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Short Form
Return of Organization Exempt From Income Tax

Utiker aactlan SQ1{e), 527, ar 4347{8)(1} of tha Internzl Revanue Code
(sxcepl black lung banaht Irusi or private foundations
P Spunjoring organteations of donor & dviged funds, orgrmezaliens that cparats ong af more hoapital facilitigy
£nd cpriatn coatroliing argandzations ry defined In section S12(b313] must file Form 990 {sea instrrctians),
Al eihor nrganizaiions with gross racaipts 1s4 than $200,000 snd tatal assets losy than $500.000
3 the ond o the year may usa thia fosrm,

01D U 1545- 1080

2012

Open to Public
Inspection

Farae 990'Ez

Qesartnyory ¢4t Treas.ry
Interra) Rawan . Haraoe N

Tha urganizatron ey have Lo uie 8 copy of this returm [0 selesfy state reporfing requirgments.

A For the 212 calendar year| of tax yaar beginning , 2012, and ending .20
B resitapprazle € MNama of crge~aticn D Employar identfication number
L, tcuazmctans TAVOR Gtand Strangd 46-9206306
I} NarIR A Humoe} and strgot £{or " Q Bow, I 3l 2 ot dalivered ta Slront addressr “Hoonvule |'E 1+ ohone number

rax-un
oo OBt ___ — - Bzas0aa0

At gt City o owd, slate ar coun'ry, aud ZI0 + F Gr'r‘up Exemption
':]_ﬁmuumr,mdng rfsitte Beach, SC 205R7 Numnber &
G Accounting Rletrod ) Cakn L) Acarual Olher fspacityl H Choch & [ iFthe oroanzation 1s nat
| Website: » www favorgsiorg _ requi-ed to attach Sehedule B
J Tax-azempt status ichack anfy dnes — ] 501()31 [ 80UE) () o Snser no) [ 48470 |, 6271 @Farm 990, 890-EZ ar 990-PF;
K Gok » L

 tng organization is net a sectior 509003} aunporting organization o a soctiaq 527 prgarization and i's gross recapls are nnmialky
not rmone than §50,000, A Fargr §90-£2 of Torm 97 retim I 0! seqiered thougt Form 990 N fa-posteact) may be requirec dsee matrugt onrs| Funif
thg orgarizatldn choose s to fja a returs, be sute Lo Ble @ Lampleta retarm
L A bnag Sh, G0 ahd 7h, te (e P 15 daterming groxs revanats. f gress reculp's e $202,400 or macy, of of tolal 3saets Pan 1Y,
e £%, cu.uma A below) are $FIC GIC =t rrore, fita | orm &N inztaand of Forrn Y5)-E2

EEN Bevenue, Exp

. - rg
bnses, and Changes in Net Assels or Fund Balances {see the instructions for Fart |

-
+
.

CANNED MAY 18 2015

o

'O:)
c 403

an 50 (]

