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#1027 § 1 230 GINNVIS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
: C Name of organization B D Employer identification number
B crecxtwstce | 4D SUPPLY CHARITABLE FUND INC
: Eranees Doing Business As 42-1745656
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
| | mwairenen ] 3100 CUMBERLAND BLVD 1700 770-852-9000
| | Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Anaed ATLANTA, GA 30339 G Gross receipts $ 108,790.00
Application | F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X |No
L] pending subordinates? B H
H(b) Are all subordinates included? Yes No
I Tax-exempt status I X I 501(c)(3) I J 501(c) ( )  (insertno) I | 4947(a)(1) or I l 527 If "No," attach a list (see mnstructions)
J Website: p H(c) Group exemption number P
K Form of organization | X | Corporation I l Tmstl l Association I | Other P> | L Year of formation 2007| M State of legal domicile
Summary

1 Briefly describe the organization's mission or most significant actvitiess THE MISSION FOR THE HD SUPPLY CHARITABLE

g|  FUND_IS TO PROVIDE EMERGENCY ASSISTANCE TO_HD SUPPLY ASSOCIATES AND THEIR _____
§|  FAMILES WHEN FACING FINANCIAL HARDSHIPS DUE_TO UNAVOIDABLE CIRCUMSTANCES. ____ _ __
§ 2 Check this box P |:] if the organtzation discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part Vi, lme1a) _ . . . . . . ... ... ... ....... 3 3
': 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . . . ... .... 4 3
;;3 § Total number of individuals employed in calendar year 2013 (PartV,lne2a), , . . . . .. ... .. ... ... 5 0
'% 6 Total number of volunteers (estimateif necessary) | . . . . . . . . . .\ o v u e, 6
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . . v v v v v v v v i i e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) | . . . .. 101,057.38 108,790.00
E 9 Program service revenue (Part VIILINe 2g) . . . . . . . . . . .,
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), . . . . . . .. . . ... ...
11
12 101,057.38 108,790.00
13 4,710.48 10,748.00
14 Benefits paid to o
9 15 Salaries, other co
g 16a Professional fundr
2| b Total fundraising eXpe
“l17 Other expenses (Part IX, 125.00 125.00
18 Total expenses AddTines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 4,835.48 10,873.00
19 Revenue less expenses Subtractiine 18fromline 12, . . . . . . . . . v v v v v u v .. 96,221.90 97,917.00
H § Beginning of Current Year End of Year
£5/20 Total assets (Part X, lne 16) . _ . . 638,456.00]  736,373.00
22|21 Total hiabilities (Part X, line 26) . _ .
23522 Net assets or fund balang€€ sub 638,456.00] 736,373.00

Signature Bloc;
Under penalties of perjMIarew examyed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
[o] prepars (2

true, correct, and compl eclarat er (otiferthan officer) 1s based on all information of which preparer has any knowledge
/—~.
) ’ / k 11/15/2014
Sign _Fnature of officer / \, Date
Here RICARDO NUNEZ DIRECTOR
Type or print name and title —_

Pnnt/Type preparer's name Preparer's signature Date Check I I i PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Fim's EIN P>

Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . . ... ... ..., | rYes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013)

CIdIll Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? . . .. [ves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? e [Ives [X]INo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses $ 10, 873.00 including grants of $ 10,748.00 )(Revenue $ )
THE PROGRAM SERVICE ACCOMPLISHMENT IS TO PROVIDE EMERGENCY ASSISTANCE TO THE HD
SUPPLY ASSOCIATES AND THEIR FAMILIES FACING HARDSHIPS DUE TO UNAVOIDARLE
CIRCUMSTANCES INCLUDING: FIRE, DEATH, ILLNESS, INJURY, OR NATURAIL DISASTER.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 10,873.00

3E1oJ2%A2 000 Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . - - - o o i e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part] . . . . . . . . . .« i i i i v i i it i i
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,Partll. . . . . . . . . . v v i
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,
7 T 2/
Did the organization maintain any donor adwvised 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? /f
"Yes,"complete Schedule D, Part] . . . . . . i i i i e e e e e e e e e e e e e e e e
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, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . . . . .« i i h e
Did the organization, directly or through a related organization, hold assets In temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV ., . .. ..
If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . . (.. e e e e e
i b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . .. ... ........ 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes,"complete Schedule D, Part IX _ _ . . . . . . . . . . v i it 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . o v 0 0 i i i i it e e e e e e e e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . ... 13 X
14 a 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, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . ... . v i i v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts lifand IV . . . . . .. ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i i i i ittt s o s e s - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« . o i i i it e i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH . . . .. ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b X

