BAREREP

BLANKENSHIP CPA GROUP, PLLC
109 WESTPARK DRIVE, SUITE 430
BRENTWOOD, TN 37027-5032
615-373-3771

CONFIDENTIAL

Barefoot Republic, Inc
P O Box 40365
Nashville, TN 37204

Dear Tommy:

We have prepared the enclosed returns from information provided by you. Per IRS requirements,
we are filing your return eectronically. We suggest that you examine these returns carefully to
fully acquaint yoursdlf with all items contained therein to ensure that there are no omissions or
misstatements. Attached are instructions for signing and filing each return. Please follow those
instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain dl pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

IRS CIRCULAR 230 DISCLOSURE REQUIREMENT: IRS Circular 230 requires us to notify
you that any tax advice contained in this communication (including attachments) is not intended
or written to be used, and cannot be used, by any person for the purpose of avoiding tax pendties
that may be imposed by law.

If you have any questions, or if we can be of assistance in any way, please cdll.

Sincerdly,

BLANKENSHIP CPA GROUP, PLLC

CAROL S. CRICK, CPA




BAREREP

Date Due

Remittance

Signature:

Other:

Filing Instructions
Barefoot Republic, Inc
Exempt Organization Tax Return

Taxable Year Ended September 30, 2012

May 15, 2013

None is required. Your Form 990 for the tax year ended 9/30/12 shows no
balance due.

You are using a Persona ldentification Number (PIN) for signing your return
electronicaly. Sign the IRS efile Authorization and mail it as soon as possible
to:

BLANKENSHIP CPA GROUP, PLLC
109 WESTPARK DRIVE, SUITE 430 OR FAX TO (615) 658-9988
BRENTWOOD, TN 37027-5032

Important: Your return will not be filed with the IRS until the signed Form
8879-EO IRS efile Signature Authorization Form has been received by this
office.

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Form 38 79-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning . ... . ... 10/ 01 .., 2011, and ending . . ... .. 9/ 30 20 12 ..

P Do not send to the IRS. Keep for your records.
Department of the Treasury . .
Internal Revenue Service P> See instructions on back.

OMB No. 1545-1878

2011

Name of exempt organization Employer identification number

BAREFOOT REPUBLI C, | NC 62- 1841336

Name and title of officer Tl—O\/AS RI‘DIS
EXECUTI VE DI RECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

612, 562

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BLANKENSHI P CPA GRQJP' PLLC to enter my PIN 41336 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 1 Date 1} 05/ 15/ 13

Part 1l| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62701966906 |

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

do not enter all zeros

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2011)
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Department of the Treasury o benefit trust or private foundation) . . Open to Public
Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/ 01/ 11 . and ending 09/ 30/ 12
B Check if applicable: C Name of organization D  Employer identification number
Address change BAREFOOT REPUBLI C, I NC
|:| Name change Doing Business As 62-1841336
|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial ret
e et P O BOX 40365 615- 599- 9683
|:| Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum NASHVI LLE TN 37204 G Gross receipts § 637, 953
o ) F Name and address of principal officer:
|:| Application- pending THOVAS RHODES H() s this a group retumn for affiliates? |:| Yes No
P O BOX 40365 H(b) Are all affiliates included? |:| Yes |:| No
NASI—M LLE TN 37064 If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J_ Website: U V\Y/\YN BAREF(I)TREPUBU C (]?G H(c) Group exemption number U

m Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L Year of formation: 2003

| M State of legal domicile: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
@ TO FACILITATE CHR ST- CENTERED RELATI ONSH PS BETVEEN |INDIVIDUALS FROM
g C DIVERSE RACIAL, CULTURAL AND SOOI OECONOM C BACKGROUNDS.
S|
8 2 Check this box u 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) 3 15
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
S| 6 Total number of volunteers (estimate if necessary) 6 | 150
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . .. . . . .. . . . ... i 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part vill, line 2h) 246, 933 371, 328
2| 9 Program service revenue (Part VIII, line2g) 78, 386 118, 424
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0 80
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 127, 076 122, 730
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ........... .. 452, 395 612, 562
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 141, 036 182, 635
GC")’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) u
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 219, 059 311, 804
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 360, 095 494, 439
19 Revenue less expenses. Subtract line 18 from line 12 92, 300 118, 123
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1, 130, 449 1, 320, 466
<g| 21 Total liabiliies (Part X, fine 26) 55, 951 98, 713
3._% 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... ... .. ... ..., 1, 074, 498 1, 2211 753
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.
S|gn } Signature of officer | Date
Here } THOVAS RHODES EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CAROL S. CRICK, CPA seltemployed | P01366906
Preparer [~ + BLANKENSH P CPA GROUP, PLLC rmsen}  45- 0491842
Use Only 109 WESTPARK DRI'VE, SU TE 430
Fims adaress ¥ BRENTWOOD, TN 37027- 5032 prone no.  015-373- 3771

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011
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Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... [

1 Briefly describe the organization's mission:

TO FAC LI TATE CHRI ST- CENTERED RELATI ONSHI PS BETWEEN | NDI VI DUALS FROM

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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

services? Yes X 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.