o

et
- T

~
[~

6707 9 | ¥d¥

__Gheck it the organizatian used Schedule D 1o respond to any queston i this Part . .. A
1 Cant"but'ont.qﬁL.granls. and simllar amounts received | - .. L 1000
2 Program senvce rgvenue including government faes and contracts oo .y 2
3 Membarship dues pnd assessments . . . . N . . 3| -
4 lyvgstment ncomg . - . - .o . .o . 4 _
55 Gross amount from sale of assels other than mventory . lﬂ o o
b Less: coat or otherbasis and sales evpenses . NN ! Sb L —.'-. Y
¢ Gan gr (loss) from pale of assets othar than wventory (Subtract ine St from line 5a) . . 1 5c .
6 Gaming and fundrgising eventa .
a ©Gross incoms from gaming (attach Schedule G f greater than
‘é‘ $12,000) . O . 18al o 1’uif.
g | b Gross income from{ funcrising events (nat ncluding § of contributions W
I froni fundraising oyents reported on line 1) {attach Schedula G the
surm of such gross |ncome and contritivtlons pxceeds $15,000) . 8t | .
¢ Less diraet wrpenges fram gamng and fundraising ovents | B¢ | o
d Net income or (insg} from garning and fundraleng avents {add fires 6a and &b and sublract 1™\
hne el . . .o . . .. .o . - .« 1 6d
7a Gress sales of iweftory, less rotuns and allowanges . . 7a’ .
b Less' costofgaodgsold . . . [ 4
c Grossprofd or (losi} from cales of :rwemory( uhtrart tine *'\ from ling 74 N el -
8  Other rgvenue (desglbc n Schedue &y . . . . . - .. | 8
_ 1.8 Totalrevenue. Add.ines 1, 2, 3, 4, 5o, bd. 7¢, and 8 .» |9 1600
10 Grants and siemidar gmounts pad st in Schedule G . 10 |
11 Benefts paidoarfprmembers . . . . . . . . . 1] o
¥ 12  Saliries, other compensaticn, and emplayee bonefils . 2
2143 Frotessional fees arjd sthar paymants to indopendent conractars . - 13§ .
Ri14 Occupancy, rent, util’ies, and malnivnanco . . .o ERLEE 54
o 15 Printing, publicationk, postage, and shpping . . lg_ . 17
, 16 Other expensas [descrbe Iy Schodule O . . \ . .. |16
17 Total expenses. Add lnes 10 lnmughm . . C .- . . P17 .
o | 18 Excessor {deticn) Iy the year {Subttact linc 17 from ling 9] .. . - |18
§ 18 Nest assets or fund palancos at beginning of year {from iine 27, column :An fmust agree with
4 end-of-year figure rdna-ted on prior year's ratum)y ., . . A . 119 L
] \fn Othar ¢hanges n nej assets or fund balances {explaty in Scheddle &), . . 120
%191 Net assets or fund bialances «t end of year, Combina lines 18 through 20 . R 229
Ca: Ho 10042) rore 980-EZ oz

Fos Paperveork Reduction Act Niﬂca, see Wi saparats Instructions.

| VS NWe

03/17/2015 2:50PM (GMT-05:00)
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Fane 96-L2 12012 Pk 2
m:ealance Sheepls (see the instiuctions for Part Il

__Check if the orgarization usec Schedule O 10 respond to uny question in this Pant il | I |
{ArBeg Bogmnmqaf year (8) Enc & yoar

22 Cush, savings, and ivestments . - - . - o E@_:-_—____’s—z_g
23 Land and buldings . e e e e 023 '__ R
24 Olter ossets (descrtle I Schedcio O) : S T ) a
26 Totsl assets, . ¢ e e Co .. ' __—:_ o@'—— '_-___E
26 Total liabllitles (desdnbe in Schedule Gy . | : ‘r 026 o
Net asaets or fund Balancas {line 2/ of column (B} must agree wu\h lnedn . . - T q’?f*- ——— 929

I

M—Slatement of Program Service Accomplishments (sea fhe instructions for Pan 1 Exponses
__Crack i the arganzavon usad Schadula O to respond to any question inthis Pant il {:_|1 (Ragured kor se~1on
What is the ar orgamzatlon 5 pjmary axempt purpose?  Adyocacy and educstion for recovery trom addictian O3 ata 59

R . @g3ni?ations ana s non
Deseribo the orpanization’s program seevice accomplishmonts for each of ite thres iorgest progiam serites, | oqre, mists, colcnal
a3 measured by expenses (v a clear ang concisg menner, cdescrbe thy services provided, the number of

! for uthers )
persons e OEnomed ang othed relevant information for each program title
"ﬂ y'g‘_e_ngve just begun orgatuzing and have not y2t provided any setvices l
[ ) It this amount mciudes foreigr grants. check hare . W L1 | 288 i
29 - mEES®  smut=t e EE B LB E®e | s smamm RS 1l aTIIIE  LesaaEr MAAAAAs  weseamRe LLLGAER  smmaveAs essAmEES aemee-. ve r-—-
Grams$ 177 Xifths amount inciudes foreign grants, check here . . » T (200 )
Y A S e e s e
'g;?r‘a-f;t-z':ﬁ --------- T ) I thf‘ am&jm;ncfudcs! oreign grants, check here ""i L: 3%
31 QOther pragram sonvkeesfdescnbe n Schadule G . . . . o .. .
IGrants § ) M thes amount includes forgign grdnt., chieck hnre . > 1 'dfa
32 Total program service pxpenses {add Jlinas 28a through 31a; , . .o L