JSA
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
. . Yes | No
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsfand !l , . ... .......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule |, Partsland lll . . . . .. . ... ... uueue... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . o i i i i i e e s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 24c X
d D the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time duringthe year? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... .. ... .... 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 980-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, | . . . . . . . . . .. ... . 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, Partill. . . . .. ... ...... 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
12 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . _ . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
a3 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, Part! . . . . .. . ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili,
oriV,andPart V. line 1 . . . & o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . . ... . ... 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ne 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 _ . . . . . . . . . . . . . . e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 0 e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . & . i v v vt v v o v oo 38 | X

JSA
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Form 990 (2013)

Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV.. ... ................. I_—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... . .. 1a 0
b Enter the number of Forms W-2G included in ine 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 winnNers?, . . . . . . . . . . Lt e e, 1c X
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s 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" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time durning 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
BCCOUM)? | L L e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___ o
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 duning the taxyear? _ , ., . .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ' v v 5¢c X
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 deductible as charitable contributions? . , . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L. L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). {
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ...... I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? ., . . . . . . .. .. ... .. .. ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section4966? ., . . . . . . . ... ... ... ... .. 9a X
b Did the organizatton make a distribution to a donor, donor advisor, or related person? _ . . . . ... .. ... ... 9b i
10 Section 501(c)(7) organizations. Enter
a Initiattion fees and capital contributions included on Part VIlIl, line12 . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facilities . . ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders , . . . . . ... ... ... ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . ... .. ... L 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 Is the organization licensed to issue qualified health plans in more thanone state? , . . . . . .. ... ... .... 13a
Note. See the instructions for additional information the orgamzation 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 i1ssue qualfied healthplans . . ... ... ... .. . 13b
c Enterthe amountofreservesonhand, . . . . . ... ........ ... ... . ....... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013)

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 or note toany lneinthisPartVl . . . . . .. ... ... .o oL, | X |

Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a 3
If there are materal differences in voting rights among members of the governing boedy, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. .. . . i i i e e 2 X
3 Did the organization delegate control over management duties customarnly 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§ Dud 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? . . . . . . . . . . . 0 i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e s e e e e e e 7a X
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v i v i i i h i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg DoAY ?. . .« o o i it e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ...... 8b | 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 ScheduleO . . . . ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . . . .. ... .. .. ... ........ 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. . ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONMICES? « & v & o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW RIS WAS TONE = « v v v v e v v v e e e e e e e et e e e mn e e e e et e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. o oo i e 13 X
Did the organization have a written document retention and destructonpolicy?. . . . . .. . ... ... ..., 14 X
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?
The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a X
Other officers or key employees oftheorganization . . . . . . . . . . . o i it i it e e e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity duringthe year? . . . . . . . . . . o i i e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. ... ..... 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 D Other (explamn in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organizatlon p JEFF MONDAY, 3100 CUMBERLAND BLVD SE, STE 1700, ATLANTA, GA 30339 770-852-9000

JSA

Form 990 (2013)
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Form 990 (2013) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . .. ... ............... [:]

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

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

e List all of the organmization's current officers, directors, trustees (whether individuals or organizatons), 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 defintion 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 n the following order ndividual 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 organization compensated any current officer, director, or trustee

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from refated other
hourstr [o =] s]lol =xlez| o the organizations compensation
related |22 2| F| 2353 organization (W-2/1099-MISC) from the
organizatons | 8 8 | £| 2| 3 (2 & [ & | (w-2/1099-MmiISC) organization
below dotted | 8 £ | 3 2|%g and related
| g|e S 3 organizations
ine) ol 3 o o
g5 o
[ ] 8 g
Q
_(1)_RICARDO NUNEZ, DIRECTOR ____ [ _____|
3100 CUMBERLAND BLVD, ATL GA 30339 <10 X 0.00 0.00 0.00
_{2)_ MARGARET NEWMAN, DIRECTOR ___|______|
3100 CUMBERLAND BLVD, ATL GA 30339 <10 X 0.00 0.00 0.00
_{3)_ANESA CHAIBI, DIRECTOR ______| _____|
3100 CUMBERLAND BLVD, ATL GA 30339 <10 X 0.00 0.00 0.00
4 __ ]
s ]
% ]
. )]
e )]
A ]
“ue ]
oo ]
“w»_ __ ]
“wy ]
“wy
JSA Form 990 (2013)
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Form 990 (2013)