4a (Code: ) (Expenses $ 357, 998 including grants of $ ) (Revenue $ 118, 424 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 357, 998
DAA Form 990 (2011




BAREREP

Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 3
Part IV 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)? If “Yes,”

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 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, Part | 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, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
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,
VII, VIII, 1X, 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 ual 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 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™V(t 1lic 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, PartiIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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, Parts XI, XIL and XU 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, XII, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
l4a 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, Parts land V.=~~~ 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 landtv.. .~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 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
DAA
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Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landnt -~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land it~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
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, Partt 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, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 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, Partit--~~— 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV’ and V’ L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... . .. 8| X

DAA

Form 990 (2011
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Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .............................ooocoooiiiiiii .. [I_
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schequleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMN? 4a X
b If “Yes,” enter the name of the foreign country: i
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragct> 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds 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 at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
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 facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ... .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified 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 qualified health plans
c Enter the amount of reserresonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2011
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Form 990 (2011) BAREFOOT REPUBLIC, | NC 62-1841336

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI ... ... ............. .. |7|_

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware 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 elect or appoint
one or more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 ... ... ..., 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 affliates? 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? ............................. 10b
1la 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 X
14 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?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMENTS? . . ... .. .. e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 1 TN .................................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| 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 during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: U THOVAS RHODES 1226 LAKEVI EW DRI VE
FRANKLI N TN 37064 615-429- 2531
DAA Form 990 (2011



BAREREP

Form 990 (2011) BAREFOOT REPUBLI C,

I NC

62-1841336

Page 7

Part VII 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

la 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.

e 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

A

(B)

©

©)

B

(F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ss]sTo ~ o | o organization (W-2/1099-MISC) from the
related o gl z|= 2 .a & % (W-2/1099-MISC) organization
organizations 3 %, 4] 2 % 2|2 and .rela.ted
in Schedule g % 3 2 |0 3 organizations
0) gl = g 3
@ TOVMY RHODES
EXECUTI VE DI RECTOR 50.00 [X X 74, 724 0 0
@BETH BARGUS
Dl RECTCR 5.00 | X 0 0 0
@JAN BUTLER
Dl RECTCR 5.00 | X 0 0 0
@OR S MOGALL
Dl RECTCR 5.00 | X 0 0 0
5 SOOOTER_ CLT PPAR]
Dl RECTOR 5.00 (X 0 0 0
©l RS GORDON
DI RECTOR 5.00 (X 0 0 0
(" STEVE KON
DI RECTCR 5.00 [ X 0 0 0
8 TRACY HACKNEY
SECRETARY 5.00 (X X 0 0 0
© ED MCFADDEN
CHAI RVAN 5.00 [ X X 0 0 0
@) LESLI E MG LBERRA
TREASURER 5.00 (X X 0 0 0
a1) RYAN MOWATERS
VI CE CHAl RVAN 5.00 (X X 0 0 0
a2 TROY NUNN
D RECTOR 5.00 [ X 0 0 0
a3)JEFF YOUNG
D RECTOR 5.00 | X 0 0 0
14 RAYNA STEWART
D RECTOR 5.00 | X 0 0 0

DAA

Form 990 (2011
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Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G B) ©) ©) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = =~ Toz] o organization (W-2/1099-MISC) from the
related 22l 2|88 2§| g (W-2/1099-MISC) organization
organizations E'é_‘ E|2 |a g2 g and related
in Schedule 88| S EREM organizations
ol 2 Q =}
o AR E
® 2
g
asALLEN VEBB
Dl RECTOR 5.00 | X 0 0 0
A8)
A7)
A8)
A9)
RO)
@Y
()
@)
@4
(3)
1b Sub-total ... . . u 74,724
c Total from continuation sheets to Part VII, Section A ............ u
Total (add lines Tband 1c) ... ... u 74, 724

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0

Yes | 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 3 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 $150,000? If “Yes,” complete Schedule J for such

IGVIGUBL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .............. ... .. .. .. ..o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

A B C
Name and b(us?ness address Descriptio& Zlf services Comp(en)sation

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 u 0
DAA Form 990 (2011)
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Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 9
Part VIII Statement of Revenue
GV (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 la Federated campaigns la
gg b Membership dues 1b
U)—E ¢ Fundraising events 1c 60, 119
-“(_=,)_¢_‘§ d Related organizations 1d
w—g € Government grants (contributions) le
5‘2 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 311, 209
‘Eg g Noncash contributions included in lines la-1f: $ 29, 241
S&  h Total. Add lines 1a-1f ... u 371, 328
Q Busn. Code
Sl2a cawp TUTION 110, 223 110, 223
| b OTHER PROGRAM SERVI CE REVENE. 8, 201 8, 201
QL c
GE) d ...............................................
o | U
e
<% f All other program service revenue ... .........
S | g Total. Add lines 2a=2f ... ... u 118, 424
3 Investment income (including dividends, interest,
and other similar amounts) u 80 80
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... . ... u
(i) Real (i) Personal
6a Gross rents 91, 841
b Less: rental exps.
C Rental inc. or (loss) 91, 841
d Net rental income or (10SS) .......................... u 91, 841 91, 841
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgain or (I0SS) ....... ... .. i ... u
o | 8a Gross income from fundraising events
= (not including $ 60, 119
® of contributions reported on line 1c).
« SeePartlV,ine18 a 53, 539
é b Less: direct expenses b 23,451
© ¢ Net income or (loss) from fundraising events ......... u 30, 088 30, 088
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . .......... u
10a Gross sales of inventory, less
returns and allowances a 2,741
b Less: cost of goods sold b 1, 940
c Net income or (loss) from sales of inventory .......... u 801 801
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c it a et i sttt i i i i i
d All otherrevenue ... ..........................
e Total. Add lines 118-11d u
12 Total revenue. See instructions. ..................... u 612, 562 211,146 30, 088

DAA

Form 990 (2011
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Form 990 (2011) BAREFQOT REPUBLI C, | NC 62- 1841336 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All 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 question in this Part IX
Do not include amounts reported on lines 6b, *) ® © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 74, 724 24, 908 24, 908 24, 908

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 90, 465 48, 071 25, 818 16, 576

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 4, 600 4, 600
10 Payroll taxes 121 846 3’ 875 5! 443 37 528
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g other
12 Advertising and promotion
13 Office expenses 9, 846 6, 130 3, 716
14  Information technology
15 Royales
16 Occupancy 59, 941 47, 603 12, 338
17 Travel 1, 610 1, 610

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 5, 070 519 4, 551
21 Payments to affliates

22 Depreciation, depletion, and amortization 89, 512 89, 512

23 Insurance 9, 780 8, 802 978

24 Other expenses. ltemize expenses not covered
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 O.)

a CAW BEXPENSE 95, 092 95, 092

b FACILITIES AND EQUI PVENT. 37, 816 37, 816

c  OHER EXPENSE 1,914 190 1,381 343
d . MEMBERSH P AND DUES 1, 223 1,223

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 494, 439 357, 998 87, 370 49, 071
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 ui |:| if
following SOP 98-2 (ASC 958-720) . .. ............