List of Officers, Diractors, Trustees, and Key Emplayeos List eath ane evenif not rr;m;.er\sned {sas the psiuctnns for Factivi
Check if the orgpeizaton used Sehedule O 1o respond to any question in this Part IV

1" " 7o) Réntxtanls T} Ha'Il berefily, -
; ) s ;t:l'k;;:‘:fgik curnpareatiin onhibut c1z *u smployee fa) Cut natea an gontc*
fv] hane apa tive lh.l‘\'Jl.B:'l m p_";‘ ay |[Forma -2 1099-MIECT  Eanakd sz, ana GIMer FImMpansel (o

fit nod paid, enter -Q-) Ldf‘lnruc compansation

Edyar.}ﬂs.tp.r Archambeau il oo e

__Presidunt 1 _ i] o, 0
James G, Coak . e e eraneaes .

__Vice Presidom i 1 | ] ] ]
bngaCotle ] et emmen oo T

Treasuyer 1 0 Q [
Tenothy St Peetre 1 e e

Secrovaty | 1 0 ]

]
-

T e I ’L T o
I8

tan. 990-EZ v1y

03/17/2015 2:50PM (GMT-05:00)
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Farre 90C-E7 12012, lage 3
m Other Information (Note the Schedule A and personal bene'il contract statement requrements In the
instructions fay Part ) Check If the arganization used Scheriule O to respond to any uestion in this Part V o
Yes, Nq
33 D tho organization lengage: in any signficant activity ot pmwausly reported ta the IRS? IF "Yos," providea | ~ | |
detalec descriptionief each activity in Schodule & ) 33 4
34 fore any significant phanges made to the organizing or governing documcntsf IF*Yes™ a?tach a oonformeu I
copy of the amended documents if they rofiect a changa {0 tha organization's name. Otteneise, e\.plaln the
changie on Schedufe O (see Instructions! , /
35a Did the organization have urrelated besiness gross income of $1 .000 or mora dunng the year fram bu iness | 7 |
activiting {such as lhjse teponted on lines 2, Ba, and 74, among others)? . . . 358 v
b Ut Yee" 1) ine 368, hag the argaruzal on fied a Faert 93C-T for the vear? ¥ "No,' provide anexpxanaﬂonn Schedule© 1350
¢ Was the orgenization|a section S01(chd). £01(c)i5}, or S01(c}) orga~izat.on sulyect 10 sectian B033(c) notiea, RN
reportiag, ann proxy {ax requiternents curing the year? If "Yes," coniplete Schedule C Panill a5¢ v
3 Dd e organeatior u.-'dz_rgo a liquidation, dissclution, ternination, or sigaihicant dispositron of net assets | o
during the year? {f "Y&s,” camplete apphcahle parts af Scheculs ; 6 Y
37a  Enter amount of paltgal expennitures, irect o7 mdiract, as dascabted in .le.r"lrur,tloan l_za 0 i
L Did the urganization ale Farm 1120-PQL for this year? . T 8t v
38a Dud the organizatian Borraw o, ar maka any leans 10, aay officar, dnre"tor trustao or key emplaynp or were ' B
any suen loans made n a pner year and s outstanding 2t the ead of the 1ax year cavered by *his return? 483 v
b If "Yes," comnplote Schady e L, Part I and enter the total amount invotved ;
39 Sestion S0ME)T: craapzationy Enter:
a  Initiatwn fees and capptsl comtrbutions Included cnne 9 .
b Grass recepts, moluded on line 9, for publhc use of club faciities