Page 8

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

(B) (C) .
(A) Average Position (D) (E) F)
Name and title hoursper | (do not check more than one Reportable Reportable Estimated
week (st any | DoXx, unless person is both an .
nours for officer and a director/trustee) compensation compensation from amount of
related os|slol=xlex]m from related other
organzations a2 2|3 ~°<; e § the organizations compensation
ga(E|8|3i288]|2 organization (W-2/1099-MISC) from the
below dotted | Q S o ERR organization
line) ER o I c|®8 (W-2/1099-MISC)
|2 < 3 and related
a | g © B organizations
@® [z} =3
[ 6 73
o =
a
as _ -
ae
en ]
as ]
as )
e ]
ey ]
ey
ey
ey ]
es b
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA, ., . . ... ... ... »
d Total (add lines1band1c) . . . . . . . . . . . 00t i v v v o v v u a0 »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes | No
3 D the organization hst 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 histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IOVIAUAL | | e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the orgamization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... .. ... 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) (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization p
JSA

3E1050 1 000

Form 990 (2013)
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Form 990 (2013) Page 9
Ul  Statement of Revenue
Check if Schedule O contains aresponse ornote to anylime inthis Part VIIL . . . . . . ... .. ... ... ... .1 | |
(A) 8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

88| 1a Federated campaigns . . . . . . . . 1a ;
[\
o é b Membershipdues . ........ 1b
g<| c Fundraisingevents . . ....... 1c )
o % d Related organizations . . . . . .. . id ‘
2 & e Government grants (contributions) . . | 1e ;
o
s E f Al other contnbutions, gifts, grants, i
g o and simitar amounts not included above . | 1f 108,790.00 |
g 2 g Noncash contributions included in lines 1a-1f $ e ‘
OF| n Total.Addbnes1a-1f . . . . oo oo oo . .. »| 108,790.00 |
[ N
2 Business Code | A i
2
& 2a
P b
o
3 ¢
ol d
El e
2 f All other program service revenue . . . . .
o | g TotaAddlnes2a-2f ... ................ > .
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . « « ¢« & ¢« ¢ v v w0 s 0. . >
4 income from investment of tax-exempt bond proceeds . . . >
5 Royames ......................... >
(1) Real (n) Personal i
I
6a Grossrents . . . . . . .. !
Less rental expenses . . . l
¢ Rental income or (loss) . . |
d Netrentalincomeor(oss) . . . . . . ... ... ... >
(1) Securities (n) Other !
7a Gross amount from sales of i
assets other than inventory !
b Less cost or other basis j
and sales expenses . . . . !
¢ Ganor(oss) . ... ... - ‘
d Netgamor(Ioss) - « « + « v v v v v v« v a e e w4 .. >
g | 8a Gross income from fundraising '
S events (not including $ |
5 of contributions reported on line 1c)
‘E See PartIlV,lne18 . . . . .. .. ... a {
_2 b Less.drectexpenses . . . . . . . ... b — :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . |
9a Gross iIncome from gaming activities !
See PartIV,ine19 , , , . .. ..... a ;
b Less directexpenses . . . . . .. ... b — - [ _]
¢ Net income or (loss) fromgaming actvmties. . . . . . . . . >
I
10a Gross sales of inventory, less i
returns and allowances _, . ., . ... .. a |
]
b Less costofgoodssold. . . . ... .. b —— J
¢ Net income or (loss) from sales of mventory, , . _ . . _ . . »
Miscellaneous Revenue Business Code |
11a
b
c
d Alotherrevenue . . . . . ... ... ..
e Total. Addlmes11a-11d - . . . ¢« v o v v v v v v v o s » |
12  Total revenue. Seeinstructions . . . . . . . . - . . . . . »| 108,790.00
JSA Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoany ine nthis Part IX _ . . . . . . . .. ... ... ... . ..... | ]

Do not include amounts reported on lines 6b, 7b, Total g};))enses Prog ra(nB'l)semce Managt(a(r:n)ent and F nélr)a)s
undraisin
8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 GCrants and other assistance to govemments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |
4 Benefits patd to or for members