DAA Form 990 (2011
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Form 990 (2011) BAREFOOT REPUBLI C, | NC 62- 1841336 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—nondnterest bearing ... 2,548| 1 76, 047
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,135]| 3
4 Accounts receivable, net 1 6, 510
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................................ 5
6 Receivables from other disqualified persons (as defined 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
) employees' beneficiary organizations (see instructions) 6
3| 7 Notes and loans recevable,net 7
< 8 Inventories for Sale O USE 8
9 Prepaid expenses and deferred charges 9 2, 658
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a l, 423, 323
b Less: accumulated depreciaton 10b 188, 072 1, 126, 766 10c 1, 235, 251
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, lipe 22~~~ 13
14 Inangble assets 14
15 Other assets. See Part IV, line1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................. 1, 130, 449 16 1, 320, 466
17 Accounts payable and accrued expenses 3,399]| 17 4,944
18 Grants payable 18
19 Defered revenue 19 17,500
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 40, 000] 22 40, 000
=123 Secured mortgages and notes payable to unrelated third partes 23 36, 269
24 Unsecured notes and loans payable to unrelated third partes 12, 552]| 24
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 ... 25
26 Total liabilities. Add lines 17 through 25 .. ... .. .. oo 55, 951 26 98, 713
Organizations that follow SFAS 117, check here u and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 1,074,498 27 1,173, 753
& |28 Temporarily restricted netassets 28 48, 000
|29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1, 074, 498 | 33 1, 221, 753
34 Total liabilities and net assets/ffund balances ... ... ... ... 1,130,449] 34 1, 320, 466

DAA

Form 990 (2011
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... ... ..

o o b~ WN PR

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

612, 562

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

494, 439

Revenue less expenses. Subtract line 2 from line 1

118, 123

1,074, 498

(S0 EEN (OO0 | O [

29, 132

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

1, 221, 753

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL .. .. ...

ol

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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

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 basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .............................

No

2a

2b

XX

2c

3a

3b

DAA

Form 990 (2011
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SCHEDULE A

Public Charity Status and Public Support OME No. 16450047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

u Attach to Form 990 or Form 990-EZ. U See separate instructions.

(Form 990 or 990-EZ)

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
BAREFOOT REPUBLI C, | NC 62- 1841336
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Gity, NG SIS

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 II.)

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). (Complete Part I1.)

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| 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).

2
3
4

I I O

©
[ ]

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the org{inization in Qrganizat_ion ir_l col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
)
(5)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 BAREFOOT REPUBLI C, 62-1841336 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (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.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
5  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 line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from |Ine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOD NI . .. . e iiiiiiii.iiis > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

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

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2011. 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

b 10%-facts-and-circumstances test—2010. If the organization 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

................................................................................................................................ > []
............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2011 BAREFOOT REPUBLI C, | NC 62-1841336 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) u (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.") 278, 491 234, 602 152, 838 246, 933 371, 328 1,284,192

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tyax_exe%pt DuMose 60, 787 74, 365 226, 203 174,474 213, 006 748, 835

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 16, 765 8, 447 50, 563 53, 539 129, 314

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

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

6  Total. Add lines 1 through 5 356, 043 317,414 379, 041 471, 970 637, 873 2,162, 341

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 125, 147 57, 800 51, 278 86, 954 32, 986 354, 165

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

c Addlines7aand7b 125, 147 57, 800 51, 278 86, 954 32, 986 354, 165
8  Public support (Subtract line 7c from
ine6) . . . 1,808,176
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 356, 043 317,414 379, 041 471,970 637, 873 2,162, 341

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 17, 780 - 695 80 17,165

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

c Add lines 10a and 10b 17,780 - 695 80 17,165

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and12) 373, 823 316, 719 379, 041 471, 970 637, 953 2,179, 506
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp Nere . il > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courn ¢y 15 82. 96 %
16 Public support percentage from 2010 Schedule A, Part 1, INe 15 . . et 16 09.11%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (®) 17 1%
18  Investment income percentage from 2010 Schedule A, Part Ill, line17 18 1%
19a 33 1/3% support tests—2011. 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 organizaton | 4

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-EZ) 2011 BAREFOOT REPUBLI C, | NC 62-1841336 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service u Attach to Form 990. u See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

BAREFOOI REPUBLI C, | NC

Employer identification number

62- 1841336

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g b~ WON

funds are the organization’s property, subject to the organization’s exclusive legal control?
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

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

conferring_impermissible _private benefit? il |:| Yes |:| No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

o 0 T o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

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

us

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

(i) and section 170(h)(4)(B)(ii)?