40a Sechion 501 (c)3; crgazations Enter anoun? of 1ax imposed on the or;;an:zahon dunnCl the year under: 7
secticndgite [ sectionddiZ» 0 seclion4955m
b Secho., SDCHS) and ﬁmf,c:]{d) arganizations Did the arganizatign engage 1n any section 4958 axcess benefit
transaclion during the|year, or did it engage in an excess berelit franisaction in a prior year that has not been
reporied oo any of 1§ prior Forms 990 or 990-EZ7 H "Yes," compiete Schedula L, Part, 40b J
© Secton 501E)3) ang S0YS; orgamizations. Enter amount of tax imposed i -
organization managers or disqualifled nersors dunng the year onder sections 4912,
41955, and 4858 . .o .. . . .. A
d Section £01[ci(3; ang SO1(2)4) otgamzabions. Enter amount of tax oo ling 40c -
reynbureed by the orgh-izaton . . . .
e Al organizations. A2 ahy time during the tax year. vas *he orqanﬂahon a ;,arty to a pre hibitad tax shalter .
transacken? I “Yns * gorrplete Form 8885-T | .. . . . . 400, v
41 List the states with which a copy of this retum s filed & _
428 The organization's bonks are in care ot B Edgar Victor Archatbeay . Telephone no. P 843.450-4149
Logated at # 462 Lakgshiwe Drive Pawdeysistand, SC PAEN N . 29SBS.764T
b Atany time d..ring the da'endar year, did the organization have an mterest .f of & S|gna'|,rn 0° other authonty over Yes| No
a finaneial azeatt n a foreign country {such as a bank account, Secunties account, o7 other inarclal accounty? 42b Y
1t "Yes * cnter the name o! the foreign country-»
Ses the instructions ot excaptions and filng recuirements for Form TD F 90-22.1, Aeport of Foreign Bank
and Financial Accounts.
¢ Al any time during tha ¢2 erdar year, did the organization maintain an offize cutside the 11 8.2 . Em_ I/
I "Yas,” entar the namé of tho fotemgn cauntry, b
43 Section 4947{a)(1) nongxemnot charltable trusis fling Forrn 980-EZ in kou of Farm 1041 ~Check here L2
anct enter tne amount ¢f tas-eyemot interpst recewad of acorued dunng the fa« year > I
| Yes| No
#43 Oid the organzaton amtdin any donor advised funds dufing the year? # “Yes," Form 890 must bo [ |
eeinpleted instead ot Horm 830-E2 .. 44a v
h Dwd the organizaton operate one or mors huspita) L\L Imes dur-nq the year? if "Yes." r-orrn 990 must be .
completed nstead of Foem 920-E2 . .. 44b v
¢ Didd the organization raqeive any payments for Indoor lanning senaces dunng the year? | d4c v
d If 'Yes' @ line 44c, hjv ta wrganeation filed a Form 720 {o report *hese payments? i "No,' pn:wda an
axpianastion in Scheduin O | .- . , . . Coe 44
45a  Did the crganzalion hate a controlled entity withit the raanlig of sagtgn 512 m;ua)? 452 Y
45 O the orgaréze!ion redeve any paymant frum or engage in any lransachon with a controlied entity within the
meaning of sectian H12LX: 27 If »Yes," Form 990 and Sriwdule R may need 1o be completed instead of
Furm 990-EZ (sae Instrictions) . - - . . 45p v
tan 990-EZ puin