10,748.00 10,748.00

5§ Compensation of current officers, directors,
trustees, and key employees

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

Other salares and wages

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

9 Other employeebenefits . . . . . . ... ...
10 Payrollitaxes . . . . . . . . . . . ... ...
11 Fees for services (non-employees)

Management
Legal . . . . ... ... 0 ...
Accounting
Lobbying

Professional fundraising services See Part 1V, line 17,
Investment management fees

Q - ® QA 6 T 9

Other (if ine 11g amount exceeds 10% of Line 25, column
(A) amount, ist Ine 11g expenses on ScheduleO)., . . . . .
12 Advertising and promotion |, , , . . ... ...
13 Officeexpenses . . . . .. ... ... ...
14 |Informationtechnology. . . . .. .. .. . ..
15 Royalties, . . . ... .............
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest | . . . .. . ... ... 0.0,
21 Paymentstoaffihates. . . . .. ... ... ..
22 Depreciation, depletion, and amortization |, | | |

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O)

a ANNUAL CHARITABLE FUND REGISTRATION 125.00

e All otherexpenses _ . _ _ _ _ _ _ _ _ _ _ _____

25 Total functional expenses. Add lines 1 through 24e 10,873.00 10,748.00
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 » D if
following SOP 98-2 (ASC 958-720)

JA
3E1052 1 000 Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . .. . ............... | |
(A) (B)
Beginnming of year End of year
1 Cash-nonunterestbearng . . . . . . ... ... ... ... ... 638,456.00( 1 736,373.00
2 Savings and temporary cash nvestments, . . .. ... ... ... .. 2
3 Pledges and grants recewvable,net ... ... ... 3
4 ACCOUntS recelvable' net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . . . . . . ... . ... ... ..., 5
6 Loans and other 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
@ orgamzations (see Instructions) Complete Part ll of SchedulelL = = . . . . _ . 6
§ 7 Notes and foans recewable,net . ... 7
2| 8 Inventories forsaleoruse .. ... ... ... ... ..., 8
9 Prepad expenses anddeferredcharges . . . .. ............... 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . . ... .. 10b 10c
11  Investments - publicly traded securites . _ _ . . . . ... ... .. .. ... 11
12 Investments - other securities See PartiV,lne 11 _ _ . . . ... . ... 12
13 Investments - program-related See PartiV,lne11 _ . . . . . . ... ... 13
14 Intangbleassets . . . . . . ... ... ... ... ... ... . . .. 14
15 Other assets SeePart IV, ne 11 , , . . . . . ... . .. . . . .. . ..... 15
16 Total agsets. Add lines 1 through 15 (mustequallne 34) . . .. .. ... . 638,456.00}| 16 736,373.00
17 Accounts payable and accruedexpenses, , . . ... ... .. ... . .... 17
18 Grantspayable, . ., . .. ... .. ........ .. ... 18
19 Deferredrevenue . ... .. ... ...... ... .. ... ..., 19
20 Tax-exemptbond labites . . ... ... ..., . ... ..., 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | 21
g 22 Loans and other payables to current and former officers, directors,
_-g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , _ . . . .. . ... .. 22
23 Secured mortgages and notes payable to unrelated third parties | _ . | | | . 23
24 Unsecured notes and loans payable to unrelated third partes, | . . . . . . 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 ScheduleD . . . . . .. . ... .. ... 25
26 Total liabilities. Add nes 17 through25. . . . .. ... ........... 0.00] 26 0.00
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
3 complete lines 27 through 29, and lines 33 and 34.
S27  Unrestricted netassets .. L 27
g 28 Temporarily restricted netassets ... 28
o(29 Permanently restrictednetassets. . . . ... ... .. ............ 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . 30
# (31 Paid-in or capttal surplus, or land, bullding, or equpmentfund === | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... .. 638,456.00] 33 736,373.00
34 Total habilities and net assets/fundbalances. . . . .............. 638,456.00]| 34 736,373.00

