
08/31/12]|Live Nation Worldwide, INC. 7,500.00
12/30/11|Madrona Foundation 8,000.00
10/03/11|David McKinlay Trust 10,000.00
09/14/12|RealNetworks Foundation 10,000.00
06/15/12|Wyncote Foundation NW 10,000.00
12/16/11|Danica Children's Foundation 15,000.00
12/30/11{Medina Foundation 15,000.00
09/28/12|Safeco Insurance Foundation 15,000.00
06/26/12]Mental Wellness Foundation 16,140.00
11/23/11|Microsoft Corporation 16,445.00
03/23/12|Microsoft Corporation 16,745.00
12/16/11|Anonymous 20,000.00
10/31/11|The Norcliffe Foundation 20,000.00
04/23/12}United Way of King County 25,000.00
05/25/12|Wyncote Foundation NW 30,000.00