03/17/2015 2:50PM (GMT-05

+00)
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Pua 4
__[vesIno
46 Lid the arganeation ngage. directly or melirectly, In polilical carmpaigs actiatles on behalf of or n appostion e
to candidates for puljlic offica? Ii “Yes," completa Schedule C Part | . a6 [ l v
EaRdl  Section 501(q)(3] organizations only B ‘
All section 50 {(c)(3) orgacuzations nwist answer questions 47-49b and 52, and complete the tables for lines \
50 and &1
___Check f the crganization used Scheduls O to respond to any question ia this Part Vi J
“Yes No_
47 Dud the organizatior lengage in lolibying actnities or have 4 section 537(h) efection In effect dunng the tax
yoar? If *Yes," completa Schedide T, Part i . . .. - .- . 47 v
48 Is the organizalion a sthocl as desor bed 11 section 17 0B 1JANI? If “Yes." zomplate Schedule E 48 - ./—
48a  Did the organization /fizke any transkers to an exemgt non-Charitacie related uraanzation? . 493 4
b IF"¥es,” was the ralated organization a section 527 oruamzation? . . . 49h
50 Compilete this tablo fer tho grganizauon's five highast compensated emp'oyees {other

than officers, directors, {rustees and key

employeas} who each received more than $100.000 of compensation trom the otganizatian, If thare 1s nona, enter "None
T A T ichloalth bavettz | - }‘
t ‘.la;:u”;:(::ll:al:u ?-ct;)i\?)r':le’“ r.-:»’:}s S;'-:.f::'et g:;::mﬂ; crntributans iy empoyee:  {al Essnialed ameust of

tenet tana, and d;lerrad
compensaticn

dewuutad to Rnsdion Forna W 270 090-/15C) Uther comaengatian

i
|
|

1 Total mimber ot other

Compiete ihis table g
$100.000 of compens

L

e

2s pad over $100,000 » Nong

t tre piganization's five highest compensatet i~deperident cantractors who each received more than

pe

ht.cn from the organizatian, It there is nono. enter "None."

{8) Hurna and aduress o eth Mj

apendent contractor ad rore thon S1UG 200 {5} 1y U sarate {6} Compansal o

==

T d Total numbey of othar
52 3d the omanization co)
none;a_ernm charitatila ¢t

ndependant contrantors each ragetvng over $10G,090 » Kone -
mplete Schedgule A1 Note: Al zection b01(ek3) orgamzations, and 4547 (a){1)
(8!8 must sttach a completed Scheduia A . . C » VlYes {INo

Ungar amaites of peiary 1 daciam i+ 3

tuar, £atract, L completa Do, 2721 off of Eusar-.-r ‘o her than officer;
Sign ' Sifht

Jrg of o o]

i § haw® Fean NBY g rvtern INCLGny AL 0T Dy ) schad. P4 w4 statemenly and 1o he Lent of my bncwing o and be o v,
13 asad an Al formadio s o w = Th eANater nas any kuow edge.

A Hrelrss

P

Dae
Herp Edgar Victor Achambeau WI_Presidant
I } Typa of print ~amed e ttlo
Paid P aifTy 00 repa + faTie Prentwer s s grahrn Dato 1 thece L2 | FTHY
o™ eyni
Preparer 3
UsepOnly Frnsnia b 'Firm's b >
_ Titm 3 83nss » ) . 1 Ptung no .
May tha {RS discuss this raturd wh tha preparer shawn above? Sea mstructions . . » (Jyes [ No
+am980-E2 f2u12:

03/17/2015 2:50PM (GMT-05:00)
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:

SCHEDULE A .
{Form 88D or $0-E2) Public Charity Status and Public Support

Complata if the organizollon Is a section 501(c)(3) orgahization or a section
4947(a}(1] nonoxempt charitabla trust,

ORI N "84S 2047

2012

Oesmnant <4 «hs Tiessry Open lo Public
florrsl [Ros9nus Larvica * Altach ta Form 890 or Form SUD-EZ, W Ses asparate Instructions. Inspection
Nama of the orpsnization Employsr igenlfcation number

FAYOR Grand Slrand 45-1206306

Reason for Public Charity Status (All organzations must complete this part.] Soe Instructions.
The organization is not a_pﬁa.ate foundallon berausa it 1 {For lines 1 through 11, check only one box.)