JSA
3E1053 1 000

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part XI

1 Total revenue (must equal Part VIII, column (A), lIn@ 12) . . . . .« « i i i i e it e e e e e 1 108,790.00
2 Total expenses (must equal Part IX, column (A), IN€@25) . « =« v @ v vttt e e 2 10,873.00
3 Revenue less expenses Subtract ine 2fromlNe 1. « v v v v v v i vt i i e e e e e e e 3 97,917.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 638,456.00
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ot 0 it s e e e e e e s 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . o i it e e e e e e e e 6
7 INVEStMENt XPENSES - . « + v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e ek e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMMN (B)) & v v v e v i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e aeee e 10 736,373.00
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart Xll . . . ... ... ... ....... E]
Yes { No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |___| Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |__—I Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 . . . . . . v i i i e e e e e e e e s s e e s e e 3a X
b 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 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HD SUPPLY CHARITABLE FUND INC 42-1745656

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

95 O OED 0 OID

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
hosptat's name, cty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 D Type | b [:] Typell ¢ E:] Type llI-Functionally integrated d El Type llI-Non-functionally integrated
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 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box L
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 (1) and Yes | No
() below, the governing body of the supported organizaton? ... ... .. 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or () above? 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (tii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamization n | the organization | organization in support
above or IRC section col r(') listedn |, o1 (i) of your | col (i) organized
(see instructions)) Y g support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ™) . . . . . . 119,522 00 122,820 00 105,571.00 101,057.38 108,790.001557, 760. 38
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 119,522.00 122,820.00 105,571.00 101,057 38 108,790.001557, 760.38
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
shownonline 11, column(f). . . . . ..
6 Public support. Subtract ine 5 from line 4 557,760.38
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromine4 . . . . ... ... 119,522.00 122,820.00 105,571.00 101,057.38 108,790 001|557, 760.38
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS , . . . ... .. viv.n
9 Net income from unrelated business
activities, whether or not the business
is regularlycarrredon . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... .. ..
11  Total support. Add lines 7 through 10 . . 557,760.38
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . Lo 0oLl 12
13

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here

.............................................. »
| Section C. Computation of Public Support Percentage
\ 14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 100.0000 %
‘ 15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , , , . .. ... ... ........ >
b 331/3% support test - 2012. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, ., . .. ... ......... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
oL o = €= o 5 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . . . . L L L L L L i e e e et e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L . . . L Lttt it e i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
|
JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gffts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf |, , | = .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, | |, . . . .
6 Total. Add ines 1 throughS, , . . . .
7a Amounts Included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7¢ from
ne6) . . . v v v v v v v v vunwn
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & v v -ttt v v v v m e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . | .
¢ Addlines 10aand10b , ., ., . . . .
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carmried onN - = « =« 4 e s e b s 4 s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ., .. ......
13 Total support (Add lines 9, 10c, 11,
and12) . .. ... ... ...,
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . . . @ 0 i i i i e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by line 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,ine15. . . . . . . . . ... .. .. .. .... 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (fy) _ . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P H

JSA
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b, and

Part lll, ine 12. Also complete this part for any additional information. (See instructions)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

bepartment of the T » Attach to Form 990 or 990-EZ.
.nfs;a{n,::wnue%e::ac:uw P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Employer identification number

Name of the organization
HD SUPPLY CHARITABLE FUND INC 42-1745656

PART VI, LINES 11b, 12c, 19 DETAIL - SEE STATEMENT 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
3E1300 1 000

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
HD SUPPLY CHARITABLE FUND INC 42-1745656
JSA Schedule O (Form 990 or 990-EZ) (2013)
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" PART IIL, LINE 1 DETAIL

The exempt purpose of the HD Supply Charitable Fund, Inc. (or “HDSCF”) is to
provide emergency assistance to HD Supply associates facing financial hardship due to
unavoidable circumstances. It’s a vehicle to help facilitate employees helping other
employees in need. The majority of HDSCF’s funding currently comes from employee
cash and payroll related donations. HD Supply refers to HD Supply, Inc. and its
affiliates.

Direct charitable grants are made for temporary housing, utilities, food, clothing
and other necessities due to fire, death, illness, injury or natural disaster. These grants are
available to all active HD Supply employees and their immediate family members or
members for which they are financially responsible, but limited to individuals that are
unable to pay bills for essential life expenses, essential utilities, rent or mortgage
hardship, or funeral costs due to the qualifying circumstances.

HDSCEF requires the employee applying for assistance to fill out an application
and attach any other supporting information and documentation relevant to the situation
(past due utility bills, etc). We also maintain a case history on every applicant.