Held at the End of the Tax Year

2a
2b
2C

2d

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl fine 1 ... US

(ii) Assets included in Form 990, Part X ... US
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl fine 1 US
b Assets included in Form 990, Part X . ... . ... u s

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BAREFOOT REPUBLI C, | NC 62-1841336 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 Public exhibition d Loan or exchange programs
b Scholarly research e Oter
c Preservation for future generations

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

XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... . ......................... |:| Yes |:| No
Part IV 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance | 1c
d Additions during the year id
e Distributions during the year | le
fOENding balance | if

2a Did the organization include an amount on Form 990, Part X, line212 |:| Yes |:| No
If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

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

la Beginning of year balance

o

Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment U %

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

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related orgaNiZatons 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 179, 917 179, 917
b Buidings 1,111, 688 126, 400 985, 288
c Leasehold improvements
d Equipment 128, 718 61, 589 67, 129
e Other ... ... . . . . . . 3, OOO 83 2, 917
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... . . . . . ... . u 1, 235, 251

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BAREFOOT REPUBLI C, | NC 62-1841336 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
2
3
4
®)
6
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
3
@
5)
(6)
()
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
@
3
4
5
6)
@)
®)
(©)
(19
ay
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BAREFOOT REPUBLI C, | NC 62-1841336 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) 1 612, 562
2 Total expenses (Form 990, Part IX, column (A), ine25) 2 494, 439
3 Excess or (deficit) for the year. Subtract line 2 from line12 3 118, 123
4 Net unrealized gains (losses) on investments 4
5 Donated sewlces and use Of faCIIItIeS ..................................................................................... 5
6 Investment exPEeNSES 6
7 Prior period adjustments | 7
8 Other (Describe in Part XIV.) 8 49,476
9 Total adjustments (net). Add lines 4 through 8 9 49, 476
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .................................. 10 1671 599
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 640, 374
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b DonatEd SeNiCeS and use Of fac”ities ................................................... 2b
C Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) ... 2d 27,812
e Addlines2athrough2d 2e 27,812
3 Subtract fine 2e from fine 1 3 612, 562
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7o 4a
b Other (Describe in Partxivy 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . 5 612, 562
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 472, 775
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part XIV) ... 2d 27,812
e Addlines 2athrough 2d ... 2e 27,812
3 Subtract fine 2e from fine 1 ... 3 444, 963
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XIV.) 4b 49, 476
C Add lines 4a and 4b ...................................................................................................... 4c 49’ 476
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) 5 494, 439
Part XIV_ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
CPART XTI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
COTHER INGOME $ 2,421
GROSS RECEI PTS FROM MERCHANDI SE SALES $ 1,940
GROSS RECEIPTS FROM FALL BANQUET $ 20,781
OTHER EVENT EXPENSE GROSS RECEIPTS $ 2,670
BOOK TAX DI FFERENCE | NTEREST EXPENSE $ -2,421
COST OF MERCHANDI SE SOLD $ -1, 940

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ BAREFOOT REPUBLI C, | NC 62- 1841336 Page 5
Part XIV  Supplemental Information (continued)

FALL BANQUET EXPENSE $ -20, 781
OTHER BVENT EXPENSE $ 2,670
BOCK / TAX DEPRECI ATI ON DI FFERENCE $ 49, 476

COTHER INGOVE $ 2,421

LGRS RECEIPTS FROM MERCHANDI SE SALES $ 1,940
GRCES RECEIPTS FROM FALL BANQUET $ 20,781
OTHER EVENT EXPENSE GROSS RECE! PTS $ 2,670

BOOW TAX DIFFERENCE | NTEREST EXPENSE $ 2,421

COST OF MERCHANDISE SOLD $ 1,940

FALL BANQUET BEXPENSE $ 20,781
OTHER EVENT EXPENSE $ 2, 670

PART XTI, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
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 U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection

Employer identification number
BAREFOOT REPUBLI C, | NC 62- 1841336

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| 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 |:| No
b If “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.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
. o raiser have ) . ) .
(i) Name and address of individual - B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOUAI >

3 List all 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 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

BAREFOOT REPUBLI C,

| NC

62- 1841336

Page 2

Part Il 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
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
BANQUET RUN BAREFQOOT GOLF TOURN (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 63, 727 39, 781 7, 000 110, 508
&« 2 Less: Charitable
contributons 60, 119 60, 119
3 Gross income (line 1 minus
ine2) ... 3, 608 39, 781 7, 000 50, 389
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffaciity costs
2
8
% | 7 Food and beverages
i3]
o .
A | 8 Entertainment
9 Other direct expenses 20, 781 2, 631 39 23, 451
10 Direct expense summary. Add lines 4 through 9 in column () > | 23, 451,
11 Net income summary. Combine line 3, column (d), and line 10 ... ... ... . > 26, 938
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i (b) Pull tabs/instant . (d) Total gaming (add
03J (a) Bingo _ i i (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[4)
o
1 Gross revenue . .......
«w | 2 Cash prizes
b
8
u% 3 Noncash prizes
k3]
%’ 4 Rentffacility costs
5 Other direct expenses
— Yes ................ % — Yes ................. % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn (@) 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. .. . . . >
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 BAREFOOT REPUBLI C, | NC 62- 1841336 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

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? ... ... .. . . |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

fevenue? . [ ves [no

If “Yes,” enter the amount of gaming revenue received by the organization u $ and the

amount of gaming revenue retained by the third party u $
If “Yes,” enter name and address of the third party:

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year U $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011



BAREREP
SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

U Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Ul Attach to Form 990 or Form 990-EZ.