1 Z] A chuwsch. conventidn of churchos, ar associaton of churches desenbiec 1 section 170(01)}{AMI).

2 [ Aschool described jn section 170(B){4){A)H). {Attach Schedule £

3 LA bospital o a conpieratve hospital servico organ zatlon dascribed 'n section 1 70{BMtHA} ).

4 A medical research prganizatlon operated in conjunction with a hospita. described in section 176{BY(1](ANiii). Enter the
hospital's name, city, and state:

5 [ A= oryanization oparated for the banelll of a collego of unversity Gwnéd or operated by a governmental Unit descnibed m
soction 170(b}{1)(Aliv). Complata Part 11}

6 (A fedaral, state, or ! chl govanmenit ar govarnmeartal urit described in saction 170(k)(1)(A) v}

7 [ An crganization shal normally recewves a substantiaf part of 118 supnont from a gaverninental ualt or from the general publc
described in sectiorL 170(b){1}{A}{vi). (Complata Part It}

8 LIa commumny trust descrbod m section 170fb)}{1)(A)(vi). {Complels Part I }

9 Jan organization thal normsally racelves: (*} more than 3304% of its support from contributions, membership fees, and 4roes
recepts from activifes refated to its exempt funchians—subint to certsin excaptions, and (2} no More than 334% o s
support from gross| mvestment incoma and unrelated business tanable mncome (lass sechon 511 tax) from busiresses
aeguirad by tho argdn zation fter June 30, 1975, See section 509(a)(2). (Complete Purt Il

10 An coganizabon organized and operated exclusively 1 test tor public safety. Seo sectian 500{a)l4).

11 [ An organization omgimized and operated exclusively for the beneht of, ta parform the functions of. ar to carry out the
purposes of ore or nore publicly supported organizations described In section E09(al{1) or section 50%/a}(21 See section
509{a)(3). Check thefbox that describes tho typa uf supporting orgamzation and complete knes 11e through 11h.

g ) Type! | Typel t { ) Type i-Functicnally intograted ) Typa Hi-Nen-functionally integrated
a [ By checking this bod, | certity that t=e crganization I3 not contrellzd diveati, ar indirectly by one or more disqualihed persons
other than foundatich managers and other than one or more publicly supported arganizations dascribed in s2ction 50%{a)(1)
or section 509(a}(2)
f If the organization rpcerved a wentten datamination from the (HS that o iz a Type o, Type ll, or Type I surnomnq
organization, check thsbox . . . e . 3
g  Since August 17, 2006, has the organuatlm ar(.epted any g‘rt ar contnmmon 1rom any ol' thin
following persons?

{)} A porson who ditectly or incirectly controls, alther diona or together with persons descrbed In (ny and Yes | No
{ii) below, the govornmny body ¢f the supparled ceganlzation? , .o . N TR
(i) A tamily member pf a person described In (fabove? . . . . . o N A I
{1} A 35% cantrolledientity of 4 person described in () or {u} abave? | . . .. RETE i
h  Pravide the foliowing|infaemation about the suppered organization(s).
1 Narr2 of supy Juriec {1} EIh fi} Yypa ol ocgenizatinn | Gvhis the oigwiratior ! tod yau ity M=l e {vii) LivOUnt G ranetary
QURANIZE tdesculed ontinag 1-8 | el @ iuled ayos  thg a-ganiziton . dryacaation wi ol supe 1
antvu o AC sackon | ovemirg dowlient> 1 co [letyo s {) organizat mi-p
faes nswuctionsy, | s.oport? us? I
Yas Ne Yes No Yes No
(A)
18]
(€}
H )
(o} .
{E)
SN B , :1,~: b4
Total LR TR R INE DRI B N . :
For Paparwork Reduntion Act Ngtice, seo the Instructions for Gl Ho 11268 Schadule A (Facm 930 or §00-E7] 2012

Farm 990 or 890-EZ.