Our operations are conducted by an Operating Committee that is separate from
the boards of HD Supply or HD Supply Charitable Fund. This Committee is composed of
seven employees of HD Supply who are neither directors nor officers of HD Supply or
HDSCF. The rationale behind the composition of the Committee is for applications to be
reviewed by a broad, cross section of individuals who understand that they are acting in a
personal capacity as agents of HDSCF rather than as representatives of HD Supply, Inc.

The Committee meets every other week by phone to discuss the applications
received. The decision on when to provide support comes from an objective based
analysis of each application and ultimately a vote by the committee. Awards are
determined based on an associate’s eligibility to apply under a qualifying circumstance as
defined in the application, as well as the associate’s supporting summary description and
evidentiary documentation supporting the claim. An associate or qualified family
member may currently receive up to $1,500 per year from the HDSCF and may apply as
many times as needed, provided the total award amount for the year does not currently
exceed $1,500. Officers and directors of HD Supply and HDSCF are not eligible to
receive support.

As mentioned, the grant making process is currently funded entirely through

employee donations. Contributions are also expected to be received from the HD Supply
Foundation in the future.

STATEMENT 1




PART VI, LINE 11b DETAIL
-Form 990 is prepared and reviewed by the HD Supply tax department.

PART VI, LINE 12¢ DETAIL
Each director, principal officer and member of a committee with governing board delegated
powers shall annually sign a statement which affirms such person:

Has received a copy of the conflicts of interest policy,

Has read and understands the policy,

wono=

Has agreed to comply with the policy, and

4. Understands HD Supply Fund is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of its tax-exempt
purposes.

To ensure HD Supply Fund operates in a manner consistent with charitable purposes and does
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall be
conducted. The periodic reviews shall, at a minimum, include the following subjects:

1. Whether compensation arrangements and benefits are reasonable, based on competent
survey information, and the result of arm's length bargaining.

2. Whether partnerships, joint ventures, and arrangements with management
organizations conform to HD Supply Fund's written policies, are properly recorded, reflect
reasonable investment or payments for goods and services, further charitable purposes and do not
result in inurement, impermissible private benefit or in an excess benefit transaction.

PART VI, LINE 19 DETAIL

The organization’s governing documents, conflict of interest policy, and financial statements are
available upon request.

Statement 2




Application for Extension of Time To File an
- 8868 Exempt Organization Return

{Rev. January 2014) OMB No. 1545-1708

o ”‘1! " » File a separate application for each return.

Intemal M:‘:a SIMm Y » information about Form 8868 and its instructions Is at www.irs.gov/fonrm8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fom\)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . S A

All other corporations (i ncludmg 1120 C f Iers) partnershrps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HD SUPPLY CHARITABLE FUND, INC 42-1745656

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)

due datefor 13100 CUMBERLAND BLVD., SUITE 1700

2‘&%’0;;9 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |ATLANTA, GA 30339

Enter the Retum code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Returmn
is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » JEFFREY MONDAY

Telephone No. 770-852-9000 Fax No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »QO
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 14, to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:
» (4] calendaryear 20 13 or

» (J tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [] Final retum
[J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8

Casguhon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
in ctions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox. . . . . . . . »[x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identitying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print HD SUPPLY CHARITABLE FUND, INC. 42-1745656

File by the Number, street, and room or suite no. if a P.O box, see instructions Social security number (SSN)

due date for 3100 Cumberland Blvd, Suite 1700

g‘:‘ﬁ\!’g‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstruchons Atlanta, GA 30338

Enter the Return code for the return that this application is for (file a separate applicatonforeachretum) . . ..., .... ... jof1]
Application Return [ Application Return
Is For Code |{lis For Code
Form 980 or Form 990-EZ 01
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indinndual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JEFFREY MONDAY
Telephone No. » 770-852-9000 FaxNo. » 770-852-9467

o |f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, check thisbox. . . . . .. » |_| and attach a
hst with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until NOVEMBER 15 ,20 14

5 For calendaryear 2013 , or other tax year beginning , 20 , and ending. , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. D Initial return LjFlnal return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ N/A
b If this application is for Forms 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ N/A
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl($ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, corregt, and complete, and that | am authorized to prepare this form

7 //&/ﬂ\_v_—‘;? P VICE PRESIDENT - TAX Date B> 7/31/2014
/ | /// / / Form 8868 (Rev 1-2014)

Signature P>

3F8055 2 000