U See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

BAREFOOT REPUBLI C,

I NC

Employer identification number

62- 1841336

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?
1 (@) Name of disqualified person (b) Description of transaction
Yes No
()
)
Q)
©)
©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes No | Yes No |Yes | No
BARBARA GROUX
(1) OPERATI NG CASH 25, 000 25, 000 X1 X X
THOVAS RHODES
(2) OPERATI NG CASH 15, 000 15, 000 X1 X X
©)
@
©)
(6)
@)
®)
©
(10)
Total oo us 40, 000
Part llI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
@)
)
Q)
@
()
(6)
@)
(®)
©)
(10)

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

DAA

Schedule L (Form 990 or 990-EZ) 2011



BAREREP

Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS glzrfng

interested person and the transaction revenues?

organization Yes | No

1) TOMW  RHODES EXEC DI RECTOR 7,951| LEASE CFFI CE SPACE X

() TOWY  RHODES EXEC DI RECTCR 30, 000 LEASE CAMP FACI LI TY X
(3)
(4)
()
(©6)
U)
®)
©
(10

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M . i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2011
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury q
Internal Revenue Service Ul Attach to Form 990. Inspection
Name of the organization Employer identification number
BAREFOOT REPUBLI C, | NC 62- 1841336
Part | Types of Property
@ () @ o)
. _— Noncash contribution »
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1 Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes X 1 17, 000| FW

8 Intellectual property

9  Securities—Publicly traded

10  Securiies—Closely held stock
11  Securites—Partnership, LLC,
or trust interests

12 Securiies—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory

20  Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 otheru(M SC CAVWP EQUIP)| X 6 12, 241| FW
26 Oteru( )
27 Oteru( )
28 Oteru( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?> 30a | X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContribUtionS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtI’IbUtIOhS? ........................................................................................................................... 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) BAREFCI)T REPUBL' C, | l\K: 62' 1841336 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 30B - CONTRI BUTI ONS THAT MJUST BE HELD FOR AT LEAST THREE YEARS

Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BAREFOOT REPUBLI C, | NC 62- 1841336

FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT CF QONFLICTS PQLICY
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICAL
FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2011

For calendar year 2011, or tax year beginning

10/ 01/ 11 , and ending 09/ 30/ 12

Name Employer Identification Number

BAREFOOT REPUBLI C, | NC 62- 1841336

FORM 990, PART X, LINE 22 - ADDI TI ONAL | NFORNVATI ON

Name of lender Title
@ BARBARA GROUX
@ THOVAS RHODES EXECUTI VE DI RECTOR
(©)]
@
()]
(©)]
@
®
©
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
@ 25, 000 10/01/10 10/01/12 1 7. 500
@) 15, 000 10/01/10 10/01/12 1 7. 500
3
@
O]
(6)
@
S)]
©
(10)
Security provided by borrower Purpose of loan
@ OPERATI NG CASH
@ OPERATI NG CASH
3
@
(O]
(©)]
@
(S)]
©
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 25, 000 25, 000
@ 15, 000 15, 000
(©)
()
®
(6)
@
)]
©
(10)

Totals 40, 000 40, 000




BAREREP

Forms Mortgages and Other Notes Payable

990 / 990-PF 2011
For calendar year 2011, or tax year beginning 10/ 01/ 11 , and ending 09/ 30/ 12
Name Employer Identification Number
BAREFOOT REPUBLI C, | NC 62- 1841336

FORM 990, PART X, LINE 23 - ADDI TI ONAL | NFORVATI ON

Name of lender Relationship to disqualified person
@ EDMONTON STATE BANK
@
(©)]
@
()]
(©)]
@
®
©
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
@ 36, 800 09/01/12 08/ 01/ 17 MONTHLY 5. 500
2
3
@
O]
(6)
@
S)]
©
(10)
Security provided by borrower Purpose of loan

@ RESI DENTI AL HOVE

@

(©)

()

(©)

(©)

@

()]
©
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

[ 36, 269
@
(©)
()
®
6
)]
()]
©
(10)

Totals 36, 269




BAREREP

rom 4902

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Attachment 179

Internal Revenue Service (99) U See separate instructions. u Attach to your tax return. Sequence No.
Name(s) shown on return Identifying number
BAREFOOT REPUBLI C, | NC 62- 1841336

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructons) 1 5001 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

10

11

12

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ineséand7
9  Tentative deduction. Enter the smaller of line 5 or lineg
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 12 . . .
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . . .. » | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | 14 48, 220
15 Property subject to section 168(\(1) election 15
16 Other depreciation (INCIUAING ACRS) . ...t e e e e et et e e e e et et et et et et et et et e eee s 16 35, 467
Part 1ll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property 1, 500 3.0 HY 200DB 500
b 5-year property 18, 593 50 HY 200DB 3, 718
C _ 7-year property
d 10-year property
e 15-year property 28, 125] 15.0 HY 150DB 1, 405
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 08/ 02/ 12 44, 370]| 275 yrs. MM S/L 202
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
Cc _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .................. 22 89, 512
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . .. .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2