03/17/2015 2:50PM (GMT-05:00)
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82nectdo A lFoun 900 or GB0 E2Y 202 el
Support Schedule for Organizations Described in Sections 170{5)(1){A)(iv) and 170{b} 1){A}(vi)
{Comglets only 1 you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under
. Pant IIL. If the organization fails to quahfy under the tests hsted below, pleass complete Part i)
Section A. Public Support
Calendar yesr (or fiscal yedr beginningin) _ fa)zo08 | (bj2009 | _[c}2010 I {d) 2011 I {e) 2012 (N Tota’
1 Gits grents,  coP'nodlions,  and a ’ 1
membership fees recoved (D2 not
include any "uhiusual Lm-.nts."] . _ 1000 1000
2 Tax revenues Jgwed  far ithe
organizatian’s  benefit and either paig
v or nepended on it:{ Lehalf
3 Iho value of zenikes o failtiag -
furnisied by a governpgntal unit to the
arganizabion vathout charge
4 Total. Add nes 1 thrqugh 3, 1000 1000
5 The porhion of tolal {contnbubsns by - ) .
each  person  {ojher  thar @ I .
aovernmental  wnit| or  publcly [, - el "
sugperted  orgarizangn) ncluded on L o [T
Ine 1 that exceeds 29F of the amount |~ % 5o ) e 1
showronlne 11, callmny . . . S
6___Public support. Subtracy fina § from l11a 4, G
Section B, Tota! Support
Calendar year {or figcal yean beginning In} » | {3) 2009 T b) 2009 i {e) 2010 (d) 201 {o) 202 h Tota!
7 Amcunts from fng 4 . . 1000 1000
8  Gross income from miares:, dnidends,
payments receved on|secuntles loans,
tents, royatties snd incprre from similar
SOLCES . - -
§  Nat pcomo from unfelated business -
achwities, whether or Tct the business
1S requiarly carred on - e
10 Other incoma Do not nelede gan or
lvgs from the sale of capital assots
{Explan i Part v ) . . - ;
11 Yotal support. Add lings 7 *lvough 10 | ' | 1000
12 Grous recepts from rethted actviies, etc {s02 jnstruchions) r12 |
13 First five years. If the Form 980 is tor the organzation's trst, second, *hird, fuur‘h crl'thl ¥ year as a section S01icitd)
ornanization, check thig hox and stop hera v . . . R "
Section C, Computation of Public Support Percantag ]
14 Puble support percentage ‘or 2012 (ine 6, column () divided by ine 11, cclsmn () 14| %
15 Publc support percentage from 2011 Schedule A, Part i, hae 14 15 %
16a  33'a% suppart test— 2012, If the arganizaton did net check the box on tno 13 ar:d ine 14 is 335 or inore, chack ths
box and stop here. Thq arganization qualifies As a publicly supported o-ganization ., . . I

b 33'n% support test=—P011. If tha organization did not check a box an bne 13 or 164, and Jlne 12 is 33'4% or more,

theck this box ond s1op here. The arganization qualifies as a publely supoortad organization R

10%-facts-and-circun)stances tast—2012. If tne organization did rot check a box an kne 13, 164, Jr 16b, and [he 14 is
10% or more, and il thg organization meets the "facts-and-crouivistances™ test, check this box and stop here. Expla:n |
fizn IV how the organizit on maets the “facts-and-orcumstances” 1ost, The organizatich quaiifies as a publicly supported
Qrgdnizaten , . .. .o .o . - .. . .

17a

b 10%-facts-and-circumstancos test—2011. If the orgonzation did aat check a bax on line 13, 16a, 16b, or 17a, and lire
15 is 10% or more, ane of the crganizatlon meets the "facts-and-cirourrstances” test, check this box and stop hare
Expla.n i Part IV how the o-garizaton meo's the "facts-and-circumstances” test The orgarmzation gualfies as a public'y
supperied organizaten| ., . . .. - . .. e e N
Private foundation, If the orgarizat.on did not check a hox on ting 13, 16a, 160, 174, cr 170, check {ius box and see
instruciions , . . . . . »

. o. . e

C
18
|
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[ Support Schedule for Organizations Descriked in Section 509(ay2)
{Complste only i you checked the box on line 8 of Part | or f the organization failed to qualify under Part i,

If the organizapian fais to qualify under the tests hsted below, plsase compieta Part i)
Section A, Public Suppojt i