BAREREP Barefoot Republic, Inc

62-1841336
FYE: 9/30/2012

Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
3year GDS Property:
54 TN Waking Horse 8/31/12 3,000 X 1500 3 HY 200DB 0 2,000
3,000 1,500 0 2,000
S-year GDS Property:
11 Skate Park 6/15/12 2,337 X 1168 5 HY 200DB 0 1,402
12 Climbing Wall 6/15/12 1,350 X 675 5 HY 200DB 0 810
13 Volleybal Court 3/26/12 7,260 X 3,630 5 HY 200DB 0 4,356
14 Trampoline 9/05/12 1,250 X 625 5 HY 200DB 0 750
28 John Deere Mower 8/10/12 500 X 250 5 HY 200DB 0 300
53 Phone System 8/15/12 1,500 X 750 5 HY 200DB 0 900
55 2000 Ford Ranger 8/01/12 3,991 X 1995 5 HY 200DB 0 2,395
64 2007 Pontoon Boat 4/15/12 17,000 X 8500 5 HY 200DB 0 10,200
65 26 ft Boat Trailer 4/15/12 2,000 X 1,000 5 HY 200DB 0 1,200
37,188 18,593 0 22,313
15-vear GDS Property:
61 Trechouse 2 Deck Addition 7117112 8,244 X 4,122 15 HY 150DB 0 4,328
62 Horse Paddock 6/15/12 3,507 X 1,754 15 HY 150DB 0 1,841
63 Tool Shed 7/18/12 10,355 X 5177 15 HY 150DB 0 5,436
68 Lake Deck 3/15/12 3,318 X 1,659 15 HY 150DB 0 1,742
69 Recregtiona Lake 9/30/12 15,415 X 15415 15 HY 150DB 0 0
70 Other Land Improvements 3/15/12 6,468 X 3,234 15 HY 150DB 0 3,395
71 Barn Loft Addition 6/15/12 24,358 X 12,179 15 HY 150DB 0 12,788
71,665 43,540 0 29,530
Residential Real Property:
66 Facility Director House 8/02/12 44,370 44370 27 MM SL 0 202
44,370 44,370 0 202
Other Depreciation:
1 Low Ropes Course 5/31/02 328 328 7 MOSL 328 0
2 Skatepark 7/13102 3,332 3332 5 MOSL 3,332 0
3 Sports Equipment 6/30/03 164 164 3 MO SL 164 0
4 skateboards 7/13/07 221 221 3 MOSL 221 0
5 Drumg/Guitars 6/21/07 9,213 9213 7 MO SL 5,594 1,316
6 skateboards 5/06/08 720 720 3 MO SL 560 160
7 God 4 Sports 5/21/09 2,200 2200 5 MO SL 1,027 440
8 Puro Party 6/10/09 700 700 5 MO SL 315 140
9 Action Paintball 6/12/09 930 930 5 MOSL 418 186
10 Pro Shot Basketball 6/16/09 2,598 2598 5 MO SL 1,169 520
15 Drill 10/02/01 300 300 5 MOSL 300 0
16 Brushes 10/02/01 72 72 3 MOSL 72 0
17 Sawzail 12/31/01 190 190 5 MO SL 190 0
18 Miter Saw 1/05/02 540 540 5 MO SL 540 0
19 Shears 2/15/02 35 35 5 MOSL 35 0
20 Nail gun 3/23/02 347 347 5 MOSL 347 0
21 Skate Pad 5/17/02 490 490 5 MOSL 490 0
22 Sports Equipment 6/14/02 264 264 5 MOSL 264 0
23 Sports Equipment 6/17/02 197 197 5 MO SL 197 0
24 Sports Equipment 6/19/02 429 429 5 MO SL 429 0
25 Grill 6/27/02 635 635 7 MO SL 635 0
26 Pitch Forks 7/112/02 69 69 5 MOSL 69 0
27 Lawn Mower 8/29/09 7,468 7,468 7 MO SL 2,223 1,066
29 Low Ropes Course 1/12/02 147 147 15 MO SL 9 10
30 Other Misc. 1/01/02 6,057 6,067 5 MO SL 6,057 0
31 Deck 3 3/23/02 1,787 1,787 10 MO SL 1,698 89
32 Low Ropes Course 4/12/02 182 182 15 MO SL 114 12
33 Skatepark 6/24/02 501 501 5 MO SL 501 0
34 Deck 4 6/26/02 1,787 1,787 10 MO SL 1,653 134
35 Skatepark 7/01/02 2,612 2612 5 MO SL 2,612 0
36 Skatepark & Water dide 7/117/02 902 902 5 MOSL 902 0




BAREREP Barefoot Republic, Inc

62-1841336
FYE: 9/30/2012

Federal Asset Report
Form 990, Page 1

Bus Sec Basis

Date
Asset Description In Service  Cost %

37 Skatepark 7/29/02 689
38 Bunk Beds 9/03/02 405
39 Bunk Beds 6/04/07 3,199
40 Kitchen Hood 6/15/08 13,338
41 Multi-purpose Room Equipment 6/30/08 26,441
42 PA system 5/30/10 550
43 TentsdTables 6/25/11 2,410
44 Patio Furniture 4/02/11 2,100
45 Xerox Printer 1/31/02 418
46 Deél Laptop 9/30/03 3,359
47 QuickBooks Non Profit 9/30/03 499
48 Dell Desktop 5/04/04 1,274
49 Ddl Laptop (Frist Gift) 6/30/06 1,286
50 MiscIT #1 4/01/06 1,150
51 MiscIT #2 6/07/10 1,740
52 MiscIT #3 6/30/10 303
58 Multipurpose Room 6/30/08 614,689
59 Cabins 6/30/08 352,267
60 Barn 9/30/08 15,652
67 Land 9/30/11 179,917

Total Other Depreciation 1,267,103

Total ACRS and Other Depreciation 1,267,103

Grand Totals 1,423,326

Less Dispostions and Transfers 0

Less Start-up/Org Expense 0

Net Grand Totals 1,423,326

179Bonus _for Depr  PerConv Meth

689

405
3,199
13,338
26,441
550
2,410
2,100
418
3,359
499
1,274
1,286
1,150
1,740
303
614,689
352,267
15,652
179,917

1,267,103
1,267,103

1,375,106
0

-0
1,375,106

[N =
CUISTSWUIUIUIUITTUTW NN~ O~~~ Ul

Prior Current
MO S/L 689 0
MO SL 405 0
MO S/L 1,942 457
MO S/L 6,192 1,906
MO S/L 8,593 2,644
MO S/L 105 78
MO S/L 86 344
MO S/L 0 300
MO S/L 418 0
MO S/L 3,359 0
MO S/L 499 0
MO SL 1,274 0
MO S/L 1,286 0
MO S/L 1,150 0
MO S/L 435 348
MO S/L 126 101
MO SL 51,224 15,367
MO S/L 29,356 8,806
MO S/L 8,348 1,043
-- Land 0 0
148,037 35,467
148,037 35,467
148,037 89,512
0 0
0 0
148,037 89,512




BAREREP Barefoot Republic, Inc

62-1841336 Bonus Depreciation Report
FYE: 9/30/2012
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
11 Skate Park 6/15/12 2,337 0 1,169 0 1,168
12 Climbing Wall 6/15/12 1,350 0 675 0 675
13 Volleybal Court 3/26/12 7,260 0 3,630 0 3,630
14 Trampoline 9/05/12 1,250 0 625 0 625
28 John Deere Mower 8/10/12 500 0 250 0 250
53 Phone System 8/15/12 1,500 0 750 0 750
54 TN Walking Horse 8/31/12 3,000 0 1,500 0 1,500
55 2000 Ford Ranger 8/01/12 3,991 0 1,996 0 1,995
61 Treehouse 2 Deck Addition 7/17/12 8,244 0 4122 0 4,122
62 Horse Paddock 6/15/12 3,507 0 1,753 0 1,754
63 Tool Shed 7/18/12 10,355 0 5,178 0 5177
64 2007 Pontoon Boat 4/15/12 17,000 0 8,500 0 8,500
65 26 ft Boat Trailer 4/15/12 2,000 0 1,000 0 1,000
68 Lake Deck 3/15/12 3,318 0 1,659 0 1,659
69 Recreationd Lake 9/30/12 15,415 0 0 0 15,415
70 Other Land Improvements 3/15/12 6,468 0 3,234 0 3,234
71 Barn Loft Addition 6/15/12 24,358 0 12,179 0 12,179
Form 990, Page 1 111,853 0 48,220 0 63,633
Grand Total 111,853 0 48,220 0 63,633




BAREREP Barefoot Republic, Inc

62-1841336 Depreciation Adjustment Report
FYE: 9/30/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




BAREREP Barefoot Republic, Inc

62-1841336 Future Depreciation Report
Form 990, Page 1

FYE: 9/30/2012

FYE: 9/30/13

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
11 Skate Park 6/15/12 2,337 374 0
12 Climbing Wall 6/15/12 1,350 216 0
13 Volleyball Court 3/26/12 7,260 1,161 0
14 Trampoline 9/05/12 1,250 200 0
28 John Deere Mower 8/10/12 500 80 0
53 Phone System 8/15/12 1,500 240 0
54 TN Walking Horse 8/31/12 3,000 667 0
55 2000 Ford Ranger 8/01/12 3,991 638 0
61 Treehouse 2 Deck Addition 7117112 8,244 392 0
62 Horse Paddock 6/15/12 3,507 166 0
63 Tool Shed 7/18/12 10,355 492 0
64 2007 Pontoon Boat 4/15/12 17,000 2,720 0
65 26 ft Boat Trailer 4/15/12 2,000 320 0
66 Facility Director House 8/02/12 44,370 1,613 0
68 Lake Deck 3/15/12 3,318 157 0
69 Recreational Lake 9/30/12 15,415 1,541 0
70 Other Land Improvements 3/15/12 6,468 308 0
71 Barn Loft Addition 6/15/12 24,358 1,157 0
156,223 12,442 0
Other Depreciation:
1 Low Ropes Course 5/31/02 328 0 0
2 Skatepark 7/13102 3,332 0 0
3 Sports Equipment 6/30/03 164 0 0
4 skateboards 7/13/07 221 0 0
5 Drumg/Guitars 6/21/07 9,213 1,316 0
6 skateboards 5/06/08 720 0 0
7 Goa 4 Sports 5/21/09 2,200 440 0
8 Puro Party 6/10/09 700 140 0
9 Action Paintball 6/12/09 930 186 0
10 Pro Shot Basketball 6/16/09 2,598 519 0
15 Drill 10/02/01 300 0 0
16 Brushes 10/02/01 72 0 0
17 Sawzail 12/31/01 190 0 0
18 Miter Saw 1/05/02 540 0 0
19 Shears 2/15/02 35 0 0
20 Nail gun 3/23/02 347 0 0
21 Skate Pad 5/17/02 490 0 0
22 Sports Equipment 6/14/02 264 0 0
23 Sports Equipment 6/17/02 197 0 0
24 Sports Equipment 6/19/02 429 0 0
25 Grill 6/27/02 635 0 0
26 Pitch Forks 7/112/02 69 0 0
27 Lawn Mower 8/29/09 7,468 1,067 0
29 Low Ropes Course 1/12/02 147 10 0
30 Other Misc. 1/01/02 6,057 0 0
31 Deck 3 3/23/02 1,787 0 0
32 Low Ropes Course 4/12/02 182 12 0
33 Skatepark 6/24/02 501 0 0
34 Deck 4 6/26/02 1,787 0 0
35 Skatepark 7/01/02 2,612 0 0
36 Skatepark & Water dide 7/17/02 902 0 0
37 Skatepark 7/29/02 689 0 0
38 Bunk Beds 9/03/02 405 0 0
39 Bunk Beds 6/04/07 3,199 457 0
40 Kitchen Hood 6/15/08 13,338 1,905 0
41 Multi-purpose Room Equipment 6/30/08 26,441 2,644 0
a2 PA system 5/30/10 550 79 0
43 Tents/Tables 6/25/11 2,410 345 0
a4 Patio Furniture 4/02/11 2,100 300 0
45 Xerox Printer 1/31/02 418 0 0
46 Dell Laptop 9/30/03 3,359 0 0
47 QuickBooks Non Profit 9/30/03 499 0 0
48 Dell Desktop 5/04/04 1,274 0 0




BAREREP Barefoot Republic, Inc

62-1841336

FYE: 9/30/2012

Future Depreciation Report
Form 990, Page 1

FYE: 9/30/13

Date In
Asset Description Service Cost Tax AMT
49 Ddl Laptop (Frist Gift) 6/30/06 1,286 0 0
50 Misc IT #1 4/01/06 1,150 0 0
51 Misc IT #2 6/07/10 1,740 348 0
52 Misc IT #3 6/30/10 303 76 0
58 Multipurpose Room 6/30/08 614,689 15,368 0
59 Cabins 6/30/08 352,267 8,807 0
60 Barn 9/30/08 15,652 1,044 0
67 Land 9/30/11 179,917 0 0
Total Other Depreciation 1,267,103 35,063 0
Total ACRS and Other Depreciation 1,267,103 35,063 0
Grand Totals 1,423,326 47,505 0