Maye 3

Calendr year (or fiscal yedr beginning in) > | "(2)2006 | (5)2009 (e} 2010 | (2011 Te2012 T mTotal_
1 G¥s, geznis, cotibutins] snd vies bershp tees T
seeorven, [Dp notirclude gny “wnusudl geanis.’)
2 Gross raceists from aamlesions, merchandse | —  — . — 0 YT/ -
sold cr services perfgrmed, or Tasiibes l
‘ensbed i gty actyry $hat 1 related to the !
eiganization’s ‘ax-cxempt pLmose .
3 Grase recepls from atty fies 17at ane not an
un-clated trada or business uader 565101 573
4 Tex revenuos lgacd  for  the
organzation's  benefl and ether pad
to or expended on ngtbetait | l__
5 The valua ot servibes or faclites
‘urnished by & governmentzl uni to the
organzalion vathout charge . . ‘
6 Total, Aud hnes 1 thraugh § . ‘__
7a Amounts neluded onfunes 1, 2, and 3
received from dizqualihed persons . J
b fwmounts ncludea onf dnes 2 ard 3 [
regeved  fom other| than disquabled
persons tha* pxceed thg areater of $5,000
nr 1% of the ampunt anline 13 for ke year
¢ Addinas 7aand Th . .
8 Public support (Subu[act lne /c fom ot ek ,“ el
dne B . L . L IR .x-'.x RAN |. [ |
Section 8, Total Support .
Calendar year [or fiscal year|beglnning in) & | (a) 2008 | () 2008 | {c) 2010 (d) 2011 | (e)2012 (0 Tol
9  Amounts from bne 6 ' ]

10a Gross oocomo  from wterast,  ghadands.
paymerts cgcevad on sequnties loansg, rents,
rovalbies und Liccme tromisimi'ar scurces |

b Unrelated usiness 1a£3ble income |less
soction 511 taxes) from  businasses
acquired after Juna 30, 1975

¢ Addings 10aang 10b Vo

11 Not mncome trom unfeated  bus Inevq i

12

activihies net included iy
or not the busmess 15 rag
QOthar income. Do nat

linc 10b, wiheter
Ulacly carried an

include gan or

nss frum tho sale of nantal asscts
{Explam i Part V) .
13 Tota! support (Add ipes 9 'Dc 11,
and12y . . | _l . )
14 First five years. It tha Forrr- 990 1$ ior the crgamization's first, second, thred, Sourth, o fifth tax year as a sectien S01{ci3)
organzetion, check thig box 2i1d stap hera . * 1]
Section C. Computation of Public Support Percentage
15 Public support percent; ge ‘or 2012 (e & column (f) dividod by Iin2 13, eclumn M) .o ] 15 ‘s
16 Puble support persentgge from 2011 Schedule A, Part lll, finn 15 i 16 %
Sectign D. Cornputation of Investment Income Percentage
“17 " investmant mcomo perdentage tor 2012 (ina 10¢. calumin {f dvided by live 13, caluma )y . . t‘l 1 %
18 Investment incume pergeniage fron 2011 Schedue A, Part L], line 17 . |18 L%
19a  33'»% support tests—§012. [f the arganiZation did not check tae box on ke 14, ‘.nd Iro 15 i mere than 2379, a1d ne
17 is et inmoze than 33733 check tis box and stop here. The organzation gualhes as a publicly suppontad organization > 7
b 3% suppart tests~2011, H the orgameation dud not chock & Box on ies 14 or bne 192, and line 15 18 more tan 3312%, a1d
fine 1813 nol mara than 43" % .l eck tua boy and stap here. The oraanzatior quakfies aga publicly sunporied crqanizatios » [
20  Private foundation. (¢ the o-ganization did nat chaeck a box an Ine 14, 183, or 19b, check this box and sec StrucLions »
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ol Supplemental Information. Complete this part to provide the explanations required by Part I, hing 10;
Part II, hne 174 or 17b; and Part lll, kne 12 Also complete this part for any additional infarmation. (Se¢
instructions),
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