BAREREP

SCHEDULE G Fundraising Other Events
(Form 990 or 2011
990-E2) For calendar year 2011, or tax year beginning 10/ 01/ 11 | and ending 09/ 30/ 12
Name Employer Identification Number
BAREFOOT REPUBLI C, | NC 62- 1841336
(a) Other event (b) Other event (c) Other event
(d) Total other events
CCLF TOURNAMENT (add col. (a) through
(event type) (event type) (event type) col. (c))
% 1 Gross receipts 7, 000 7, 000
&« 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 7, 000 7, 000
4 Cash prizes
5 Noncash prizes
8| 6 Rent/facility costs
2
8
% | 7 Food/beverages
st
o .
A | 8 Entertainment
9 Other expenses 39 39




BAREREP Barefoot Republic, Inc

62-1841336
FYE: 9/30/2012

Federal Statements

Description

Schedule A, Part lll. Line 1(e)

CASH CONTRI BUTI ONS LESS THAN $5000

NONCASH CONTRI BUTI ONS
AYERS FQUNDATI ON
CASH CONTRI BUTI ON
CHRI ST COVMMUNI TY CHURCH
CASH CONTRI BUTI ON
Cl C FOUNDATI ON I NC
CASH CONTRI BUTI ON

G TY CHURCH OF EAST NASHVI LLE

CASH CONTRI BUTI ON
KATHLEEN ECKHART
CASH CONTRI BUTI ON
EVANS TTE, WALTER FRANKLI N
CASH CONTRI BUTI ON
FI FTH TH RD BANK
CASH CONTRI BUTI ON
FI RST PRESBYTERI AN CHURCH
CASH CONTRI BUTI ON
BARBARA GROUX
CASH CONTRI BUTI ON
TRACY HACKNEY
CASH CONTRI BUTI ON
HERAN CHARI TBLE FOUNDATI ON
CASH CONTRI BUTI ON
M DDLE TENNESSEE ELECTRI C
CASH CONTRI BUTI ON
NASHVI LLE PREDATCRS
CASH CONTRI BUTI ON
TOMWY AND LANE RHCDES
CASH CONTRI BUTI ON
THE COMMUNI TY FOUNDATI ON
CASH CONTRI BUTI ON
THE MEMORI AL FQUNDATI ON
CASH CONTRI BUTI ON
VEST END COVMUNI TY CHURCH
CASH CONTRI BUTI ON
AARON AND RACHEL WH TE
CASH CONTRI BUTI ON

Amount

83, 019
12, 241

5, 000
7,200
12, 500
12, 000
10, 000
10, 000
5, 000
6, 250
16, 900
5, 000
5, 000
9, 800
8, 000
8, 140
25, 000
10, 000
12, 959
30, 200




BAREREP Barefoot Republic, Inc
62-1841336 Federal Statements
FYE: 9/30/2012

Schedule A, Part lll, Line 1(e) (continued)

Description Amount

SAMUEL C. YEAGER $

PONTOON BQAT 17, 000
BANQUET

CASH CONTRI BUTI ON 60, 119

TOTAL $ 371, 328
Schedule A, Part lll. Line 3(e)
Description Amount
BANQUET $ 3, 608
GOLF TOURNANMENT 7, 000
RUN BAREFQOT 39, 781
AUCTI ON 3, 150
TOTAL $ 53, 539
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2007 2008 2009 2010 2011

SAM YEAGER $ 35,000 $ 6,000 $ $ 15,000 $
BARBARA GROUX 16, 400 19, 900 19, 200 14, 400
AARON VWH TE 21, 200 5, 880
DAN DANI EL 15, 000
UBS FI NANCI AL 10, 997
DANNY ZI NK 9, 530
ELAI NE FELLOWES 5, 000
THOVAS RHODES 6, 150 12, 670 7,028 12, 510 8, 140
DENNI S PORR 5, 000 5, 000
DARREL PORR 5, 000
FRANK EVANS 5, 500
EDMUND MCFADDEN 1, 050 6, 585 1, 800
ROCK MORPH S 8, 000
BLAI NE BARCUS 750 1, 436 850

JAN & WLLI AM BUTLER 500 220 340 3,063




BAREREP Barefoot Republic, Inc
62-1841336 Federal Statements
FYE: 9/30/2012

Schedule A, Part lll. Line 7a - Support from Disqualified Persons (continued

Donor Name 2007 2008 2009 2010 2011

TRACY HACKNEY $ $ $ $ $ 5, 000
STEVE KUHN 500 1, 300 986
CHRI STOPHER MCCALL 300 450
SCOIT MC4E LBERRY 250 4,286 2, 250
RYAN MOWATERS 2,610 3,925 3, 866
TROY NUNN 4,980 4,236 3, 863
RAYNA STEWART 1, 368
ALAN V\EBB 350
JEFF YOUNG 1, 000
TIM & NANCY BOITS 100 2, 000
G0SS & VERNAE COFFEE 800 200
SHAWN DENMERS 2,300 2,400
STEVE MANGERI 510 350
LAURA NEADORS 1, 500 500
AORDON & SHERRI E ROCGERS 3, 460
SAM LOGAN 2,200 2,400 2, 600
SCOOTER CLI PPARD 2, 000 3,436
RAYNA STEWART 500
JEFF YOUNG 90 200

TOTAL $ 125,147 $ 57,800 $ 51,278 $ 86,954 $ 32, 986
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